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FOWIARD - YOPA COUNEY KURAL WRAYSH PROJECE

T twe Spring of 1973y A.2:D, Pinanced s contract atudy by the
Avorienn Sublie Héalth Associstion entitled “Rurel Healtn Se.wiézzs
89 an-Outvesch of the ‘.flv’whn F. Rennedy ¥edical Conter®. Thisz study,
shich hoe becomw wall ¥nom among interested m.?i:’ié:a' ag the
"aerryberey Rmoft" 5 e,a-piorea the Peasibilizv of a rural healilth plian
fivet aescrib;ed in'a paper W by Dp. Kahesdsh Coopar, Hedical
Divecior of the John ¥, Kennedy Medisal Center (W3). (fhe Cooper
peper 1s ineluded in the Derrybervy Revor® ag Azgendiz A, f.

e majority of the information and dats containsd in the Derry-
Bevey Report, &z Well as many of the eonstvnims it identizled,
Faxn 13 ag valld tofny ag Whon ihe roporl wag proparad.  Thuw, we
wigh %o incnr'pﬁmi:e tra ﬁerry%arw'ﬁiaa;ox*zs, by referenca, as an
integrel pert of the Jofa Couwnty Rurel Sealth Projent (LOFH).

Nevertheless, s:‘;gniﬁean‘c ehanges havs cemurped I {iberdn, ﬂﬁiﬁh
zeka srwe of the Derrvbavey Report®x s'ammygtia;na a;nfl Impismentation
vlan 'ix’ia;a'és sagse. M-zt pignificant among the -eharzgass io ‘%;hez ro-
vitulioption of the ”ieaaa?sﬁip cpd stad? of ¢he ‘éﬁnﬁ.ﬂw of Hesith
and focial ‘i'ia}.?am {+oR) and its m;anda?.@ ferm the President of the
Repubdic %o take fuil sutherity gul responsibilily for the succezeful
i=pilezentation of ex;:éné@@ susal heallh i;aci‘.‘iﬁ'zias within Libweia,

e MNON has tohan its rvzsponsibilitles szeiously and has Jeveloped,
wzing Dr. Cooper’ 2 poper &nd 'the Derryberry Report as aipnificant
inpuls, o Ee-r':ii:-mii"e& and inmovetive rural neaitnh delivery sveisx as

a comtribution to the G wernmant of Liberia's nighest develowsment



»riozily, ¥ntegrated Rurel Develomzeni. After discussing the HOH 3

was viiversnlly sceestable to the G0, USATD/L, 4n close collavoration
with the (0H and with a significant degres of NOH direct purticipation,
wrepnced ‘Z‘.'E‘ae ettached IRCP to seak A.Y.D. funding for 2 pilot project
in IoPa Oourty desigued €o tast ihz thesis of the H perogram.

At various stages in the prepazation of the %ﬁ? ATDfd aiso seovided
sigaii’icanif assistance.

The BRCE identi™es wlih candor ar.e'a.a in which the asswzpitions on
whish the $ROP iz dased are weak due %o the lack of :-a.ﬁequa*te informa-
tim and the existence of factory impinging o ‘t;:z@ project over which
1ittle ar an control exisis. Novertheless, USAZD/% believes the
docummt fustif™aez the 2,87, sugport nesessary to achigve the project’s
purpoia and ~veralli goal.

Ygeentiailv, the proicet congists of a broad-bazed pyremid of
rural heaith vaits with Increasing sophiztication of availablw
services, ending up with the Joha 7. Reunedy Tational Msdical Ceniewr
(¥12) as the witimste sourcs of teehnical experiisze. The I0H iz
respoilsibie for the ftz-m-ling, slanning, ﬁmﬁi@ea&a‘&on and ultizate
succena of the woject. The HOH iz well .awam of’ the extent of its
respongihility and has sghown commendadie zeal in ¢alding up these
responsibilities snd the leadership of the wrogrem.

Throughout the INOP, every Dopslidle ol has ‘ﬁ&e‘ﬁ' made 2o

explain in as amc?_z detail ag is e.vsiié‘aie the feasoning wehiad it

1)


http:expert:'.se

content, This h-as besn done through. tie use of 2 large number of
oxhitdin, ineluding Exhibil 0, which responds to Section 1i3 of the
Foreism Assié?ance Act {Tos Pevey Amendwent } with vegerd to how the
ojest beneflic vomen. Howover, theps are wissing bits of deta
waleh will be obtained upon Purther fleld extmimation of sites for
the uaits of the wroject, @.8., @wet data concerning the con:;t?dc-
tion work ®o be done at ea:ch wnit and center, and what it wiil cost,
transiorintion facilities to the asite, ete. Thiz information will be
~btained in eh;e_ coursa of groiect implementation. We do not belleve
1t o b2 information eszential o A.Z.0. Washington conzideration of
this FROY, since this work will de C‘& Tinenced and the G60L is avare

of the cost »f implexzentetlon.

{151}
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B.

‘T:e ozl of this project 42 o mske expanded and substanﬁial_y
.urm:c.i bagic nerlith sarviees more mccessible 2o Tiberdsls
rural popuiatdon. 2 iz estimated that only 20-3G% of Libsziens
*coez.*aa basle healih services. These are concentrated in urkan

chsg end stress ‘curabive rether then wreventative acamwwes.
’a= uther, serviees availadle 20 the raral areas arve svbatantialiy
inferior to tloze- avaii._%‘é.e in the major caemters; and especlally
Yonsrovia.

Heasurement of @odl Achlevenend-~Goal achicvement will e
measmreu by the provision of tasic hwealth sevviess 2o g greataer
proporticn of the zuval pomdlation of Lofa County and By . -
s«a,tists,eai_y vaild deevesses in major he&l%ﬁ inddeators, @.8.,
norbidivy, wortalily and fertllity Faves.  Hovever, due %o the
&e@anc;-; of exdgting data concerniag ‘@o@h tha acc@asﬁ.ﬁﬂty

_m services and the gusiity of those services, 3¢ iz not

poesible %o projéct spacific figures for gcal aei.iezvanezst prior,
to project impiementation.

Moondngfal goal-achiovement projections must %o hased on
detailed knowledge of dhe Gquality, scegssibility apnd cogt of.
exisiing services. -Fhus, A key ¢lesment of the project iavolves
whe Gesign and Smplementation of a system for gatheying rele-

-vage beselins data. Becausa of the ismgortapce of havisg such

jnformation for gwojigct Implemeniation and evaluation, this
offort will beogin lzmedialely wpon sredval of ¢he U.3, advisors
in Ziberia., The data obtained will porsit ¢he develevmen?
vithin & months of spmropriate cuentitstive yerdsticks with which
tc adeguatoly project and tosi gosl achisvemaund. A% a mindmum,
zuch yardsticks wiil daciede projeci=d roductions of he crude
death rate, the 1nfam‘: @oréality rate, tha incidence of detrili-
2ating discanes {e.g. malaria, bSaciliary discyders, Sbe. ), and
the pozuiiation growth ruta and chdld smacing priterns.

It should be. emphasizad, however, that although quallkasive

T peasursmient of $he level of availabla services during the iife

of the project is possible, ceriain gquantitative messurcments,
d.g.g Teductions ia mordidisy, mortalily end fartilily rates,

izvolve datas which changes caly slowly over tims. Shae, sfsni-
Mcant chapges @y no% oceus &u:ing the four-year ii7e of tThe

»roject.

- {n the, cihar Rard, queatitative meamzement of the accessibility
-of asgrvices i3 lags 4iffSenlt and will bBe available duwring tha

iife of the projact,
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'}fg'tt}{ ig wiliing o support the program ﬂt‘n the
woeg required to make » valid fest of its feasibilily.
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"'l.i.u ncasurenent devices of gosl achigvement indicetors
an ne daveloped ab ﬁh@ eer_.:'a:as’* posaibia gstege of project
'mj"’"i\a Tasli O‘Io

e em.i:g%}!li«.y of mrorentaltive, curative and family plen~
ing rervices fhrough & regular institutionalized progren
will c%@ract wvadtisnis @f ap incruagizg Tate during the fuur-

. wesy 1ifs of the LIRH,

Thy ascoptance of (Re covviess providsd by the LiEE winl
resuit in reduced moxddaily and morisilty, the incraascd ude
of child spaeling Fwehnigues ard will cnadie the residents of
ol Cownry $o mﬁieﬁmﬁe more fully, serdiculerly through
folf-Ralp, 4n LSheria's £ g‘m'a‘acd reyal develomment progren
andy congariiantly, &n Liberia’s oversll econcmic growth.
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II. The Project Purpose

A.

The Statement of Purpose

The purpose of the project is to establish an integrated
health/family planning deiivery system in Lofa County which
will provide more accessible, expanded and improved pre-
ventive and curative health services and family planning
services to the people of the county and may be appropriate
for replication in other Liberian counties.

Conditiqns Expected at the Fnd of the Project

1. Establishment of System

a.

An integrated hezlth delivery system established
with an appropriately trained staff to provide
effective preventive, curative and family planning
services.

(i)

(ii)

(iid)

(iv)

Thirty health posts in operation. Each will
be staffed with two Health Assistants who have
received special problem-oriented training
enabling them to diagnose and treat certain
specified common ailments, to dispense certain
specified basic drugs (specific ailments to be
treated and dzugs to be dispensed will be
identified during the first six months of the

project, although a listing of existing diseases

and drugs used is contained in Exhibit B) and
to -provide family planning services.

Five health centers in operation. They will be
staffed by two medical assistants (who have
received special advanced problem-oriented
training), two mid-wives, one health assistant,
one lab technician, two nurses and one sanitarian.
The centers are higher level facilities capable
of diagnosing and treatihg a wider range of ill-
nesses than health posts.

Two county hospitals orgamized to supervise and
provide technical gquidance to the health centers
and health posts, as well as handle more compli-
cated cases referred to them by the health centers
and posts.

MMC organized to provide, upon request, technical
guidance to the countyv hospitals.

I .- -



b.

2 system capable of effectively providing services
to at least 15% of Lofa County's population in the
first full year of operation, 35% the following yvear
and up to 70% by the end of four years of operation.

An MOH capable of administering and financing the
total system in Lofa County when foreign assistance
terminates.

Effectiveness of the System

Qe

TNIMA will have adopted improved curriculum and
teaching technigues and have staff to provide quality,
up~to-date, relevant training,

An MOH capable of keeping staff vacancies tc a minimum.

More preventative, curative and family planning services
provided in the county, resulting in measurable down-
ward trends in present morbidity, mortality and fertility
rates.

Improved preventive and curative services provided
throughout the county, with equal priority given to:

(i) preventive education programs, designed to ensure
that the majority of people in the county become

aware of basic nutritional requirements, simple
hygiene and curative services available (as

measured through observation, sample surveys and
patient records) and the virtual elimination of
epidemics for which vaccines are available; and

(ii)- systematic mass irmunization campaigns to be
carried out against preventable diseases, partlcu-
larly children's diseases.

Health posts, health centers and country hospitals
carrying out family planning information and education
programs (emphasizing child spacing techniques) and
materials developed/adapted by the MOE to respond to
the Liberian socio-cultural environment.

Family planning services and commodities reaching a
majority of the women at risk.

(i) An acceptor rate of 10 to 15% of women at risk
achieved. {An acceptor is one who remains free
of pregnancy for one vear.)

s 4 AL ammet merm 3 T m 1 e tmampeem K a P et T L o drmae s



(1i) Women using IUD's return bi-annually for medical
checkups to ascertain that the device is in place.

(iii) Women taking pills return regularly for the supply
of pills-necessary to ensure constant protectien.

(iv) Health staff conducts follow~-up programs on delin-
quent acceptors, i.e., women who do not return for
IUD checkups and those who do not return for pill
supplies or interview, to determine the reason.

{v) The dropouat rate for IUD users less than 2 out of 5;
for pill users, it will be less than 50% after the
fourth year,

An MOH procuring, storing, accounting for, and efficiently
digtributing in a timely manner medical, family planning
and other suoplies and equipment required for the provision
-of health services in Lofa County.

Capability within the Health Posts and Health Centers to
maintain client records, historical profiles, incidence of
medical and family planning services and the results of
tnese services.

The radio communications network in operation between the
health centers, councy hospitals, the NMC and the MOH,
handling medical consultation and administrative matters.

Replicability of System

=

The per capita cost of the services provided in Lofa County
will be within the financial capability of the GOL to
systematically expand throughout Liberia within a reasonable
period of time. {(An estimate of the maximum per capita cost
which the GOL can afford will be developed in cooxdination
with the GOL during the first 6 months of the project.)

An MOH evaluating the effectiveness of the system and modi-
fying it to address problems identified.

an MOH planning and progreamming the expansion of the system
into other counties based on the training provided and
experience and data (including birth, death and disease
data) obtained in establishing the program in Lofa County.

An MOH providing effective .training of gtaff for the syste-
matic expansion of the program in other councies.



n
-

Basic Assumptions

1.

r om e A vmm T T ——

The LCRH provides a valid vilot wvehicle for testing the
feasibility of the MOH-proposed rural health system.

When drugs and vaccines are readily available and health
education programs are functional through an instituitionalized
system, most Lofa County residents motivated to utilize
avallable immunization, preventative, curative, nucrition/
feeding and hygenic health services.

Family planning information and education programs and the
availability of modern contraceptive devices within the con-
text of generalized health services motivate Lofa County
families to practice family planning, with particular
emphasis on child spacing for improved mother and child
health.

‘The GOL/MOH provides adeguate personnel, procedural guidance

and special emphasis to the supervisory requirements of the
medical program, e.g., the ¥MC will provide adequate super-
visory support to the county hospitals, the county hospitals
to the health units and the health units to the health posts.

The NMC and TNIMA train sufficient field staff to meet the
needs of health posts, health units and county hospitals as
perceived by the management of the LCRH.

The GOL/MOH is able to retain trained personnel in those
job specialties for which they were intended.

The GOL/MOH continues to support this project purpose
through its own policy and budgetary actions. That it re-
mains aware of the budgetary implications of a successful
pilot operation.
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A, Jtotapant of Piojcet Cubvuts and Output Indicators

le 2. A%
with 3,%.D, aseistauce under The £ivil Sevvice Develop~
reut Project {GD) will e apelied %o The LCRH.
Y -

evsennel systen consistent wilth that veing developed
n

B. Universcl job clazgificztion deserdipbions ard glandards,
recruitnent and selection criferic, training, salary
aumles, leave regulstions; merit promoilon, grisvance
systens, obe., will be Tormalated and adopled Dy the GOL
vndsy the ¥50 and this sysiem apniled Yo We apmroxd-
rately 220 apioyes whish econstitule the URA -- exclu-
give of BT and Curren Luthsran Nospliiel al Zowzor
{Curren) aployoss -~ {(so7 Baibi% E). Hopefully, the
£30 will Igesan tha high logs of trainod personasl
stationed In the old dos ¢o the lack of dncenbive proe
vided by G salarisg and Dzeoflizs.

c. Tho CID pevsoneal oymlem will Do 3ni$sa%ed within 38
zonths of yerojest indtisticn rod will b2 fully coavative
in the ICER within Tt yemra.

2. %, 2Ldsinistretive, yereczdieal;, aziiled oud oaleskillsd

ersonnsl vssnlved So oparade the I4TH health poabs and
. certars will be wralined, oF petraired, and dn position

to opoaata the IOER; paromedical, #xEiled and samie
skilied perzormol wilY o fvaimed; or roitwvainsd, %o
opersta the hogpdials in Lofh Gounly, and nivessayy
nedical perocanel will e dn ¢raining; asd the counbors
wards of €28 A,%.B.~1roviiad odviscors will Isve vrecelved
sdditional Graining and exporicasa.

b. Funciiczal progrems widilzdag modsrn Azodniag mwihcdology
2t the Zukoan ¥adional Bpstitute of ¥odleal &xts (TEA),
the & 3, ToglioRd follsss of Xalicins, and fomelipgn
institudlicns willd reoduce $ho adfiticnal tTairsd wergomngl
required fo capiada the sRaffing of the REH (o2
BExhibdd ¥ for Sypes, queontilics, gouveds of instrociion
ard iming repivmpesmis ). Oa-tho-job Sraindny for
courdarparty of A.Z.D.~urovidad alvisors will hove occurred

+ as 2 matyenl foaciion of Che agviscery madure of the

sgrvicss mtovidad,

e, A2 fxdining will Bo ecnpisbed picsy %o z@oject conviaz-
tion, excepd for one phynician (s Brhidid 2).
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A widfTorm medieal Pecord sysiem for poblieants competsable
with tha® uged et the MY wili be develosed and used;
Lhie will resull in increased efficlency in matient,
handidng end an additional sowxce of relizble data
about Lofe County. -

Records of births, death, ineidence of Giseass, comira~
ceptive practices, vaceinatlons, ete. will bz ccoiplled
and publiisked {ses Mxhindt B and D for exdating and pre~
project-pereentage aztimates of mroject year uwidlization
of drvgs, vaccine, epd patient viildration of medieal
services by dizeassl.

Tha record and Teporting system will be functional at
the end of 18 moukhs.

TPorily plemning meograns Wil T2 opewational in all
undes of Tha LEH,.

Compmehensive fuzily slonning sorvices, szphasizing chilad
spacing for immoved noths 22d ¢hild hesith, will be
availadia at the B apd Iofa fowsty Fompdisis: fewmily
plouning serviess, exelnsive of swrglcel services, will
e svailabie at hendth centers and posiz. )

Puily planning gsexvicss wiil e wvelilsble of all ITRE
units imsediately ween ceeplstlion of speciaiized tialme
ing and recedpd of coomoditims. Tn 2 Tew cases, such
sexvices will e avaligbls withiz oix momihs afler the
star? of the projett, although geme units may take up

to two years o gt Vhe meogeem fnily operationmal. En
varylng degeess, such seeviess arg avallsble st present
at the hospilal Zovel. {Pee BBt J for inpud datails).

Sampile surveys and sindlzr 4als gseofzeinz techniquesz to
oh¥nin bassiline dota for peoject avalmsition purposzs
will bo foroulisded and implemevded within the project
TXG8

Due Po the lach of rolickbie avisting dats, bmsailce
dato wiil be obtadwned Swilially, Shecugh Phe crgeniza-
of sample surveys & acicetad health Dogiz, neallb
centers and hosplials in ¢he mrojeet apez. Sinilaxly,
axisting data will be velidated, fomms for the coilee~
on of new data develosss end b 2nlo opemalion, and
provision made foyr periciie Tovigy of Thio &% %o
m8eswre project wrogrwsg, )

The dete collarilon syptem wild So Ingliefed 23
beginaing of The projesl mad revievsd and oo-dafed gt
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b.

e

Cs

K.

Ba

hemorgh Indervels tkeordind dhe 3AZ: oF he wejesd,

eeiwding yearly reviewms at the exfd of years 2 and 3
snd o special two-monih project evaluaZion during the
Pinzl, two months of the project.

A supsrvisory poliey and procedure manwal will e de~
veloped snd installad ¢o show reistionsuipss and respone
elbilities between the wnit eouporanis of the project.

Utilizing dato compiled and verificd through an on-gile
swevey of hesith poats, healih cemlers end Tofz Coumdy
hospitals, workloads will be evaliaied by The MUH 2nd
varlicua donors to facilitete pyroject design wmodificaw
tiong. Anzlysis of resdifs will be wuitilized o Zmprove
the mrovision of projecd servicss.

The eompiletlion and analysis of dnta for the manual w1l
be coauplated within dhe first 12 months of The project -
end the mamal placed 3n gonersl wse wvithin 15 months
after project imitisticn.

A gystewzized imswaizedion vrozrom will Pmezion sl
the health po=t, nealih conter and county hospital
lavels of the mojack.

Tommization progeems Toaching Loth Sounty residents,
with emphasis oa children vnder 5 yeers of age, will
te cupried o a% ¢hs rakes ostimated in Exhivdt D,

Zhe Inmmondzation rogian will Yo dn opsyation upon
reegipt of neceszayy veccinms and the eoxpletlon of
gtaff training; thy progtim shouid be in A3l operation
by the epd of the st year of thy gprojecd,; wilh zone
weoject wmits kelng in opemudion az eoily as fowr .
mouths aftor peojeet initlztion., ®oxs work ziong these
Lives wvas dona by A.1.D, Tizouvgh i%s West Africa
Regional Hoasles/Sealinox Program awd iz being done now
under BIEERs Specinl Serviess Por Childrsn” projeckt.

Potakle waioy suomilse and sandfory Iabtrine facilities
will encist &t all 2ealdh pomis, and health cenbers,
and in viilages =8 dovelosed Thiough selfe-halp wrojects.

ALY healith posts and conters w1l hove fvro poitsble
waliee walls and $wo sanifecy ladtrines fsee Exhibit H
for detalls). {Villazes will be able %o obbain
gsinilar feeilities, 42 they =0 dasirs, by initisting
self-help ptma‘ects%.. {Pwo wells Locoted sevarately
will be providad because they wilil be surface water

Cwalls -~ 4O feat in depilr - and $he hizhly sezwesble

neture of The £oil maksr conbemination 2. .hdzh risk
Posaidiiity e
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¢, tazter arnd lztrine facilities will ba completed fov
20 naaith pogis ard b henlth centers By the end of
the first year of he projects the repaining ten hezlth
posts and 1 hesdth canbar will have such faoceildties
within 10 months of tha Deginning of the mwojeet,

3. 2. Construction and sehabillitadlon will v completed, as
nocegsary, for medical faeilities particdpating in the
ISR,

B. OF the LLEN'z 30 health posts, 20 w311 be wanovated
and ten will bo pewly consteusted (sge Bxhid42 H for
details), )

c. During the Dirsk yzar of ¥he wroject seven ner healih
poges will be cons¥ructed and 20 Tzmovabed; the new
health center wiil e construcied and thzse others
rzpoveted. The ranaining three oew heoaelilth posts and
the one Penedning hiezlih cenie? zepovation will be come
pletad withia the Hwst three mozrlia of the vroject®s
gecond FSar. ’

i 2. A communications, supply and ¢rensporietion network
will be designed and inplemented wideh will provide:
{1} radic ccmmmication betwsen the hesldh ceakers,
ey hospilalns, (he B and ¢he ¥H o nandls oeupgdl-

~ {iously both medlesl consultation and 2dmindatzative

issuas; {ii} an offective coamsdilty wrocuremusnl, franse
portotion and dlstaibution systegn Por stpplles and
equipmens; and {3243 ¢transporiation for project advisors.
Additionally, transgoration szrvices for non-arbulaiory
patients belwgen unitz of the LOMH will ba operatiocasl.

B» The communications, supdly, ard transporiailion nevwork

of the ILRT will consigs of 9 radics (five for heslth
conters, 2 Por county nospildels {Cuwran and Voinjona)

and 1 each for ¢he MHD and MOy Shrac quarters of the
time of one truck with driver and assistant: 2 ambulancess
Tiold duty venicles for each of $the Pive heaith centers;
and vehicles for g@ach of ¢he four Dull-time project
advigors {ese Exhindts €, B, and § for dotails).

c. A1l ¢lmaents of the cormmnicationsa, snd iranspostation
sysiem, fncluding ropuiaz gcheduling of mediesl consul-
Fative amd adninisirative zodlo commmication, will be
operational vithin one mouth ofler receist of the
necagsery eqwdpment and sunslidcs. Full scale operation
of the supply and distribuwiion nstwork may teke uvp %o
12 months after project initiation,



sraten tﬂ.J_.. be cesigned and izmleaemed

;ide fors {1} on-goling evaluation and

e thI‘Gr.:{{l" '*n affective fsedbsck mechzniims

4 ..r\.nu::.l veluations to pevmit sporopriste adjust-

« et of th p::'oa ect elemenis to reflect e 24%uwatdns
and T.ﬁfa:mn.iom, f‘"ﬁ a wajor end-of.project ev-luatioi
to be ecaoried oul with tThe ds.;;r_ﬂ'ta.me ‘ol ax externsi

ﬂ.smﬁion team to measure the de«"ee to which the

Troject’s goal and purpose have beon achieved aud to

arrange, if deomed. fee.a.;.b‘!_eg for bbe ‘replication of the

srwien in othar Tdberien couniles; ‘and {iv) long tem
m’aluavoﬂ/measuz‘aaem of the mpac‘?: 01 the project on
the peopleé of Zofa: County.

”*“i 2

\)

i'ﬁ

b. The evaluation system will ba initiated By the part-tize
soeisl selanee researcher during an indtidl 2-wonth TDY
a% the gstard of the project and moditied; as ?eauirw&,,
crvery 4 monwths thereafisr during the remsining lifs of
tha mcnec& as ‘park of schoduled To¥s; At the end rf
the pmolet A syecliol too-month study/evalmation of
the enzive projeet will Be carried oift with the asaist-
ande of an exfernal gralvaliion feoam. Re’ﬂ:iaz' ;,w‘hr
esm.,m‘aim.b ¥131 Do held ad tha end of years 2 arﬁ' 3
the yrojett.

e The evai.a‘%ﬁ,oa syooam will we & n*“iate-ﬂ 8% the beg:.z"
of the rojeet ami eamimiam wonitored nrd modified,
es required, ?;hrcﬁ@*a%s:ﬁ@' the 3112 of 'the vro;}ec‘to

3 )

Basic Assumntions

lﬂ

L)

Ty the end of the project the GOL will have cssused
responeibiiity Tor' $he wrovisicn of a1l fonds necessery
Lo supporl tha contimiing cosis of the zroject, e.g.,

in-countyy ';mj.mga iocally avaliy railoble sufpiies, persomiel,
»nd dengs.

‘3*.. (8D wili brva besn completed in a ‘manner enabiing the
X \.1:; 1'ﬂtmcuca.i.on of the impreved povmcansi systenm
neaded by vhe L

Prezidont Yolbari®s salononis concming fam_ﬁv 'a.;.amz,z»g
Wil agcure suppord ok all Ievels of Rhe GOL, “including
ci woczt fon the 'am:-.ning of vavawedicil persomnel, for

The provislen of family planning informationfedvcation
~ad non~surgical coamodity services.

Quitanie condidstes for tralning will be Pound end thedr
twam:a. ng peogrens will bo swceessfuily completed.



. Migqurie coopdination will Be exvwrcelsed by sud ~mong the
vexrdons other GOL mindciries, @.g., ¥'-raing and Eeonomle
iairsg Agriculture, Bducation; Liocrl G vernment, Public

Worlkss, ete., vhose assistance will be renuirad to enable

the ¥01 o carry oub, succezzfuily, the ICWH.
The residents of Tofa County desire the ssrvices the ICTH

w311 wnke avallable and they will respond to than, ineiud-

ing the initistion of self-hely projects; e.g.p The
construction of sanitary latrines awd potable woter wells.

"~ 13 -



Iv. ERQSECT INIULS
N Laa TR T b AL TS B D

Ao Bistgment of Froject Ruwpubs

:":.k FfOJECt Irﬂpiftvﬁ kel ggzanp

2. Parsonnel services wilil be provided through a projsel
team Yo work with QOL collsagues {sea Exhibit P for
additionnl dstailel.

{1} One Health Adminmistrator (Public Heslth Geosral-
ist) will be provided for four years. He will
serve es Chied of Party {COP) of the team =ud will

- be regpongibls for the over-all contributicas of
the team Yo The ICRH. StaRioped in Monrevia, the
COP will work in z counierpart reistisnship with
?he KO Project Coordinator {FC) assigned %o the
LCRE from the M0Hs Bureau of Fedical Services.
Fhe COP will spend up to 25 per cent of his time
In Lofa County developing, sdainistering and
donitoring the policiss and procedures necessary
to implement the project. Previous comparable

" aupervisory experience, particularly in s develop-
ing couniry, iz sn employment prerequisite.

{i1) COne bechnicsd Teacher/Trainer (/1) will be pro~
vided Pfor four yesrsz to work is a cowmerpart
relationsiip with the Director of the Bchool of
Physician Assistants, THGH. Sizsticved in Mourovia,
the TfT will divide his time be™ween the development
and initiation of improved cwmricula at T and
tenciving speciflc cowdses on & counbavpart basis
with technically ¢rained Uiberiens regeivieg sddi~
tienal ftechuingl end teaching shiils and erperi-
gnee. ‘Fhe cwrrienie 4o be developed for the
majority of students (ICRH retvainess and ine
sevvics ¢rainees) will concomdrate on preventa-
tive medicine, @.g., healih eduncation, Immunizae
tions, eavirommental sanifation, nwbrition and
family plannirg, although apecial euphasis will be
made on diageostic techmigues snd caralive medicine
for those students enmrolled in the Heallh Assist-
ant Irvaluning Progrem. A& physicier with experdence
in paremedical program adminizbtratica and tezching
is preferred, although equivelert expezrience will
be accepbalie. A mindmm of time, appwoximetely
10 percent, will be smoub in {ofz County assessing
the {iel4d effectivencas of Yhe trsinlng prograns.

3y
budie
I

L

One Femiiy Plamning Geveralist {F2E) will be mro-
vided for fouwr years to work with ohhor teum

w 3l -



menners and thedr countayrperts in preoting feeily
plzaning programs. Stationsd in Lefa County, the
Iz will spend his time iotroducing famiiy plancing
infom&‘i:ionfe&uea’a:ionﬂ contraceptive services,
training, and Temily planning analysis technigues
at all levels of Tthe program. Experisnce Iz a
less developed couvntry, familiapity with all
asprects of Tamily planning, demonatrated skill as s
teacher/mokivator and an ability to 1ive and func-
tion smoothly in 2 remote fisld envivomment sre
reguiranents for the job.

One Supply and Iogistles Specialist {SIS) will be
neovided for two years to work with c¢ollesgues at
the D and various MOH counterparts in the field
to design and implenent systems for procwrement,
storage, distrivudlon aed reordering of all supplies
andé eonipment required for the ICHH. Stationed in
{ofs Gounty, the SIS will spend culy a minimum of
tine in Monrovia working out.complementary and
standardized forms with his . collcagues at Iibexir’s
centraiized drug warehouse at the Nii, Prior ax~
raricoce, particniarly in 2 less dsveloped coumliry,
sad ability to iive in a8 remote up-country ares
will be 2 prerequisile,’

Social Science Research/Systems {S53/S) analybical
assistance will be provided on a scheduled, bud
lotermittent basis. Arriving with the fuil-time
adwisgors, up €o tuvo men months of inftial study and
degien work will he Tollowed by 10 opne-month dale
collection and evaluation exips {one every I months);
continning evalushlon, analysis and publicatica
{utiiizing the quickest, wmost feasible and prachi-
zal techniques) of dazda nsing the faciiities of the
tesm’s home office {2 votal of six man wonbhs of
home office work): and a fisal two-mouth evalusiion
visit during the last two wmonths of the project.
This elerent Iis cne of the most crucial, consider-
ing the jwpsct it may hkave on potantial domor con~
sidepebion of the advizabpility of heiging She MOH
replicuate sfwilar projorks in odher Liverian
ecuntics, or the desirebility of the GObL, Itself,
cotrtinuing the program slong existing lines. %his
olament wiil elso Be a strong fackor in projectd
desfgn changes during inplesenéation, so the SSK/S
afvizor must be well sxperiencesd inp both f4eid

ard home pffice akilis and %echnioues of deta
coligcbion and z2nalysls. I iz advisabis that the
fiald work be performed by the zenz consuliand

each tzip in order thai meenlogfyl working raleidon~

.‘.15“
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ships can ba established with couberparts from
the MOH and #indptry of Planning and Seonomic
Affairs, as Wwell as be fully cognlzant of the
techniques in use.

An estimated 10 men mouths of addibionsl snort-
tern comsultant gervices will ke zequived during
the 1ife of the project. Approminziely 5 man
montne of these services will be provided by &
TDY cost asceountant. The secountant w3111 ba
regulired for some.2 o 3 mepdths dupidng the initisd
design phase of the project and for four additicnal
trips during the first two years of the project o
develop a cost gystem that will identily costs
related to the ICRHE and frain a Liberian coontatr-
222t in rurel healdh system cost mwansgement and
projeciion. xhibit K sumarizes the relationship
of technicizn services to output indleators.

Trajning will be provided for the Tollowing mardicipants,
exclusive of iuterngtiounl travel costs. Additional
details concexning thig trsinipg ars ireiwvded in

Exnivit L.

{1}

(314

{iv)

Henlth Conter Teanm Lesdars {5). Thesé individuals
will b2 vesponsible for the compechensive opera-
tiocn end administration of the 5 LAY csubters.
Theiz tradndng will Be castied ocu? in » third
comnkry, probably Nigeria. The basic pre-cquali~
fication for their geiaction will be that they
ere 8 guaddfied Medieal Assistent.

Fredly Flasowing Training for Health Cenbar Hide
vives {5}, Thesa dudividuals wili provide ¢he
wost fechvically compstent "ground woot” support
for the Pamily Planndng Progras. They wili
trainzd in tha U8, o in 2 thizd couniry.

Nurse Mdwife Traivers {2). Rezistered nursas i
1111 be sent o the U.S. fo be sducabed as testher/
trainers for widwife traising vrograms ab THIA

Rurgl Beallh Progran Admimistretor (1), ¥e anti-
cipate that the Projeot Coovdinator for the IORH
inltisily avpointed by the HOH will e an expatri-~
ava, with adddtional mesponsiidlitien ab present,
zgeisted by B less ounlifisd ecollenghs. The Ruzsl
Heaitxh Progrem Adsministrator parbicipant will be
tradned in the admipdstration of ruval hesith ex-
tension progvans in ovder o asgwma, sventually,

- the expeirista’s present reseonsiniilty for all

\-1'6-
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HWUH rursl heglth programs, as wail as The ILRH.
Cs  ALX.D, will provide the drugs, equipment and supplies,
vaceines, vehicles and famlly plannding coumedliities and
suppiied detailed in Exhibits B, €, Dy G and J.

Broject Tuputs —- UNICEF

a. UNICEF will provide the TB and DFT vaccines described
in Eadbit D, through its Selected Services for Children
Program.

b. UNICEF has ordered a well drilling rig for the Miniatry
of Local Govermmembt, Rural Development end Urban Re-
construction, which is emroute. Thiz rig will be an
essential element in fhe wall drilling aspects of the
ICRI and will be made availsbie to the . The cost
of this inpub iz not cordained in Edhibit A or Part
X7.B. of this ¥ROP,

Project Tuputs -~ Currsn fubheran Hospital at Zorzor

Gurran Fospltal receives approximaiely $110,000 in cone
uf:!.m:ft:s.ms per yeay of fz.uanc_ﬂ.t.g personnel, and other

support resources from the religious group with which it is
affi.l:?.a.i:s:. . This support is expectad to conbinue for the
four years of the ILRE, although the hospital may be absorbed.
eventually, by the ¥0H because the donor organizstlion wishes
%o uithdraw frow this ongolng and successful urogeet. Al‘thcrug‘ﬁ
the GO makes g yearly tudgetary contribution of $20,000, it
makés no shtampt to conform the hospidal's mansgement with
the rest of the COL/MDH system oul of considerstion for the
soutrce of ite major finencial support. However, Curran doss
work in close hovmoney with the MOH {seo Appendix &, Page
A-23 of +the Derryoeery Report for an ...n&im?.wn of *the
Hoapizai's izlyﬁz“‘ﬂt in a yural nenlth sys%em;.

Project Ioputy -~ CARE

CARE may provide wp o 350,000 ia finsnclal sepport, ia
addition to supsrvisory services, for the congtruction/
renovation of healih posts and health ecanters provided

agreemants can be worked cul to assure XOH aupport and

an element of loeal, ssif-help partlcipetion {(2e svailable)
by residents. CARE has, ju fact, carvied oul sinmdlar
projecis in the past.

Puojecs Inputs -~ 30L

a, The #0I viil provide all vhe pergomnel, debailed in
Sxbibiv B (Qurran Hospital porsomel are axcluded
Locm Exhibit Ble .
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The MOH wiL) bave e site or identlfy by nmme all
peyzoangl to be project trained within three months of
the errival of the A.L.D.-provided peoject tecunicians,
exegpt for Healih Assistant Traivees for THIMA, and

_assure the avallsldlity of trainees for attendance at

trainivg programs as detailad in Bxhidit I {see, also,
Page 19 B.2.2. Tor funding fnformation).

- The MOH_ wilk provide. funding and arrange for tie con-

struction and repovelloe of all facililiss detailed in
Tdihit # st the time of project inibtiaticon for yeesr 1
work. Tor year 7 work, arrangeuents will be mede 1
mojrth prior vo initiaikion of copstzuction and renovation
work.,

i ————— o SAM b e = R T
L IS



B. Totel Pinencial Inpubs {B2sed upon Full Project Yesr Requizements)

1.

2

Ay
&

1.8, Year 1 Yeay 2 Yonr 3 . Yeny I
a. Druge 4 01,000  § 97,400 0= -0~
b. Equipment & Supplies  3%,167 4o,000  $ LO,000 $ 20,000
¢. Vaccines 37,345 by, b0k 45,556 23,600
4. Consultants 320,000 352,000 387,200 h25,920
2. Traiving 73,300 10,100 -G ~G-
£ Family-Planning 140,000 50,000 50,000 45,000
g« Vehiclies 89,500 -0- “0- s
. Projcet Contingency 43,766 29,546 26,138 25,696
$BT7,018  §620,670  $5uB.09k  $539,616
Project Total $2,565,,058
£oL
a. Bgulmment and Supplies $ 51,593 3§ 6,493 § 7,142  § 27,856
b.  Drugs =+ s 107,140 117,854
e, Constyuction 148,120 47,180 ~0- wC
d&. Persomnel 232,305 321,536 3535690 389,059
e. Trajaing 68,000 148,000 85,600 10,000
£, Grant to Jurran Hsp. 20,000 20,000 20,000 20,000
g. Yehicles 28,400 26,810 29,30k 32,234
i, Projuct Combingency 21,000 31,000 33,000 31,000
$635,318  $601,240  $633,276  $628,003
Project Tokal $2,197,516
Oches Denors
8. Vaccines {UNICEF} $ 5655 $ 8,576 & 9,500 $ 10,500
B, Constzuction (CARE) 35,000 15,000 O ~0-
¢, Curron Hospital 110,000 120,000 110,000 110,000
£150,855  $133,57%  $119,500  $120,500
Broject Totel $ 5223

. =19 -

-ma o - ——y

GRAND TOTAL  $5,508,135




c.,

Brgic Assumptions About Tputs

la

Se

Xt is assumed that all conditicns pracedent to A,X.1,
obl:r.gatic-n fox the ILBHE will ve ermpleted by NHoveober 50,
197k,

Adnerence to the implementation plan {vart VI. A of this
EROP}, whieh indicates the timing of %he various proJeef
:x.r:routs3 13 agsumed.

Pl contrdbution by other donors of their inputs as con-
tainad in this FROP is essumed.

Tt is assuued that the GOL/IOH will provide persarm&t for
treining 23 scheduled.

Cooperation and coopdination in the use of the werchousing
Pacilities ab the KL is assued. .

u_g.o“-

————— T h Ay LA =TT = ST peasdems R



v.

Rabicoale
R I TE A o

J"L o

Thi9 Hoslih Brobien

Diveria’s vealth problems are those comwon bo developing
cowtrles slftugbed i a {rooienl enviromment whose populsbions
Jlve within the vicious circle of discase, ignowance,; poverty
#nd wors -diseage. Asnong Idhoria’s common heslth probhlems are
fizcases asgoclated with vectors whose conirol ig very expensive
and complex (e.g., malaxda, shistosculasis, trypencscmiasis, ete. Jy
Inck of potable water, unhygienle handling of food and inadequete
sovierage disposol {which result in a high incidence of gastro-

irtestinel diseases}, and malmuteition, which sudstartially in-
creases the population’s genersl susceptibliity {o disease and
porasites, and places a further burden on Id.heria"s Linmited
hzalth resourcees.

A: -the Derryberry Report pamﬁs out, Liberia’s pubiic health sys-
tem is severely strained to meet even the most Busic demands of
tlhe wopulation. In rursl arsass such as Lofa County, wherr there
ere fewer physicians, facilities, and drogs; aud lags access Bo

* Ucalth Services, even basic health caxe is aenicd to mosk. The

folloving comparabive health stabishbies; U.S. and Liberiang,
cogently relake the probiems

U8, Iibarin  Lofa Comntyi
Beda per population® 13.5/1,000 1.7/1,000 3:/10&0
Eaysicinng per population 17633 179600 3438750
Bursefdrenser per population 11107 1/2000 172300

K Es*timated

Mese s?atz.,;tz.cs, vhile de..:.nsa:&mg the problem, <lsarly wveder-
siate b, sincs they fuil Lo reveal that goverwsknt hospifials
and olinioes throughout Liberis vpeyabo at o subsianderd level
duc to Linjted manpover refouress, inadeguate finenciazl and
logistical resouress angd o maldistribubion of oexascinel and
Zoediities,  {Thess stebisiics glso shov the mavked dilsparddy
In the provision of c;n*a‘ca.vefpeavepﬁiVe healih sarvices baf:mn
wban and rurel aresd.

in spite of the prasent low leval of hea.lth services, Literia®s
population s groving'eb an cstlmnted 3% per year. Should this
trand continug, substentisl lncyeases in bhe health Wwudget will
B reguired 1113‘5 to miﬁb&iﬂ the corrent level of services.

Tha Mioistyy of Hea‘t.th §1508; is homded by & Mindster with cobinet
roalz and is remwonsinle for the delivery of preventive hsalth
services throughount the oountnry end curgtive services outaide of
Mearovis.

Sr‘-a Ezrhibflt ¥ Dor & hreskdows of the mcat:.on axd canersth of
hesplitsl seds in Libhoriz.
v 21 -



The Ministry, vhich was recsmily reovgenized, has 5 Bureauss
Hediesl Services, which includes hospiials, elindos and denbal
serviges; rreveuntotive Services, which includes envircnmental
sanitotion WiH, vector control, coamunicable disemss control,
¢pidaniology and sbatdsties; Flannlng snd Developments Social
Weifore and Adminisbrmatlion. The MOH is sgsisted by s Nadion=l
Advisory Council on health, which includes prominent physiciens
from the goverrmpeitt scrvice and private peactice,

Tha I, Fo Kennedy Sational Medical Center (%) operates under
soiicies developed by & hospital bosrd that s irvdependent of the
BT {e.8., the FMC complex bAs its own persomnel and salaxy
sywicm}, alihough the Minlster of Health is chairman of that
vordd. Practically all of its operations, which laclude the

_ Tublaz Bationsl Institute of Medieal Arts (NI}, ave concerned
with curative mediciné. : :

Fo» o muwiber of yemrs the HUH has received asgistanee from
geveral foreign sources. For oxample, the World Health Organizae
tion and the TN Children®s Hmergency Fund have wndertaken a -
nunbeyr of cooperelive projects in medical sduention, disease
contwol and environmental health.

TRz U.8, has been involved with the healith seclor in liberie
gince 1945 when it sssisted the G0 in organizing a piblic
heaith program. Specific AMD inpubs heve ineluéed a loan for.
coantructing and eguippdng the MO, and, since 1986, technical
assistance to make oparsiional the hospital and its asscalated
wmelical center facllities and io improve Yhe training progrsm
2% NBR. This AZDD techniesl asslstance progbam £s scheduled
to termimate in WS, ¥FY 1877. In sddition, AZD alsc supportsd
refresher Yraining programs in ME/FP in rlseal yesrs 1971 and
8z,

Yaileal missfonarios apd tha concessiosaires have alzo played 8
oy vole in copanding Liberia’s hoelih system. 3o general, -
madical cae cupranvly provided by the =issions and. .concessions
regwesentz a lavge ward of the health cere peesived by the
popiiation - nevheps as high as 5C%.

Fovavar, the GOL hes iteken an increasingly active part in health
zatters since WHIY and a suceessinl owtreach effort will drapatic-
213y incvense the lovel and quelity of thnis -imvolvement over the
next few years. Todal COL expenditures for health and sociel
velfnre in 1973 axé sstimated %o hove besn $7.6 mitlion, of

wiich $5.8 miliion ware from GOL funds and $1.8 willdon from
Toraign loane and grambs. This reorssents approximntely 74 of
total (0L evpenditures in all sectors. Totel recurront oxpondi-
tures vere estinmabed at $5.8 miliion, of which 33.1 million

{5373} was consumed by the JFE medicel cauplex in Monvovia.
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Of the tobal heelth budget, $2.5 million or ebout 43% went to the
nsiional publle heslih services, $2 milldon ox sbout 34% went to
hogpitals and clindes, and sbout $.5 million or sbout F§ were ine
vegted in preventive gervices, Tho remainder was spenit for social
welfare prograns.- - -

Thus, three very importent points are suggested by availsble lo-

" formation regarding the requirements of any vieble mrogram de-

gizned Yo address Iibsrin’s health problem. First, a dramatic
aiifd in emphasis is reguired to provide expanded and improved
healvh aervices to Tural axeas. Second, the inecremental eost of
a revised system must be minimized if the GOL is to he able %0
aiford such & system., Third, to maximize the dmpact of an ex-
panded system, major cmphasis must ke plsced on providing pre-

 ventative and fanily plauning services.

Tie G0% bag beecoze increasingly seasitive to the needs of its
recal population and, 4n this conbext, has designated, "inbegrated
™sal development through balanesd regionsl planning in agrieul~
ture, edueation, heallh, transportation and comsunicstions® as the
top national developmental priority. More specifically, the Ten
Year Netional Health Flan for Libderis {1067-1976), which developed
guildelined Toward mecting the health nceds of Idberia, suggests sub-
stontial avareness regarding the requirements of visbillity. Thus,
the plan stetes -that within the financial resocurees of the GOL,
el aveilability of all necessary healih services {will be made)
to the people of Idberia regardless of casbe, tribe, clan or
iocelity.” The plan alzo stabes that The primary eoncera will

ba to plece grester emphagis on the prevention of diszase and
sromotion of health. '

More recertly, in a Nedionsl radio addvess on Cekober 2, 1972,
Iberian Prepldent Williem R. Tolberd, Jr. oublined the Govern~
ment s recognition thet, ", . . the grestest resource wa have,
or thet any netion may ever have, is people, without which po
plang, hovever ambitionz can be effectively and successfully
prosecuted.” In this address he outlined plans to overhaul the
health care deiiveyy systsm so that it woulds )

a. -ictevrelate all hanlth 2ckivities, preventive and curabive,
in ¢ panner that vould mshke medical csre avallazble bo all;

b. focus on mainuirition and morbality emong infants; and

C.  creatz & health delivery system ln which the ML would con-
~ stitute the highest level of technicnl medicsl experiise.

Rugrrding the need for family planning, President Toibert indi-
cated in May 1G73 that, “Scmevhere along the 1ine, the impression
nay havae besn left that ouwr Health Policy preciaded the concept
of Tanwily pilsoning. This is an ilogles) assumplbion., 3t would
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seif defeating o advocate tha raising of living standazds,
nn 11z at the same time denying the need for qusldlablve improve-
Mo ‘eapoasihle parenthood is just as imporéant ss responsible
fisead poliey.”

Tmes, within the context of a growing GOL commitmemt to improve
and swpand the health sewvicss providsd to people in Ths sural
arecas, the Medlesl Divector of the JFK Nablonal Medieal Center
developnad In 1972 a detailed conceptual fromework for an innova-
tive rural bhealdh delivery system &s an oubtreach activity of the
IET. This proposal refliected the clear repiizetion by the &0L
that, “eny accepiable ratio of physieians to population which .
werdd sablsfy the peeds of the Countzy is ned en dtlalosbie ob-
Jeetive in the ensuring generation. . » In this envivommant,
and at our level of davaloments the accent In health cazre must
be on the preventative aspeet.” The program proposed by the
Director is bassd on the folloving prerdzes: {1) in the abgence
of an sdequate nunber of doctors, or weasonable prospects for
thelr availability in the forsesable future, the majority of
Ghe poprlebion must be tresbed by appropriataly trainsd ypara-
vhysician persommel; {2) any long~term improvement in the health
of the populstion will vesult primerily from the intreoduction of
an active, effective preventative medicine program; and {3) in
oxdsy o he consistant with the GO0L s broader development goszls,
g health progran in Liberia must inciuvde a family pl=pning
eloment in view of the direcd correlation betwsen the health of
children and mothers and the spacing of btirths,”

In Jenuary 1973 ALD was spproached by the GOL to.fund a pllot
preject in Lofe Counby €6 fegt the zoroposed rural hasith delivery
syastet. In responseg; on Harch 13, 1973, & team of consuifanis
was sent to Idberia to determine the Pfeasibility of the propoged
concapt. In its repord, the team strongly endorsed the vruposed
ejact and recommended ite 26rly loplenentation. At the saze
‘E.:m_::a3 the report detailed Fecommendstions for strengthening
Taricus canponsnts of the pw.-ojec'b

Pascd on the recomendetions contained in the Derrybezry Report,
a PPP was prepared by ATD/W in May 1973. Subsequently. e chauge
in lesderghip ccourred in the COL/AOH which »esuited in same
modification of certain adminietrative aspests of the project
and vith the MOH sbsoriing additionzl responsibilities.

8. Froject Deseription

1. Swmory Deseripbion - The project consisis of the develop-
uent of an integrated health delivery system dn Lofa County
%0 povide proventaiive and curavive health services and
family plﬂnning sayvieea to the peopie of the county. The
project will ve implavented over a U yesr period by the
Mindgtyy of Heaith end Social Welfeze, If thisz pilot project
iz successfm), the program ¥will be replieated tiroughout the
rest of Idbsxia,

~ Sl -
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The propoged health deoiivery system involves the following
major elements: (L) health Pacilities locaked o stratexic
points within Lofs County Ho assurs maximum accesaibiiity of
services to the population; {2} the staffing of these facili-
tles with apecially $vaiusd pavamedical parsomel; {3) the

incorporation of healbh posts, hegith canters, counity hospltals .

and the Mational #edical Center inbo an integrated system for
delivering {in an ascending ovder of camplexity) expanded
coratlve and pravertlve healih sarvices apd fomily plsandng
sexvices; {I) the develomment of an adeguate drug sad
medical supply system; {5} the developmend of en adegnate
sygtem for supgrvising the performonce of paramsedical per-
sonnel; and (6) the establlsiment of a »adio commmndcations
system to facilitate adminlistration and supsrvision of the
Bystemn . i .

Facilitlies and ?erﬂcﬁ.n%l_

a. Healih Poste {30)

Fosts will service approximately 4,000 to 55000 people
ard be staifed by two Health Asxistants {also Xnowm a8 -
Physician Asgletants in some lexiconz), preferably with
a mindmum of an eleventh grade edusaiion and 24 months
of apecial training. They will b2 capable of disgnosing
and teating certain prescribed common ilinesses and
enargencies and providing prevontive heslth eduestion,
femily plemning informationfeducation and non-clinical
family plavning services, i.e., crals, condoms, foam,
gte, Tealih problems beyond the acope of the poat will
te referred to a Health Santer One of the Healith Assist-
suts will concentrabe on praventative ssrvices at the
villege loval; the other will work zb the post in & cwra-
tive capacity, Hovaver, ¢he Healih iAssigiants will be
erose trained end will popdo@ically wotate rolas. In
view of the Jmporbanes of cleamly dolinesting the types
of iAness which ars o be trzatsd at the Heallh Posta,
Toth in terms of dezigning a 4¥eining program and ade~
quately protacting the hexith of pevsons treated at
these facilities, guldelines will be developed 28 payt
of au Ivplauentation plan during the firsd 3 30 & months
of the oroject by the staff of the ¥PH, ¥, and TRDH
with the aasisbancse of the U.S8. advisors. Sse Bxhibit B
for further dotall conesrning Bealth Post sitafifing.

b. Health Cemders {5}

One conter wiil edek for every L6 health posts and be
#tatfed by 9 professional pevemedical pursonnel: 1 Health
Team Jeeder {Mediesl Assistent with € months of speeial
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adninistyative trainingd, 1 Medical Assistant, (3 pius
L year of practioner-oriented trajuingl, 2 midwives,

1. Health Aselstant, 2 mwsss {Practiesl Nurse training
pius pubile health oxdentation}, 1 saniterian, sod 1
lahoratory technician. The Cerdters will provide compre-
kensive ruzal healfh services and will supexvise the
work of health posts. Service will include ond-vatiernt
medical care, health etucation, instzuctions in compunity
sanitabion, immmizations, minimal inepabient servicss,
and fordly plameing $nformetion/educetdon 2nd complate
non-gurgical famity planning commedify ssrviees, d.e.,
orals, coundoms, foam, IH’s, ebe. As with the haalth
posts, the specific typs of services to be perforned ad
the centers wiil he determined duning the ficst phess of
the yroject., ESae Bxhinit B for further detall concern-
ing Health Conker & Latiing.

County Hospitals {2)

The hosplitals willi supervize the operation of the healih
centers and handle the cases reforred by healih centera.
Hogpitals will rove radlo communiestions wikh vhe Realth
Centers, the BT, and the IH, The sbaffing of the ¥OH-
financed hospital at Voinjama iz dabaiied in Exhidbid R

JFK fobional Medicnd Cenbar
The I4C will bs the source of specialist servicss nob

avalloblis af Lofa Counby hospifels. It will mrovide these
servicss by vlgits of medical speceixlisis, Ly transferving

- pationks o the B, ihrough eccnsulbant services provided

o
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via Z-way Tadio commumication, ow Yhreugh use of The MOH'a
ajrpiane. In ad@ibdom, a il range of family planming
sevvices wil) he availadle, ineluding specialist capacdty
%o backsiop the fmily planning comvonsad of the TLEE.
Also, the storage facility for the dvug sppliss regeived
by the LCER will te the :uwpply wavchousa located at and
managed by the IBE, aithough the sborss for the Two unlis
will de zegregated.

fubmen Nebionad Insbliuts for The Arts

In3tiald and refresher training of parewadien) workers
for the yural hesiih delivery system will bs carvied
oud prinaeily &b THENS which is peot of the Mational
¥edical Ceoter Carplex. Trairing fo be peovided st
WD Wil include orrative techniques, praventive
nedicine and publie health; and fomdly plaunivg aducs~
bion and msbhodalogy.

I
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The ¥0B will be responsible for the LLRH program in its
entirety, including rscruitment, assignment and promo-
tion of all program personnel 1n the County, coordine-
tlon of donor irputs, perdiocdic evalustion and adjust-
meats of the program and securing the budget for operat-
ing the asystem. Administration of the LCRH will be the
responsibility of the MOH's Buresu of Medlcal Services.

Community Health Inspectors

In addition %o the personnel asaigned gdirectly to the
Health Posts, Health Conters and hospitals, Lofa County
is serviced by a team of Z5 Community Health Inspectors
{zee Exnibii B) vho are responsible for £he maintenance
of standards. This team iz adminigtered ocut of the MOH's
Burean of Prevaniive Services and not attached directly

-te any of the individual units of the LCRH..

3. Discussion of #ajor Project Compousnis

e

Establishment of a Preventative Medicine Program

The critical need for an adequate progranm of preventative
medicine has been asceepbted by all relevant parties assoei-
ated with the proposed project. Howaver, although the
theoretical value of preveatative services has been
acceptedy; it is a fact that wherever curative and pre-
ventive health services are offeved the demand for cura-
tive mervices tends to absorb all the avallable health
resources. Recause successful cwrative activities pro-
duce visible resulta, health worlters concentrate on
troafment services rather than devole time to prevention,
vhere their accompilisiments are not so obviocus. Thus,
the proposed delivery system confains a unigus plan for
azsuring that health prevention recsives an equal share
of attention. It is contamplated thait at the most peri-
phoral level of service, heaith posts and heslth assist-
ants, there would Ve developed two distinet sets of
functiong. One of these would iavolve intensive educs-
ticn in the villages to sncowrage perticipation by the
villagers in belter health practices, such as good nubri-
tion, drinking ssfe water, safe disposal of excrete,

cere of chkildren, immuniZation end chiid spacing. The
other ret of functions would provide curative services

at the health post. Eazch sgsisiant would be trained to
perform poth setz of functions and the two assigiants
would rotate their functions pericdicaily. This rotation
would sppear to have several advauntagess

....2?«-
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A person cArrying on preventive work constantly urzes
changes in behavior which may not be entlrely pleasing
%o the pecple of the community. Howaver, & certain
amouns of gtatus, respect and coufidence developes for

a worker who successfully treats illnesses. By rotaition,
this status is sharsd. ’

In order to be effective, preventive servies activities
mugt adequately take account of cuitural and sociologieal .
velues and the political/econcmic styucture of the
population. Thus, the preaventive health progrem will
be based in psré on baseline daotz optained with raespect
to these and other characteristies of the population.
Further, vorkers at the health post and healih center
levels will work closely with local scheol authorities
in carrying oviihe preventive heallh progeanm.

In a relasted development, the ¥0H and the Peace Corps
recently put into oparation a pilot prevemtative heslth
serviess delivery system. Although the Peace Corps
project will not involve Lofa County, it is essential
that i% be coordinated with the ILCRA beceuse of the
ginmilarity and objectives of the two projects. In dds-
cussions with the Paace Corps it has been zgreed that
regularized consultation and the sharing of data and
information between the two projects will be drought
abou‘&-

Recruitment /Sclection of Persomel

In view of the importance of recruiting, selecting =nd
retaining conpeient personnel to carry out the proposed
rural health delivery system, it is ¢ssential thet
appropriate personnel policies be develeped. Such
policies mugt facilitaie the development of a pooitive
gself-parapbysiecian parscnnel, on whom the suecasg of

 the system will in large mesgure ract.

Perhapr & najor contributing factor Yo this situntion

is the fact thal for the recruitment seiection and traine
ing of new cuployees and the upgrading of existing
amployees, the GOL/ADH usas basically the same system.
The yremise in Goth cases is that the individusls reguire
additional ‘rajning befora they can meet the needs of

the system. The selection system includes:

() eadvertisement of available cpemings and minioum
skills requireds; ) '

{ii)} selection by a MOH commitiee et up for the pur-
pose of roviewing candidates; and
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{451). errolimert of ¢he selected candidates in the

reguirad tredning program wvith the hope that they

will gradunate.

Unfortunately, this system does not gprovide much of an
added edge b0 exdsting employees wlth experience, or
take advantage of vhis &xperience., It 1z ewpected that

the new €SP wiil dovelop s better sysbem for addressing

this and othor problems related to the existing system
by eppropristely modifying it ¥o provide greater incen-

tives to exleting employezs--a factor which may contribute

to a reduction in the present su’pstantial logs of
siitled employess.

Trai of Parsonnal

A well~trained staff gt all levels iz zn important

" element of an integrated, yet decentralized sysiem of

health services. Rvery worker must be coopetent to
perforn his responainilitiss and must wndarstand hov

he fits into the system. In thiz context, the training

program for the persomnel of the proposed system will
include the following types of trainieg programs.

{1} ZTraining of Daramedical Personnl £or ﬁeam;
cani:.ers?;@sts -

An asgessment of the heallh service noeds of the
rural ereas to Le served will be completed bafore
tradning 48 begumn in order to docmment training
requirements. This will be followad by a task
analysis %o determine what the trainse will be
doing uwpon gradustion. Thus, newly recruiled

peyramedics for bDokth health posts and health centers
will be:trained for their work on the basis of the
rasuits of the task anslysis, with emphasis on the
specified tasks they are to perform. Medicdl
asgistants to be assigned primary responsibility for
the haaith cemtera will be requized to perform

nore oompisx tasks-and, thewrefore, wiil remtire 2

-more speriailized cwrwdculium. In $his condext, id

is 1ikely that they will be recruited frcm ths
MOH's existiog staff. Regardlog the iraining of
existing perasopnsl, the progrom must corsider the
student’s sxipting skills, tased on prior training
and exparience, in order te avoid wasteful end
discoursging retrainiag for skills already
posseseed.

By synthesizing dats scommilsied as a result of
a nzeds aggessuent aud task anelysis, and by
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taking into scesunt the studeabe’ eatry-level

shillis, ‘o presize curriculium exphagieing ¢he primsry

needs of the rural community can ba developed.
This will increase the ralevance of the treinlag
glven and will make it more useful in practice.
Furthermore, the academle tralning program can be
shortened if the trainee iz required to learn only
thoge skilis which will be required of him in his

- Job. Training pecple for nonexistent jobs or jobs
which underutilize them is aveolded by placing
emphaseis upon appropriste tralning. This approsach
to cvrriculun development and training encourages
enphasis on pragmatic clinical experience which
meets ideniifiable needs.

{11} Individuals Selected for the Pive Health Canters

These workers will bBe glven orienbation ¢raining
in thelr responsibilities as a group, as well as
refraesher training in their otm professional
specialty, Such team training would allew each
memher to beceme famlliar with the work of other
members and the way in which his functions dove-
tall with those of nds team wmates.

iii) Other Traiming

Specific traiiing programs will he developed for
{2} ingividuais selected for senior positions in
zhe Healih Centers, {b) midwives, {c} awpirical
nidgrives, {d) an educator trajner, {e) a health
educator, and {f) private Liberian physicizus.
Purther detail regerding training reguirements is
preseuted in BExhibit X. '

Ine training program, which will include in-country
(Tvi ), third-country and U.S. componenta, will cover
a2il aspects of the system, including, buit not ldmited
to preventive, curative and rfamily plamning services,
supayvigion, logistics and egvalvation. In view of the
eritical importaznce of the treinling component to the
success of the program, the design of a systematic,
detailed training vrogram will begin upon the arrival
of the advigory team. Also, the program design will
include the development of curricula, the identifica-
tion of the nwbers and types of personnsl to be
trained or retrained for the new system, avd a geter-
mination of where such training wiil be conducted and
the schedule and cost of such training,
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Tt iz essential that the training program for para-
medics ba devaloped within the context of not only
the health eondiiions, demographic chavactaristles,

. econcaic conditions, ete,, in the rural arezs, but

also the cultural attitudes and bellefs of the rursl
peopla. Thic is especially trve with regard o the
preventive and family planning slements of the progyram,
vhich are designed to change people’s hehavior patterns.

Locebing Health Facilities

Strategic location of facilitles is importamt in terms
of maximizing both cost effectiveness and acceszibility.
iIn this context, the following eriteria were used in
I.eca.ﬁing health facilities for Iofa County., *

ay ' Health posts should serve from £,000 $o 6,000
people, depeénding oa the denaity of the pcpula—-
tion in the villages and surrounding area., With
an estimated population of 175,600, lofa County
‘would have gbout 30 peripheral facilities,

{i1) He2lth poats should be on or near projected road
routes, since feeder rovads and paths will con~
verge on hlghways when they are completed.

{i1i) Hemlth Centers should be strategicelly placed
with respect to health posts {for which a center
serves ag a referral facility).

{ivfa Insofar as possible, exdsting structures should
te utilized.

At present, Lofa County has two hospitsls~-a Government
hospital at Veinjazm and a Misslon hosplial at Zorzor.
The latler has agreed o collaborate with the Guvern-
ment iz the LCRH program. Io additlon o the two hos-
pitals, there sre 43 health siructures of varying types
designated as "clinies”, Using the above criteria, 19 of
the existing “elinies™, which are goorly placed or um-
suitable,; will be standoned and Il new facilities will
be constructed. The met remilt will be the revamping
of the 43 sxisting clinics into 5 heslth canters and

30 health posts. The specific locaticu of these
facilities will be Tinalized based on information .
obtained under the Peseline data study. A preliminary
estinate of their location is contained in Bxhibit L.
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Establisiment of the Sﬁwisorz Sg;stem

A supervisory system is needad to provide assiatance
to Healith Post and Health Center personnel and sarve
as liaison between the Posb, the Health Center and the
hospitals in Lofz Commty. o effectively strengthen .

. and improve the quality of service, the supervision

zhould provide advice and suppord to Health Post starlf,
both in the provizion of cliinical services and in the
public health education and preventive aspects of

their work. Xt is; therefore, important that visits of
supervisory staff to health pogtez not be limited to the
four walls of the Poat itself, bBut be plamnned To in- |
ciude visits to the villages the Post serves. Further,
whanever poseible, supervisors visiting Hsalth Posts
should ¥e accompanied by the Health Center Sanmitarian,
who can provide zdvice and suggestions to Health Post
staff regarding sanita-kion problems in villages and
copiunities.

Alsc, an impariant function of the superviscrs will be
to provides e feedback mechanism to facilitate ca-going
adgustmeut of the total program. including the supervi-
sory system {see discussion on evalustion below). Thus,
it is contemplated that supervisors from the Health
Centers and County Hoaspitals will meet periodically o
‘exchange views and experiences.

Within the context of the genersl {wamswork cited gbovg,
a systematic supervisory systan will be establizhed

and in operation within 18 months., The first step in
developing The system will involve a asystematie snslysis
of the mmber of various types of facilities, distances
veoween facilities, transporiation difficultles, work
loads, vorker experience, ete. Based on this analysis,
& manual will be developed outlining in detail muper~
visory policies and procedures which will provide the
basls for the supervisory systen.

Bgtebiichment of s Drug and Medical Supply System

One of the most serious probliems being encountered
vuder the existing rural health system is the lack of
an adequate dvug and medical supply distribution
system, .Major smong -the prodlemes with the present
system are the following. (i) Drug expenditures
range from 23 ceénis per patient In smaller posts %o

3 centa per patient in busier posis. (2) Drugs are
distributed quarterly {or semi-anmually). With ine
adequate supply, consumiption tends to be inmediate,
rataher toan spread over the allotment period. Thia
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results in periodlc and sometimes protracted shortages,
which may add te the risk of iliness and in some sita-
ations result in allenstion of communities from thedir
health. workers, {3) There iz 1ittle or no communica-.
tion with Health Posts to verify or zccommodate sudden
or substantial incressss in dsmand for drugs.. Largs -
increases in reguisitions of cerdain {iems are arbitrarily
reduced by the Ministry®s Drug Szcticn on the presusps
tion of “padding”. Wizh scart inaviry into necezsity,
the practice of padding is encouraged, Similarly,
there is 1ittle redistribution of 8 from areas of
over~supply to areas of shortage. (%) Delivery to
health posts tends to b2 irregular, depending on
availability of GSA vehicles. (5) There is lack of
control over pllferage and unvarranted withdrawals
from stock st several points a.long 'P.he supply route,
incinding the Healfh Post.

Thus, at an esrly stage in the projeet a detailed
analysis will be made of these and other problems re-
lated to the disbribution of drugs dod medical supplies.
Based on thif analysis, an adeqguate systen will bte
developed and it will be put into operation within 12
monthe following projeet indtiation.

Estahlisiment of B Rzdio (ommmicxilons Systen

In order to improve the level of services provided
undier the proposed sysiem, i.s., throwgh improved super-
vision, appropyriate handling of emergencles, and Im-
proved drug and medical supply distribution, an adequale
comunication network iz essential. Thusg boitk the §iC
and the MOH headgparders in Monrovia have two-way radio
comrunications vith Yoinjama Hogpital and Curran
fartheran Hospltal, and through these hospitals to %he
Health Centers. Instailation and mainbenance of the
systen has been arzanged through z local wmivate firm,
which is providing these services for other aimilar
systems exisgting in Idberia.

Developmant of an Adeguste Records System

The suecessful operstion of an owtreach program Involve
ing seme 37 instsllations that are Providing health
services to thousands of individualsz sach yesr reguirves
an adequate reedrd and reporting system. Records of
eech yatimt are necessary Yo provide continuity of
sarvice to the patient. Reports of services rendered,
records of births, deaths, ineidence of disease, con- .
tracepbive practices, vaceinations, etc. are essemiial
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to Planning, proper evaluation, budgeting, and directing
and supervising. the activities of personnel of the
system. .

One of the major uses of the records system will be
for pariodic evaluation of the heslth delivery system,
which will vermlt appropriste adjustment of the system
during the leplementatlon phase, as well as allow for
a determination of the repllicaebillity of the project
in other counties in Liberia.

Thus, & major task will Be deslpning an adeguste und-
Torm medical records aystem and developing and making
available 2ll the forms rsguirzed by the system. It
ig expected that the system will be compisted and in
use wlthin 18 months of project initistion.

BDevelopmeat of ap FTvaluation Syatem

Becouse the proposed project involves, basically, a
pilot effort to develop & low-cost Tural heslth
delivery system in one county, which can be replicated
in other counties, it iz essential that an adequate -
evaluation asystem be designed. Zn view of the inter-
dependence of avaluation and the kind of baseline data
sought, it ia important that these two efforts are
appropriztely coordinated. The evalustion system
will previde for the following activities.

{1) On~Going Bvelustion

An especlally lmportant element of thils aspect of
the svaluation system will involve periodic meet-
ings bebiwgen regional groupings off ICRH workers
and PASA team wembera and thedr counterparis to
ascawtaln the effeciiveness of ¢ha various elements
of the progran and to develop suggestions for
changes in the program.

{2} Annusl Bvalustions .

. These will facliitale uajor adjustments in the
orogran to reflect the implieations of updated
bazeline information, as well as feedback from
pararedliesl and other system pepsonnel representa-~
tives who may participaie in the evaluation.

{(3) End-of-Project Evalustion

Thiz major evaluation will be carvied out under -
the direction of outside consultants. The primary

-~ 3 .
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foeus of it will be to meamwe the effectiveness
of the overall progTeam, a3 well as iks Individual
components, in terms of meeting project objectives.
Also, it will set the stage for determining i€ the
sysbem should be replicated in other Liberian
counties,

{4} Tong-Term Evalustion

The impact of the project in terms of ity effec~
tiveness in impzoving the health and welfere of
the peopla of ILofa County will need to be axamined.
Since this component of the evaluation system will
requive pariodic {e.g. anhual or bi-annual) data
gathering end analysis over the long-term {10-20
years), it will iikely be implemented by the GoL/
¥0H without donor support. Thus, it will De
necessary to design an effactive dmpact enmlysis
system which the GOL can afford and which it has
the technicsl capability to carzy out. In this
conbext, it is essentlal That the GOL/MOH per-
sonnel play-a2n active role in designing this
Impact arnnlysis system. An Important first step
in the desion process ig the developaent' for
testing of appropriate hypotheses regarding the
expected impact of the project. Since thess

will influence the type of baseline dats vwhich

is requirs&, they mast be daveloped in tandom
with the design of the baseline data study.

Project Costs

T™wo linked issues concerning the GOL's pettern of .
budgetary assistance o yursl heelth prograns deserve
mention. The Derryberry Report noted thet several
exizting health facilities charge service fees, Wut
that the disposition of those fees is open to zbuse.
%ha Report recommended aither the adcpticn of &
standard feg schedule and allccation of fees Lo health
post petly cash regerves, or altsrnatlively the pro~ -
hibition of service fees at all health facllities auna
prominent promalgation of this fash.

Under current iaw, only the Ministry of Finznce iz
permitied %o collect funds for services provided by
the 0L, and such funds must revert to the Mindstry of
Finance as generrl revenue, Thus, collection of femp
in accordance with this reguistion, except in such
cases as the MT,; is impractical. Furithermore, the
YBindstry of Healih feckathat soxvice fees may inhibitb
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timely attention to medical problems, a point that

was also mertionsd in the Derrybesry Report. Accordinglys
as a mobitér of both prackicability and policy, no fees

of any sort will Be permitied in eny govermment health
facility except the MT and notice of this should be
displasyed promirently in 81l facilities., At the same
time, = uechanism mugt be estedlished to accommodate
unexpected expenszas such ag repletion of drug suppiles
vhich bave baen used up in minor gvidemles, shortage

of gasoline for refrigerators and puwmps, smergency
repairs, £2¢. Thils could be accomplished aither through
the establishment of petty cash aceounts at the Health
Posty or Health Centers for appropriste dravdovn,

through the estabilistment of emergency supplies of
certain {tens at the Health Centews, or, parhaps, by
supplying the zural facdlities at mare frequent lntervals.

In a related issus, the GOLADH has demonstrated,
{hrough its hudgetary and sxpenditurs actions over the
period 1669 through 1973, that it has been giving
increased emphasis to ‘the provision of Rural Health
Services, During this perdod, the MOE Rural Health
Budget has grown an average of 6-7% each year. In
GOL Fiscal Year 1974 {calendnw yeaw 1974} theé MDH has
rasponded to the GOL emphasis on Integreted Rural
Development by increasing its overall ruzel heallh
budget by 165, This increass is to be utilized to
rotrain and upgrade persounel, providae increaged medi~
eings and supplies and adgsist in the evacuation of
neady patlents from sural aress to The N,

Nothwithsdanding incressed GOL expenditures in the
health sector end given the goal of repiiegbility, it
is essential, that the eshtimated incremenial recurrent
cogt of the health services propossd for Lofe County,
vhen projected for the countyy as a whols, not be dn
excess of planned GOL sliscstions. Bowever, the pre-
sent centraiized eccounbing system commingies all re~
current operational cosis and, thus, may not permit a
realiatic estlmate of recurrent cosis epplicable o
the project. In order for the GOL/EDH to determine
currant and fubure recwrrent project cosgts; & new or
nodified accounting systan ideadifying project Sosts
oz an hnistorical basgis may be requirsd,

Therefore, one of vhe mejor tasks of the adyisory team's
initial perfcd will bs to work clogsely with thedr
Likerian comterperts to develop relisble data with
respoect to egtimated recurrent costs, Further, based
on an anslysis of thls revized data, the team
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will assist the ¥H in making rough projectlons of

the recwyyent cost of an expended system. Should the
MO, based on this analysis, determice that the cost
of the provosed system exceeds projected hsalth sector
allocakiony, the team will agalst the Minisiry in
selectively adjusting the proposed systen to bring
estimated recurrent costs in line with ¥0H projections
of fubure dbudgets. Such adjustments, however, will

be made within the combtext of the goal of mroviding
adequate health services Yo Liberis's rural population.

Althoughn this preliminary focns on estimated recurrent
cogzta is essgendial in order to provide a realistie
test of the replicabdbility of the proposed sysbem, it
will ba necessary to maintain a continuoous foeus on
this guestion throughout the life of the project.
Therefore, a major slement of the annual evaluasticn
exercise will involve an analysis of the ramxrren-h
costs associated with the project. ’



vi.

Project Beccubtion

PL.,

mlomentation Plan

Ia vieyw of the complex nzture of the proposed rhral health do-
livery systen, the faet that it will involve a substandial nodi-
fication and expansion of the exdsting syster {inetitution builde
ingd, and its importance in terms of providing e replicable
example for other eountries in Liberis and, perhaps, for other
comntries in Afries, it is ezsential +that +the project be inple-
nented on a systemabic besis.

Thug, daring the Piral tiocee o six meonths of the project a
detailed impismentation vlan will be prepared by the GOLADH
working with the advisory team members. {The astual length of
tine reguired to-eouplete the Implementsiion Flan will be deters
rined by the team), This plan will cover all elements of the
uitimate project, ineluvding the develorment and annlysis of base~
line data, the development of more refined cost datas examination
and, perhaps, nodification of the tralning pwograms detemmination
of the scope of curative, preventive and femilly planning
gervicesy the gtaffing of facilities; inltiatins {the supervisory
aystem}; stariing o commodiiy procursment and supply program}
studying the cofmnications system; snd initiating the construce
wion program and the evaluation system. By the end of this period,
the shor®y through long«term objectives of each individusl project
elenen?t will be clesrly identified and approved by all conecerned.

To view of its overriding dmportance regsrding decisions concern-
ing the cost of the system, the evalustion of the system, staff-
ing of faciiities, the supervisory system, &ic., the development
znd, enalysia of bhaseline dats will begin immediately with the
arrival of the advizory team. )

wever, 1t is contamplated that lwplementetion of certaln els-
Hents can begin prior to the completion of the baseline data
collection and analysis op the azprovel of the over-alil imple-
mentatlon pian and, thersby, avold unnscessary delays. Far
axapmle, the MM and the advisory teem can begin immediately to
develcp improved approaches Yo rscruiting, selecting, evaluating .
and training realth personnel; develop the comnodily procurement
and supply program; arrange for mrocurament of coumpunications
couipment; and begin construction/rshabilitatior of health
facilities. ’

Ji%h the compleuion of the gathering and analysiz of bageline

dota a systenatic auslysis of initisd zrogram costs will be
corpleted, and refined cost estlontes will be developed for the
various elsments of bhe proposed ruvel healih delivexry systen.
Based on these estimeteos, and to the extent pecessary and feasible,
adjustments will be made in the systen, us jJoinkly asgreed upon
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by the GOL/MOH and ATD; in order o bring its cost in line with
GOL tudgpet projections for the health sector,

It should be emphzaized that although the ccllection of baseline
data represents an important stage of the devalopment of the
project, contivmicus adjustment of variocus pwoject slements will
1ikely be necessary, especially during the early years of the
project, based on on~going evaluations as well as on the annual
evaluations built into the project. ’

Contracting

The HMission zecommends that the AID financed advisors to the
ISR be provided under a PASA agreement wilkh the ¥.S. Fublie
Ilealth Service. USAID/L experience with such arvangements has
bean good, PASA serviced are usually less expensive Than other
technieian souwrces, and, more importantly, USATD/L believes
“hat the U8, Public Health Service hes the greatest ex¥ant
caracity to provide the type and quellliy of advisor and consul-
‘ant required foz tids project. In addition, going the PASA
route may vadues, significantly, the crucial interval between
project approvel and the delivery of services.

it is contemplated that the PASA team will conmsider use of
technical conaulistions and support services available under the
Health Msnpover Develoyment Services program {financed by an
existing U.8, Fublic Health Service Contract with the University
of Howaii} to design and, s desired, implement end evaluate the
zdical and Heslth Assistants developmen®t component.

Special Conditlons Precadent to Disbursenend

The followlng special condiZions precedent will bhe agreed Lo by
the GOL/MOH prior to project imitiation.

1. The names of lindstyy of Heallh parsonnel who are to he
appointed to 1), comberpert vositions fo U.d. adviscrs
under tha project will bz provided prlor to projecet indtis-
tlon.

2. The appointment of a projeet ccordinater from the MOH wild
Ye nade pelor do the initistion of the project.

3. The GOL will sgres fo modldy the present system of acgounta-
bllity, as aupropriate, to identify/semregate project costs.
The aay o modified system shonld wprovide en Mstorical
cost wasis fran which sealistio projeciions can be wade on
the cost and fessibilily of fulure rsplications of the pro-
Ject in other Idbexrlan cowmities.



4, The COL willl gmive assurences that adequate funds will de
tudgeted to meet the requirements ovilined in the PROP.
. Ioplementetion Schedule Time from
: Tﬁtal Start of
Tinz Project
fction ' ent fMos. ) _ {¥os.)
1. TROP approval COL-ATD/W "1 S-i
2. Conditions Precedent Met GOL 1 S-33
3. Project Agreement signed GOLJUSAID * % S-3%
- b, PASA Agreczment signed mfﬁ-m % S-3%
5. Arrival of PASA Team in Liberia PASA 3 s
6. Project Tmplementation Flan for
all project gebivities QoL /PASA/ 3 3+3
developed and approved SATDD
7. Evaluation sad Data Dweloﬁment
Plan prepared ead approved coL/rasaf 3 843
by S9R/S USALD .
8. Cost Control System QOL/PASA 3 843
developed Ly cost accountant
and approved
9. Yaitistion of Training Program GOL/PASA &0 S+
10. . Taitistion of Congtruction GOL pAR S+t
1l. Initistion of Vacclnation ©GOL/PASA/  Continuing S+b
Program Other Donor {z)
12, Second S8R/S Visit PASA 1 846
13. Tnitimtion of Family Planning GOL/PASA Continuing S+6
Services on a wajor scale {4}
k. fnird sén{s visit PASA 1 8410
15, Copmodity and Supply Systen E‘.‘-OL;PASA Continoing S+172
initicted on & major scala (10}
16. Pourth SSR/S visit PASA 1 S+1l
17. Supervisory Folicy and @oza/mw Continuing B35
Procefure Mannal spproved USAD {133

and put in use,

-4 -



o
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Irolementation Bchedule {eomtimied) Pime from
¥otal  Start of
Tine Project

Action Agent {Mos.) (¥os. }
" 38, New GOL Persommel GOL Continuing S+18
System initiated )
15, TFifth SSR/S visit PASA © 5418
20. Record and Data Reporiing COL/FASA  ~ Continuing S+18
System fully funciioning {16)
2%. Sixth SSR/S visit GOL/PASA 3 S22
U8ATD/Other Donor
22, Seventh SSR/S visit asmd  GOL/PASA 1 S426
Mrst Annual Review and  USAZD/Other Donor
PAR -
23. Edigth SSR/S visit PASA 1 3430
2, Winth 9SR/S visit PASA i S+3h
2%, Tenth SSR/S visit and PASA/GOL 1 §+38
Second Anmual Review USAID/O%her Donor
end PAR
26. Fieventh SSR/S Visit PASA 1’ S+h2
27, Pinsl SSRSS Visit end PASA/GOL 2 g+l7

Gvarall Project Bvalua- USAID/Cther Donor
tion utilizdng cutside
sonsuliani

{ ¥ indicates tine period for development of activity
{3t} dependent on factor outside of LCRH control

ul}l-



EIRLR 4 -~ FINANCIAL SROERY: TOTAL LORH COSTS

Yeazr 1 Year 2 E-f
Y- DBUGY F 91,000  § 97,400
a. Hospitals 2/ §$ 3&,500%,{ 35,280
b. fesiih Centexs é 13 200
¢, Health Poats Ll 500 59’50
v, g ap sy Y 3 o3 ¥
¥2. EQUDRENT AND SUDNLIES 135,660 5,493
a. Hegpitels </ §$ 9131003? LQg 000
. Health Centers 28,618 2,893
e, THenlih Posis { 15,9425 3,600
¥1f. YACCHuEs 43,000 50,000 2/
i¥. YERSOINEYL. SERVICES 292,365 321,536 &/
8. Hospiials $ 915680§€¢10038h8% :
b. He=lth Centews 81,300} Bggk30
c. Heallh Posis 82,8003 91,080
G, Community Health Insp. é a2 BSLS({ 25,173
e. Hinigtry of Health 3,3951&}@ 15,005
Y. ADVISORS AWD CONSULEANT SERVICES 320,000 4 352,000 &
VE. VEAWLES AND MATNTENANCE 113,500 25,8h0
a. Hospitais E$ 21,0003)($ 3,300
. Heallh Centers b7,5003{ 13,750
c. Ministry of Heslth i 18,200 2,558
d. Advisors 2‘2‘;200}( 8,020
VEZ. COUSTRUCTION AND RENOVATION 148,120 47,3180
a. ileaith Cencers (% 5h95303§$ 95380§'
i. Constructel { 25,000}{ «~0-
2. Renovate-l- % 2%000))% BTG
3., Pit Toilebs~1D b, k0o 1,100
. Wells-iO { 11200 28¢)
b, Health Posts £% 93,600)($ 37,800}
1. Comstruct~10 56,0003 24,000)
2. Renovate-20 zc,cm}( -G—
3. Pit Tollabs-H0 22,0&@,-,-( 13,000
k., Wells-80 { 5.,600) 2,800
VIO, FRLGES . N 143,300 158,150 &/
a. . fospitals 2/ C1s 2096%0}‘?‘5 55,600
L. ln-Cowubry { 20,0003( 355,000
2. Out-of-Coutitry s WU T+
. SO $ 2192005@ ., 0
. 1. In-Couniry { «0- 3 =0-
{ 21,200} ~0-

2, Out-of-Country



I,

X1,

¢, re2alth Centers

1. In-Country
out -of~Country
Faalth Pozts
Ta-Country
Oul-of-CouniTy

L)
o2
e

]
'Y

d.

¢

3 f-d

%r
=]
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2.
fa-Conntry
Out~of~Country

X b
-

PRMELY PLANNZNG

a., dontraceptives
b. -Egsdpment

¢. Jtaer Costs

d. Transportation

CURRAW LIFTERAY HOSFITAL
o, Yearly MDH Grant
b. Conbrivutions

CARY

vRogiCT cornmamcs LY
as Plo.zoj}o
b. GOL

FOURNOEES

TOTALS Years 1 & 2
POTALS Years 3 & '+
TOTAL PROJECT Q08T

Year 1

TOTAT ICRH COSTS {Continued)

Yeay 2 _fi-/

$ 63,000)(3 3,000 &
21,0002(

$ 0003($90wj
274 » g
3
?

140,000 3/
f%i?
S
130,000
§$ 2¢¢°ﬂﬂgi$ 20,000}
120,000 { 110,000}
35,000
72,766

{$ h1,7663{$ 29,546)
{ 31,000){ 31,000}

50,000 &

130,000 X%/

15,000
60,546

$1,003,051 $1,355,09
$15301,670 $2,5288,119

$5,608,135

1/ ¥nciudes approximate 10§ incresse in year 2 to cover increased

commodity ussge and cost inflation.
increased similarly, except where noted stherwisze.

for g detoiled breakoul of years 3 and b,

as sepavate entry in item X.

Costs for years 3 & b are
See Pepe 18

Loes not inhclude funding for Zovzor Hospital, vwhich is listed



DIGYBSY A -~ FENANCTAL SUMAARYs Total ICRH Costs {Continued)

FOOTNCTES {continued)

3
¥

S

SRR

vog

[
]
0

&

(E,:_

Exeludes nll aspectz of Paaily Planning, which are listed in Ltem IX.
Tncludes spproximebe 16§ incresse in ysar 2 to cover increased
copmodity usage and infiation cogtes of expendable commodities,

i.¢. dressing supplisg.

Tacludes approximabely 15% incresse in yesr 2 4o cover increased
comnedity ussge apd infl=tion costs.

Zncludes 10% cost inflation for year 2.

PTnis is an estimated figure, sB overhead may vary up to 25%
depending uvpon the soures of the services.

Teor 2 Plgure includes tredning costs of up o 3 additlonal years,
teyond year 2, for certain participants in the hospital category.

This is not a comprehensive cost figure; several itenms listed above,
E.80, item V {Advisors and Consultant Services) VE {Vchicles and
¥aintenance) and VIXY {Praining}, include family planning elements.

Tucindes entire budget of Zorwor Hospital, including personnel, drug,
eguipnent end supply costs, excepl ambulance covered in ilem VX above.

55 contingeney for UsS.; arbitrary $31,000 Por GOL,

———— —— L R



EXRIBIT B - DRUCH

Poesnlage of .
Pepulasion
U@:,lﬁﬁ&mon gonb
Digeass . Drrags Hoalbh Posk  Hoalth Comber Nompibal Mo 1 P, 2 Mo 1 Yo 2 o'k
Valaria hiloroguise Tobs, 16,000 16,000 ah, 000 30% 4G9  § 3,010 i
Chilovsguine Syrup 20 idbees 30 1itews 1}0 12Gews 209 30% L ThO
Bl groquire Inject. 500 ampe 2,000 aups 33h-
Agoedis Pipgraszine Tobs. 6,000 10,000 35,000 o 3 v‘”
Pipewardne Spoup 6 gal. 10 gal. 15 gale 209 309 i95l3
Hockwomn: : Pertnaohlacotinylens 6,000 isams.,' 6,000 eaps. 10,600 20% 30% 1584
Schisto feaiihey Tobga 1,000 heGo0  20%  3of Sou
Opeho Bapooide Tabs. 2,000 B 4000 10 154 2Ly
Dygentery Iodoekleskydroryaudn 12,0060 $shs. 16,000 24,000 200 34 3,180
Titsawsin Q. Tabs. 6,080 6,000 12,000 1230
pper Respivabory Cdugh Mix 18 gele 20 gal. 30 gate 304 Lodh 2,318
Peevaonle Panieillin Vals 6c0- . 1,200 1,800 b oz 6,360
Aséinia Ephedvlne Tob. - 25000 2,000 b GO0 5% 59, KAX1S
Tuberculosis INE ~ T.B.T. Tabs. 2,600 hooo 100608 24 54 1,080
Shpephomyain G0 gramg 100 myema 230 gramg 538
dagbeitie hydacid Pev. £,000 6,000 710000 0% 30% 5,500
guifoguanidfpe Tabs. 9,000 8 .00 30,000 L-hGh
Faerondo & rals, 6 :.—ala.. 10 q@aly, 2.310
DLavehes Basputh Kemlis 12 zalse 14 gals,, 20 gals. 0%  A0% b,620 -
\Wephotd (hloroarpbendoolk Caps. 3000 %600 1% A k0

“Year 2 bhrough b wnidnoted ot an anousi oversil 109 dnovcase: LOg > 2, 8
An veaw 3 and $INTE54 in veaw Mo % dnopcase} foe. $97.400 i yeazr 2, §107,140

‘
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SLUIBIT B o {costiuued)

: iseage
Janstipabion
Yo To Infesbion

Va Do InPection &

gtrlctave

eanlt Diseass

“perbengdon

~anples
vadcken Pox

epresy
~oebies

. UNERSe

datilay & Tooannm

leray
~Anubrddion

il 8

Drugs Haollh Post,
Mg 8ok 12 8y
Welplo Sulfa 10,000 Wabse

Dig2torin Tabd.
Divaptic Taba.

Bessypive Tabs. 2,000

8 @al.
Depaine 3,000 Tabs.
Benaydl Benzeate B gal.
Walliolds Glub, 6 b,
ABA

Galmmine Lobion

12,000 Tobeo

ﬂ!ﬁllé&l’{;,&ﬂ Panl, 3353@ Poks.

Vitamin Tabs, 12,0600 Py,
Pt Wel G, 12;9@0 Moby.
vingein Syvhp 6 Calg
vitamin B.Oonplew 260 é&’(’lmdo
taiacihake 6000 Tabso

g, Vodndome Huspibol

12 ¥g

169000 Tahrss

1.G00
1,000

- 2,000

8 gol.
2,000 Tabs.
L Gal.

10 1dbs.

20,000 Taba.

3,000 Bahs,
28,000 Peha.
G000 Taba.
A BRLS,

LoD Amps.
5000 Tabs,

Povaentage o

Healbh CGovber Hosndbol Yo, b

Aowndad off b6

§52.: 300

Populasion
Usdidzatrion Cost
Teo 8 Tro & ¥v, 2 = b
iR Bg 109 159 $ )
164 159,
304 hod
20,000 Tehs. 2% 3% 3,016
2,600 1% 2% 133
k000 0% 15% 8o
6,000 107, 15E 7%

- 312 gal., 5% 104 2,150
5,000 Tabs. 2¢ 3% 108
& Gal. 109 15% 1.h60
a8 isa. 209 304 ik
40,000 Pobs.30%  40% 675

BN Toun. 0% 5% ahy
95,000 Paba. 108 i5% 1.,500
516,,030 Pab s AR 209, “f‘?

12 gede. A% &Cj b
600 Atps. . wg 153 «mcc;
iz GGD Tavs. J(:"‘ 2'@7".") e 125 u”?:;:,m“m

u‘aﬁq r’*b kY3
430,000
{EQ}-;,“:BT?



a) Bazic Heaith Cosbes Zepdensnt (5)
e

Healilh Tducaidcn Foashens

Tealii: Bdueation Fiasheards

Latnon

Gouzgs

Bandass

Snbgre

Refodgnrator « 8 eoo §5

Steriiizers

Urossivg Tears 2@ 80

Toash Cans 3 @ 5.00

¥aber Fidbew

Piling Ocbivet o & dvame
2sks 3 @ $5G.00

Chales & & $10.C0

Delivey Tahds

ieteny Fareeps 5 @ 2,29

Ci21lesa Poroms 2 @ 4,10

Sofnrze: Feedies

Segipel Hendles 38 O

Sealxl Blafes « Dispogadie

Ponpue Depresuors (1.C00%

Zlenan Stain 1,300 ce

AT BNain & fE%ws

Ameelo Andd 1,000 &

Lame Poper 10 todks

Bsrodlusiows

Bopting Femxilo 1 Gouaa

Tylene 2 Jaders

Ingel’s Ioedive 1 Iftew

PRitey Poper 3100

Biood lancets W00

Clindtesh Tahists - & & 500

Madlodue Dropmue 10

Eigrosnops: Sligs Iohels

Tass Tikes ~ L dogedis

Shoppasy ~ L G,

Eemogiobin Bouk » 4

{sub-Pokal}

1150
358,00
33.C0
13.00
$5:00
k.00
35,00
85,60
84,00
84,00
135,00

82,00

.00
&.00
133,00
35500
To00
29.50
63,60
30.00
£ls. 00

0. F0.00

Ve 2
AR

$  B500

E30,00

Ford °c§

800,60
U8,



EYHIBIT ¢ . BOUTMERY MWD SUPETIRS (contiaued)

@) Bacie Hezith Uenvies Bemdlpmens (S)
il
UL ——

Hospital Befs © 2 $120.00
Helbrans 6 @ S0,00
Eidney Bosin 38 .80
Detects Scales {AGUIS)
Beby foalesn
Sporre Dok & @ 8.00
Blagtiz Apvon 3 @ 3.0
Eveso Jans 2 @ 3.50
Catpelars » Assomiad
mypedswmile Weedles -« Assmbed
8"-@"“ *““3&31;5&331@%
SoRFrmemRas el )
StetTescons
Soingsoin - 2 sizag
TRETIREEES - 1t
Bevosuope ~ Mageuior
Glass Slides 100%s
Surgpaonis Glovey - 1 du%,
Heed Gentpifuge
Efﬁﬁﬁ dt”‘u G%EB
Dowmn &% G
Beachus ¥ each
Cupannds 2 € 30,00
Go Ro Slhoads 2 @ 35.00
¥zponune Stose
Bafic 383

{Tokel ~ Fealbh Combers)

B} Beale ¥eadid Posh Eudwmens {30)

NER

Avh Bincation Foshers
Gabharn
ETEMTS
Bepdnas
Setume
Fugrenin
Flaxiilzer
HEevosenre Siove
Dresgiuz Twey
Wadh Pesin

{Se-Tobal)

= e e e

Sost Year 3

& %,500,00
1,800,00
.00
00,80
5.0
100.00
h5.00
35.00
50.00
250,00
50,60
izs.co

100,00

oot Yo 1

$ 210,00
254,00
3.95@@060
345,00
£00.50
893. oo
8,550,860
130000
27,00
.60

310,488,060

Femp 2

250,00

10,00
21.G0

23 oc{j

Yoo 2

L e ]

2&h,00
ig,ﬁﬂoﬁ@
205,00
E50.00
881,00

L s

$3,602.57

LU



SERIBIT I .- DOUYRNERE 490 SUOPLYES (combirmed)
o} Desie Healih Yopk Bowbmmest (30)

Ery-er e

Fhem Couy Yo
Stwaighl Toceps & 222.00
damy Susin . Z7.00
Bathrecn Soziss - 350,00
Floabic apvon . ) C3.C0
B, P, ¥ackine TS50.C0
Shethoscore 35,00
Teneken £ aaen @ 10,00 600,C0
Chboayds : 1,500.00
Suash Can i i 130.00
Deslz 75000
Chodrs & 2 30,08 £20,80

R
"HeE.CO

c} Hospitel

doem Sost Yoo 1

Fﬂ'f‘i??;biﬁ G‘M@ ¥ 3 E?, $ 23%009
Korle Plojuelior 2,000,080
Filugvelo Seojechor 600.00
Bealih dwvies - . 3.690.00
S3idp Beoy %C0.60
Fgeivmen; & Suppiies If 85,600,560
{Tobal Boespi®al)  59L,300.C0

GRAKD TCEAL {a, © & w} 135.6060.00

AZD Fivmiced egiuwerd sud supsiics $&k,I67.00
B0 Finowed eqipoend ol cupplies $51 49300
3/ Esmiosted seewming costs fer Voinjame Smmpdldal

2/ Resrwing coshs G Feaws 3 228 4 eve 47,042 anl $47,855

sesmekively, cosuning oo ammal 109 eops ineresds.

Tz B

E5.500.00

Yooz 2

il;} M0, 00
T

§16_ 000,00 &/

A T T TR

$40,000.80
$6,158.60



[ —_ e

EXHIBYL D ~- WACCINES

Humber Dogasg at

Faveoentage Population

Digense Vaccine# Health Center Hogpibal
TB BCG 25,000 5,000
Smalpox Smallpox 8,33k 1,666
M=nsles Meaales 12,500 2,500
Tetanus Tetanus Toxold 12,500 T 2,500
Diptheria DPP 12,500 2,500
Tetanus

Partusails

#Wacecines flnanced by A.I.D. are smallpox, msagles,
and Tetanus Toxold. Vaceines financed by UNWICEP
are DPFT and BCG,

#¥secines flnanced by A.XWDo totol $37,345 and
inerease by 1U% per year as showm ou page 28,
gxcapt for Year ! when an arblivary covtzihution’
of 323,000 is provided and the GOL must ke
alternotive axrungenents for financiny this
vacurrent cosft. The yearly cost of the veccines
finenced by UHEURF ls shown on page 28.

Year gbflf@zi;na Yeor ?.oft'sz‘ears 2olont
4% 60% 3,480
50% 0% 1,360
50% 708 34,500
50% 704 1,800
204 30% 20275
$43,315

Roundad to

$43,000



ESIERET T - PERSONNEL SERVICES (GOL FINANCED)

{oj Voinjoma Hospival

Anmunl,

Peglvion Description No. ¥onthly Rate Expenditure
Boctors/Dentists 3 $860 - $30,960
Director of Wurses l 250 3,000
Admin. Assistant 1 2ho 2,880
Cleris {StockfLav) 3 100 - 3,600
Nurz2s 10 120 - 3hhoo
Avassthedist 1 250 3,000
Bidrives Iy 80 3,840
Frpisical Mdwives 3 50 1,800
T ssers 6 70 5,040
Nursing Aides 6 60 1,320
Laborgiory Technicians 3 130 L &80
Die* Section . L 6o 2,880
Tauxicy "' 4 55 2,6%k0
¥aictensnce 12 66 8,640
{Sub-Total) $91,680

{o3 Health Cemters {5}
Medical Assistants 10 $160 $1.9,200°
Healih Assistants 5 135 65 9GO
Nuises 10 120 1h4,k00
Taboratory Techniciens 5 ko 8,500
Mdwivas 10 8s 18,200
Senitary/H2aith Insw. 5 95 5,700
Triners 5 70 1,200
Edmia, Clevis 5 115 6,500
Gies 2ers 5 45 2,700
Laborrexs 5 s 2,700
{Sub-Total) $81,300
{e) Heslih Dosta {303

Hesith Assistants 60 115 {Bub- $82,800

Toval)



XL

E -~ PERSONNEL SERVICES {Continwed?

Cowmuity Health Ingpectors

IZ
fila
Fiold Sugervizor

Arog

on Degerdvbion

altn Inspector Senjor
ailth fnspector

Superwisor -

Teuy Leader

Tavviciders

Laiviciders

Tarviciders

S eyman/ﬁamtaz,;;ua‘brs .
Recorders

{e}

il

2357y

of Health

Advdmnistrative Asst.
Fonlily Plan Nurse
Trick Drivers ¥
Truck Helpers #°

and one helper per poath.

3

Anmmi
Ho. Monthly Rato Bxpenditura
1 $100 $ 1,200
9 ol 10,152
1 150 1,,800
1 135 1,620
1 66 792
1 50 600
2 40 S50
3 32 1,152
b 33 19581;;
3 & 3,02
{Sub-Total} 432,084
2 33k 8,016
1 330 _ 3,960
3’,041* 110 goo
3 75 ""E"Zé
{Sub-Total) ¥13,64Y

{Grand Total a,byc,dye)

$22 3054

WUH sosts Por the LORE project are estimated ab 3/t o2 one driver

Perzomel Costs cited op page 19 and in Exhibit A start with 'Lhis

vasie :E‘iguz-e and sssze & 10% incresse per yesr, i.e., $3214536 in

yeor 2

$353,690 in yeayr 3, and $389,039 in year b.



- mimim e oremtmaa o—

ENHXBET F ~~ ADVISORS AND CONSULLANTS

Dageription Gnalificaiions Duraééan
Health Adminlstrator MPH, Administration h8 Ho.
Treining Spacialist M.D., Wi/Admin. Training L8 Mo,

Poraily Planning Specialdst MPH, Public Health NWursing 438 Mo,

Logigtics Speclalist B.A. Hanagement Bxperlence h8 Mo,
in GSA type operationas
2
Systems Anelyst B, A. Statistics Wexparience 1 Mo, “/
: Soclal Science Research 3/
preferably in developing 28 Mo.
nagion.
Additional Shori-Tern As reguirved 20 Mo,

Consultant Services

1/ Includes salary, overhead, travel, HHE transporéation, housing eic.

2/ dovers field uork.
3/ Covers home office work, i.e. no

v and Conoultent coste

:' A O :Jlu Aogre Ou)nﬁrl
T

10p dneveass Dey yeoar, 3

&

¢ readia 0w

4/ Tac Advise
TUNNRLGS

il
.
comtain a

travel, housing, eto.

citod on page 1S aand
oa thia Migare and

@, BB2,600 4n yuor 2,

S
ofn
HoB7,200 1a yeow 1 and gk, 920 !a venr S.

Coat Year 1

$ 78,600
56,700
60,600

60,600
16,000
17,500

20,000

B ]

z
$320,000
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EXHIFEY ¢ - VRHIOLES AND MATWIENANCE
!

¥aldrntenance Total

Gaz & Oil Cost
fcle No. User Velve _Yoor 1 Year 1
Tanek 1 MM $12,000 .  § 1,500 $ 13,500
Yield Futy Vehiele 5 H. Centers 35,000 12,500 - %T,500 -
Aximlarce 2 THospitals 18,000 3,000 21,000
Sedan 2 Advisors 75000 1,200 8,200
Field Tmiy Vehicic® 2  Advisovs 14,000 - 5,000 19,000
Sedan 1w 3,500 1,200 h,700

$85,500 $ab hoows  $113,500

® Preld duty vehieles will be required for Fomily Flenning
Genzalist and the Supply and lLogisitics Specialist.

W The maintenance, Gag ond 01l costs cited on Page 19 and in
Ernlidt A use this basic flgure increased at o vate of 162
0P 78T, L.@., $20,640 in Year 2, $29,30h in Ysay 3, and

$32,734% in Year k.,

B
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Hew Construction
Year 1 {7)
Year 2 {3}

Renovations
Yoar L {20)
Year 2 ° " {0}

fuo Seated Pt Tollet

Tear 1L {40}
Year 2 {ao§
Well W/ and ?uﬁp :a
Year 1 {ho).
Toar 2 iao)

“osds ava ovowall epwivsteon sublect o

10

20

go

60

Yotel Coag?

' Huahaer t ‘
Health Fopd Gose/Unde®  Hselth Cengora  Cost/Unit® Yegr 1

o ﬁbﬂ? 2

$ 8,600 1 $ 25,000 $Bi,ebo

(1) |
(o)

500 - b 8,000 34,689
(3} ,
(1)

550 10 350 28,400
(8}
{2}

1ho 16 o _ 6,720
{8)
{2}

(#rand Fotal) Hub8,120

ndjuiduel onwgite Snspoguion

fud
o exisuing contlations, 0., acconsibiiity by wond, soil condibions,
veate of remalir, gtc.

$ 2h;000

8,060

iz, und

~3,080

2y, 180



LXHTBIE I = TRATNANG

Health Health Cogh Gosh v
Hogpdtel YHiMA Captovs Posba MOH fh-Counbsy Mos, OwS-Country Mos, Yesxr 1 Year 2 Boyond
Poetop . 3 $ 50,060 60 $ 10,000 § 10,000 § 30,000
Tuvee (Rolo) 2 18,000 36 6,000 12,000
hysiolams R 1,000 1 1,000
voalth Team Loudsys 5 . $ 25,000 30 25,000
L idwives i 3 6,000 ah 17,000 15 20,000 3,000
erge-Midwife Trainey I2 - 21,200 2k 21,000
sdninistretor - 1 20,200 2k 10,300 10,000
“ediond Apsistent é . 18,000 T2 18,600
Health Assistants ' 30 180,660 TR0 35,000 90,000 5,000
meborabory Techuialen : i 6,000 ah 35000 3,000
Dressers {Revraiming)h 13 12,000 18 12,000
RO, 666 TEES 00T BiIBY,300 Fis6,166” §i08,066

T pobenining sUccessiud, Dreusgds whll beoome Mexkoh Assisberds,



ECYEIT J o PAMELY PLANNING INFUTS

The following teble of Family Flanning Inputs of commodities, supplies
and eguipment is besed on the following assumptlons:

7.

The populaticon of Lofs Counly is 175,000

The total nurber of women of re‘pra&uctive age is 20% of the
total mopulation, or 35,500

Fanale perticipation in the Femily Planning Propram will he
504 of 211 reproductive women by the end of yae.': 2 of the

. oroject, or 17,500.

The total number of men of reproductive age 1z h0% of the
population, or 70,000 .

¥ale partlceipation in the Family Planning Program will be
2% of all reproductive males by the end of year 2 of the
projact, or 17,500,

Female acceptors will use the following percentages of Family
Flonnlog wmethods:

a. Orals %
. b, ZIiDs i3
c. Condoms 15%

¥ale ecceptors will use approximately 100 condoms/year.
Transgortation costs of eguipwent and commoditles will be
15% of their purchase price, and the cost will remain
relatively constani.

Distributicon to the ICRH updt will be mede as required.

Contraceptive use will double In Year 2 of the project
end zremain relatively constant. -



o

-

C.

D,

TABLE FOR FEONEBIT J
(Plaures rounded in scme cases)

Tiem Zotal Project Ouentity Unit Cost Year 1 Yeur 2
Contraespiives .
Orals 260,400 J3she $12,000 §24,000
Tbs 2,325 .36 =Y - B 550
Condons 3,600,000 s - 2,000 48,000
Other Contracentive Devices ) . : 16,000 20,000
and materialsz, e.g.,
delfeng, diapiragnm and
Jelly, foam, stc.
Subtotal §h6,275  $92,550
Equipment {par A.T.D. M.0, 1i#15.2.1)
Ki% I 30 . 76,18 § 2,295
Kit IX 10 ' 128.61 1,286
it 3y _ 2 107.07 | 215
Kit ¥ 2 T5.37 150
Rit ¥i 2 186.95 37H
Other ¥iscellzneous Eguipment . 2,000
Subtoial $ 64320 0
Othey Costs -
Femlly Plaaning Clinic Records
Training ¥aterials
Tisual Alds :
Subtotal $10,600  $I0,000
Traunscortation Subtotal $ 9,h00 315,400
Grand Total by wtilization &/ $L08 817,950

Grand Total by Expendituxe 2/ $110,000 - $50,000

1/ Tstimate of the value of FPamily Flanning inputs vadch will Be
utilized due to phasing in of commodities and eguipment ordered
in one year sud received ipn the next; zs well as glow aceeptance
by users. Years 3 and b should raquive oublays of approximately

450,000 and $45,000 respectively.

2/ tviigational total used fn Exhibit A and in the Wotsl Financial

Znputs Table.



AT K = NELTTOETHTD OF ADVISORS 70 FODJETD CURRE3
1. Developreit of ez Jupeoved 8% BxSernal ALD Fiazsoeccd
&iwid Bervice System Project
2, 9vaindag of Persontel | e, TfE, FRe, 33, and
asn/s |
3. Fevelopews of a Sratistical P, 218 and S8R/B
Reporting dysten
4, Irstitudion of a Family Plawwing CeP, Vi and 52
Fn Teveioprnes of Data Collecilon coP, 95R/S ard 913
drsthem and J&?Wtaﬁaa of
Sample ewveys
S.  Pevoloprest of Bwpervissry and CoP, S8R/3, FEE, ead
Policy Wonwald §i3
7o Tummizadicn Progrem Tuplezentalicn w?, g
3o Tonable wells and Femftary latzdnse co?
9= Congiruabion and Rebebilitation R
8.  {(womusicsilions, Supply snd Commodity P, 22
iragspeatation Tplemsstation
1i. Doevelopmssd and Dnplezmantation of a Rm;ir;a Team plus

Frejact Evaluamtien Sysien

&0L and VSKED
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Lrolemma

Swesvmo
Balswmmlam:
Hapgia
Henzae
Tahwmn
P a ety
ZompesbEiam,
Dezdalhnn
Hoeniven
""&J:: filiaxs
Foys Yassia
Bootoamn
u%Jw‘h)?m'&Ei
Banldenad
Fopu Hownra
Hrantendnlatnn
Yozalo
Seailca
Tovalinms
Ypondsmed,

E-g‘_*é;_%z:_,ﬁ

Brpese
Zella Yalla
Bxlakum
Roiokam
Homla

Pednjama

2



Coumty

Montaarra&o'

Grand Cape Mound

L.

Hong .
Grend Bassa ‘
YWimba

dinoe

trand Geden
Haryiand .
Total

ARALYSIS OF LYRPRIAN HOSEXTAL BEDS BY CWNURSHAPR AND COUNTY, 1972

ANPEX M

fotel Beds  Govlt.  Frivete % of Gov't, Weds  Nop of Mospitals - % of Yolal Bods

1,20 55é 589 - 520 13 52
65 k3. 2l 654 2 3
197 70 127 364 3 8
110 2% 8 olig) 3 5

. 385 305 80 8 I 16
1hs . 28 117 20% 3 8
52 0 12 T 2 2
10 10 . o g.oo% ] -
17k L7k - 1065 2 8
29379 1,3%6 1,033 5% 33 100

SHourca Composits of Information dn Annu11 Renorta of WY, the Ten Year Plan and information on J, T, Kemedy
Hedionad, Medlcal Conkar,
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PROJ ECT DENGN SUMMARY
LOGICAL | RANEWORK

Project Tile & Numbe-

Paga | of & Pugne ¥
Lfe of Projece , “
From FY 75 e FY_749

Total U, 5 Fundirg .S‘PEG“E,,-’H‘!:

Date Prepareds, 19U

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION

IMFORTANT aSSUMPTIONS

Progrom or Sectar Goal* The broader objective to
which this project contr butes:

To make expanded ond cubstantially inmproved
heaith z~rvices more eccessible to Liberla's

rural population,

Statlstically provide baaic health

Reductlens in erude death rete, Reduction
in infent mortelity rate, Reduction in

Moasures of Goul Achiovement:

Assumphions for achieving goal tergets -

The GOL/MOR will support prograw walh suf-

4 ¢ m————— [ -

the rural population of lofe County,
stntistically valld decrease

Ancldence of debllitating discases.
Reduction in population growlh rate
in through adequate child spacing.

sepvices to a groater proportion of

fledenl resources t¢ test feasibilitly.
Measurement devices of gonl achievement can
be devised, tThe availsbility of betier
health srprvices will nttract patients as an

morbidity, mortality and fe
Totes,
contraceptives avallable to those of
the cowrty reguesting it,

114ty
Fently Plenning info and

.
H

inereasing rate during life of project.
The aceeptance of the services provided by

LCRH w11l ennble the reoddeaty of Iiberia's

v rural gevelopment program and, concomitantly
} in Liberia's overall cuonuric growth,

Project Purpase-

Ectablish an effective Integreted haeslth/
faully nlonaing deldvery system in Lofa
County which will provide secessible, Ime
proved health services to the people of the

county and moy be eppropriste for repllicablen)  oov posts in opsration
health centers in operation.

in olher Iiperian counties,

provida preventive, curstive and

ing to nesds of centers and pogis,
The NMC effectively responding to
the needa of the county hospitals.

Conditions that will indicate putposchas been <Al acceptor rate of 10 to 157 of women ab
achieved: End of project status. rick, (MOM Reports). Family planning ser-
Integrated health delivery system vices and commodities will be reaching @
esbeblished with sdequate staff to  ppjority of women ot risk. (MOM Reporta).

Thirty
Figo :ivo and c\:ative-servims provided

ha country. e
county hospitals effectively respondw pmtrelemt tugtolfgo]?:fg "briﬁn?.ng.
.{Contractor Heporta), Measured downwaxd
ftrends in present norvidity, mortality,
end foxrbllity races,

fapdly planning sexvices,

Assun ;1 ¢us for ack eving purpose,

LOBH will provide wvalid nflot vehiecle f-r
testing Teeslbility af i »ural hoalth

systeri, Lofa County populeties: »ill he

Systedatic mass Lwmupizations being carrifd motivated te uwbllize evtouts of the
out ageinst preventeble diseases, Preven-|systom.
family planting when info end contrecertives

Lofa Comby familie will practice
are nvailable., ‘The GOL/MOM will nrovide
adequale personnegl, flrances and support af,
all levels, THRAU w1 brain sufflcicnt

field ctoff to adequately staff heakth posts
units u'.nd county hoznituls,

Cutputs.

Adennete basedine daba.
A personnel system with universal job elussl-
Tleabion deseription and standerds. Undfoerm
medical record system., Records of blaxths,
desths, incidence oo disease, contraceptive
practices anl vacelnatlons, Comprehensive
Family rlanning Services, Functional Tralning
Frograms. Supervisory policy and procedure
manuel developrd sn. inatalled. Sxﬁtemtizeﬁ
lrmanization proprem functioning throughout
the country,

ﬁaaeline data periodically reviewed at
month intervals by short term consulbt-
country h°”gtﬁ°c%i' Recgrd 3”%1,“ erite, Fvaluation gsystem initiated at
ing system onol at en beginning of project and continually
monthe. Family Flanning fully operaw, mendbored and modified

tlonal within two years of staxteups § o e oo Reports )

Magnitude of Outpyts:
225 ewployead undex LCRH exclusive of

Completed by end of project, Munual MOH Reporbe
yvill be in use throughout oystem

withdn 15 montho of starbewp, In | Do ﬁﬁ;ﬁi Center Reports
operation throughout system within -

one yeer,

s

Assumpiions {ar achieving outputs,

President’s announced objectives concernu-
ing Famdly Planning will assure suppors
throughout G60L, Suitsble cendidetes for
truining will be found ard trairning pro-
groms completed. Adeguate coordination
exercisied by and anong ot«avr GO, Ministries
The residents of Lefa County desive the
gservices of ILCRH and vill resancnd L& them,

U.ﬁjn?-urlé») Four full time advisors plug o
port time systems snalyst on a scheduled
basie nhd additionsl short-term consultanmts
us reguived, (b) Participant training in U,5
and third cowntrier, (c) Vaeccines, (4) Equip
ment and supplies,
G, - (&) Connkerparts, (b) In-country traind
ina, (¢) Drugs, (d) offices and Warehouss,
{e) Pexsomnel, {f) Gasoline ami oil.
Other Donows « (a)} Veblcles and maintenance,
{b) Well prilling Rig, (c) Vaceines {a) Con-
struction mwaterdinls and supervisory assist-
arce in congtyuetion.

lmpl tation T t (T d Quantity) '
1. Hooith Admduistretor (Publis Healt

Generalist ).

2. Tencher/Trainer as counterpart to

Direetor of the School of Physilclann

Aasistanbts (TNIMA),

3+ Family Flanning Seneralist

Y, supply end logistic Speciallcst

5. Soclal Selence Resenrch/Systems

Analyst on schaduled Inbermitteont

vacle (1l m/m}, -

6. shorteterm consultant(10 m/m). J

Trajning- 5 Health Center Tcam Leader
dulves for Heal: .

l.%i&%ﬂe Foifers: fﬁ’mcaei'tﬁggltﬁ Fr%'gsj

~yn e C

USAYD/ PASA personnel recards and pro-
Jeot Implementatlon order dosumentation
GOL budget.

GOL consultetion with advidors.
THTMA records ahd obzevvation
UN recorda,.

USATD troining records,

Assumplions fer providing lnpui::
Adherence to implerenisbion plen viapecially

as regards tlming, Fael contribabilon by
other donora. GOL/MOH will provide ver-
gonnel for braining as regulrved., Apreement
reached berween JEK/HMY and MON on propey
drug purchesieg, receiving wmreliousing ang
dispatehing to Lofa County.
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SIGH SUMBKARY L e of Projoct- :

A 102020 (1,721 PRCJ ECT DE RAMEWORK From FY 12 o FY__T79 " t.?
LOGICAL ) Total U § Funding ___$2,586,088 ”~
. Date Prepared. '
Projeet Tetle & Numbae LoH? { .

H KEANS OF VERIFICATION IMPORTANT ASSUMPTIONS

* NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

Program or Sector Goal: The broader ohjective ta
which this projact coniributes

Measures of Goal Achicvement:

o T

Assumptions for achioving goal lorgets:

Provantive education programs to make the
population aware of nubtritional reguira-
ments, snd simple hygieno, massursd through
obgervation, sample surveys and patient
records,

Revolving of contraceptive suppliess

JFK Madieal Centar Reports,

Project Purpose:

Conditions vhat will indicats purpose has bean
achioved. End of project stotws.

The system eapnhie of providing
effactlve sexvices %o Iofz County
population 15% 1st yesr, 35% 2nd
year and up to 70% efter four yoara
of oparation.

The MOH ia sdminirtering and finsnce
ing the system in Lofa County when
forelgn asalstance terminates.

Assumptions for achiaving purpose.

Oulpuls‘

Water, latrine facilities for all health
posts and centers {two wells end two
letrines fopr each),

Communication, suoply and trenaportation
network desipned apd implemented,

Ma d. :
BSONETLY DaBtt ana 4 health centers,

weter and latrine faciltities by end
of st year and remaining ten posts
and 1 eenter within 18 months of
project stari-up,

5 radice for henlth centers.

2 radios for county hospitals.

1 radio for NMC

1 radic for MOH

2 ambulances.

5 vehicles for health centers.

4 vehicles for Project Advisora,

Assumphions for achieving outputs-

lnputs.

Implementanon Target {Typo and Quonniy)

Assumptians for providing inputs:
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he LOAH provides %o amén the normal patient banefits which
accrue frmn. health progrems vhich emphasize famdly planning, as well
as non-gatien’ opportunities :éor career devalopment, both within and
withoul the dirget scops of the project.
Ao  Puijenh Eene: Zasz

Bacause of éﬁa&r blological rols, wouesy, genzrally, a.w BOgG
sucenptible Yo $he noed for medieal sssistanca. Childbirth, the
conpilicaticns which often surrewnd preguamey end childbizth, child
searing Shrough the most vulnersble 5@85 and the all %co rapdd
ropeiition of the process sap the natural streagih, vitalilty and
E‘ﬁaia"gems Zo dizsase of mai Idnarian vomen at a rate far erecsdlnyg
thet of LShardan zes and ale her & mope meedy reciplent of the
gegvices the LORH can provide. In sdditicn %o faniiy planning in-
formation and cm%y angistancs, services availshle fo hew will
jnclude hesith and mni@azy- sdueatdon, mutrition education, lmmuni-
zations for h-m* and oy cildren, and curailve medieal asaﬁ.s‘c:anceo

Bn 2 sowd. of role reversal, ths rurel I4beriama wopan alzo wiil
e o mﬂJor Dositive spolmsperson for dhe projsel, L.9., tho vary
vonepits ibe cbetns Preh her core frequemt visite $o he unita of
tho YO will zake her, hopofuily, a leeding ehangs ageae vithin her
i‘am‘i'zy and co;mi'&:.m—' if she lsuvns %o apmreciats the b%aeﬁts of
nazic senilacy ﬁeﬁﬂ%ﬁeﬂ, a8 wall as adogs naw practices vhich
enebie her 4o carry ot ke ﬁmﬁﬁ.tﬂ«;&zﬂ funetions 4p = more efficlent
228 healihfl sanner, 5% 4s hoped ¢hat sho will pass this informstion

o 5 her frignds and uéi@bﬁ@a sod vaiza the stendesd of expactation

- e i e b R =
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thvoughout the com&unitys 2.8ap The village éay be motivatad o
install sanitary Jolrines, dmproved water wells; or any of a vardety
of desiyeble health measupes.

B. Hou-FPoZienk Benefiiz:?

The projeet ealls for increased numbars of- sikiiled p@.ram&éical
persomnel. Heny of these joka will e (illed by women. Jandddates
for tzaining ax murses, Medieal Aszintards, Midwives, as weoll as
the vhols gamut of paramedical snd mc—&&cai personnel wiil be requived,
and womer Wwill have an ogportunity 0 apply. Ia rural Liberia
women aasume many of the ts‘aﬂﬂw and, scadbiges; icwr lavel rolss
of West African womsn, hﬁ.m have btazan able fo break out of
these roles In the lges rural aress. The Fresidess has o devgivier
vwho is a Hedical Doclor, the Bérector of ths Scihool of- Physician
Assistonte a2t THIDMA huppes Vo Bo o woman, and women judges, repre-
gseniztives, and high gwm nffieials are nod arg.. Additdounliy,
the “onrket mazmys” provide s sigpificant scurce of eakail mka‘%ing
of locrl producs. ) .

Tho LORH assists wonon by enhenciag Yheir aBility to pursue
careers and by 'gmw.’i&iég Job opportunitiss. Coincldent Bﬁ.‘zth the
project, the expocted vise in 1iving standard a:@ectatiqnﬁ BRY
genergte the educational and othier opportuaibies wupon vwhich wowen
need fo capitalize in order ta »m their status in Idbawian
soctety. '
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