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This project was roviewed at a May 21 meeting of the Health Technical Review
Committee which was 2tiended by representatives from all four Regional Bureaus
and PPC. The participants were unanimous in their support of the project and
their recommendation that the Project Paper be approved.

Recommendation:

That you sign the attached PAF authorizing funding of the project.
Attachment:
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Agenda for May 21, 1981
Bealth Technical Review Committee Meeting
on PHC-Operations Research Project Paper (3% 936-5920)
9:00 a.m. in Room 22438 New State

l. Briefly summarize the addenda to the project paper.
- Project Development Schedule

- Diagram of Research Review and
Approval Process

- Distinction Project Accivities and PD&S

- Description Methodological Studies

- BExparded Illustrative List ¢f Resezrch
Topics

- Budget back-up

2. Review bureau comments un the project paper and discuss any
new information from the £ield.

3. AsSess potential market and basis for increased %9 million
budget. _ .

4. Discuss potential membership and role of the Project Advisorv
Committee.

5. Discuss advantages of alternative mechanisms for technical
review und studies i.e. merits the use of a special RAC
subcommittee vs use of expert services from individual technicians
on a study-by-study basis.

6. Discuss next steps in project implementation and projected
timetable for initiation project activities with the field.
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SUBJECT: FHealth Technical Committee Review of PR - Primary
Health Care-Operations Research (936-5920)

The attached PP is scheduled for discussion by the DS/XEA Technical
Review Committee May 21 at 9:00 a.m. in Room 2248 N.S. Acting Assistant
Administrator, Dr. Stephen Joseph will chair the meeting.

In view of regional bureaus interest in trying to start this project as
suon as possible, DS/HEA and the regional bureaus agreed to a procedurs
to shorten the usual review veriod. The attached 2P, which is still in
draft status, was forwarzded to the Technical Committee on April 24.
Since then, a more complate description of now this project will operate
Wwas prepared and is ncw attached as an addendum to Section III C -
Stratagy of the PP. Other sections are expected to be revised based on
regional bureau.comments and will be distriouted a: the May 21 meeting.

e would appreciate receiving any bureaus comments on issues for
review. Those zhould be sent to Zarrieit .Destler, DS/PD (235-9048) by
c.0c.b. May 18. Tachnical questicns or commaents shoulé be referred :o
DS/HEA, Theresa Lukas. (235-9649).
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II. PROJECT SUMMARY

The goal of the PHC-OR Project is to contribute to the improvement of the
efficiency and effectiveness of Primary Health Care programs (PHC) in

developing countries.

In order to achieve this goal, the PHC-OR Project will develop and support
operational research aimed at closing knowledge gaps impeding efforts to

successfully design, implement and sustain PHC programs.

A contractor will be the principal technical resource of this Project. Under
the §eneral direction of the DS/HEA project manager, and with advice from a
Project Advisory Committee (PAC), the Contract Staff will work collaboratively

with USAIDs and host countries to:
0 Identify and prioritize issues in country health programs needing study.

o Bring appropriate technical and financial resources together to conduct
studies and make their findings available to the responsible

decision-makers.

Experienced and capable scholars from developed and developing countries will
be invited to participate in the Project. Their ideas and approaches to study
operating problems of PHC programs will be elicited by Contract Staff and
examined together with USAIDs and host countries, to choose the best possible

propositions for resolving particular issues.



The "bottom-up" flow of information from the field in identifying important
PHC issues, and the appropriate means to study these issues and use their
findings in a particular country, is critical to the success of the Project.
Likewise AID/W, through the Contract Staff and PAC, has an important role to
play in assuring the quality of the study design and its conduct, the | |
dissemination of findings to appropriate in-country decision makers .and others
to whom the findings may be relevant, and the use of data collected from all

studies to inform health proaram development.
The major outputs of the PHC-OR Project ara:

0 Country studies of PHC operational issues.

0 Multicountry studies of PH oper'iicnal issues.
o Dissemination of the findings of studies.

PHC data base.

o

Analytic methods to study PHC issues.

(=)

The end of project (EOP) status will be the:

0 Use of study findings by health program managers and planners in

designing, implementing and evaluating health projects.



0 Greater use of operational research on a routine basis by program managers
and'planners, as a means to close knowledge gaps impeding health systems

development.
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A.

PROJECT DESCRIPTION

Background

At the 1978 Alma Ata Conference, the United Statgs joined with other
nations in recognizing the importance of utilizing a Primary Health
Care (PHC) approach to make basi¢ health services available to the
low income, largely rural populations of developing countries. At
this Conference, the fallacy of copying industrialized countries!'
h2alth care systems in countries which have severe financial and
human resource constraints, was recognized. Since that time, AID has
directed an increasing proportion of its health development
assistance funds to the support of LHC programs. Health care
programs, which since the early 1970's have helped finance nearly 50
projects in 36 countries, carry a current request of $120.4 million,

most of it, approximately $8) million, focused on PHC services.

The concept of PHC endorsed by AID is a broad one. In addition to
basic health, nutrition and family planning services, PHC includes
activities in the other areas for which the Agency gives health
sector assistance: water and sanitation and selected disease control
programs. The following are some of the components common to the
delivery of PHC services funded by AID worldwide: use of village
health workers, participation of the community in implementing and
financing services, and establishment of multitiered referral systems

from rural health posts to urban-pased tertiary care facilities.



Progress is being made in many countries to improve .opulction's access

to needed health care. Encouraged by these experiences, many host country
officials are seeking support to expand pilot or small projects to a
national scale. As they do, both donors and host country officials find
they lack critical information to make important decisions among program
design and implementation alternatives. PHC system déve%opment is being

hampered, as a result.

Examples of the types of decisions affecting the design and implementation
of PHC programs which are being made in the absence of firm empirical infor-
mation are the following (many of which are taken from USAID cable responses
to the PID):

o What factors, in addition to medically-determined "need", affect
the utilization (i.e., demand) for various PHC services, and by
how much?

0 What size and location of facilities and types , e.g.; clinics,
dispensaries, etc., are optimal to adequately meet the target
population's demand for services?

0 How many different types of staff, e.g., nurses, CHWs, VHWs, etc.,
and how much staff time should be available, at which times of
the day, to meet demand?

0 How do traditional providers relate to specific cadres of newly-
introduced PHC workers and can they be effectively integrated

into the PHC system?



What services should be provided at different types of
facilities?

What specific tasks should various health workers be trained

to perform?

Which medical technologies should be used to nrovide a service,
especially when selecting between alternative technologies that
achieve the same purpose? -

How much does it cost to deliver various PHC services using
specific technologies and health workers and assuming a given
level of use of services?

What supervisory methods for specific cadres of workers are most
effective in delivering "quality" health care?

What kinds of information should Management Information Systems
collect, and to whom‘should the information be disseminated,

in order to monitor PHC ana make appropriate changes?

What degree of administrative centralization and decentralization
is appropriate to achieve specific program objectives?

What is the ability of various financing mechanisms to sustain
effective health ~ervices delivery?

How can pharmaceutical supplies best be managed to assure their
efficacy and timely delivery to dispensing outlets?

What methods should be used to determine how many and what types
of pharmaceuticals and medical supplies to order to assure avail-

ability when needed?



These questions are not surprising given the complex nature of PHC
programs, the "world community's" 1imited experience with this evolving
ideolugy and technology, and developing countries' severe financial and
personnel constraints. Often, national imperatives dictate rapid impie-
mentation of PHC programs despite the fact that both donors and host
country officials find they lack critical information to make important

decisions about program design and implementation alternatives.

AID has attempted to address these critical questions through several
mechanisms, e.g., testing program "innovations" through pilot or demonstra-
tion projects, including information and monitoring systems in PHC projects
at the design stage, and launching special evaluation studies to analyze

project impact.



However, these mecnhanisms do not provide decision-makers with all the
information they need, when they need it. Tnis may nappen either
because tne various control processes involved in maintaining an
on-going assessment of a project, and in initiating corrective
actions when achievements differ from expectations, may have broken
down; or, meaningful standards against which to gauge project
performance are absent or weak. The studies undertaken in this
Project address the absence of knowledge with respect to standards
and measures of project performance. Thus, these studies will

complement evaluation and monitoring systems in projects.

The distinctions between routine project evaluations and operational
research, as proposed here, are of two types: first the scope and
analytical methods used,fand second, the purpose for which each is

undertaken.

o Evaluations examine an entire project; the scope of the proposed
research will be narrower, focusing usually on only one of many

sets of project activities.

0 Routine evaluations are often based on qualitative methods of
analysis. Studies funded under this Project will be monitored
to assure that they are both conceptually and methodologically
sound, so that the results not only inform an immediate set of
decisions, but also add to a body of knowledge which the Agency

can draw upon to inform future decisions.
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0 Regarding their purposes, evaluations are intended to compare

actual project performance with "expected" performance.

Research is undertaken to generate information to establish
reasonable and meaningful expectations for project performance.
Thus, the studies undertzken in this Project complement existing
systems of evaluation and monitoring in projects and vice-versa,

if these processes are well articulated and executed.

The position taken by the Agency in its Health Sector Policy Paper is
to " . . . support primary health care systems by helping to finance
research, principally operations and applied research, into major
concerns related to the provision of Primary Health Care, including
alternative delivery mechanisms, cost-effectiveness and long-term
financing alternatives, effective management and referral structures,
improved contraceptives, vaccines, etc., and the influence of
socioeconomic conditions and development activities in other sectors,

especially agriculture, on nealth." (Health-Sector Policy Paper:of

AID, March, 198, page 19.)

Already, a few centrally-funded and bilateral projects are
demonstrating the utility of operations research as a tool to provide
information needed to make program and policy decisions; for example,
the DS/ED project on mass media and health, the DS/POP project on

comnunity-based family planning-servicas delivery and a USAID project
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in Eqypt on the delivery of oral rehydration therapies through the

"Ministry of Health system.

The need for additional resources in the Agency to support
operational research directed at PHC concerns .is demonstrated by the
number of USAID responses to the PID expressing interest in utilizing
the resources and subsequent findings of this Project. Two-thirds of
the responses to the PID (30/45) expressed support for the concept of.
a PHC operational researcn project; sixteen of these responses
indicated an interest in participating in the Project. (See Appendix
B.) Since the PHC-OR Project is designed in response to the
suggestions and concerns expressed by USAIDs commenting on the PID,
it is expected that the number of Missions currently interested in
participating in the Project represent a minimum of those which will

participate.

B. Goal and Qbjective:-

Tne goal of the PHC-OR Project is to contribute to the improvement of
the effectiveness and éfficiency of PHC programs in developing

countries.,

The Project will primarily accomplish this by supporting operational
research aimed at closing knowledge gaps which are impeding efforts

to successfully design, implement, and sustain PHC programs in
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developing countries. These studies are intended to'produce valid
information, that could not have been available from other sources,
which is topically relevant and timely to meet the decision-making
needs of host country officials and USAID health program managers.
These studies should also improve both the health program data base
and analytical "tools" avajlable to assist field’staff and countries

to continue to develop and expand health care programs.

IMPLEMENTATION

Administrative Arrangements

A Contractor will be competitively seletted to be the principal technical
resource for this Project. The major tasks of the Contract Staff are to
assist field personnel in the design of country-spacific studies, the
selection of researchers, the monitoring of studies in progress and the
dissemination of findings. These country-specific studies will be
implemented through sub-contracts to individuals selected on the basis of
their abilities to conduct quality research which is relevant to the needs
of particular host countries and USAIDs. The Contract Staff will also be
responsiole for collecting, storing, and later analyzing data from
completed studies, and related literature, for purposes of guiding health
program de9e1opment. In order to minimize overhead costs, preserving the

bulk of Project funds for research, the services of the Contract Staff
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will be supplemented by those of short-term technical consultants,
In certain cases, it will be coordinated with assistance from other

rasources, such as the APHA/ADSS contract.

0 The DS/HEA project manager will be principally.responsible for

monitoring the contract and providing overall guidance to the

Contract Staff.

0 AID/W staff will be actively involved in overseeing the Project
through a Project Advisory Committee (PAC). The PAC will operate
similarly to the ADSS Project Advisory Panel; i.e., it will be
chaired by the DS/HEA project manager and include in its central
membership representa;iyes from the geographic Regional Bureaus and
PPC. Staff from other offices within AID that wish to pe involved,
may do so upon request.Tﬁis configuration of members will bring to
the Project the skills, perspectives and experience of different
AID/W offices and help assure that a wide range of Agency staff are
apprised of the operations of the Project and the findings of the

studies.

The PAC will meet periodically as required to carry out the following

tasks:

0 Assist and advise the Contract Staff in developing a list of health
systems issues which will constitute the scope of the studies to be

supported with PHC-OR Project funds.



14

Review suggestions for studies from the USAIDs and advise the

Contract Staff in selecting country-specific studies for funding.

Review and advise the Contract Staff on the selection of

subcontractors to conduct the studies.

Review interim and final reports from the studies to advise the
project manager Contract Staff on tneir relevance to AID/W policy and

program concerns.

Take part in the annual project evaluation (see Project Evaluation,

p. 24).

USAID staff will play a key role in this Project since they are in
positions to accurately identify specific issues in their countries'
health programs which they expect might be resolved by operational
research and the appropriate resources for resolving them. This
"bottom-up" flow of information is critical to the success of the
Project, Field personnel will also be relied upon to maintain
necessar ' communications between researchers working in countries and
host-country officials involvgd in health sector programming; for
example, to assure that the study findings are presented in

appropriate formats and forums for these officials.
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USAID personnel will be encouraged to monitor and "trouble-shoot" studies
in progress, subject to their availability of time, interest and skills.
In all countries, where studies are undertaken, the Contract Staff will be
ultimately responsible for these activities, and will seek the concurrence
of the appropriate USAID officials at all key points in developing each

country-specific study.

Strategy

After the contract is signed and the PAC formed, the research agenda
for the first year of the Project will be developed. Once finalized,

the agenda will specify:
0 The topics to be studied, in specific countries.

0 The amounts and types of technical and financial resources

required for each study.

0 The responsibilities of the Contract and USAID staff in

implementing the studies.

Based on the USAIDs' responses to the preliminary list of health
systems issues outlined in the PID, and additional suygestions
arising during the review of the Project Paper, Contract Staff in

-consultation with PAC, will develop a list of issues eligible for
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study under the PHC-OR Project during its first year'and distribute
it to the field for additions and comments. This list will be
up-dated periodically to reflect changes in the priorities of health

program managers and planners. Contract Staff will also develop and

send to the field a Project Manual explaining the services and
funding arrangements available through the Project and its operating
procedures,

USAID personnel will be asked to review both the list of researchable

issues and the Project Manual with host-country personnel, bilateral

contract staff in their countries, PV0s, and others as appropriate
and indicate to AID/W their interest in participating in the Project.

Specifically, USAIDs will be asked:

0 To identify problems and issues in their countries' health
programs which they believe operational research could help

resolve,

0 To identify project sites where s.udies could take place, data
sets requiring analysis or other opportunities to conduct

operational research in countries.

0 To identify host country institutions or researchers considered
important to involve in the studies, either as principal

investigators or as collaborators.
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0 To specify the type of collaboration desired with the PHC-OR
Project for each issue identified, in light of their own and the
host country's personnel and financial resources to undertake

the needed studies.

USAID responses will be reviewed by Contract Staff and the project
manager, in consultation with PAC, and clarified, using the means
necessary, to determine both the nature and scope of each identified
issue, and the type and amount of technical and financial resources
needed to design and implement a study addressing each issue. These
case-by-case negotiations wjl] aim to find a mutually-acceptable,
collaborative approach to develop and conduct the studies needed so
as to assure the quality of the process and findings and the

feasibility of the implementation.

Criteria will be established to determine the appropriateness of
using PHC-0R Project resources to develop and conduct a particular
study. Selecticn of the first and subsequent years' research agenda
from all available options, will be guided by criteria such as the

following:

0 The importaﬁce of ‘the-issue identified. The issue should be a

significant one impeding health systems development in more than
one country so that the findings of any particular study could

be useful in more than one place.
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0 The usefulness of the information to be produced by the study.

The knowledge generated by the study is intended to be used by a
specific decision-maker or for a specific purpose critical to

health systems development in a country.

0 The feasibility of ~available methods to analyze an issue. The

issue is likely to be resolved by the study.

0 The timeliness of ‘the study findings. Resources can be

mobilized quickly enough to produce results when they are needed.
The services which the PHC-OR Project can provide, as needed, to
develop and conduct operational research in countries are the

following:

o Analysis of identified health systems issues to define the

research question as a testable hypothesis.

0 Assist host country researchers in proposal development.

0 Contract researchers to conduct the studies.

0 Monitor and evaluate studies.
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0 Support and guide the production of the final report and the

dissemination of the findings.

0 Provide an "institutional memory" and analytic resource to

inform program development.

The way in which-eacn of these services will be implemented, and who

is responsible for their implementation, is described below:

o Defining-the research question: In reviewing and clarifying

with field personnel their requests for assistance in
implementing studies, Contract Staff will define the nature and
scope of identified issues tb determine if they can best be
resolved by research, and if the research required is feasible
in a particular couﬁtry centext. Once defined as testable
hypotheses, the Contract Staff will discuss with the USAID the

type of technical skills needed to conduct the studies.

0 Assisting host country-researchers in proposal-development. The

PHC-0R Project will provide short-term assistance to cﬁpable
host country researchers interested in studying a priority
health systems topics within the Project scope. The length and
type of assistance provided will be determined on a case-by-case
basis, put may include study trips to regional or foreign
universities or research centers, consultations with experts in

particular technical areas, literature searches, etc.



20

o Contracting researchers to conduct the studies. Proposal review:

the PHCfOR Project will fund studies proposed by researchers from
developing countries and the U.S. When sqitable in-country princi-
pal investigators are not available to condyct a study of a
priority .topic, an open solicitation of probosa]s from the U.S.

and foreign research communities will be held. The solicitation
will be adapted, as necessary, to assure that studies are conducted
collaboratively with host country researchers and institutions,

as appropriate.

Before PHC-OR funds are used to conduct a study, the study proposal
will be reviewed and evaluated by Contract Staff, the project
manager, the relevant USAID, and where appropriate, a set of technical
experts, each of the latter matched to particular proposals based on
their experience and'expertise. This particular method of proposal
review provides two independent checkpoints: one for defermining
scientific merit and technical feasibility, and the other for
determining the acceptability and appropriateness of the study to

the administrative and institutional conditions in countries. Both

sets of factors will be considered in making the funding decision.

Proposal selection: Proposals will be received continually through-
out the year and reviewed upon receipt by Contract Staff and the
Project Manager for their adherence to the identified priority topics
and guidelines established for proposal development. Studies will be
selected for funding at least twice yearly. Contract Staff will be

responsible for negotiating and processing the subcontracts.
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0 Monitoring and evaluating studies. Contract Staff will have

the prime responsibility for monitoring studies-in-progress.
Researchers in the field will be required to submit interim
progress reports to AID/W and the USAID indicating the extent
to which the study is accomplishing its'obdectives. Visits to
the field will not be undertaken routinely, but only when

necessary to assure successful completion of a study.

The type of technical assistance suited to resolve any problem
aris%ng during the course of a study will be decided by Contract
Staff in consultation with PAC and the relevant USAID. The Con-
tractor,with approval of USAID and DS/HEA project manager, will

have the authority to modify study designs when conditions are
warranted. In general, outside consultant serviczs will be

sought only when the required technical skills cannot be supplied

by Contract Staff or PAC. USAID personnel will be encouraged to

take as active a role as possible in monitoring and "trouble-shooting"

studies-in-progress.

The expert review of proposals assures that indicators are
established to evaluate the results of studies. When studies are
completed, the researchers will indicate the extent to which the
objectives were met, taking into account any mid-course adjust-

ments made as a result of the interim progress reports.
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0 Producing final reports, presenting and disseminéting the

findings of studies. A final report will be required for all

studies and will include a completely documented, machine-
readable tape of the data collected (eccording to a unifofm
formai). Researchers will be encouraged to produce reports
which are publishable in professional jourEa]s or as monographs,
targeted for the relevant audiences, and presentable at pro-

fessional meetings.

Preliminary findings will be communicated to USAIDs periodically
throughout the research process. At the conclusion of a study,
the researche-~s will be required to give a formal presentation

to host country officials, the USAID and AID/W of the findings
and their policy implications, the methodologies employed and

a discussion of further areas for research suggested by the study.
Contract Staff, in consultation with the PAC and the relevant
USAIDs, will be responsible for developing appropriate, multiple
channels for disseminating study findings worldwide (appropriately
translated). For example, printed, video-taped or microfiche
copies of study reports, or summaries of reports, could be
distributed to AID staff, PVOs, AID contractors, universities,
schools of public health in the U.S. and abroad, and WHO

regional offices.
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0 Providing an "institutional memory" and analytic resource to

inform program development.

PHC Data Base:

Together with developing country-specific studies of PHC operational
issues, this Project will amass a PHC data base, comprised of the completed
studies, an up-to-date bibliography of related studies, and the data upon
which the studies were based. When feasible, the data will be stored on
machine-readaole tapes; in all cases, the data will be uniformly documented
(in accordance with the terms of the subcontracts). The completed studies,
bibliography and original data sets will be stored centrally in AID for use

by AID staff, contractors, PVOs, and other authorized persons.
Methodological and Conceptual Studies:

The foci of studies to be developed under the PHC-OR Project will be
defined by the nature and :;cope of problems experienced in country health
programs, since the causes of these problems are often found in the peculiar
social, cultural, economic, and political milieu in question.At the same time,
it is obvious that AID-funded PHC programs throughout the developing world
have similar objectives, services and delivery structures since they are
aimed at similar socio-economic target groups experiencing similar classes
of health problems. As would be expected, requests for assistance in
designing and implementing PHC programs reveal that health program managers

in the field are facing many of the same types of problems.


http:question.At
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Thus, once factors which are peculiar to specific situations are identified
and adequately controlled for, there is a rationale for initiating inter-
country analyses of common operational problems and alternatives. Contract
Staff will be résponsib1e for exercising quality checks over the design and
conduct of studies, to assure that they can resolve th; issues posed in
specific country contexts and that the data collected from various country
studies can be used at later stages in the Project to examine patterns and
trends of the AID hea]fh program and inférm its development. In order to
work in tandem on developing both types of studies, a small portion of
funds will be used, early in the Project, to develop concepts and methods

to guide data collection in country studies so that these data can later be

used for broader-based analyses.

Since the PHC-OR Project does not presume that any one mode of implementa-
tion is suitable in all countries, there are a variety of ways in which
Project resources can be used to conduct operational research. The following

examples are drawn from USAIDs' responses to the PID:
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0 A PHC-OR study may be "piggy-backed" onto an ongoing health
project, for example, when evaluations signal the need to
'generate additional information for redesigning projects or
testing alternative interventions.. The cable responses from
Senegal, Ecuador and Haiti suggest the value of using Project

resources in this manner.

¢ A PHC-OR study could be incorporated into a bilateral health
project when its project paper is being developed. Funds for
this research component could be included in the bilateral
project or provided centrally. The cable from Liberia indicated

the USAID's interest in this use of Project resources.

0 A PHC-OR study could focus on analyzing existing data which
USAID staff consider important to health systems development in
their country. The cable response from'India suggests the

utility of this type of study to their health program.

0 The PHC-OR Project could fund the (marginal) costs of designing
and testing a healh intervention incorporated intb the DS/POP OR
Project; i.e., so-called "free-standing”" research. This type of
PHC-OR study will be considered when requested by a USAID or
host country and subject to the established guidelines and

criteria for selection of studies. The cable response from
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Morocco comments on the usefulness of this research model to

their population activities.
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0326A

IV. PROJECT EVALUATION

Evaluation of the Project encompasses the following activities:

A. Annual rgviews Jy the PAC with guidance provided by the DS/HEA Project

Manager and input from the Contract Staff.
B. Two evaluations conducted by external reviewers.
A. The annual reviews will focus on:

1. Project implementation problems, e.g., research management and

monitoring;

2. Project selection criteria with respect to the development of timely,

relevant and quality studies; and

3. A review of any Project outputs (completed studies, workshops, etc.)
that may be available for their timeliness, relevance in terms of

addressing priority issues and their technical merit.
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The annual reviews will also assess future Project requirements and

directions.

B. There will be two external reviews. They will engage in an
indepth review of the achievements of the Project to date and recommen-
dations, as appropriate, for project modification. The first (mid-term)
review is tentatively scheduled for the first quarter of 1984, to provide
preliminary guidance for the FY 1986 budget process which occurs in the
spring of that year. Given that many studies will not be complete by that
point in the LOP. it would be premature then to make final judgments about
the relative merits of the entire Project. Thus, 2 subsequent review thould
occur at the end of the fourth year of the Project (approximately September
1985). The final scheduling of these evaluations will be determined once
the Project is underway. Both of the external reviews will measure the
Project's achievement of ocutputs and purpose by answering at least the

following questions:

1. Are the country-specific studies and Project support activities addressing
the primary purpose of the Project?

2. To what extent have studies contributed to the resolution of key primary
health car. program issues?

3. Is the Project adequately budgeted given the demand for its services,

the actual costs of country-specific studies, and other Project activities?
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V. OPERATIONAL AND TECHNICAL FEASIBILITY ANALYSIS 0880A

The circulation of the PID throughout AID/W and to the USAIDs brought forth a
number of important comments on the technical and operational feasibility of
the design of this Project. In particular, the emphas{s on country-specific
studies derives from the Project purpose to produce infornation to resolve
selected PHC program and policy decisions. Therefore, as discussed, the
PHC-OR Project places a number of imbortant initiatives on the USAIDs, in
particular, the identification of priority researéh topics. Furthermore,
USAID staff will be invited to take active roles in implementing and
monitoring studies, which will also rontribute to strengthening vital
communications among researchers, host cuuntry decisionmakers and Contract
Staff. Where USAID stafi participate in the%e types of activities, Contract
Staff will alter cheir technical ;nd administrative monitoring activities

accordingly, tut not abrogate them.

Many studies undertaken by AID/W and USAIDs to resolve health systems problems
arising in field programs, have failed to achieve their objectives. The

following reasons have often been cited:

1. The problem was not properly identified and the full socio-political

context within which the health system operated was not understood.
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2. Studies were not focused on resolving critical operational problems

hampering program operations.

3. Analytic techniques employed were inappropriate to answer the
questions posed, (e.g., the design and methods may have been overly
complex) or the appropriate techniques were improperly used (e.g., small

or unrepresentative) samples.

4. Studies were not produced in time to affect important decisions in

operating programs.

5. The results of studies were not presented at all or were not presented
in a manner which enabled the decisionmaker to understand or use their

findings.

Tnis Project will place particular attention on obtaining statistically-sound
data, collected according to appropriate methods, using reliable and valid
measures and documented to allow further use by others. The Contract Staff
will draw upon the technical expertise of the worldwide research community to
see that the studies conducted reflect state-of-the-art knowledge and involve
the best availapble talent in the design so that reliable information is

produced in a timely and appropriate manner.
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During the later years of the Project, cross-country analyses of data from
studies on similar issues will occur. The type of broad-based analyses
possible will depend on the particular country-specific studies undertaken.
Thus, it is not possible, prior to Project implementation, to describe the
nature of these studies. Early in the Project, Contract Staff will
investigate the availability of conceptual and methodological approaches which
can be employed to collect similar types of data for the study of particular

issues in different countries.



vI. 0854A
PHC-OR PROJECT BUDGET SUMMARY ($000)
1TEM YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR § TOTAL
I. CORE CONTRACT
A. Ful) Time 130 143 157 173 196 799
Short-term Consultants 35 64 12 80 43 294
B. Travel and Per Diem 41 107 239 130 252 769
C. Other Direct Costs 32 55 8 96 134 403
11. SUBCONTRACTS
A. Metholological Studies 30 33 24 13 100
B. Comparatjve Studies 13 29 42
C. Country-Specific )
Research Studies 350 1,320 1.452 1,597 1,025 5,244

2



VI. (Continued) 0854A
PHC-OR PROJECT BUDGET SUMMARY ($000)
ITEM YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5 TOTAL
I11. OVERHEAD (BASED ON 100%
OF FULL TIME PERSONNEL
COSTS) 130 143 157 173 195 799
IV. EXTERNAL EVALUATION COSTS 47 56 103
TOTAL 748 1,865 2,234 2,332 1,875 9,053
NOTE: Ten percent inflation factor huilt into budget figures.

X
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Project Title & Numb

PROJECT DESIGN SUMMARY
L OGICAL FRAMEWORK

Primary ltealth Care-Operatlons Research, 936-5920

ATPENDIX A

Lifs of Project:
FromfFy __01 wfFy__086
Totsl U8, Funding_§9, 000

Date Prepared:___4/15/81

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

Program or Sector Goal: Tha broader objsctive to
which this project contributes:

Mearures of Goal Achlevement:

1.

documents.

Nationzl planning and program

Assumptiion for achieving goal tsigels:

1. Findings/ recommen: -

To provide quality Primary Health| 1. TImproved host country and tions continue to be with-
Care scrvices to LDC ponr; improvey AID staff health programming 2. Country CDSS. in LDC capacity to
the effcceriveness aud efficlency and resource allocation. fmplement.
of Primary Health Care services 3. PHC services®' records. 2. Government commitment
which are to meet the health 2. Extension of PIC mervices to PHC remains.
needs of LDC poor in a manner to areas not presently served. 3. Adequate local and
which is appropriate recognizing national resources can bhe
LDCs personnel and financlal 3. Approprlate mustainable PHC identified and mobilized.
constraints. services provided.

Project Purpose: Conditions that will indicats purpose has been Assumpliions for achieving purpose:
To resolve issues, program policy |achieved: End of peoject status, 1. HNational planning and program 1. Informatlon was the barrier

and design questions which impede
the successful implementation,
sustainabillity or extension of
PHC programs.

1. wutlilization of operations
research findings by host coun-
try officlals in the design or
modification of PuC programs.

2. Continued use of operations
research as a tool to resolve
projects policy and design
questions.

documents.

2.

slon reports.

On-site evaluations and HMis-

to resolution of project issnue/
question.

2. Host country officials
accept valid operations
reaearch [indinga.

3. Operations research pro-
vides timely and appropriste
fnformation.

Outputs:

Operatijonal rescarch findings
focused on policy and design
Issues.

Dlssemination of project informa-
tion which impede the development
and extension of quality health
care.

Magnitude of Outputs:

-~Twenty-eight country OR studles.
~Nine background/methodological
studies.

~Three comparative studies.
-Four workshops.

-Two confercnces.

1.
2.

3.

assistance and researcher/host
country relationship.

Study and conference reports.
Contractor records and reportks.

USAID evaluation of technical

Assumptions for achieving outputs:
1. MOn has identified policv/
denign 1ssues for which it
needs answers before making
PIC consultations.
2. OR {is tool needed to pro-
vide these answers.
3. OR can be carried out at
an acceptable level of

4. AID documentation. \quallty.
4. Comparative stulies con-
tribute to general proyram desiqn.
Inputs: -—_ tmplementation Target {Type and Guantity) Assumptions for providing Inputs:
1. Technical assistance in the 1. AID documents. 1. Satlsfactory contractor
fdentification, design, review FY @1 82 a3 84 85 per formance.
2. Coantractor records amd reports.

implementatjon and utiltization of
operational research.

2. Funding of operatfional
research and methodological
studies,

$ 500 1,000 2,000 3,000 2,500

2. Collaborative workim-
relationship--lost country,
USAIDg, AIb/W awnd contractor.

J. Appropriate resources
identified for subcontracts.

143
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Nov. s of Clarification to the Budge .

(1) It was assumed for budgeting purposes that the core contractor staff

would be comprised of 4 fulltime persons. See Table below for further

information about titles and estimated first year salary levels. 4 10 percent

wage increase/inflation factor is built into the subsequent year figures.

Personnel Assﬁmed'Year/Salaries
Director $45,000
Research Associate 25,000
Research Associate 25,000
Secretary/Adm. Assistant 15,000
Fringe Benefits @ 18 percent of salary 19,800

TOTAL $ 129,800

(2) The number of short~-term ccusultant months by year was assumed to be as

3

(4)

follows:
Year No. of Months

1 7
2 13
3 13
4 13
5 7

TOTAL 53

The average cost per consultant month in the initial year of the project is
slightly less than $5,000 per month. A 10 percent inflation factor is built
into subsequent year figures.

Included in the travel item are domestic and international travel, by the
contractor fulltime staff, consultant/technical assistance, and for workshop

and conference participants, particularly in years 3 and 5. Ten percent

inflation was built into the travel figures.

For budgeting purposes, it was assumed that approximately 28 studies would be

funded during the life-of-project. The average cost per study is envisioned

to be about $205,000 including an inflation factor.
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(5) while the intention is to fund the majority of the studies through
the contract, a portion of the project funds are being reserved outside
the contract for possible grant or commodity use, when this is in AID's
best interest. The specific amount will be detergined on an annual

basis and specificd in the PIO/1s.
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Missions' responses to Proposal for a Primary Health Care

Operational Research Project

The following summarizes Missions' comments about the PHC-OR PID

cables. (See Table for detailed responses.)

1. Forty-five of the 54 Missions cabled (83 percent) responded to
the PID. In all regions, 63 percent or more of the Missions'
responded.

2. In all regions, the response to the concept of a primary health
care operational research project was more favorable than
unfavorable. Two-thirds of the Missions responding were favorable

to the concept (31/45), 20 percent did not favor the concept (9/45)

| and 15 percent did not specifically express an opinion of the concept.

3. Thirty-eight percent’of the Missions responsing (17/45) indicated a
positive interest in participating in the project. Twelve of these
seventeen (primarily in the African and Latin American and Caribbean
regions) indicated a strong interest in having a PHC-OR project. Two
Missions (Near East region) indicated an interest in technical
assistance collaboration for research problems. Several Missions
(African region) suggested that the PHC-OR project act as a research
information and technical assistance "broker". Asian Missions were
not interested in participating in the project because of the extensive
evaluation component built into all health projects. Some of these
Asian Missions may be interested in expanding their evaluation efforts
with a PHC-OR pfoject. This possibility will be explored in later

communications with Asian Missions.
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Three Missions indicated the desirability of collaboration with
a LDC institution (e.g., university or other research group) in

any PHC-OR project.

The reasons Missions gave for not wishing to participate (n=19)

were:

Four indicated that they had no health project or were not

planning to enter the health sector.

- Six indicated that they had already built OR into their

evaluation activities at specific projects.
- Have bilateral capability to do it in-country (Asia primarily).

- Unfavorable research climate (n=1).

- MOH overloaded (n=3).
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6. Tnirty-eignt percent of all Missions responding (17/45)

reprasenting all regions, indicated specific researcn topics of
interest for possible activities. Many countries indicated multiple

topics. The topics of primary interest can be grouped as follows:
-Managemen; issues including supervision and paylincentive structures.
-0etermination of costs and appropriate financing approaches for PHC.
-Centralized versus decentralized PHC administration issues.

-Service mix issues, e.g., preventive versus curative services, MCH

versus F.P.

It is intended that Missions' comments on this project will again be
solicited. Given that many of the Missions' concerns have been “worked out*
in the project paper it is anticipated that there will be even greater fieid

support for and interest in participating in the project.



REGION

CABLE
RESPONSES

Possible Actual
Mrica_ n=27 n=23
Latin America n=1} n=17
Caribbean -
Near East n=6 n=5
ToraL n=54 n=45

NUMBER OF MISSIONS

nuw JU DO NOT WANI TO
WANT TO PARTICIPAIE PARTICIPATE
SUPPURT_CONCEPT P TE LbC TECINTCAL PROJECY NO EVALUATED OTIER

YES NO UNCLEAR YES NO UNCLEAR i ASSISTANCE PROJECY COMPONENT
7 3 A n s A 2 8 3 1 3
a4 4 2 1 3 1 3 A
6 S5 2 1 3 al
. 2 1 2 2

A A J 2 2

31 8 1 7 19 9 3 2 12 4 6 10

TABLE

USAID MISSION RESPONSES TO PHT-~DR PID

REGIONAL SUMMARY

February-April 1981

0B10A

ot



CABLE WANT TO WHY NO PARI lCll,ga_NON 0840A
(

REGION NIMBER SUPPORT CONCEPT PARTICIPATE 1HOM THEY WISH TO PARIICIPAIE
YES NO UNCLEAK YES NO UHCLEAR USE IDC WANT TECHRICAL  WANT 0.R. NO HEALTH  TTAVE TVALUAT IOH
RESEARCHER ASSISTANCE PROJECT PROJECT 4+ COMPUNENT OTHER
AFRICA
Benin
Botswana 1066 X x x
Burundi 697 X x X
Cameroon 2039 X X
Ganbia 862 x x
Ghana 2250 X X X
Guinea Bissau
Kenya
Lesotho 638 X X X
Liberia 2202 X b 3 x
Malawi 749 x x X
Mali 1615 X X
Mauritania 1325 X x
Niger
Redso WA 2669 X X X
Rwanda 622 x b S
Senegal 2747 x X
Sierra Leone 788 X x x x
Somalia 1745 x x x
Sudan 2132 X b 3 x
Swaztland 1610 X X x
Tanzania 2221 X x X
Togo 1854 x x
Upper Volta 1534 X b 3 *
laire 3039 X X X
Zambia 992 X x . x
Zimbahwe 970 X X b 4
FOTAL 1)) 3 3 [} 8 4 . 2 8 3 1 3

Possible Actyal

*Wait until 1983.
*%0r Health Officer.
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CABLE

REGION RUABER
ASIA

Bangladesh 920
Surwa 605
Figl/South Pacific 582
Indla 861
Indonesia 2486
Hepal 1021
Pakistan 21
i Hpplines 4291
Sril Lanka 716
Thatland 9473
IOIAL

Possible Actual
n=10 n-10

Q.
At (lcalth Officer.

SW'PORT CONCEPT

YES o UNCLTAR
x
x
x
x
x-
x
x
x
) §
X
4 4 2

HANT 10
PARTICIPATE
VEST W0 UNCLEAR
x
2
X
X
X
X
X
L]
3
0 ] 3

H0W TULY WIS TO PARVILIPASE

USE
RESEARCIKR

T TECUNITAL ™" WART 0.0,
ASSISTANCE PROJECT

MY NO PARTICIPATION
IS REQUESTED—

RO BEALTH™ — WAVE EVATUATIon

PROJECTAS

COeoREN

4



CARLE

10m RUHDER
IN AMERICA
sados/Carr lbean
Lla Rica
inlcan Republic 1258
wor 1828
tomala 191
ma
i 1602
luras
wlca 9121
»a 1920
' 2315
\L

Poss lble Actual

n=1) na}

Thealih officer.

SWPPORI_CONCEPT
YEST R0 TUNCLEAR

HANT 10
PARTTCIPATE
S H0 T UncLear

10W THEY NISH YO PARVICIPAIE

USE TBC WARTTECTIHTCAL ™~ Yediv 0.8,

RESEARCIIER

ASSISTANCE

I'RUIECY

WY 10 PARTICIPATION

IS REQDESTED
NC HEALTNT T TAVE TVALCuAS 101
PROJECT* COIPIENT OlIER

1%



CABLE

0N RURBER
R EAST

mpt 8255
‘an 159)
‘0CCo 1226
‘a

itsla 243
en 1422
AL

Possible Actual

n=6 n=5

“Tlealth off icer.

VES

SUPPORT CONCEP I
R0 URCLEAR

HANT 10 MY N0 PARTICIPATION
PARTICIPAIE HOM THEY WIS 1O PARTICIPAIL TS REQNESTED
YES RO Owcar USE T TECTHICAL  WARI 0.R. NO BEALTH ™ TEEVE EVALuArIOn
RESEARCHER ASSISTANCE 1ROJECT PROJECT* COLPONENT OTKN
} § ) 3
4 b 4
| § X
 § R } 4
| 2 2 2 | 2 2

12/
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APPENDIX C: 0897A

DRAFT LIST OF PHC ISSUES FOR FOCUS OF COUNTRY- STUDIES

Since AID supports PHC projects in over 40 countries of the world, there js
potentially a wide variety of topics in these field operations which might
warrant research/study. However, a number of problems and questians have
recurred in saveral projects and these issues will be the ones which have
priority in terms of the allocation of pfoject funds. A preliminary list of
PHC issues of concern in AID projects would include the following. This list
will be approved and finalized after review and comment by the Missions and
AID/W (through the PAC) and updatad yearly to reflect changes in the concerns
of the Agency.

-Chaosing the most efficient and effective health service mix, e.g.,
clinic-based or outreach) for a particular setting.

-The use of single purpose or muitipurpose health providers.

-Selecting methods for training and supervising PHC workers.

-Centralized vs. decentralized administrative structures.

-The relationships among various proviers at the local level and resctions
of existing providers to new proviers and the use of traditional
practitioners.

-Choosing of information management systems.

-The costs associated with specific health services and the cost
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implications of changes in the quantity or mix of services to be delivered.
-The efficacy of alternative financing mechanisms.

-Factors which effect utilization of the available PHC facilities,
especially considering "need" and equity criterion.

-Choice of PHC technologies, e.g., C/B of use of homemade local

manufacture or imported ORS solutions.



APPENDIX O: 0867A

EXEMPLAR LIST OF INSTITUTIONS ENGAGED IN PHC HEALTH SERVICES RESEARCH
AND OF THEIR PRIOR STUDIES OR CURRENT RESEARCH FOCUS

PURPOSE:

The purpose of this Tisting is to begin what will be an important resource
file for AID staff and the project contractor. This file will contain
information about the past, current and planned research activities and focus
of institutions involved in PHC research. This information will be useful in
guiding the development and review of the PHC-OR project's .agenda guidelines
by providing information about areas in which a great deal of research has ar
is being done as well as ‘point up areas in which more needs to be done. This
information will also be useful in ensuring that the country studies are Sased
on a review of prior, relevant research and a review of the theoretical and
methodological thinking that has been developed to-date fof study of
particular health services questions. Finally, this information will be
useful in identifying those institutions with whoﬁmihe—broject should have
some ongoing communication to ensure collaboration in any particular country

or within any particular topical area.

PERSONS REVIEWING THIS PROPOSAL ARE ENCOURAGED TO CORRECT OR SUGGEST ADDITIONS
TO THIS APPENDIX.
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A. AlD-Sponsored Research

1. Centrally Funded

d.

b.

c.

DS/ED:

0S/HEA:

DS/NUT:

"Mass Media and Health Practices" project in

Honduras and The Gambia (Stanford University).

-State-of -the-art studies in PHC (ADSS/APHA).
-Health Planning and Management grants (multiple
contractors).

-Narapgwa] and Lampang projects (Johns Hopkins
University).

-LDC health sector assessments and Syncrisis series
(OIH/DHHS).

-Support for unsolicited proposals (multiple
contractors, e.g., Barnum: C/E of MCH delivery
services alternatives in Colombia; Eaton: model
for location of PHC facilities given equity and

geconomic efficiency criteria).

-Consumption Effects of Agricultural Policy (USDA).
-"Nutritional Interventions Evaluation Methodology"
(Philippines: Apt Associates, Honduras and The
Gambia: Research Triangle Institute).
-Determinants of Nutritional Status, a study using

existing data (Community Systems Foundation).



d.

e.

f.
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DS/POP: -Studies of community-based distribution of

contraceptives and other health commodities
(multiple contractors).
-Determinants of Fertility, research grants
(Population Council). -

-Population Policy Analysis (Battelle).

0S/RAD: -Studies of local financing (Syracuse University).

PPC:

-"Costing of Primary Health Care" (Gaspari).

-"Demand for Health Services: Patterns,
Interrelationships and Determinants" (Popkin, Sigma
One).

-"Family and Economic Development® (Rand Corporation)
-"Fertility Determinants and Women's Roles (Bermam and
Wolfe, Universities of Pennsylvania and Wisconsin).
-“Economic Determinants of Fertility and Child Health
in Philippine and Indian Households" (Evanson, Wolpin,
Rosenzweig; Yale Growth Center).

-"Health, Population and Nutrition: A Handbook"
(Family Health Care).
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2. Bilaterally or Regionally Funded/AID

a. Africa: -Pharmaceutical legistics (AFR/DR; King),
-Operations research within the CCCD Project
(AFR/RA).
-Danfa project, Ghana (UCLA).
-Health Project Evaluation Framework and Operations

Research Guidelines (Kneibel).

b. Asia: -Evaluation component built into all bilateral health

projects over five million dollars (ASIA/0P).

€. Latin America and tne Caribbean:

-Bolivia Health Services/Health Status Studies

d. Near East:

-Menophia project in Egypt.

8. OQOther U.S.-Sponsored Research

1. Fogarty International Center, DHHS.

-International fonference on Cost Cont

———————
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2. Office of Technology Assessment, U.S. Congress.

-Review of the B/C analysis literature.
3. National Center for Health Technology Assessment. National
Center fcr Health Services and HCFA--though the research of these
institutions is domestically oriented, some of the theoretical or
methodological approaches developed for this research is useful to

this project.

4. Universities and Consortium of Universities: Berkeley, Harvard,

Hawaii, Hopkins, Michigaﬁ, North Carolina, Tulane, UCLA and cthers.
5. Foundations: Ford and Rockefeller.

~E.g., St. Lucia (Schistosomiasis Study)

C. Multi- and Other Donor-Sponsored Research

1. Organizations
a. World Healtn Qrganization

1) Health Services Research:
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-National expenditures for health (Abel-Smith).
-Costs and financing of PHC at the community level
(multiple countries).

-“Health Care: An'International Study® (Kohn and White).
2) Family Health Research
3) Other Communicable Disease Research:
-C/B Analysis of Malaria Eradication Programs (Winslow,
Kaser).
-C/E of Schistosomiasis Control (Rosenfeld).
-C/E of TB Control Strategies (Feldstein).
-C/E of Leprosy Control Strategies.
4) Special Programme for Tropical Disease Research.
5) Special Programme for Human Reproduction.
2. Regionally Managed Research
a. AFRO
b. EMRO

c. EURO
d. PAHO
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e. SEAROQ
f. WPRO

b. World Bank

1) Health, Nutrition and Population Divfsion: Policy Unit
Researcn of this unit will focus on studias of the
cost-effectiveness of different PHC interventions to: lead
to the development of criteria which the Bank can use to
design, evaluate and monitor its interventions in the

health sector.
2) ~International Research Centers:

-Cali, Colombia: Use of mid-level practitioners for MCH
services delfvery.

-International Center for Diarrneal Disease Research,
2angladesh (ICOOR/B): C/E of alternative treatments for
cholera, study of ORT alternative technologies and delivery
systems.

-Institute of Nutrition of Central America and Panama
(INCAP). |

-Otﬂers *



3) LDC-Sponsored Research

«L.0C universities.
«L.DC Research Institutions
-LDC government research.

=Qthers.
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APPENDIX E

Exemplar

Research Projects

I. Senegal

The Senegal USAID has expressed a strong iaterest in conducting
operational research in the rtedesigned Sine Saloum project. The Mission
has expressed interest in the following three.researhh,questicns:

(A) Level of concentration of project, i.e., at the center
level (15C,000 people), dispensary (15,000 people), or
village (1,000 people);

(8) Supervision, i.e., what intensity and frequency of super-
vision, dispensary nurses and VEWs are affordable, compatible

with other responsibilities, and effective; and

(C) What are the most effective and affordable strategies for

integrating disease-specific intervemtioms into PHC programs?

A tesponse cable has been seat to :gg Seneggl Mission requesting
further information on ka) the Missions' preferences with respett to the
above questions, (b) further elaboration om the specifics of each questiom,
(¢) the availability of local research staff, and (d) govarnment

procedures which must be followed to study these questions.

Upon receipc of the response cable, this office, in conjunction
with the PAC and the contractor, would review the poteatial site and research
topic for its technical feasibility, rele§ance to overall Agency policy
concerns regarding PHC, and procedures required by Senegal, USAID, and
AID/W to develoﬁ the proposition further (See Diagram of Reserch Review o

Referral Process.)
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Given that the technical design of the research study can be done
expeditiously, and that there are no significant problems related to the
issues identified above, a funding decision and ;tudy implementation could
begin 4-6 months after the initiation of the project.
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II1. Philippines

The USAID supports the concept of PHC-OR and will discuss a possible
study on a case-by-case basis. TField needs for timely information is a primary

concern of the Mission.

The Mission has identified several topics of present interest which
include:

(A) Efficacy of altermative financing mechanisms;

(B) Utilization of VAW services;

(C)- Comparative effectivemess of central vs. locally administered

PHC progran;

(D) Impact measurement of PHC programs;

'(E) Supervision alternmatives for PHC workers; and

(F) An amalysis of traditional disease prevention/treatments which

are amenable for PHC program incorporatiom.

It is important for the Mission to further comsult the govermmeat of
the Philippines if a specific topic an& study were proposed. The office has
requested further elaboration from the Mission about their desire to participate
both in germs of topic sgecifici:y and preference, and the's%ecifics of how they
will pursue their guidelines which they have developeu and which are delineated

above.

Given their response the specifics of pursuing the proposition via
this project will be developed. It is conceivable that a study which focuses
on alternative financing mechanisms may be jointly developed between

Philippine and U.S. colleagues.
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I1I. Ecuador

The Mission is developing an integrated rural health delivery
project. It views the PHC-OR project as being an excellent opportunity
through which such topics as were delineated in the original cable could
be studied. USAID/Ecuador particularly wants .to contriLute to our
knowledge of'"effective and efficient mixes of resources to be utilized

in delivery systems."

Given the general support for such a study and their interest in
being involved via their project now under development, this office has
cabled the Mission requesting further information on (a) specific topics
of special interest and bemefit to the Mission and its project and (b) what
processes and requirements are necessary to follow in developing and

implementing such a study in Ecuador.

Upon receipt of such information, further design activities will be
pursued, e.g., possible technical assistance to Mission and local collaborators,

with respect to proposed development.

In summary, while the Mission is enthusiastic about participating in the
PHC-OR project and has identified a potential mechanism for developing useful
studies, it is clear that more dialogue is required by the Mission, government

and this office before a specific fundable proposition will be forthcoming.
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IV. Jordan

The USAID strongly endorsed the project in its PID cable providing
that the project would provide leadership on the conceptualization and
design of health information systems usable for OR and related impact
evaluation activities. The country has received considerable bi- and multi-
lateral support for various baseline surveys which can be used to monitor
the effects of health interventions. However, it is concerned about the

comparability of the data generated by these various surveys.

The project’s methodological paper series, which will be initiated
upon the signing of a contractor, will provide a direct service to the USAID.
To the extent that a specific OR study could be identified by the Mission,
other services could be made available such as technical assistance, direct project
support, and information about ‘the findings from other studies. A collaborative
relationship with the USAID, other donors, local and internmational scholars will
determine the precise nature of future collaboration. The Mission has been
requested to elaborate on its specific preferences for using the services of
the project and to define its research priorities if it wishes to use this

mechanism for funding a specific study in the near future.
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APPENDIX F

PHC-OR PROJECT DEVELOPMENT SCHEDULE

Pre-Project Actions

PID approved

PP approved

PAC formed

RFP finalized and advertised in CBD
RFP available to public

Proposals due

Proposal review

Contract signed

Contract staff ready for operations

Date

March 5, 1981

May 21, 1981

May 21, 1981

June 15, 1981

(NLT) June 24, 1981

August 18, 1981

August 19-September 2, 1981
September 30, 1981

October 14, 1981
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APPENDIX G

Research Review and Approval Process

The attached diagram depicts the sequence of activities to be undertaken,
after the Contract Staff are in place, to begin implementation of the PHC-OR
Project. There is a time-line along the left-nand side of-the diagram to .
indicate the approximate timing of these activities. Before this entire cycle
of start-up activities is complete, new cycles will begin. The implementation
"pipeline" will fill-in, over time, as additional suggestions for studies
arrive from the f{eld, proposals are submitted from host-country researchers
for review and re-review, technical assistance is provided to assist in
proposal development, etc. Therefore, after a “steady-state” operating stage
is achieved (approximately 12 months) the scheduling of the various activities

will be considerably different from that which is depicted.

Also, the diagram depicts only the processes and events directly related to
the “country studies" output. Activities related to other project outputs,
such as the methodological/background and comparative studies and workshops,‘
will also be occurring. To simplify exposition, activities which support the
production of all Project outputs, and therefore, are continuous throughout
the Project, such as maintaining a roster of experts for peer review and

technical assistance, have been excluded.

During the first month to six weeks, two activities will be underway. The
Contract Staff will be primarily responsible for these, with involvement of

the project ..nager and PAC as necessary.
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1. Several USAIDs have already expressed interest in participating in the
Project and suggested studies to be fncluded in its scope. Currently,
follow-up cables are being sent to these USAIDs, reépanding to their
expressions of interest and keeping them notified of project-development
activities. Once the PHC-OR Project is operational, Contract Staff wi11'
contact these. USAIDs to discuss the details of their suggestions for

studies.

2. At approximately the same time, a project manual will be developed and
sent to all USAIDs and interested AID/W offices. The manual will:

explain the PHC-OR Project purpose and scope; detail the resources and
services available under the Project; provide guidelines and procedures
for USAID/host ccuntry participation; provide an initial list of priority
study topics; and an invitation to USAIDs to submiti suggestions for

specific studies in tneir countries throughout the life of the Project.

In about the third month of the Project, as USAIDs begin to respond, their
suggestions will be analysed, further discussions with them will be carried
out as necessary and a list of country-specific studies for t@e first review
cycle will be formed. (Note: While we expect that most of the initial
suggestions for studies will come from countries identified at the PID stage,
there may be some further responses of interest resulting from the

distribution of the project manual.)
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USAIDs' responses are expected to fall into one of four categories, depicted

by the dashed-line boxes in the diagram. From this point on, both the amount
of Project resources needed to develop acceptable study proposals and the
sequence of events lending to their funding will vary for each category. In
any of the categories, either PHC-OR Project funds may be requested to conduct

the studies or USAIDs may use country program funds set aside for this purpose.
Category One proposals are judged to be not viable and are rejected.

For Categories Two and Tnree, the diagram snhows that proposals (from
in-country principal investigations, or "PI") may be ready for review by ibout
the sixth month. At this point, the proposals would be reviewed by the
Contract Staff and the project manager, with advice from the PAC, and sent to
pre-selected peer reviewers, as appropriate. The proposals would be either
rejected, recommended for funding, or sent back with comments for revision and
resubmission. [” funding is recommended at this point, the project manager
may advise the Contract Staff to fund the proposal immediately or to hold the
proposal until others are in hand, so that a priority ranking for funding can

be made.
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Category Four responses require the Contract Staff to prepare a so]igitation
for proposals, addressing the identified topics, and advertise it to
approriate audiences. All proposals received under the'so1icitation would be
sent to a techncial review nanel for evaluapion. The Contract Staff would

review these evaluations and recommend which of them are suitable for funding.

Throughout this entire prucess, key decisions will be made by the project
manager, acting on the recommendations of the Contract Staff and with the

advice of the PAC and the USAIDs, as appropriate.
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ENVIRONMENTAL THRESHOLD DECISION

T0: Acting AA/DS, Bernard Chapnick

~ s~
THRU:  DS/PO, Ann Morales ;':\m/—)
FROM:  DS/HEA, Clifford A. Pehséy*M.}:”

\
SUBJECT: Environmental Threshol cisd

Project Title: Primary Health Care - Operations Research
Project Number: 936-5920

On the basis of the Initial Environmental/Examination (IEE) referenced
above and attached to this memorandum, I recommend that you make the
following decision:

1. The proposed agency action is not a major Federal action
which will have a significant effect on the human environ-
ment.

—

2. The proposed agency action is a major Federal action which
will have a significant effect on the human environment, and:

a. An Environmental Assessment is required; or

b. An FEnvironmental Impact Statement is required

The cost and schedule for this requirement is fully described in the
referenced document.

3. Our environmental examination is not complete. We will submit

the analysis no later than with our
recommendation for an environmental thrashold decision.

,
Approved =§.Q&$¢Zi____

Disapproved:

Date: é[(é[&(
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TAPACT IDZMITTICATION AND FVALUATION CR

l. Changirz a natural eavironxzani

2. Zliminating an ecosysten elament

3. Other facters

E. GZEERAL

1. Intermaziorpal 3.,. ac=s

2. Controversial impacts

3. Larger pregrzn izpacts

4, Cther factcrs

I. OT{SR PCS3I3LI LPACTS (nmot liztad avowva)

See attached Discussion of I=wacts.
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