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PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS
 

Part II 

Ent Ity: DS/HEA 

Project No.: 931-5900
 

Project Name: Accelerated Del Ivery Systems Support 

I hereby authorlz. grant financing of one million nine hundred thousand
 
dollars (51,900,000) during FY 1979 for the above named project. 

I approve a total level of A.I.D. appropriated funding planned for this
 
project of seven million five hundred thousand dollars ($7,500,000)
 
including the funding authorized above, during the period FY 1979 thru
 
FY 1962, subject to the availability of funds In accordance with A.I.D.
 
allotment procedures.
 

Attachment: Project Paper
 

Sander Levin, AA/DS 

Clearances: DS/EA L. Howard 

DAA/DS/WD, S. Joseph-

AFR/D;R, L. Hell man 'Lvi' '__ 1 ? 

LAC/IR, H. Lusk#.&
 
NE/TECH, K. Nclilnus 
"I/~ V"Q, 



DEPARTMENT OF STATE
 
AGE9NCY FOR INTERNATIONAL DEVELOPMENT
 

WASHINGTON. D.C. 013
 

August 7, 1979 

ME4ORANDUM FOP: 	 DS/HEA, Lee M. Howard
 

DS/POP, Joseph Speidel
 

FROM 	 GC/TFHA, Stephen Tisa'
 

SUBJECT : 	Approval of Project 931-5900, Accelerated
 
Delivery Support Systems
 

I have cleared the subject project for legal sufficiency with
the exception of the portion of the anticipated contract 
with APHA* relating to short-term technical advisory ser
vices that are not identified. I believe that the project 
may be authorized, and the problem resolved in connection 
with the PIO/T in consultation with SER/CM and GC.
 

Briefly, I believe that the description of the short-term
 
advisory services being procured by AID so lacks specificity

that it cannot support the obligation of funds for that 
purpose. (I believe the other aspects of the contract
 
are sufficiently 	defined.) An illustrative list of the
 
kinds of services that can be procured does not cure this
 
problem.
 

As I have indicated in the past, this problem may be
 
resolved in a number of ways, including improving the degree

of specificity, or obligating for these advibory services
 
in increments individually, on a quarterly or seimannual
 
basis as they are identified through requests from the field.
 
(Obligations for the other services can proceed as planned
because they are adequately defined.) 

I would be happy to participate with your office and SER/CM

in an effort to resolve this problem in the contracting
 
process.
 

cc. G. Gold, SER/C. 
B. Veret, GC/C&P
 

fMr. Royer advised me that the Noncompetitive Review Board
 
has approved a .aoncompqtitiveselection of APHA for this
 
contract.
 



"ACTION ME4ORANDUM FOR THE ASSISTANT ADMINISTRATOR, ""'7 
DEVELOPMENT SUPPORT BUREAU 

FROM: DS/HEA, Lee M. Howard, M.D., Dr. P.H>4*"" 
DS/POP, Joseph Speidel, M.D.
 

THRU: DAA/1 , Stephen Joseph, M.D. 

Problem: Approval of Project 931-5900, Accelerated Delivery System
 
Support (ADSS),
 

Discussion: The PP for this project was reviewed by the DS6 Project
 
Review Commitlee on April 13, 1979. While the comilttee generally 
favored the concept of the project, they felt that several modifica
tions In project design should be made before the project was approved. 
It was decided that caiittee members would work with DS/HEA and DS/POP 
to modify the PP to meet regional bureau requirements. 

The paper has been revised and approved by all four regional bureaus. 

The project activity will continue for 36 months, from October 1, 1979 
thru September 30, 1982. DS/POP plans to obligate their portion of the
 
funds in FYs 79, 80, and 81. I)S/HEA will need to spread Its contribution
 
over four fiscal years with the final obligation in FY I!82.
 

Funds for FY 1979 and FY 1980 are currently available In the FY 1979 OY
 
and FY 1980 C.P. for both offices.
 

Recommendation: That you sign the attached PAF. 

Attachments: PAF and PP
 

Clearances: OS/PO, R. Simpson 

V /i, 
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A. 3ack-.o 0=d
 

"fo u-f-Ih of0 pepl10e %the develop ing world have noaccss MOMMUMe1.nf beISth se.-vices. =re is ais widespreddse.~=nt w th ha Ith care throu Ut tbe World. M="Or-.mataly,
=eait± :esources have been a!!ocated maI.ly to sophisticated MdAIcal -.."ons . =an are with !it-le or no service for r=al
=:P.e ard the rbmn poor. * canventiona. kospitai-baRqd bealth
 cae s- adaptd 1:= prior patterns in dcSia~tized developedco€ .res -"As proved to costly and too c lex for mst developwqc==ies. More iq rtantly, i: has not resulted Ln health im;xovum-%ts
!o: the major.-y. 

A 'te the cn.siderable achievoznts of cer-,ain categoricalpoqm , sih as Smallp= Eadication, Malaria Control, Papulation
:n.ol idFmily Plani'N, and Mesales .Um=nization C:igns,
the h suls of the majority of the people in the developing
wc:ld rains discourac.ingly por. Indeveloping Africa, infantmrt-ality rates average abut 150; and 50 Mercent of the children

die before the age of five. mst developing co nries in Asia

a:4 the Near Uazt have infant zorta~ity rates over 200 mid theaveage DM in 16 A.LD. assist countries of Latin Anerica is 85.=We CW't: for DIease Cnttool estimates -hat 2.6 million childri
die eac y o -.i i nizable diseamm. Less than 20 pe€wcnt ofthe 80 zi"ion children born eac year in the orld receive immmizationaNai-t rOevenrtable disease. There are 40 milion blind people in tbewr:ld-t thi-s of thuse diseases and conditi=n that areXreventable or =-able, such as onc.hocrciasis (rive blindness),vitmin A deficiewy, and a s. Dath rates associated with

Child n poh areas of Africa are 4.5 tlins those in developed
cou=ies. Ptrhbqg

or 
half of *he deaths -ng children undr 5 yearsarte du to respiratory and darrbeal dis.ases suerii jd anvarying degrees of malnt.ition to wbich toese dieases aresynergistically related. No les than so of people in thedevlcug world have at least a*n forn of intestinal parasite.

A¢=dun to WWl, 1.5 billi people (ove, 1 billion in Africa andSou.e=ast Asia) in 89 counUtrIs live in areas with d rat* to bighrisk of malaia c=upared with a;aximat y 2 billiom in 143 countries 
in1947.
 

;igh birth rates and the resultant poulation growth, in =17y ofthe least developed CunLtries, continue to comoud these Probim Md 
negate =&ch of the gains made by health proqrins. La child sxrvlval 

I- Malaria Con =oIStatgv-?,qrt by the* Director-general, world Bealth 
Asms-y, 3:st Sessn, march 15, 1978 

Ml
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:aes r :. tend to motiate owazds c-ontinued higher bi.rth rates
 
~~*Inct :y~ca lesser developed ==.try pattern of high


b=-.'- rates witMh igh child death rates. 

A-1tho'=h glob. iformation about the nutr.tional status of

teople* %n~he world is very incCrzIplte, it can be
deeloping

esriated thet about 13 to 15 mi!ion children in the world have
,wahiorko or maa.sz at any one 
 tiz and most of whese children
die. An add ,tona1 200 zr -lion children below, the age of five have
chroni ma.Lnu--rition that is less draatically apparent but often

:esu-ts In stnting cf growth, =paired 
 and delayed leaiwng, reduced 
energy and d=minished ability to withstand nfections. 

Seventy percent of the world's population is without safe and
depwx.'ale water supplies. Mere are 250 million new cases of
watae-borne diseases a year, wh.le 25,000 die daily from te. Based
 
on. the WK mid-decad. survey in 1975 , only 22 percent of the rural

people in develop n countrixes have access to safe water supplies
and only 15 carnt of people in rural areas have provision for excreta
 
disposal. 

A safe an4 adequate water rpply is generally associated vith a
health ier po ation. When Japan uutalled water supplies in 30 rural
 
areas, for ey le, the numr of cas of intestinal diseases was
:educed by 72 percent. Hwever, the cnstruction of water and sewage
disposal systs alone, without training local people in their proper
use and maintenanc, will not assure health ncovwnts. Imroperly
const:ucted water systms for irrigation puposes often pro~ts the
spread of duases. When irrigation water was introduced into the


plaimanoin northwest Kenya, for exz*le, the population of malarmi
 
4-anam n ,aquito increased by seventy tams. And in
.Ano*els 
Dgypt, where 20 to 30 ptrcent of the population is infected with
schistosmiasis the com-itruction of the Av4m = was a potential threat 
to the spread of this d mase. Nevertheless, the access to adequate
supplies of safe watar, for most rural people in developing countries,
remains a question of life or death. 

One of the major constraints that ms proress in exteding
essentma health mvices to peripheral areas is the lack of effectivehealth networks that reach dwn to om ty level, particularly inrural areas. A.I.D. identified the lack of affordable, appcopriate, 

2. orld Heal.h Statatics Pport: Vol. 29, No. 10, 1976, .. 370, 

"UO, Geneva 
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"..- :ated heaL' -h delIver.-y ss:es as a major constraint as ea:ly as
969. hSZ a.- =CM -have also, during the 70s, beX su-tporting a:eaLig=m-.- cf .e&a progrs. towards the Provision of arfordalleeSe.'-,t; neal.n se.vi.-s with integrated planning, i:.roved coverage,

and Lincreased 42#asi~s on par-t iC4paion at the comuity level. in2.975, rerld Eealth Asshly .assed resolution 28.88 endorsingpr:M-.. of Ma.y health care (CSC). Governmen- delegates frm 
the 

14C ies, most of the developing countries, at theic2ludi:ng

N-/3' 0v - s-.or.sored nternational Conference on Primary Health Care
held a: Uzma At&, t5S on Sep:erme 6-12, 1978, endorsed a global
cyinman: to t"he 9C concept. with a clear und:standing that theco~.erence .oal of w"ealth for all by the year 2000" implies that co u.'-. nwalth caze proq:ams be drastically reoriented to provideessential healt. se-vices to the majority of the people, including
t.he urban a.-d rual poor. A.I.D., wrking with WHO and UICEF bothdi:ec-vy a.nd tlro .gh AD contract associates, %az insn-umtal Ind~vol. .ng -_w overall conference plan. A= also supported preco.ference act.ivities in the WEO Agions of Southeast Asia, WesternPacific and the Americas and helped in organizing the WbO nongovernwi.tal cor.ference in Halifax in May, 1978 which materially influenced
the suequent- declaration adopted at A2zma Alta. 

A.I.D. pinee early initiatives in low cost health delivery
systems an pnmary health care with such projects as the I=gProvince Project in Thailand (1972) and the Integrated Bealth DeliverySyste .Prject. in Brazil (1973). As of FY 1979, A.I.D. has 243project._s ,.n the fields of health and pop.lation, located in 65
A.!.D. assisted countries. One-hundred and sixteen of thes areprima i y conce-rned with health services and 127 are primarilypopulat-ion/!fm ly plannun projects. OCly 36 of A.I.D's ongoingpro-ec-s are Category Itprojects with a varying dogreeof nutrition, disease control and population/ftmily planning services.Thes include: 16 in Africa, 5 in Asia, 11 in latin meri:a and 4 inthe Near East. By TY 1980, Category I projects will increase to atotal of 50 and A.:.D. funding will reach $100 million annually
cpared w.th only $20 millon in FY 1976. 

A.1.D.'s tochnical staff has been strengthened both in Washington a&din the field to reflect new initiatives and rapidly expanding interest
in affordarle heath and fmily planning delivery systes and primary
health care. A.I.D. has also, in recent ywrs, used three long term 

•Category I is defined as those projects with a specific endof-po0ect obljective to tist or Awotrate a nationally Aetormbedmet.6d which has the potentual for delivering minim health servicas
in a culturally acceptable manner to a dtev d population majority inthe location in which the population re a es at a cost the pozilatio 
can afford. 
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wl_e~-:: !'ZlrdtdC-C1taes-- (a) the American Publc sealth 
Progra), 

mne 3ston L.ivers:.t. Cen:e: !Or Educational Develooent in Health, 
L-4 his ostJtbli52*d f ,ve new -. e!.n-ite .uant-ity cont-racts (IOCs) 
n order t: foster art develop the a:i=ion of I., principles 

and m-ethos of '. C and to provide advi ory services to country health 
-- t'- ;.ocrams. A has also had a centally fded cor.t_act with the 

Ame: :W. PuL!c Sea:l.n Association to provide :echnical advisry serv ces 
to .M,.F projecr-s and activities. 

Association (b) the U.ev:sity of Sa.waii (.ME ? and (c) 

A.:.:. has a long history of involvY nt in beth rural and 
----an water supply and sanitnation (WSLS). After a period of 

":e~ investen-.nte early seventaes, suport is tredin 
.. ad a..ain. Mere was a substantial increase in the nber of 
coun-.,es with .&S activities in FY '79 and an increase, 
aL-.louh woaller, is projected for FY '80. A.I.D. is planning a 
total of S336 mi.ion for all water supply and sanitation activities 
in F" '80. this, S26 million is from Supporting Assutance for 
impr:oved =rban water systw~ in tvn co~mt: ies (Bnmpt and Syria). The 
amaiLrig S69 million is for rural water spplies wvth 30 prcjects in 

20 = ies.x.--

:n Y.- '75 * , in order to increase and appove its technical 
-esou:-e base in support of bilateral water and sanitation projects in 
the f iei , has entered into four indefinite quantity contract-s, t for 
.u:ral warar supply and san.itaticn, tw for hand pump technical assis
tance. A./MM in 1Y '79 is also planning a new Water and Sanitation 
for Health (%S) pr;oject which, throuh a large consortium of U.S. 
-oc-.a2 assistance organizations will provide a wide range of technical 
expertise to develop and promote amproved intarmediate level technologies 
and provide consultants for A.I.D. field missions. 

M:hasis in the last decade has shifted from vertical. proras 
towards a focus or. essen-ial health care and new types of mult1pu-pose 
delivery systes ained at ixproving the health status of people at the 
social peri hery: A..D. has kept pace with these changes and has been 

,in t e forefront of those agencies (WIlO, aC et al) that have spear
headed them initiatives. The climate for the acceptance and widespread 
aplication of primary health care is favorable; hmve, such remams 
to be done. 

D. Proble Addressed 

D;rg ir world-vide interest in primary health care and new patterns 
of health delivery systm are partu=ularly timely and appropriate in view 
of =gesional mdates that sress the extension of essential health 
services to the poor. A='s overall asistance strategy and AD's newor 

ogrms strongly reflect this sasis. It is anticipated that AID wi.l 
progressively expand assurance in prmary health care to most of the 65 
A-assisted coti.tres nd will eventuaUy have pr'ojects in 45 to 50 
countr ies. 
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mcs: aeve!._=. o ios pal -t)qa o=mi.gn: to sui;prt prima-ry
na:=L 
 ae wv i e -'---.: to esta ! a h Lnd ma inan. Prim&ay heal-h'p.!es tha: 

:eso-uoes 

=e .- .cve..rrun.s w-1l s=Pr: a prefe:en-ial allocation of - pe.e at the social .: ;Pery in orde: to satisf.y .I:stand !crerost "le ssn:Ia2 health needs. owver, public spLnding for -..
e .,e devt:-i.,.n; CO=les hIas cons istentlv received a low prio.-ity. 

~~e :~ eriod 196C =o 1576p W. capita expendit Os for *&al t care in
evlcm-nc co.-ries ::ew only 20 pe: cent in con-tant do!ar amounts. 

:- co~a:, "ia - udgets grew 60 We cont on a per capita basis andPer uazita exp. ni::tres A.r education dou.led. An.ovgoe.ents ta.ken.o.ene: s-nt an estna.td $225 billion on --he health of their citizens
1- '7 u: tne gover :nwts of developing countr es, wi h three-fourths of
tne wo:.ld's .:pla-.Ion, Spent less 1an cent of this amount whilet 10 per

the b&aance was spent v tne developed indust-ia. cown trIes of Europe, Asia

and North AkTrica .3
 

Resou:ces for pr-y hea2.tb ca:e limitedare not to pa.bliclv appropriatedf z-s. No: can heal-' (Ln contrast to diseae control) be attaned y healt
.-- econ ic developamnt, anti-poverty measures, food produc-tion
o::a.s alone: 
and dist-'!:.ion, watr, sanitation, housing, famniy plannung, and educaticn nwe a few examles) all contribute to health and have the mi goal of.=an devel .znt. P:imary health care must therefore be an integral partof te ove:all develo-nt of society and must unvolve a wide :ange of nongover.zenta.L 
 or ani=atios both national and international suc as, pro
!esional societies, indust.-il camnanies, trade unions, social welfareor:ani.za:ions, educational institutions, religious woman'sgrous, organiza"ons, youth groups, fwmilv planning aocwiation, cooperatives and many
 
more.
 

Given the marn interrelated and interdepwident social and economicfi'A-O:s and the m.z:Iplicity of agencies involved in health care, a wide:eachnig mrch ni will be needed to systematicilly collect, analyze anddissminate fomarion concerniN primary health care and affordablehealth and family p.anniM delivery systsms. SLprt and c€mimntto te concepts, principles and methods involved mut eneratedand prcwted through diverse developmat agencies 
be 

- private andp=lic, national, regional, and international. AID's centrally funded
activities must aim at foatePing a world- de climate favorable 
to the extension of primary health care. 

Wiethe ap roach is universal, there is no universal recipe forprimary health care prorin, each one being a natonal endeor specificto the country's situatwn. What succeeds in one comtry camt 

3. Sivald, .L., Wrld Military and Social cpenditure, 1978
 
(WM Publication: loesurg, Virginia 1978) PP 
 ,.0-17 
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iv be 
prIc v.*. of! xmrY heaIt2 a.we have 

_:cessar?..a.js.'Lted and have the m= :esult esewhere. 

evoved -a experience om the .Ws. Me .0olwi.n genera l 
a-roac.es a:e a. Ica.-e to os. LD: 

". .'ae closelv to the life zatterns and perctived needs 
mf.e c==Ity. 

2. Maxz.: the use of local resources xncuLn; those in
.aea2le s&e=cos of develtpmn: and p:omte sel. reliance and
 
==_-t art icat ion so helhcare :wnaxns relevant, e~fordable 
a. access .le. 

2. t"- .tec-ate essent!ital heal_ se.vices, incu-ling prevention,
e-.prm.ion and -ehabUitati.on to efficiently use scarce 

pe:sor.ne, faci ities, trans.rt and fnds. 

4. :.,nde:tak* health interventionis at the most peripheral level
ty a wo:ke: s:. .y -.ra=ned for --his activity.
 

5. -ldesigr. other healt.h services to sup.rt the per ipheral'
level and f rnish techical help, referral facilities, supervision,

and essential .,les.
 

Ptuwa~y health care invlves a major rethinking of ways ofdelivoriNg healt.h care. areAltob the general aproachesestazlishede te application of relevant technology will require
continus critical analysis, widespread sharng of experiences andselect.1ve adaptation of techniques to ensure succeusful progrsin coi.ries with varyig political, social, econmic and cultural
settiws. 

'M total! effort needed to revolutionize health pamning andaplaentat ion aumed at extndin; essential health services to mstthe people of the lesser developed wrld is enorvus. Within the contextof expiting ac-tion in the time frm of this century as advocatedin A= legislation, the AS project addresses thr,' inter-regional
aspects of this general proalm, nmly: 

1. Promot--in, iformation gather m and disswmrion, andeducation to foster world-wide awareness, understanding and accep
tance of the priciples, concepts and zuthods. 

2. Anly.is, evaluation, tracking of progress, special stdies
and iden:t-!ication of problem oriented research.
 

3. Provisin of :pidly responding technical advisory services 
drawn frm experte in diverse fields to support co.try and regunal 
preq.-a and project. 

http:trans.rt
http:pe:sor.ne
http:ehabUitati.on
http:a-roac.es


"se av-..;'%":es, as eleva.t:, Will be caz:.ed ou: . close .
O.:..:i;Ao." tms association 


=-,=-=ca.., a:~rcio . neat aeNIcies Wo:-Lz in ,he _Ieeld of
 
. d at w"Ith o..e" i.n:er.a=ona , 

.
.A.'*e:M ar suc. as .he r!I Pea. Orgfan a n antthe
 
:-:ed ions . .e-n's .d. detasIe (,Incud_ s fcIc 

:"-'PvJ &-le oUtPts) are s=aWI ed in Uhe next sCtIon. :t should 
be s--ese- a: .:s Po.:, howe.:, that t.he Main th.ust of t.h 

A~S::oe: S t: C-este and devlop, an A= - assoiatpid ir.:-regiona
M...-.v.w =o :Pre, !oster Lnd stort te extension of assenia.l 
.eal.. se.-ic:s to =he ma3crity o! te people .n -.e lesser eevlo'ped 

- -i- _" %.Tst.wt are feasible, affordable ar-- acceptable. Nos.1-5:e -=oDect car be ex-eD to .'2y ic .lish tn-s ovr a 
'~e::e apro),ect 4-'i-*maw of 3 years. Bowever , the A=S 

p::3ec: shouId p:ov .the fo."a: ion and a'nt= on whl.ch to 
buiold A's lead*rs.'up role In -.he newly enwrging field of primwy

="#lware1c.1i =douz'-ed-ly wiLl be a prune interest of =st 
deve7-.-&nt aoencies in the ernsui.M decade. 

. s=r::F=c of the Po~ect 

?o'lct GOa.Z 

The ?:eject goal is tO exend afordable naent health and 
!="Y PlV-.-. se-vices to the =jorIty of the pecple in the lesser 
doealoped =o.1t-ries. 

*Szntal hNOalth seivicess as dtfuw.d at the Intron"t~a 
fe:e.,ce on ~P~a~H.-Y lealth Care Alm ta, UM(, 6-12 Sepmr:,r 1978 

)C:,'% ' s~crisOrd by h00 S LJ'I= icltxes; at lesm: promtion of 
prop: rutrtion and an adequate supply of safe water; basic 
Sna:tac'r.; =a*-A awe child care inc.2uding !wily plmnnungi 

-r Zai=a:in aaiAnst the msor infectious diseases: p;revmton and 
cOnt-ol c. loca1ly eneanc deases; education concering revailing
heal -h prolem and ..e m.thods of prevntIng and controlling th i 
aropriate treatment for c m d ieases and injuries and the 
Provusion of esental drugs. The degree to uhich these cnennts 
MaY te Included In an actual cout.ry program will d&pnd on wat is 
affordoazle and adminirtrativily fea e. 

6Affordazle. is defined as-. 

At, a cost that the dvclnoPg country can suport without ptolored 
W-.a1=l assistance. For the purose oa analysis, "cost" icluaesll 
Oi UePnses as frirge benefits, vaccines,)tNg such salaries, drugs, 

.6Pra:y ealtn - by WDO ad , 1978B Heze A joint report khv Geneva, 
page 23. 
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PVR4or3' MUD.PS: 

'he pu-"?ose of ADSS is: 

To reinforce and szpand Agency capability to aert a leadership
and suppar.ve role in the promotion, planniag, development and
evaluation of afardable health and family planing delivery system
and prnjar, health care in most of the developing counr.ies. 

The a-ccmplisham:s of this overall purpose vll be measured 
agalest the !0loving statement of conditions which vi.Ll euist at the 
end of the project (3 years aftar onset); 

1. Health ledar. and health related agscias
and professional associations, including those 
in 50 or more developing countries, will regu
larly (at least 6 times a year) be recavSng 
materials pblished and distributed through 
the agent or agents of this project, and these 
materials irill be widely vewd as an important 
source of vital information it the field of 
p.-Imary health care. 

2. Beaitb-vorkars primarily responsible for the 
pluing and execution of Primary "althCare 
Programs in 50 e: more developing countrias 
regularly received or Otionalnewelettere rma 
materials tich contained simply explained 
exmples of actual Interventions, concepts,
mthods or Ideas related to primary health care 
iich were subsequently successfully applid 
(possibly with adaptation to local settinsS) Ia 
the provision of essential health services is 
10-12 areas %tere these materials were distributed. 

3. Thirty-five to forty AD-amisrd countries 
vill have recaived demonstrable assistncm frm 
activities gewneated by this project In the form 
of on-the-seae technical advisory services, 
atte ance at workshops or conferences or prtici
patrio in specal studios aLmed at ertlinl the 
knswledp and understmding of the principles d 
methods appliable to primary health care. 

4. The agent or agents of this project vill have 
valestablished participatlg relationship with 
the WM, UXZC, MP,MFA, the World Sock mad
other prraramt International organizatios and 

http:suppar.ve


agnc.as haring a utual concert vith the global
p.m=:i= and develop t of primary health cae. 
M%±s reaionship may be evidenced through the 
extent of colboration with such organizations 
In a variety of joint efforts aimed at extending
essential health and amtily planw services 
in developing countris. 

5. The Instrumens of this project ill have 
substan:iaLly contributed to the pool of knovledge 
conerin the "state-of-the-art" of primary
bea&lth care and the deve.opimen of affordable 
health and family planning del veT systm. The
evoluzio: of the most Important advancemnts in 
these fields will be sumazed in project gener
ated publications. 

6. A', and those associated with AM, will have 
ready access to an up-to-date register of consul:
ants representative of the best available ecportise
in the various tields relevant to primary health 
care and populati/fmily plaing and to a vel 
organized data bank with ready retrievable ==rant 
ataelal concernuing the most Important apects of 

prim y health care projects. 

The serrices prov-ded under this project are grouped Into three 
categories: (1) Promotional Inforntion a 1ducation, (2) Technical 
Advisory Services, and (3) 2valuationan Special Studies. 

l1. Prmotal Information and 2ducation 

There are two major cmponents in this output: (A) Informational 
matari and CS) conferences and workshops. 3oth cmponents are 
discusied in detail below. 

The collection, analysis, publication and disemnination of 
inforustio comcarning cinity based health delivery systems and 
primary health care progrm including those aspects of nutrition,
population and f m.ly p1maing, snd uater supply and sanitation that 
are important to the objective of assisting LDCs momt such programs 
Ja thai respective countries wUl be undertakan. As part of this 
objective, the project contractor will perlodiclly prepare, publish 
and distribute nformar iml pukats, a wsletter and other appropri
ate iWormsticona matarial. 
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(1) 1=f1ormatiot Dackats 

Packets containlg curret and vital information or technical 
papers related to the fields of primary health care and afford
able health delivery systems vLl be distributed regularly (siz
tims per yea). 7he principle audience that should receive 
these packets are AID staff and AIM-funded contractor's persoanel
working in fiald missions. However, on a selected basis,
Information packets should also be distributed to non-AID 
individuals and institutions in LDCs that have a knov-n active
 
Involvent in primary health care activities.
 

The intended audience for these packets are those that are
actively engaged in planming, developing and evaluating primary
health care delivery systems In LDCs. It is intended that -the
materials discributed as information packets be selected from
 
among the best and most significant public,%tions that merge

in the field of primary health care. These may vary from reports
of speial studies, onographs, expert cosottee reports, reports
of significant conferences and vorkshope, at al. The target
audience for these materials are health professionals who need 
to be kept up-to-date of significant developments, concepts and 
ideas in primry health care and who are not likely to receive
 
siilar information from other sources.
 

Since the costs associated vith purchasing and distilbuting each
packet vill be significant, -it Is important that -they only be 
distributed to a limited and selected nmeber oi Individuals In 
LDCs (perhaps limited to 100 or 150). in addition to AID staff 
and A D crntractor's personnal. One of the criteria for select-
Ing the LDC target audience should be IDC persons who have major
operational roles and responsibilitias for developing or Imple
mn4ting primary health care programs In their respective comtry.
AID sission health staff should be consulted In determining
potential audience in LDCs. 

The contractor should also establish a follow-up systm vhich may
be used to evaluate the relevance and usefulna of these uaterial 
to recipients. This activity should be coordinated with other
bilateral, mti-lataeral and private volumtary orpni"ueions..that 
support primary health care both to seek input and avoid dupli
cation of mtarials. 

(2) w letter 

A quarterly nsuletter will be published (4 issues annua y) on 
topics related to delivering primary health epre services to poor
urban or rural populations. The newsletter should diasemiat 
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--- cr.a:±on about rec n developmen:s in primary health care as 
wall as serve as a oru= for field peasocn l (both A= and no&-
A=) to co=mmiza:e information and idea and to present relevant 
questions., 

A: leza 75: of each issue should be sent to personel residing
iz developing co=tries; the r-Inaii 25: to personnel residing 
in the more developed and developed countries, but having an 
active role in the delivery of pr=ia-y health care in LDCs. 
periodic, probably ann al,, review of the -alng should be 
=de raken to uaintain the appropriate audiance. A suggested 
distribution is: 

(a) LDC personnel vorking on AI or other funded primary health 
care projects; 

(b) 	LDC governmntal or privaa;e public health persons; 

(c) 	 AID mission health and population staff and An funded
 
contractor's pensonnal engaged in health and population

activities in the field;
 

(d) major govermental or private LDC trainin institutions
 
responsible for providing manpower for -pr.eryhealth
 
care delivery oystens in the respective country;
 

(a) 	 major U.S. or other more developed country trainig insti
tutions providing collaborative traiing for LDC personnel
involved in primary health rare syst me in their respective 
countries ; 

(f) 	 major U.S. or othe more developed country data collection
 
ce tees, ,whbnsuch data collection :is -primarily c nmerned,
 
with primary health care delivery sysms in LDCs; and
 

(g) 	 appropriate represmtatives of bilateral, =Llti-latral 
and private voluntary orgaizations sagaged in the support
of primary health care elivexy systae In IM*s 

Prench and Spanish translations will be provided and distri
buted as appropriate. 

Isues of the newletter uiht contain: (1) brief revieos 
of primary health care devlopmen:s, particularly thorn related 
to projects included In the state-of-the-art; (2) a fteture 
article on a project or cmpoments of a larger project having
significant interest and relevance to the developmet of primary
health care programs in LDC&; (3) a feature article reviewing 
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ac-vr.tiei. selected topical areas such as trai±ng mauals, 
sm..e ev- ua:io :e t-qum, basic interventions app ropriate 
for introduztion :z ongoizg FEC programs, etc..; (4) synopsiLs 

.crtazt, -blictizns canof L p 	 and how they be obtained; (5) 
infOrmationt :carc-z up coming meetings, conferences or other 
eve=ns relevan: to f!=rthaing PEC with persons to contact in 
order to pricipate; (6) a briaf questiou and answer colc. 

An .. .ustrative li: of som of the ises, of concern to 
;r==a. heal..th care roga personnel is provide. below. It 
is a=:icipa:ed that some coverage vi1 be given :c most of these 
Issues over the .'a of the project. Bowever, Innovative develop
mnzs and sFlif,*canr tecknologies which address the affordability, 

accessibil'Ity an appropriateness of services should be tht rule 
Soverning published articles. An illustrative list right be: 

(a) simple health care interventions for field health workers, 
including such items as oral rehydracio, use of height/ 
veight chaxts, :reatmnt of simple eye diseases and Injuries 
infaz: feeding with home-grosn foods and early introduction 
of wea.ing foods and maintenance of breast feeding; 

(b) 	 essential drugs and or:m laries suitable for use by coiom :Ity 
based health -crkersand proper use of these drugs; 

(c) 	 ways of gaining and maintaining commiLty participation and 
involvmnc to Lffect selft-euf ficiency of program; 

(d) methods of =prD'v4g supervision, sotivation and continuing 
educatic of peripheral field staff; 

(a) patterns of financ.ing health services and ways of attalin 
u~to-fInane mnt with participation of cmmmity; and 

(f) 	 ides and techniques to Improve support and tomi:tcations 
from Intaruadiace levels out to peripheral units Including 
such factors as supply and Tesupply, consultation and 
referral services, cold chain maintenance, simplified infor
mation systm; 

(S) 	simple and raliable .sthodsfor assessing progress in FEC 

A mber of newslettars are currently being published f or 
the International health cmuity on health, nutrition, population, 
coinmication and wster activitla-. The contractor should survey 
the field and keep up to date an audience ad topics in these 
other newslattars. Lvary effort should be viade to complumant and 
not duplicate other available Inforumtion. 
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The contractor should develop a brief questiosaire for uews
le.tar readers to detarine the usefulness of content and solicit
:acamomda-.ons !or improvema: which zight effect rider dist:riu
tion. A annual 	 ofassesant nwsle::er recipients should be
conducted, writh a report subritted to AID vhich addresses thehow 
contractor sees the e fectiveness of the newsle:ter and wbha steps
=ight be taken to 1xprove its ccntent. 

QuantIied indicators of inf=ational materials ara: 

(a) 	 12 issues of nevsletters; 4 pe year; circulation 
12,000 eacb; 3 languages 

(b) 	 18 information packets; 6 per year; circulation
300 each 

Conferences and workshops on subjects vital to the promaotior.,
development, operations and better understanding of prtmary hea.lth 
care 	and affordable health and 	 fally planning delivery systems
w-1 	 be undertakan. The project contractor will 	plan, convene and
conduct these conferences and vorkshops in collaboration with AID 
or as co-sponsucr writh international health organizations (a.g.,
the W O, Vh'ICE, tke World Federation of Public eaalth Associa
ions), multidonor agencies (e.g., 0CM), international development

agencies (e.S., the World Jank), bilateral and voluntary donorancies (a,.,, 1=9 €AXM, CIS, World Council if Churches) or
other appropriate organizations including those within or among
LDCs which are vitally concerned with the exrtension of essential 
health and family plaming services. 

(1) The contractor vll plan, organize and conduct one conference a year 	 (for a total of three during the life of the projectl
in collaboration with AID. These conferenc" will be designed
primarily to keep AI and AI contractor's field staff and LDCpatic#ants up to date an cu=rent developments In the field of
primary health care and affordable health delive:7 systems and
to provide for a-oham, of Infortion about lessons learned fromAD-assisted country end activities.progm 	 A collateral pur
pose of these conferences Is to acquaint AID's field staff with
the types of tecbhical advisory services and other resources that are available to AID-assiated country -proprm from AID/V through
centrally funded aoutracs, IQCs, USA&, PAS, 0 and other mechenims,
and to clarify any questions or ucertainties In the sinds of AID'sfield staff about procedures in procuring and properly utilizing
these services. These conferences my also prave a unque
opporunity for feed-back fra the field staff about the quality
sad 	 relevance of the services provided under the AMSS contract 
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a SaMng s. o.ever, this should not be a preoccupation of the 
confarence. Perhaps a single well designed questionnaire -i 
sam open ended questions concerning special problem and sugges
:ons for improvemens dis:ribued early and collected at the end 
of the conferezae would suffice. 7he primary thrust of the 
con!erence should focus on techni a. exchange. AID intermal 

agi.a t or administrative matters should not be the dcnsint 
thene of these comerencas. 

Each confeence vill be organized on a regionsal basis; one 
in Asia, one cocbizing Afric.a and the Ner East and one In Latin 
Amrica. 

Participation should be limited to AID mission health and 
relevant AI contractor's staff, a reprentative from the Office 
of aIth of DSB Washington, and, at most, two representatives 
rom the tecbnical support staff of the relevant regional bureau. 

Additionally, LDC participants should be primarily bealth officials 
having an operational responsibility In the design, development,
planing, and evaluation of primary health rare progrms in their 
respective countries, kphasis should be on obtaining technical 
persons vith managerial or supervisory responsibilities in the 
i=pl tatio of PBC program. Sam of the suggested topics an 
papa 16 and 17 will also be appropriate for these conferences,
if target audience is kept in u1nd and topic is adjusted accordingly. 

(2) The contractor ill organize and conduct two workshops 
a year (a total o six workshops during the project) in collaboration 
with, or as co-sponsors with, other international, Miltidonor, bi
lateral, voluntary or other appropriate organization. These 
workshops will focus on the Interests, problms and needs of LDC 
health personnel at the intermediate level who have operational
responsibility for the planning. execution and supervIsion of 
priary bealth care programs which aztend out to the peripheral 
areas, particularly to the urban and rural poor. 

Suggested topics for those workshops are listed below, however,
they are only illustrative. Dafin4tv wrkshop theis must be 
carefully developed and worked out 1n order to couplimnt and not 
duplicate similar activities being conducted by other organizations 

Workshop mplas:. 

(a) mntivatian of health vorkars assigned to riwal outposts; 

(b) approache to ,aintaing the cold chain; 

(c) comnity/user flancing of health serv4cs; 

(d) FtC Interventlons for field workers (including oral Te
hydratian, eye tre qe,parsoma hygleme); 
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(e) nma-nal health: role Of muteioc and child spacing; 

(f) day care and its ra.tion o0 cbld health; 

(9) suPer%"sioc-r2.es and training; 

C-) cos: effecivaness: cost benefits; 

(i) dy-amics of cv=mity par.icipation; 

Uj) outreach health vrk; 

(k) issues in oo-pbysician no progris. 

(3) In addition, the contractor, In collaboration with or 
as co-spo-sor with other intarnational, miltidonor, bilateral,

volma"-Y or other appropriate organization will organize and

conduct one conference 
 a year (a total of three during the life

of the prcject). The" conferences are designed to help the
 
health leadership im LDCs to plan and 
 extend country primary beath 
care progrm. These conferences should be orpn-ed on a regional
basis similar to the regional breakdown for workshops and should be
carefully coordinated with the RHO, UNICZ, MID?, the World Bank
and other intrnaional orgiizations that are active in this field
in order to coplito not duplicate, other conferences planned
by theme organizations. Invitees should be primarily the principle
health of ficials in their respective coumtry. Other invitees
should include limited representation fros A, DSI, and the
relevant regional buraus. Also, top level representatives of
other development organizations working In IDCs In the region and 
relevant resouce personnel sould be Invited. 

The conference subjects and agmda itm for eah conference
sould be developed In close coordination with the Progrm Cimittee 
of the Executive Bard of the V0, Geneva, who are and will continue 
to be developing the strategies for comtry propm in primary
health cae. The general concern of these conferences should focus 
on "health for all by the year 2000"o The following list Is iLluotrative of subjects *±cb night be included In such conferences: 

(a) zatioal health policies and strategies; 

Cb) generating political oIca t to the concept of MNC; 

(c) social and coomic considerations, Including maoures or 
attaining more equitable distribuion of services and esourcea 

(d) comity participatin; 

(a) administrative end mag t refom to provide the 
population with mmitial, health servIces; 
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(.) 	 .eso%:rces and f ,ci&l i--Plica:±ons associated vith allo

ca:±o- of essential sa.-vices;
 

(S) 	 enablin i-slatimn;e 

(h) 	 cou=.-.v primary haal"h progm and national health plans

of action, methods and principles involved;
 

(i) 	 hal±.daUvtry system design; 

(J) 	momltorin. supevisio. and evaluation in 'EC progras; 

(k) 	 national haalth inforaion sysem; 

(1) training and manpover developomt;
 

() the roleao national health councils mod other 
coordinating 
bodias; 

(n) 	 appropriate techloogy for health; 

(o) 	 reserral systems and referral processes organization ad
 
ecanima;
 

(p) 	 logistic support to health its including essential drug
 
for laries and their proper use;
 

(q) 	 reorientation of existing health system.; 

(r) 	 research requirinmas; and 

(s) 	 quantified indicators: conferes and vorkahopse 

M-S1OWSO3.SI ?K2CVUL PARTICIANqTS ?UR 7MZ 11 
Conference vith AID AI field staff and 1 3 

LDC -erticim t 
viLth 	WoComference other devel- IX health leaders 3 

M t a enC 

Workshop UIC, UDP, health saf in 2 
other .aency CC (Operatical) 
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2. Technical Advisor! Services
 

The contractor viii provide short-term, rapidly responding 
technical advisory services to LID missions, AID regional programns, 
goverument and non-goverment crganizations in developing countries
 
as requested tbrough the Regional Bureaus and th9 technical offices 
of AID in a wide range of activities aimed at the extension of 
essential healtb and ftmily planning services as previously 
defined under "Project Goal". These technical advisory services 
will be used to: (a)assist AID missions in assessing the:oppor
tunity, advisability and feasibility of initiating nov HDS, PEC,
POP/FP, or water supply and sanitation (VS&S) assistance projects
(b) help govenments of LDCo a"eso its existinghealth and family
planning delivery systems and pray'ie guidance towards restructurinl 
the existing systems aimed at the extension PEC to unserved areas 
(c) evaluate ongoing AD supported projects and activities related 
to liDS, POP/rP, VS&S and PC (d) provide expertise in specialized 
aspects of FEC, iDS, POP/FP and WS&S development and implementation
activities (a) provide guidance in solving unanticipated problems 
that merge during the implementation phase of PHC, EDS, POP/FP 
and WS&S proiects. 

Note: Under the terms of this project technical assistance for
 
VS&S is specifically oriented to the integrated cross-sectoral
 
approach in include enviromental health activities which are vithin
 
the resource limits of primary health care.
 

Quantified indicators are:
 

o 	Total of'360 person.uonthe of technical advLory
 
services (20 work days per moth); 'for POPIFIT
and essential health services-.
 

o 	Up-to-date register of 3000 quilified cousullata 
representing mejor cross section expertise related 
to POP/F? and those aspects ,of hea#h, nutrition, 
water supply and sanitation concerned with PC andIMS 

o 	Evidence that, in developing a consultant reistmsr, 
contractor has made a positive effort to miaxiisze 
the inclusion and utilization of c nsultants 6ho are 
members of minority roups, imcluding women. 

" 	 A written statmIent ludicatlMg uha affirmative 
steps vWM be taken to seek ,t tc.lude a sinf
cant uber of AswLean us.ity group mmbec 
and mm (see 771 1-1.1310-2 for tbe definltion 
of a minrity goup) swag the peramml the 
co tactor wii pravide In the - 0 r -e of 
thie contract. Such a estatent wii be providd 
for each ten of three or ore p the con
tractor proposee to support to effect this output. 
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. -'vA:.ua:in-- and Se:ia". Studies 

-he :on=a=::.- w4." provide overall :racking of the progress being 
=aze :owids i= provng a.d ex:ending 1S and PHC programs in AD-assis:ed 
:oun:r.ies and wi'. repert cn methods and approaches that are succeeding in 
:he field; he will also iden:iy constraints and problems, suggest possible 
sclu::ns and/'or altera:ive approaches and point out and define opportunities 
.;o- pb-bl= orien:ed research. While carrying out these analytical functions 
.ea:ed to A-=-assisted counuries and projects, the contractor, from a 
Iroader perspec:ive w iUl also track, analyze and synthesize the global 
,.-;*.'ass "ei--& made in extending essent:La health services throughout the 
dev,-.1pin2 Wric. 

The con:rac:or w ll establish and maintain a data bank concerning 
.riary heal:h care programs in LDCs. In doing so, emphasis should be given 
-. nor-A= supported projec:s and programs. 

:- !976, the APHA, under contrac: with AID under the DEIDS (Development 
and Evaluations of Integrated Delivery Systes) Project, compiled the assen
tial data on 180 health projects (75 in Asia, 56 in Africa, 44 in la.in 
America, and 5 -n the Near Eas:) focusing on those in rural areas that 
were delivering o.-e than a single set'vice, with particular emphasis on 
those with innova-Ive activities often implemented through non-conven
:iona. health delivery system structures. 

.he contractor will extend this information to include, dur±ng the 
life o! the project, a total of at lemt 350 projects. The contractor 
will maintain up-to-date information for each project, including description 
of components and evaluation results. The contractor will also disseminate 
±io-mation and descriptions of those projects or project elements that, 
in the co=-tactor's opinion, are innovative, successful, and/or instructive. 
This dissemInaition of information will be in the form of brief capsules 
and in-depth studies. 

By March I of each contract year, the contractor will write and 
publish an annual review of the global "state-of-the-art" applicable 
to primary health care and affordable health delivery systm. This 
annual review will suthesize the major developments, progress, and 
findings that occurred in these fields during the prior calender year. 
In anticipation of ihis requirment, the contractor will, soon after the 
onset of the contract, submit to AID/DS/H.A/HDS a format which will out
ine the organization of this annual review, setting forth the major 

headings and sub-headings of the subject areas which ill be covered. 
Although the final format is subject to the approval of AID, that 
agency has mng others a special interest in progress being made in the 
following areas: 

I. zmerging patterns of health services and delivery systms which 
extend essential health services into rural unserved areas. 

2. Newer findings about costs and affordability of essential health 
services in diverse settings - vays of financing local services, 
including contribution for services by the cmmnmity served. 
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3. 	 Exzperience in :oun.t7 par:icipation in primary health care
a:--4 	 itis. 

4. 	 raninmg and use of simply -rained healrh workers, especially 
newe: and non-convantioual tpes, and ways in which they are 
used and supervised. 

5. 	 Advancement in appropriate technology applicable to essential
 
co:un±.-y level health and related services.
 

6. 	 Newer approaches and methods to improve and extend village water 
supplies and waste disposal. 

7. 	 Experience ,h communi y-based programs aimed a: p-eventing and 
managing malnu=ition in young children. 

8. 	 Peven:ion and managing diarrhea, particularly in children 
including experiences with oral electrolytes.
 

9. 	 Ways of improving the health and wall being of pregnant women,
 
including the nutritional aspects.
 

10. 	 Progress towards integrating categorized health and disease 
control programs at the community level. Successful patterns
and ways of coordina-.png these programs at national, intermaediatae, 
and local levels. 

12. 	 The role of comunity-based health services in the control of
 
vector bo rne diseases.
 

12. 	 Simplified effective health information systwa and how they 
are used in planning and evaluating health progras and activities. 

13. 	 znizition programs - progress in executing single and multi
antigen progrms. Newer vaccir a, particularly improvements in 
heat stability and ways of solving cold thain problms. Improved 
ways of monitoring end evaluating imunization programs, partic
ularly during maintenance phase. 

14. 	 Basic commity level medical care activities, including such't 
factors as formulas for essential drugs, ezerience with treat
ment of cmmon illness*@ by simply trained bealth workers, and 
organization of and experience with referral system . 

15. 	 Supply and resupply of peripheral health activities in rural areas. 

16. 	 Ways of coordinating health and other related services at the 
commit7 level. Oraniaitonal patterns - schms that en
hence impact by nultisectoral e f!orts. 

17. 	 Simplifl d methods of measuring impact of health end health 
related activities. 
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.he above are i.lus-rat±ve of some of the subject areas tha: should

be considered -'- the Annual 'Reviev. .bey should be considered only as
 
a ;-..4e im desi.4m.in a for-.a: or the A=nual Review.
 

the Process o. :eaching progress in these and other aspects o.
 
p:±ay.. health care, .he contractor ill need from time :o time to convene
 
smal" groups cf subje:t area specialists and will have to conduct special

studies focused on par:icular vital subjects and problems. The contractor 
ts :hre,=re authorized to engage up to 18 person-months of short-ter=
consu.1tants par year for a total of 54 person-months during the three year
l'e of contrac:. .he findings of such studies and expert coi:=-.%t s wil 
be Poubiished and distribu:ed to the relevan: technical staff of AID/W, to
A= health sta!f at field missions, to the technicAl staff of other health 
developme: agencies and to the principle health officials and inst.iutions 
i= DCs .nvclved in p:ima-y health care program. 

Since the 0f-fce of Popu,_lation of AID/DSB has other mechanisms for
 
tracking the state-of-the-art in Pop/Fami±y Planning programs, activities
 
concerning these 
 fields will not be a primary emphasis of evaluation and
spezial studies under this contact. However, consideration should be given 
to those programs or ac:vities that combine faily planning and other 
health servi:es wi-hin joint delivery systas. 

The contractor will give special emphasis to on-site in depth assess
man: and evaluation of AZD-supported primary health care projecri in LDCa. 
In addition to the technical advisory services furnished under Section 2 
above, the contractor uil1, in consultation with AID/W and the relevant 
AD -.ission. furnish consultants to assess special aspects of these projects
with =phasis on such factors as population coverage, types of services 
available, costs per capita, and health impact. In addition to field
 
tip ,eports resulting from consultation visits, the contractor vil
ftruish AID an annual report that will analyze and si-arize the progreas
(or lack of prograss) being made in AID-assisted projects in primary health 
care and afordable health delivery systms. 

Quantifie*d indicators are: 

3 	Annual reviewa of the global "stace-of-the-art". 2nalsb
 
language only. Circ. 3000 each.
 

6. Technical reports simarizlng results of special studies, expert
counittee meetings etc. - English only - Circ. 2000 each. 

3 	Annual rep3rts sumriLzing porgreas, constraints, suggested changes
and need for problem-solving research in AID-assisteod cowries 
English only - 100 copie furnished to AID only. These annual 
reports should specifically suinarize each AID-assisted project.
and others to the extent knowledge permits, as to the percent of 
population coverage measured by convenient availability of services, 
costs per capita, and health impact. 
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6 '6ora.shc-s (: per :-ar) sponsored by :he contractor, focuetd on 
.he 	 mos: v::a. aspec-s of PHC & EDS vIth partiicpation of highly 
qua._lied experts representing a variery of discipines related to 
:.e 	 ti.i:. Pa-r::ipants u.i.21 be liz:ze in number (as opposed to 
the crkshops no:ed oz p. 17). The intent of these vorkihops is 
:c !ocus cm a specZ.!c concern in PHIC, and ident.Ify appropriate 

espons .. =&: .a, 

- !.x:end data band tro= exis:ing 180 PBC/HDS Projects to 350 
proec:s. 

inpu:s 

The con-acct.r ' .. provide a full-ime core stsa of 12 professionals
 
and 0 support personnel for the dura:in of the co:ract (36 months).
 

The 	 inr:-.ela:.Ionshops of s&.vices !urnished under this project azre 
such that it is u-l_'.kely that any one acrivi y can be carried out exclusively 
by one or -. o individuals. Rather, a cooperative elfort by a number of staif 
ambers vit-'h a wide range of sk!_"1s and arperlence vwl be needed. .his 
is pa.t-4cula:ly true -'= ull. "lfi' -ontract requirmenrs pertainng to 
those aspects of the con-ract related to the tracking, analysis, and 
sym.hesis of global progress being uade In the "state-of-the-art" of 
prizary heaL.th care and health delive'y sy7ams. 

.he conr.ac:or's s:aff collectively should represent experience and 
ezper.-se in the follouing !I.lds; general public health am.inisracton 
and anagment, saternal and child health. nurrlon, health educatrion ed 
coinuniry organization, mnviromst'.a. health including water and sanitation, 
hea.th pla==Sng and !Izanrin., population and fu,ly planning, health 
evaluatioc :ethnIques, health training and ampover d elomnt essential 
health care, Inun a ion and comuncable disease control. 1i 4ddition, 
the con.actor's core sta! should also reprea.-- eMperience and exper-ise
in the developsen: of health and fml. ,Ianra er"vces in the lesser 
developed areas of the worl4. 

An 	 _Ilusrast.ve professiona! otaff would be " followt 

One 	 Diector GS-16 Xquivalent 

Duties: 

1. 	 ftrlides ovra.1l responasibilry for mecution of all scvicas 
unar s,;he cnC'ct. 

2. 	 Provides suparn ioan and guidance of professional staff, includtb 
selection and replacment. if eassary. 

3. 	 SeUrves as princ* p IIAlson vith AM on overall policy and 
decisions concernIng iplulmetson o! scope t work urger the 
contract. 

4. 	 Serves as principal lieison and coord&ast&Ai profeselonal vltb 
WILtilteral aeoc$.s such as wIS, C'I. U=TAo VWa~. 
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5. 	 Provides te:hnical expc-rte in general public health administration 
and manageent, hea .th lanning and financlng, conur.y organiza:ion, 
health evalua:ion techriques, and matarn=l child health including 
.amil" pla-nig as those apply to priary health care. Employs 
these ski.ls, knowledge, and expertise in assisting the Special 
Studies Chiaf in car--Tn; out the con-.act requirments set forth 
in-:he section on Evaluation and Special Studies and in helping 
ith :echric&l aspea:s in the planning , organization, and conduct 

of the various conferences and workshops required in the contract. 

6. 	Counsels A= on such matters as the selection of subjects for 
conferences and spacial workshops, recomendationa regarding studies 
undertaken and the final format of the State of the Art Reviews. 

Qual!f ications 

masters in 
experience in a supervisory position with major coordination role in a 

M.D. -wih degree public health-at least five year prior 

developmental health program, at least two years of which was in a lesser 
developed country. Established competency in general public health adain
istration with erxpartise in at least one other relevant field, e.g. maternal 
and ch:Ld health, population/family planning., health planning and evaluation 
of esseant-al health services. Competency in Trench and/or Spanish as a 
second language desirable. 

One 	De.ur.. Director GS-15 Equivalent
 

Duties:
 

1. Assists Director in carrying out duties outlined above and serves 
as Acting Director in absence of the Director. 

2. 	Subject to general policy and guidance from the Director, super
vises and coordinates all activities related to the provision of 
technical advisory services. 

3. 	 Supervises and evaluates the work of the two technical assistance 
managers, the l.gistics coordinator and the registry - documentation 
coordinator described below and the support staff related to these 
activities. 

4. 	 Reviews and approves l written products and assures they are 
of the highest possible quality, Including the reports of the 
technical consul tan t. 

5. 	 Provides technical epertiese in general public health a&Linistration, 
nutrition, health manpower development and utilization, essential 
health care, Imuniation and €omnmicable disease control as 
these apply to primary health care. Employs these skills, kno
ledge, and inpertise in assisting the Special Studies Chiefln 
carryi g out contract requirmeuts set forth in the section on 
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Evalua:tio and Special Studies and in helping with the technical 
aspects iz the planning, organization, and conduct o! the various 
co=are=:es and workshops required in the contract. 

oeal 	Ii Ctions 

M.D. with %E and a: least five years prior experience in a health 
development program rith major responsibility for overall planning,
eaecur-=S, and evaluating the progrm - preferably in a lesser developed 
country. Exrper±ence and expertise in general public health administration, 
applied =utr:r:iom, hartth manpower development and utilization, essential 
hazLth care, !.mnizarion and coanicable disease control these applyas 
:c primary health care. Background in rural health or in deprived areas 
highly desirable. Copetancy In French and/or Spanish as a second language 
desirable. 

One 	 Technical Assists nce Manager CS-14 Equivalent 

(Population/ mily plannng) 

Duties: 

1. Sarves as the principal contract back-stopping professional In 
handling technical advisory services related to the fields of 
population and famLly planning programs and activities. 

.	 Serves as the principal contract liaison parson with AID, DS/POP/FP
and the technical support staff of the Regional Offices of AID/W
in developing and executing tec.nical advisory services furnished 
to P01/FP field projects. These activities include, but are not 
lizited to, review of scopes of york, identification of approp
riate consultants, brie -ing and debriefing consultants, monitoring
of support services for consultancias, assuring that proper mission 
and country clearances are obtained prior to departure of consultants,
and guidance in and review of the preparation of final consultancy 
reports. 

3. 	 Coordinates closely vith the contract's Technical Assistance 
Manager for Bealth Services (described 3.low) with AID Project
Manager in DS/P0P and DS/H.A and with technical support staff 
of AID's Regional Offices, to assure that technical advisory
services for POP/FP and Health Services are correlated and that 
duplication of consultant se-vicw are avoided. 

4. 	Maintains close liaison vith AID/DS/PO? end the technical support
staff of AID's Regional Offices in anticipating AID's projected 
requir Mets for technical advisory services in the field of POP/Fl. 

5. 	'orks closely with the Contract Logistics Coordinator (see below)
in order, with adequate lead time, to provide him/her all the 
inform.ation re4 .ed to mks the necessary arrangments regarding
the recruiLent, briefing, deployment, and debriefing of all con
consultations and field project evaluations pertaining to ?OP/PT 
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6.Advises and assists the Contractor's R&Sisty-Documentation 
Coordiza:- (see below) in the development, exn-sion, and 
updating of the :egistry of consultants and the data bank iufor
zation pool, 1mtluding the systmic feed-back and analysis of 
reports of consultations and field project evaluaitons peraining 
to OP/P. 



1. 3.S. or A.B. with raduate degree in f!ield related to POP/FF. 
A: leas: ! years prior experience with developmen: programs related to 
POP/FP preferably at least 2 years of which was in a lesser developed 
cou=tTy. MPE or sinlar graduate degree in general public health 
ac:ep.able provided graduate study included formal =aimiuS in POP/F1? 
and experience it this field is particularly extensive and relevant -
Prior experiemce regardless of scademic training should have included 
a1 aspects of progrm plannIng, development and 1plementation as ve.ll 
as evaluation methodology In the field of POP/F?. Must have broad 
contacts and extensive familiarity with consultants particulsrz7 in 
the fields of POP/.F? but also in the other disciplines related to health 
development. 

One Technical Assistance anatter GS-14 Equivalent 
(Healoh Services) 

Duties 

Essentially the sane as described above for the Technical Assistance 
Manager (POP/FP) except that these duties are related to all other techni
cal advisory services not directly concerned with population and famLly 
pla""ing projects and for ease In description are grouped as "health 
serVice." 

In carrying out these duties the Technical Assistance Maianer (Eealth 
Services) will be back-stopped by the co-project =mager from DS/POP who 
is responsible on the part of AID for monitoring all technical adviar 
services furnished under the project contract. (See Section on Project 
Implements tion Arrangements.) 

In addition to the primary duties associated vith back stopping 
technical advisory services related to health and other technical services 
other than POP/FP, be/she will also provide expertise in his/her fields 
of technical competency related to evaluation and special studies and 
contribute inputs related to the conduct of workshops and conferences. :1z 
this respect he/she should play a ajor role in Identifying appropriate 
short term consultants for expert coumttees and reource people for 
conferences and workshops.
 

Qual!ifications 

3S or AD with usjor in balth related sciences - ME or equivalent 
graduate level tralnin - at least 5 years experience with development 
programs and ezpearise and ezperience In all aspects of progrm platning, 
development, Implementation and evaluation of developmgntal health 
programs. 
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Pr erably at least 2 years ezpaence in healtb pograms in lesser
 
developed countries. Must have broad contacts and eztensive faoil a ity

ir-:h eperts -- all -ialds related to health services developmt. 

One "echzcalSeciallis: (Etviromental Realth Engineerns and Environment.l 
Science Cff.ce.) cS-14 Ecuivalent 

Duties: 

1. Serves as the cont=ractor's chief resource persn an all aspects

of environmental health engineerng and enviroamental 
science especially
relating to all aspects of rural and urban fringe comnity &S activities. 

2. Assists the Conference Manager (see below) in the planing
and organization of those aspects of conferences and workshops related
 
to the above l.isted fields and participates, as appropriate, In the
 
actual conduct of such confaences and workshops.
 

3. Has primary responsibility for the preparation and/or

?r4iev of tecnLical papers r.nd otL.r materials required for dissemination
 
of infor m;ion related to environmntal health including water supply and
 
sanitation.
 

4. Contibutes relevant sections to the state-of-the-art 

.vi ws. 

QualifOications 

A.3.S. degree from an accredited college or university In Civil 
Enieer1g or Cbemical Engineering and an M.S. degree Lu Envonmental 
Engineer&ng, Sanitary Engineering, Environmental Health Engineering, or 
Public Health Engineering. Incumbent -mut have significant progressive
professional experienca In the developmet of rural and urban wter 
supply, water treament, wastevater treantmet, exrzeta dIsposal, process
evaluation and assesammt of projects in the 1C's. Career development
through professional engineering registration in at least state andone 
professional sanitarian registration Lu at least oue state is highly
desirable. Other ezperience in the Telated field of preventive iedicine 
is also highly desirable. 

One Special Studies Chief GS-14 Equivalent 

Duties: 

1. Serves as chief of the spUal studies sectim and has overall 
supervisory and coordinatin responsibility for the mecution of those 
outputs described uzdzrathe section on "Evaluation and Special Studies," 
pale 12. 
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2. 	DTaw.zg ot the collective expertise of the contractor's core 
to AIn that sunarizeprofessionLa staff prepares the Anmnas Ueports 

coszatrn:s, suggested changes and used for problna-solvingpreoress, 

-esearc 1M A= - assisted coutties.
 

which3. Based on the format developed by the Contract Director 

has evolved fr m consultations which AID/DS/UFA, prepares and publishes 

:he annual State of the Art Reviws. In doing so, be/she will drav 
diverse umbers of the contractor's on the expertise and inputs from 

staff. 
small4. It coordination with the techaical specialists 	 conducts 

aspects of PEC & EDS and propares,w:.kshops (2 per year) an vItsa 

pubisahes and distributes the resultant reports.
 

studies and prepares and distributes5. Plans and executes special 
the resultant reports.
 

aspects of the work of the Registry6. Provides guidance for those 
pertaining to the maintenance and extension

Dociument.ation Coordinator 


of the State- f-tbe-Art data bank information system.
 

7. Supervises the work of the Research Assistant. 

GS1 XquivalentQualificatious 

B.S. 	 or A.B. with major in health related sciences - .?.R. or 
years prior ezpearienceequivalent graduate study in public health. At least 5 

of vhich ws in a lesserin health development proVrams preferably 	2 years 
special skills in data analysis,developed cmmtry. He/she eust have 

and the abilityaeesive background In broad-range public health services 
care.to analyze and sythasise major happeanigs In primary health Se/she
 

nut also possess the personal traits eeded to work effectively -with a
 

team and draw on thir collective expertise.mltidiscipl n 

Adiu ct Professional Contract Staff 

The above staff of 6 professionals constitutes the nucleus of subject 
the various health area expertise and experienca needed to carry out 

plaingo outputs spectied In the project 	contract.and population/fmiily 

In addition, 6 adjunct professional positions will be required to
 

complment and supplanent the work of the nuclear healtbh related
 
are Iisted and described with less detail below:
professionals. These 

Conference manuaer 

This individual will bave the major responlbility for organizing 
out under

and coordinating the conferences and workshops to be .cazried 
to be skilled in the logistics of conference

the Project. Ia/she vill need 
as as to draw upon the contributions and skills

maiagm t well be able 


of a large ramber of other individuals on the staff and from other
 

organizations. 
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LtisticsIinane Coordiate: 

This individual will be requred to malal.l necessay arengements
regarding the deplcyment of consultants and staff including making al 
trave. a.-angemn:u, processing pay an expense vouchers, obtaining
requied eoodities and suppl-es. He/she also is responsible for ain
taiin contract financial documents and monitoring the fiscal affairs 
cf the coz=ac:. 

ecs:rv-Doc=ez:±taion Coordinator 

.his individual 6i-L be responsible for overseeing the Consult t 
Regist-.r and !or maintaining, in an easily retrieval fo.r, documentation 
fcr steaf and consultants, such as periodicals, reports, documents from 
other agencies, etc. This individual should have experience in the 
develcmen: and =aintenance of in. armation system. 

This individual ill devote approximately 30Z of his/her tim to 
the editorial supervision of the quarterly Nevsletters. His/her
responsibilities also will Lvolve editing all project documents: 
coafrence reports, A=ual Review of the State of the Arts, research 
papers, research recomendations, and consultant reports. The Editor's 
task vill be to assure that this Information is in the most appropriate 
form for dissemination. 

Production Coord trr/W.iter 

This individual viii have major responsibility for coordinating
the content of and managing the production aspects for the newsletters. 
Contributions for the newsletters will be solici.ted both from contract 
staff eambers and from outside individuals. The Production Coordinator/ 
Writer vill adapt and coalesce the contrIbutions. 

Research Assistant 

This Individual vill be required to assist In-the expansion of the 
State of the Art Data lank, In carrying out the seeded research for -the 
State of the Art revie, research papers, conferemces and workshops. 

The support staff of 20.individuals inlude: 

1 Izecutive Assistant 
1 accounting clerk 
1 cour er/mail clerk 

and 
7 secretaiaes 
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:=ruts ±m sddi-:±on :c those f or salaries and !ringebenefits for 

c:z-aco.-'s staff inc.ude: 

.. 	.F:dsftr consu:ants services fees 

a. 	 for tech.ca. adviso.y sarrices for field prejects 
about 120 pm/year at average cost of $300 per mouth 
based an average fee of $150 per day x 24 work days 
;e= 	p.m.
 

b. 	for special studies about 18 Vm/year a: average cost of $3600 
per month based on average fee of $150 per day z 24 work 
days per p.a. 

c. 	 for Conferencas and other about 4.5 pm/year at average 
cost of $3600 per mouth .,ased on average fee of $150 per 
day z 24 work days per p.m. 

2. 	 Funds for travel, perdim and other erpcnas related -to travel. 

3. 	Funds for Conrxactor' overhead which includs such itmsa as 
office ret, uti.ities, fur- shings equipment, as specified 
in the cocuract. 

4. 	Funds for supplies which includes such itms as paper and 
other office supplies,.older,, binders, and src. all itsmas 
of equipment at al. 

5. 	 Funds for otber direct costs which Includas such Usm as 
publishing and printing, mailing and other costs of di asInation 
of information and reports, telephone and comicatiou at a.l. 
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Budget and Financlal Plan 

The project budget and financial plan for the 
first year by object class and output purposes Is 
shown In the table below. 

ADSS BUDGET - FIRST YEAR. 

MGMT TA 

Special 

Studies 

Info 

Dissom 

Conf Year I 

Subtotal 

SALARIES 

FRINGES 

38,500 

27,700 

145,000 

29,000 

114,000 

22,800 

44,000 

8,800 

68,500 

13,700 

510,000 

102,000 

CONSULTANT! 360,000 64,800 16,200 441,000 

TRAVEL 15,000 420,000 47,200 6,000 60,4000 548,600 

SUPPLIES 5,320 10,640 5,320 2,660 2,660 26,600 

00CS 9,600 87,400 56,850 69,920 13,500 232,270 

OVERtEAD 111,340 116,570 91,1550 35,370 55,070 410,000 

TOTAL 307,460 1,168,610 397,620 166,750 230,030 2,270,470 

N0T t "FRINGES" ARE BASED ON 
20S OF SALARIES. 

"OVERHEAD" ISBASED ON 
67% OF SALARIES PLUS FRINGES. 

(OCS Is: other dIrect costs. 



3CGE A~= O1
 

Yaw 01 

I. 	Salaries 
 Total 

A. 	 Professionia.1 Staff Terh i±cal 

D±4e-or S 
Deput Director 
Special Studies Chief 
A Manager Pop. 

:A Manager Health 
Techbical Spec. Enviromental Health 

3. 	 Adiunct Professional Staff 

Conference Manager 
Logistics Coordinator 
Ragistry-Documentation Coordinator 
Editor 
Production Coordinator/Write
Research t.ssociate 

Professional Staff (A -4 3) Sub-total($ 

C. 	 Suoort Staff 

Ezecut.ve Assistanr. 
Secretaries, 7 @ 14,000 ew 
Accounting Clerk 
Courier/Mail Clark 

Support Staff 	 Sub-total ($ 

11. Fringe 3eneafits (202 of total salaries) 

InI. Overhead (67% of salaries plus fringes) 

IT. Consultant Service Fees Total 

A. 	 Technical Advisory Services for 
Country programs 
120 PM/y.. Q $3000 per month 

3. 	 Special Studies and lzpet Comittaee 
18 'M/yr. 0 $3600 per month 
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$ 510,000 

47,500 
45,000 
37,000 
34,000 
34,000 
34,000 

26,000 
22,000 
22,000 
26,000 
22,000 
21,000 

370,000) 

18,000 
98,000 
12,000 
12,000 

140,000) 

$ 102,000 

$ 410,000 

$ 441,000 

360,C00 

6,800 
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C. 	 c=erences and Workshops 16,200 
4.5 	P../y=. @ $3600 per mo=nb 

T. 	 :rave: $ 548.600 

Trams.orta:iom Sub-total ( 393,200) 

A. 	 TA Services, com:try progr;ms 
1.50 	 round :rps @ ave. $2000 each 300,000 

3. 	 Spsc.UZ Studies and Expert Co.±:tee 

round trips, domestic @ ave. $300 ea. 3,600 
6 ro d :rips, international @ ave. 

S2000 each 	 12,000 

C. 	 Comferences and Workshops
 

25 round trips international @ave.
 
$2000 each 	 50,000 

D. 	 Other (Staff liaison with othe: agencies)
 
Estimated a: 7 P.
 

12 	 round trip domestic @ $300 each 3,600 
2.2 round trip :Leruiat:ona. 6 $2000 Each 24,000
 

Per. Di and other Travel Costs Sub-total ($ .155,400)
 

A. 	 TA Se-rvices, comry program
 
.120 1w 6 .$000/P 120,000
 

A. 	Special Studies and Expert Comitee
 
18 PH @ $12001/P 21,600
 

C. 	 Confencas and Workshops 
4.5 	PH 6 S1200/PM 5,400 

D. 	 Other (Staff liaison)
 
7 PM @ $1200/'M 8,400
 

V1. Smpplies 	 $ 26,600 

VII. Other Direct Costs (ODS) 	 $ 2.32,270 

TOM 	 $2,270,470 
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ADSS 3udse:, LIF OF PROJECT* 

Year I Year 2 Year 3 All Years 

1. SATAR. 510,000 550,800 594,864 1,655,664
 

:. FRZ=ES 102,000 110,160 118,972 331,132
 

:. 0~.4 410,000 442,800 478,224 1,331,024
 

rI'. CONST.A.NS 441,000 476,280 314,382 1,431,662
 

V. TRAVE. 548,600 631,368 681,877 1,861,845
 

V1. St"'PP..LS 26,600 28,728 31,026 86,354
 

VZ.:. ODCS 232,270 250,852 270,920 754,042
 

TOma 2,270,470 2,490,988 2,690,265 7,451,723
 

*An 8% inflation factor has been applied for yeas 2 and 3. 
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-.. e.--- lepnat ion Ar:anoemrnts 

Theservices wmder th,,is project w.Ul be executed through a 
= n--a&Uv funded -mnac. oe-wen A=/W and an apoproo.ate cont:actor. 
"le duration of te c=nract will be three years funded in annual 

inc:erw-.ns tu: the total scope of work for the life of the project
w:iZ be set forth at te onset. 

=immn-.tnn contractor must have the capa ility to: 

.. .ad,_v relate to and effectively participate and coordinate 
w=6. divezse develo ent agencies private and public, national, regional
and ,nter.na-ional that are 'in the forefront of global efforts in the 
.. otion and develcpment of population, nutrition and primary health 
cae progrns iucludin, such agencies as W-0, UNI=, MDP, Tbe World 
Bank end the major professional associations in the health related 
fields. 

2. ave or develop ready and easy access to top qualified
co.su.ltants in the various disciplines related to primary health care 
and fam.v planning in order to solicit their participation in expert 
c=mr:t.ee meetings, conferences, secia.l study groups a:d evaluation/
analysIS Activities. 

3. Mobilize &- energize t *e efforts of nor-govermental agencies
in the r.ited States and in and owng lesser developed counries in 
s.=g~rt of essential health and family planning services including
corporations, labor uions, universities, professional associations, wmn's 
groups, foundations, religious organizations and other such agencies. 

4. Have or develop a ciprheensive register of consultants 
reprontative of all the major fields relevant to primary health care,
health systos develoen=t, population and family planning, nutrition, 
water suply and sanitation, and the other activities related to the 
provision of essential health services in order to rapidly respond to 
A= field mission requests for advisory services at the rate of 
approximately 200 person months per year. 

5. Have or develop a core of in-house staff qual±!ied to track 
overall developrnts in the fields of primary health care, Pop/P? and 
affordahle health and fmily planing delivery systams, to identify major
advancwmnts, constraints and needs for problo-solving research, to analyze
trends and ethodologies and to clearly and eruditely sumrarue their 
findings in reviews and other reports whIch have high Uipct and decision 
guidance value in establishing poli., strategy and drvelopent
methodology fr PW & ICS progrmu. 
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-e ? e.C W.'. be ACKS=r.S d, on =1e pa: of A./W, " a y=t= 
d. .- :mzec: .- o:s. ..se snr:alervices prrta,n9 :o tne 

. s o : --.. ac!.so-- ser'ices to AID .isscr wi. be back
3tzped-- tne F=x-Ay Plan--ir; Se-n icts viOn f the ri)--6ce o! 
~a~onof tho Dvelopmrit Sqprt Bureau, MS/MP/7PS. Thzse con

:---cLt s4v.",ces pe.tain..' to other ouputs of the P:o).ec: will be 
:a:K-IN, the Ses.:- Dvls ior of the 0Office of~ Svsrs Deve.2.o0rent 

iea-_ of . Developn= Su.rr-r 3ureau, rS/Vr.P . "-ielatter ouputs 
..cuude &11 services requ ed for pr:owion in.o.zation and education and 
tose fo evaluation a.id special studies previousy descried in the 
ec:cn on ;.c)ec: ou:pus. 

t: a _he act cerned tn:t ez ccn. - the proviin of echnica1 
adv scr- services and thcse associated with other outpu:s of the project 
are of.en Lnterrelated, there must be close liaison and coordintion 
bev-een :/:/I?Sl-- "n Mis ,.s partx~ia.ly mnortant in 
resr-c to those aspc- .s of tecn-ical advisory se.vices that concern 
evaluat.on of field prce--ts, to assu:e that the results of suc. cn
suan::es are L..Ior2%-fed ino the tool of in.foreation nemdW for 
-: -A'ngand a:a.-yz-ng progress and constraints occun in AM-asLsted 

co==i.res with PZ and HOS pro)ects. Puch of AII's backstopping expertuo
related : aci:v'.:ies suic. as health care, Water suply a sanitast Ion, 
m.wLa&iA, =opical medicine a" disease contr-ol, ±zm~ization. --atral 
And C...d hea!l.h, and the provision of essential drugs a.e stasftd in 
-te Heali.1, Dovision. 7!wre will be, therefore, i..untinuous need !or 
S,?OP = consul: with specalized staff =ie~rs of D6A in developun 

the scope of wo.k and selection of aort-term consultants in these fields. 
On te ot.her hand, :A!EA wIl have to frqunev draw on t.he repositry
of expor:te in Z6/P for guieance in devulopiN conferences and workshops
and in tracKL-q and alyzing progress and constraints related to poplation/ 
!=:.y pla-.r-ni proorms. --e dual mwger arrangents for AID b ckstapU 
of this prc)ect, therefore, can only succeed 

r•,:R=:ive relationships exist betwen th st
if 
aff 

hary=ious 
of the Off ice 

and m.u:uay 
of e th 

and .at o! zhr Office of Popala:ion. 

In order to facilitate coordination bween technic~a advisory 
services and ot:e: outputs on the par: of the urplnt:ing contracr, 
the contractor's, deputy dlrectonr will be assigned direct responsibility
for the overa'l di:.-con and coordination of the provision of t*Croiw 
advisory services. "anh deputy direor also Serves "s the acting contr-act 
do :ict.,in the absence of the director and therefore uamt be ctqn ztz 
of, and uolved with the totality of activities executed under the 
contraCt. 

An A=Dpojc Advisory/Cordination Cczuzattoo wLIL tootblsW 
wr.icfn will me iwni-annually; t vilI be held approxzui:tyt.* firs: N"tIn 
6 wnn's a'tor :W Aigni, of tra project conv:act. 
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Regu'-r ==bers ef this CoI.t:ee are: 

Project Manager Representa:ive, DS/?OP/F?.SD
Prcject Manager , DS/IA/ESD 
Chief 7:.e J-I~tion Div. , Ar=RD 
Chie Popila:ion Dz'ivsion, Wv]/D1 
Chief Population, ieaih & ASTA/ 
Nutrition Division 
Chief Ralth and Nu::ition D.v. LAC/D]. 
Chief Population Division, LAC/DI
Chief Health, PopU2.ation & NE/TEC 
Nu:tzion 

Chief, Sea.:b Plan-ing Div., DS/IEA
Chief, Envir-o~enta~l HBsItb DS/UFA
Division 
Representative of the Office
 
of Women in DveloTment
 

Chief Huan Resource s Division ?pC/Fm?
 
Director, DSB Office of Nutrition
 

The A project managar representative from DS/PP and DSEA viii 
share the role of chairman of the com.ittee. The representative from 
DS/[A vill be responsible for scheduling seetings and for distributing
notices to umbers at least .10 days in advance. 

The project manager representative from DS/?QP vii chair those 
po.-.ions of meetings concerning tecic 1 advisory services and vii 
distribu:e to umbers in advance a samary of the utilization of TA 
services by countries and purposes during the prior si waths toleror 
with a sumary of the total use of TA services to date under the 
comtract. TA service utilization should be broken dam by leographic
region and rountr7 showing services priarily utilzed by ?cOjf7M ed 
Realth Services separately vLth a brief notation Identifying the purpose
of each TA. 

The Project Manager representative frou DS/I[EA vill chair those
portions of meetings concerning other outputs of the proj ect. I/abs
will distribute In advance a mMary of all activities carried out by
the contractor during the prioe six onths that pertain to promotio
informtion and education end evaluation and specil studies and uLld 
distribute copies of each product published and distributed during the 
period. 

Zah co-project unager tor bis/ber respective beck-stopping
activities should present at the meting an estm ted projection of
services and outputs that vii be perfermed in the following SIX months. 
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he .=-iois c!. the avisory/coordinating co=i-:ee are to: 

. viw the work accomplished during each 6 months period as 
to i:s quantiry, qualry, relevance, and usefulness. 

. eview projected york plans for the folloving 6 months and 
assure :hat projeced services axe in keeping vith An's 
requirments; in the !iead. 

3. 	 Provide feed-bac:" from the field as to problems and &a: in
 
cocmication or coordination.
 

4. 	 Provide inforzat .on and exchange of information about the
 
progress of the wrk under the contract.
 

5. 	 1dentify specific subject areas for future conferences,
 
workshops and/or topics f or special studies.
 

6. 	 Provide a scheduled structured in-house evaluation of progress 
under the contract. 

Major discussions and conclusions will be suarized in the zinutes 
of each ueting. The cc-chairman fr= DS/NEA will be responsible for 
preparing and clearing tLe minuta and maintaining the comittee meeting 
report f.4e. 

T. 	 Evaluation Plan 

The sii-annual meetings of the project advisory/coordination comittee 
provides a aechanism for in-house periodic evaluation of ADSS progress and the 
means -for tinaly redirection of the vork ezecuted under the project's 
contract. 

In addition, an Independent evaluation of the project will be 
made, mploying outside consultants, after completion of 18 and 30 
months work. The scope of work for this evaluation ill be developed 
by DS3 and submitted for review and approval by the co-project managers 
at the third regular neting of the Project's dvisory/Coordinatiou 
Caiittee. 
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romotion, In-

ormation, 

ducatici 


rechnical Ad-


.isory Service 


Evaluation & 


Special 

Studies 


(a) Publication and dissemination of infor-


n stion concerning health, family planning, 


and primary health care services. 


(b) Sponsor conferences and workshops in vital 

aspects of PUC, POP/FP. 

pro-
(c) Extend commitment and role of LDC 

fessional or government and U.S. Private 


sector 
in support of essential health and
 

family planning services.
 

(a) Assist AID missions in assessing the oppor-


tunity, advisability, and feasibility of
 

POP/VP or WS&S projects
initiating nev 11)C, P11, 

(b) Ilelp LDC governments restructure existing 


health and family planning delivery systems.
 

(c) Evaluate AID supported projects. 


(d) Provide Specialized expertise in PIC6 lIDS, 


POP/VP6 and WS&S
 

(e) Provide guidance in problem solving.
 

(a) Provide overall tracking of progress in 


IDS and PIEC in AiD-assisted countries,
extending 

identify constraints, possible alternatives 


and applied research. I 


(b) Track, analyze, and synthesize global 


progress in PHC. 


(c) Extend data bank of 11DS, P11Cj POP/FP, and 


WS&S projects. 


(a) 12 issues of newsletters, 4/year, circulate
 

12,000 each; Information packets, 6/year, circ.
 

300 each.
 

1/year - 3; 2)
(b) Conference: 1) with AID 

with WHO)or other development agency - I/year - 3
 

(c) Workshop: With 1410, UNICUW, UMDP, or other
 

dganization - 1/year - 3
 

Total of 360 person months of consultant services
 -


- Register of 3,000 qualified consultants repre

senting major cross section of 
expertise in NDS,
 

PIE, and POP/FP.
 

Evidence that in developing consultant register.
-

positive effort to maximize
 contractor has made a 


Inclusion and utilization of members of minority
 

groups including women.
 

(a) 3 annual reports to AID summarizing AID-aaslatel
 

to percent of population coverage, costs
projects as 


per capita, health and fertility Impact.
 

(b) 3 annual reviews of global "state-of-the-art",
 

6 reports of special studies, and 6 expert
 

committee reports.
 

(c) Extend data bank from 190/PI1fC/EIS projects 
to
 

350 projects.
 

(d) 2 workshops per year focused on moat vital
 

IDO with participation of
aspects of PIE and 

qualified experts.
 



LOGICAL FRAMEWORK MATRIX
 

NARRATIVE VERIFIABLE INDICATORS
 

COML 	 To extend affordable, essential health and 45-50 among the 70 AID assisted LDCs will have 

family planning services to the majority country-wide system for the equitable provision 

of the people in the lesser developed of essential health services at a cost that can 
countries, be supported from resources within the country. 

To reinforce and expand Agency capability to I. Health leaders and health agencies including 

waMK exert a leadership and supportive role in the those in 50 or more LDCs receiving materials at 
promotion, planning, development, and evalu- least four times per year and view them as vital 
ation of affordable health and family planning source of PHC information. 
delivery system and primary health care in 
moet of the developing countries. 2. 35-40 AID assisted countries have received 

assistance in form of TA services, attendance 
at workshops and/or conferences or participation 
in special studies. 

3. Evidence of collaboration with WHO, UNICEF,
 
and other int'l health organizations in sponsoring
 
workshops, conferences, expert committees, and
 
special studies.
 

4. Evaluation of most important advancements in
 
"state-of-the-irt" of PI1C, health and family
 

planning delivery systems summarized in
 
publications
 

5. Assessment of AID's progress in IDS and
 
FOP/FP and Identification of constraints,
 
problems and needed applied research.
 



--

-- ' -°-~.-~ ,-t r,, n, .1,.e P6*9me a Up.u.l, U.SUO Pl$oP*.. 
s-pies of mterials. 

) Reports of coefereaces. 

) Coesultant's reports and contractorlp records, lpsppctum ofatelogue at contractor's offZcp, 

d) oa-mite visit by PS project pfretpr pr otrh LW reApr.PptW-.
ive, 

a) Reports from other Interpation" or$eq*a$oqp rll Copterepcpq
ad orkshops. 
Contractor's 6e04-pua4t JrVportiq 
 U904WOR$MI$@q oft socjlofqdvisory #e AM 0goeP W#4 Fi #P4 uill$eservices. equSre 

Semi-auaml report4 of p
prcpCe41I; pf projpc: 04veoFY/9oordi9 t000$c41 ody$pory PeOTIceN being mdeLos €omttee. 4 Ov4laiek to the,.
 
Inepection of consultUt reSister at controctore
 off$ce,
e 2.Reviev of recruitment procedures #4 personel practices of 

Reolvept #xpertise pad skills s
 
Itractor. roquected by AID missions will be available
Utiliation of alnority groups pad tmen as 

ta adequate winors among miporiteconultants, and 
Reports from AID 

posep o pravl4a appropriate services.issions aq serycep provided, 

6) Review of reports receive4 by AID. 

_)Eeview of actual meterials. 

:) Inspectiop and apalysis of de4" bank at ooptractor14 off$cp, 
i) Reports of workabops utiliing exper"o as participante, 



. Contractor's annual reports of progress In primary health care, , Goverpneqte0 professlopal power group.,imCldIn8 PoP/FP activities In AJD-assited countrlps. and other special interest groups will 
2. Special cost-coverase-mpec atudlis, support the concepts 4nd practice of priamihealth care with equitable distrlbutIon of 

3. Data bank information. hoolrh resources In LOCS. 

I. Feed-back froq roporq pf coas41tancloe, 4Pd project evaiw- Conxress an4 AIP will contInuo to give hl;silo reports. prtortty I support of program aimed at thi 
development and extension2. Coatractor1s api-annusI reports on upagp of techPics| a4iYoro7 health an4 foolly of essentialplanning services,services. reports of conferences, vorkahop., so special stWdiea, 

3. Reports of AIDe advisory coor4$nation CoMn$ltes, 

4. Reports of contfreaces, wrhops, "pr; coselggeet p4 
special studies.
 

S. Stt-of-the-art eSuMIa and report f PCspeci4t at0i40, 

6. Contractor's smi-annual report*. 

1. Contractorl annual report o prpgress in AJ-aqs tpd
countries. 



As Contract Services; 

1, Salare8 g and other pOrMoPnRI. 0o4 
(36 pereon wqrhs egch) 
6 profe.oanal staff (tchnlcai)
6 adJunct profoesatnalq
80 support personnel 

far parp ggqff 

2. Funds for ahort-term consultaq; gpr$caq jclwd|lp
fees, trevel per d4m, 4n4 other 0xpeW., 

3. Supplies Includng amqch ItoIN 4e paper# offt$p
supplIes, folders, b Jlpq, qp4 miosc. ml4m I 
and 01upamt, 

4. Contractor0+ overhs4 wh$ch 44cluc40 fmch UrW 
office rent, Utilities, rmjor furntah*LqSq and 
euqIpment. 

qm 

.4 

114 " TAI 

TAJq 

S. Other direct coet vlch Ip-ludes such ams qe puk
lilbing end prlplipg, mllnl 4n4 other coat ot 4$q
somination of ipformtion &nd rport4, tolaphono
and comunication, hnwurance, conference ezpepepe 
Pec. 

B. Fuand for external eveluatpoq 
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