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;c', ;:;',e Spring; of 1973 .. A.i.n. tilUl.ncetl !I contract tltud.V by tho 

.!il!:r.:!?:i,cu;l l!'tti:>l1c Health AI'l81lC:l.a'l:ioll enUtl<!li "FlQi.'a1 l1eaUll Se.'"Vicll!!! 

, . 
n::;.eI'1':rreny iklllOi't" .. G:r<plored the f'eaSlii)ilit'! of Q ...... nl hoolth plan . . 
fi:l;'ct ae"c"i~ in' a paper ~ 'by D:r. 1rahadan C~ ~ l)ied!eel 

Di.~'ed:C)L' of' the J;'hn F. Kennl!ll'ly ~cal Cem:<'l:i" ~». (TIle COOil'Slr 

~~r is includ~ ii; the ))~n'~y R€pOrt aa I\~d!% ft. ~. 

~r'ne 1JW.jo:i'ity of' the :tni"omtio~ and (lets eohtaiiWd in the Den'y-
. . 

~!"1:'y Report. 1013 well aa many of the eonrtl't\inta it id<m~:!.fi~> 

:f~:~ 1:1 am '.gUd tooll.1f as 'Iilwn trw l"CZIOn 1;Il1l1'J~. fu.:!r:. \9a 

wis!! 'Co incf)l:'poni:e tnt': DerrytaW"rRS"..;:oll;"~" by ~l!Jf~ne39 ali !:n 

inta,;-,"al perl of' the 7.ofa C'o~Y' nu=l fisal"th ~"'~~ (W:!i~ •. 

lreka :W,"", of' tlK! lk~"'i"Y R~' 1IJ ~s~iom.l ani! :!l::;p~n'i:ation 

pl,m bj ssea 1l'll3~e. J.h1:t niglt1 fic::;ini: Illw.}ug· -the ~i1l!lnga" i:a "the r-e-

snil fiodal Welfal"e (I0R~ and ib 1l!a.ooata f?~ th@ m:nden~ of the 

R~J.'b1ic to t~ r. ... ll. suthcr!ty ~lltl .. eS!i'Onllib:n~t:Y' ?or the succeli/!iI?>.ll 
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;,'€,s\7.1"ted fro:;" un :In .... 1i~ w~ft i!I!I:l~iOil tl1ai: the Dei-rYo.,,2'zy Re;»rt 

was u 1ivGl":m.lly El(!c~abla to th~ GOt, USKJ:D/t. i.n doeS!! coUaooration 

, 
FT"pa?eil the e-ttaenoo ~ ~o a~l't A.:ii.'.i:I. f'uniti.ns for a pilot pl."O.1<!et 

in Im?a Count;)" des:l.@led to test .the thelilil.lil o~ til;:! Eroii program. 

At vadoug stages in the p~tion of tM l'R@ !UfJ)/W also ~v1ded 

signij~cGnt assistance. 

whi~h the ~O~ is based are weak due ~o the 1nct o~ adequate inro~-

ti'ln and the ezistence of' factors i:..Wil"~Zing <'In· thQ pro.i.ect 0'1/= ~ich 

little t')T (It') crmt:rol ex1:stll. NO'Ii'erth<?le:lll~ USAJ.'J/t belle'Ye3 th<a 

rural health units with ine:rc..esing s~istica.'!:ion of available 

succe::s of the pro,iec-c. Thu MOll iii! ~U !lWiU"e of' the artent of its 

http:expert:'.se
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CO!ltent. 'rids 111).9 b<aen done thl'ough, tha ulle of a 1m'~ nUllilbe;:o o~ 

:;::.:hi ;':1:';3. ii,clud1ng E;th:lb:!.t O~ much l"eaponda to Se<:tion 113 of tho 

p:>r~lgn Aa:;:l.8!:ence Ad ('ale Percy J\lii<;ndlittmt) with regard to how the 

-;r.O,i15~t banef'ltlJ 1lfo--...en. HO'i1e""e? th,;?s llll'e 1lli!:f!>iLl'lg-Qi~:3 of datI! 

which <Jill be oMll.inllld Upon i'Ul"chel" field e~nation of sites fOl" 

the u~~ts ot the ~ject. e.g •• ~ct da~a coneG?ni~ the conat~dc­

tion iTork \';0 be done at each unit snd cl!lnt<')l1'. and ".mat it mil cost. 

transpol"botion faciU-ti(lB to the aitle. ate. 'ihb infol'$3tion will 'be 

,,'bta:i:1~ in the course of 1="l'oieei: i5pl~tstion. We do not beUeve 

it tc be inf'o=ti?n eS:1!ential TO? A.:i:.D. Washingl:on consiae?ation of 

thi~ H!o:? sinea this =rk Wil,l 'b<: !',m. financed an<l too GOl., is It'.oa?e 

vf thts cos'/: ?1' i~.l.il._ntli>tion. 

(iii) 
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'.:':1e gp~.2.t' this F'tO,ieC'<: .is -to ~e expanded ,and substantially 
::Ei';r01JG:l. rosie health services more accessible to Lieer.!.a ~ s 
;:ural po~ation'- 1't is est~a~ed that olll,y 20-3~ of ~ans 
7.'ecea.ve '!!las!c lleail.th se:l"Vices., 'lhasa' are -eoncenin-ated ill urban 
:u·cas. fl-nd S'l:r/lss :'curative rather ti"..sn ~antaiive a\eaS\1l:'SS. 
FLu'thex. aet''V-:i;ces' available to too :rural areas are su'ba1:am:1slly 
in:?eriol' to ~hose 'available in the majo? a~m"'S~ and a~:!.aU:i 

!eel.lsurement of ~l Ac:Me<lG'llOO.~-~ acidevemGnt rill be 
re~g,~b:r the :ilronfl~Ol'!. of.' bailie i'.ealth -aeYVices to '* great<ar 
pl"opoM:icn of '~ha ~;t JilOPlUation of Leta County and by 
s~tist~ca11y valid ~se8 in :ajo~ hsaltli !nd!eat~sg e.g •• 
!l1o:rb5..<'ii"'Y. lllPrt.a;iity and fwti11tl/' rai:as.' ll')~'evel' I> ~ to the 
ill~c1~!lc:l' of eld.stil'.lg data 1!01l.eel'ning 'OOtlldba aCC:;1liiB~bi1Uty 

. of sel:Vices' m..'d the qt!SlJ.~y of tooslil 8G!t-rl.IWS.· it a.s not . 
. tlOp.si'!'.lR/ ~p p:L"ojee-t ~fic l!'igttras 1'or p'l aelrlevement Fior. 
te proje~t implementat1on. . . 

f·!e,m.1u.,:flll goal-e.chiGV~ Jjl?ojl9cll!oes _st bG 'I!.slsed on 
detailed kJlO'/l'led~ of t.he quality) acesllsibility aild 1%0$".: of. 
existing 5ST'V·~ces. '2hus~ R k«y el~ent of the project involves 
·'.he design and :\g<,plGme;tat1on of a 8~<:''llI iQ"r 8$ltMring rel.e-

. vuu.-t 6aSelllllil data. .Because of -thE! ~rtall.c& 6f 'having SllIcn 
:l.m'ol'!il!lti<m for ~ject ~l_1l'tatS.om and .:waluation", th11S 
Elf'1'o:M: l-lill 'eag11..n i!.n:mt!!Meta4i' ~n 3~val 01: the U.S. advisol's 
in :?ibe-r:l.a. ~e data o'l:f,;.nllei! will ~~ the deval~lS~ 
'id'l:hin 6 mu~tb8 I?f E>:@:tl?Priata q,l.lO\ntjl;~ative ~sticim 'l!f.l.th ~ch 
to :tdeq;,;ately ~ject and ta!Jt goal. aChiav€lll0!lt. At a illillil:ili.taD 
allen lo'<U'dfltic:ks "Iill afleleie proj ected :<>edllcti.Otts or t~e crude 
death :l':i\-te~ the infant &ortali'ty !/'atlil~ tha ineidimes of de!7il:l. .. 
tatillg .u.SlGafJ18S ~e.s. lllS1&rill.. oo.eUla:ry iiism'<1G?ss etc.)" alit! 
'llia ~l.at:i.oa grcmth rata and. c?1ll.d :!J3l6ci~ ;,mtterns. 

It shQ;11d l:e, ~siz,;'!(io hOWlrrla". t~.at although (j,wllta'Giv8 
me;;lst.trecl~t of the w'sl of available s1n'V'iees dU1i.r,g tba Uf~ 
,)1' tha project 1::1 possible, eCirl:l:i.!l ~i'l:at1ve meSSUXGIlIantlZ, 
.~.e. ~ r&.'u<!'Uonn ill lSo:'ll:i.di'i;:r., 2lOlo'tnllty ~ fm'tilit:t zates,; 
:i.m-olv<l< data. 'l>ilich 'c~~i!I ~ al_l.Y (Ncr' tims. 2Intl,.,~-
1:'icant r.:ha~l1 iilaY' nO'l; 0eC'~ du.o--ing the i'our-)'elU' life- of the 
;?l'oject. ' 

. C'I'-l the. o'l:1l.<Ul' h&nd, qu:m~1tst:iv~ llleaEro%'El!lm'~ ot the accessibility 
'cot: 3sZ''1:iCll6 ill leila difficult BOO uill i1a ",va;l.~1a dt2rlng too 
:i.ii'e 0'1' the project. 
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":',;:> ii;iJ,f~'Tf1 if.! wiJllng to sup,port the p7"Dgrmn ;nth the 
~'c:;,-\.';.o'~e:'l l'equil'ed '/;0 illllIko ll. valld teet of its feasibili'1:y-. 

'1,' 1:.,1 ;nell aur=m: devic$3 of goal s.cm.6NeJllant :l.n£liCJol.tor.s 
cun iJe davclop~ at thQ 6ru."l:iest poasiMe, st~ of' projec-'. 
i"Il})J.Oen.tif~ion. ' 

J _ "~1C ~.'laileh:'..1:1'~y of pl:'avcnta-tive~' curative ewl i'&l?d.:I,.'7 p:l,en­
i,'~ 1:~T"iicea 'th.-ouan a reg-ular inatitl,lUoZlll.i:iZ€d progi'''l!! 
;7:<.:13_ l:'I;~I'e.ct ]la"tienta 11.'1: an in=lling':;:-ste- dutirig the f'ulU'­
:f~Y: Ute of' th3 U!i'lH. 

If. 2o\~ !'-!'!(:~",nco of ~he OOl'Vic<!!:l :;;xrovlded 'b:; th;:: Iw~ 'IIill 
:~esu1t in l"edttced Ol!o~iUty und lllorlali'i:Y0 the incl"eased. 1.1lo<;) 

of -='li.:l.Cl ~c1~ t.acllniquos and will ;;!Ir.al'l].e the residents of 
'j',,:,,::,,' f;OI.!llty to ~id.~te lilOl"a :f'Ully. i'=tie<llm'ly throl.!gh 
f'nl:f-·h'31~$ in Li~' s :!.m~'t-"'<'l. ru:.."1l.l dS'lle~a!lt 1'1'Og1"lEll ""it" Co!?cOl1!1tantlYg Sn z.~bePi<l·a Dvel;'aU =nQildc glowth. 

http:ne3.f-tfl.pg


II. The Project PUrpose 

A. The Statement of pUrpose 

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

B. Conditions Expected at the End of the Project 

, 

L Establishment of System 

a. An integrated health delivery system est~lished 
with an appropriately trained staff to provide 
effective preventive, curative and family planning 
services. 

(i) 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 
tr~ated and drugs to be dispensed will be 
identified during the first six months of the 
Broj~ct, although a listing of existing diseases 
and drugs used is contained in Exhibit B) and 
to 'provide family planning services. 

(ii) 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 heal~h 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. 

(iii) Two county hospitals organized to supervise and 
pro~ide technical guidance to the health centers 
and health posts, as well as handle more compli­
cated cases referred to them by the health centers 
and posts. 

(iv) NMC organized to provide, upon request, technical 
guidance to the county hospitals. 

- 4 -
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b. A system capable of effectively providing services 
to at least 15% of Lefa County's population in the 
first full year of operation, 35% the following year 
and up to 70% by the end of four years of operation. 

c. An' MOH capabie 'o{' administering and financing the 
total system in Lefa County when foreign assistance 
terminates. 

2. Effectiveness of the System 

a. TNIMA will have adopted improved curriculum and 
teaching techniques and have staff to provide quality, 
up-to-date, relevant training. 

b. An MOH capable of keeping staff vacancies to a minimum. 

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

d. Improved preventive and curative services provided 
throughout the county, with equa+ priority given to: 

(i) preventive education programs, designed to e~s~e 
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 immunization campaigns ~o be 
carried out against preventable diseases, particu­
larly children's diseases. 

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

f. Family planning services and cOl!llllodities reaching a 
majority o~ 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 year.) 

- 5 
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(ii) Women using Iu~ls 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'necessarJ to ensure constant protection. 

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

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

g. An MOH procuring, storing, accounting for, and efficiently 
distributing in a timely manner medical, family planning 
and other supplies and equipment required for the provision 

_of health services in Lofa County. 

h. 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. 

i. The radio communications network in operation between the 
health centers, cou.~~y hospitals, the NMC and the MOH, 
handling medical consultation and adminis~rative matters. 

3. Replicability of System 

a. 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 coordination 
with the GOL during the first 6 months of the project.) 

b. An MOH evalUating the effectiVeness of the system and modi­
fying it to addrass problems identinied. 

c. An MOH planning and programming the expansion of the system 
into other counties based on the tr3ining provided and 
experience and data (including birth, death and disease 
data) obtained in establishing the program in Lafa County. 

d. An MOH providing effective.training of staff for the syste­
matic expansion of the program in other coun~ies. 

- 6 -



C. Basic Assumptions 

1. The LCRH provides a valid pilot vehicle for testing the 
feasibility of the MOR-proposed rural health system. 

2. l~en drugs and vaccines are readily available and health 
education programs are functional through an institutionalized 
system, mOst Lofa County residents motivated to utilize 
available immunization, preventa~ive, curative, nu~rition/ 
feeding and hygenic health services. 

3. Family planning info:cnation 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 
s~phasis on child spacing for improved mother and child 
health. 

4. The GaL/MaR provides adequate personnel, procedural guidance 
and special emphasis to the supervisory requirements of the 
medical program, e. g., the ~jMC Nill provide adequate super­
visory support to the county hospitals, the county hospitals 
to the health units and the health units to the health posts. 

5. The NNe 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 LCRR. 

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

7. The GOL/MOR continues to support this project purpose 
through its own policy and budgetary actions. That it re­
mains aware 0= the budgetary implications of a successful 
pilot operation. 

- 7 -
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1. D.. A :pGl"'scnt'J$l 3c!r"'S'CG>:J cona:iztent 1ii~l:t ti:w.t "being de1felo:ped 
with 1-1oXoDo a:seistauce under tee C2; ... -ll Se:r'l!lce wJ'elop­
n:en'!: P:rojecl ~CSD' 'Iiill ~ applied to "1:he Lcml. , . 

b. Un:iveracl job ,,1a2S!:f':l.CZt:!.Oll desmpw.ollB aJ:il e!:anaardfl~ 
l"ecI'u~:b;ent and s<:l<;;iC'1;ion ~':l.tecl.u~ tro' ningp salary 
:;<-1:.,12:;. leave resuJ,at:i.ons$ iOOTi~ pratnetl:ion., @.'ievance 
8;/stel:lse etc. T:Iill be f07.'!a1JlA'1:~ end adaptoo by the OOL 
undeI' the C® and thi.B B¥lT~ a~ed to the !!.:pp?ClCi.­
;naieiy ~O GIl!!.Ployes ~lM.eh eonsf;;;l;i;ute tha lCmi -- axelu­
sive o:f' ~ al:I4 Ctll:'ZlEn "Llr~h&"'t!11 HoSV1~al. at Z<Y.i:'Zo.:o 
{C!=an} ~.;reea - ~sea g;c'<ibi,/; ll!~. Eo::'~f".:lly& t.1-Je 
em ';:1'l..ll lss:ren tl'..s high losa ot ~ ~30n:=1 
sta"tionsd 1l'I 'G!w fiald due to -ehe lslclt 0:1: incallti va pro­
'diie:1 by @Oi. aa~ =d ~:a."s. 

e. !i.'!w CSD ~~ rr~ w.i.l1 00 :iDitiated wi-thin 18 
months of ~j~ init:la"~on acil w'...:u b$ fully opi&Yativs 
.in the ~ ~?;\'~n tt,'O ::le.'!r:;~ 

20:1? .Adn1!1:istreti~8 :F'.:,r!"~:ies.l9 ~ and ca~?oskil.1,...od 
~som:;$l. 2'S-;r'J"i'ed -;;0 ~tG i;,,,, ft~d ~'N'~!i:h ?Al~B l!'.nd 
cc!Sl;Ql's -;rl12 tie ~-a.1 ~ otJ ~l:'ai!:ed!> am in J;lCei tiol:! 
to opm"3"~ th<a~; ~~l~l" "'':l.-n'~ ax;d sm­
skilled ~O!2$! "1.l'!l1 ';:;g ~i"~ ~ (fJ! rei:1'ti~ to 
~to tha how.,.J.~!/.lS Ul. Lot".:. COt:::1~y '" and nz .... 'eSGa?,1 
medical. pe~ will i:.-a in <i,m~; aM tiN! cc;:mtezo­
ya,.-ta of ~ A.lZoD.-l~vid:efl IlW!SCiZS 'i.'ill. hsve l-ecei'!ed 
~tio.,.31 ~ G.l'ld ~"%lZ':'Iil'a...'"<l. 

b. li'Unc:t!l.oool p.."O~ utill~ !l!~!l "~~ =tl=iology 
at the ~ i'Iat:l.o::al. ~~2.tt.-te of ~e..-U Al'h ~)@ 
the A. ~"~ctGi Coll~ of %""'I1icl;;,.;:~ ~!JQ l'o"-"elg!l 
in:lt:i.tm:i~ will ~~S 1;ilc er1i'lit:l0"'-31. ':c-ailWd !)lUllonnal 
requi..~ to ~t"a the ~e~ of o,l'o!l ygZ iG~ 
~i; X ~ t~3 ~nti~i~ll .. <!lOmX~.J 0-£ i~~r~-i;:!.o!l 
~ t~ ?et1''';~3 ». On-tJW..job ~~ ?ol' 
count~~o &t A~l%.Do-~~ ~v.i.:;;Ol?S Will lmve ocCl.1i.7.ed 
as s Elitu?al fn~-UO!2 ot the ~-a l7.l1;'\;= or tll", 
~=~.l.dSd •. 

c. All ~~ w:Pi '00 ~;:;;'Il~ p'iCC' to ~jed: =:91-:;­
tiol.\!; eA"'Cerm f're or:.e :;;l'";1lti.cl.-m ~B$S &1li'!:lit :i». 



3. a. I, uwii'o:;:m roedieel li?acoZ'd system for :pu.tie;:r';:s compstable 
~rith i:hat UJla<i at the·mE ""';~ 1 be develO}ied eM. used; 
-this ~rill resul:c in incre-::>.sed emcienc~r in :p-e.tient. 
hanr11ing and. an ad.dS:l:,ional SOUl.'ce 01: rcli<lble nata 
abou~ Lofa County. 

o. Records of birtliss death" incidence of maeae€!9 contra~ 
cepl;ive PJ.'B.ei:ices8 vaccins:l;:i.ol2J3 s etc. will bs cc-kpiled. 
una. llubl;l.shed. (flee I!ilcl1iMt 13 and D ft:;;r 6};ir.ri:ing and pre­
l'l'O;]GI..>t· pe.:l'cantage 9s-::ime:i:es of }!l'oj ect year li'dli7..ation 
o~ Uru.gsg vaccina~ e:rul patient; trl:i1i7-'l.tiO?l of: Eedi.:al 
Sel'11ices by disease~. 

c. ~ha ..-ecol.'d and J.'C~ing ~Btem rill be ·i'uncl;ioual at 
the end of: 18 It<onths. 

l;. u. l?a.lllily pJ.a;:m:1n.:; t;;l-ogru:ms -,jill. 'iJa ~aolll.l.1 in all 
uni1;s of the U!llli:. 

'). C~i'i1ll!~ p3ayw'lng eern.ces» !?mp·harlZ:lllg chil.d 
.:spacing for ~oved moliliS;: ~ clrl1d h=1.'i;h9 Will be 
ava5~"b1e at ~ ~ em!. :tofu Comri;" Fios-y,ltsUJ; ft!.lllily 
pl.a~ Eei"V!ea!l:o' e:re:mttl.'l!~ of 3W!g:;l.cal sarviecs l' will 
be available at hm'.i.lth 1!<mte'a "'ud po!rta. 

c. ~ily plantlillg ~.CBS ",~,:u. .~ "">v&ilable ~t all t~ 
upits i,l\JSl?lliP;~ ~~ (!{;2@le1:ion of specl"Hzen::~n-: 
ing and. ~~ of' c=cdio(:i,a.-"3. 1izl. a '1'<; ... "',"sa~~ s:lch 
sen1ce::J v.Ul be ~v"ai "l1ill:lle "'-:t~ ... £l:1. o;b: lil.oJl'Cll..s a.."'te:r the 
t:tart of the projects altl-.ou3h acme ""~'I;s r?a.'.l taka IIp 
to tlo-o ~3 i:o.~ ~he :;;:.;;o.~lU i-W.ly o:'~tio~1. ~ 
v.l1.7.lt!g ~9 ll'l:lcD. s~ee::; azs Slva.i1Able at p?eaani: 
a'G the hcl!pitall 1Gvsl. (R.<>e ~'Git ;; fc~ in:put dctailsj, 

5, a. 3a-opl.e Sl.tt'"J'~ and S~;;)"?"'~ &Ita ~c:ing tec:1wiqul:ls to 
o-:'~n basalil'l9 rota '101:' pI-Oj'<*t -sI.-a1.ue.\:ion ~of.l<!s 
'1:-:1..11 be :l'o~-iled acl ill!p1~ ,-"it~ th(! project 
~e&. 

b. !i-.lC ~o tho :J.ae:'t of re1i!.eb1e ~st:l.ag datsa tas!!)i..il:s 
da'tl!. wDJ. ~ orn .. -=;~re~ :!Tdt'ht\3~~5 "Gm.~ tlle Ol"'~niza­
of 1'lSlllple S'lSr1.1GyS ai: ~teii hea:;:~h :9OS'i;s" he? 1'~1 
centera alld hosp-l'tals ill 'i;lW );ll"Oj<W'l;~. S~l""'ly~ 
cndating data ~..ll ire wli(1l.1.ted~ tom.:; fOY: tha coll~e~ 
tion of IlG'It O!l:ta &wal~ e.-w. 17~ ~~o ~'~io;::" =d 
provision r:ade '10>:' )?e!'!!'caic: r~1w o"f -;:l'.:io &lots to 
~aBu.~ !,?oject ~'Ol:!lo. 

c. ~ <.'£.tIi co~..1cn 3yW~ -w'ill ~ ~t:w~ at the 
~ of ~'» !P'Oj~ I!.i!d !i'evJl.GW0d ~ ~~dat~<d. st 
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~Ol:i.'th in'Cer.rn"1 s ~-,,-*.c.rc.'i; *00 1ifu qZ *.a );I:l'I!Ijectli 
:1.l.tc:l.t!iling year1y rtNl-<."tro Ir~ the end oj? ~o 2 and 3 
and Il SI)ec:L1tl two"illOll'~ :proj ect evaJ.ua'i;ion during the 
fiP31 't';.1'0 ~!lths of the j;1l'oject. 

6, fl. Jl IIupaI"ViSOl'Y polley and procedure mnual idll be de­
veloped and installed to shO"J :i."el&tionshi"pll and respon­
cibilitiea bGWoon the 1lllit ecmponerrl.:s of the project. 

b. utilizing datil cCl"i1}?i1ed and vel'if'"led 'Chrough an on-site 
sm'vey of' health pcatsQ :health cemers and. !.eta County 
hosp:i.tals~ workloads wm :be \'lVQ.luated i:/y 'the 1IDB and 
'lil:lrloUB donGi'a to facilitate proj@cl: design modifica­
tions. Iulalys:l.s of results w.Ul b3 utllil".ed. to improve 
the pl"O"vi3:i.oll at proj ect s9?Vicas. 

e. ~ COlllpilation e..'liI. ~is of data fo:i." 'i:r.a manual 'lIill 
be comp!ai<ed 1iithiu 'Ghe first l2 months of the projeC'c -
and. tlle manual p1il.eed ill gsna..~ use mthin 15 months 
afCer' project im.tiatiol'l. 

7 < n. A 8~~ized iiEru<lization ~,zroJa ~ i"..metioll at 
ti>.e health posts ~~h ~t\S" sz:c'l eoum::r ho~ltal 
wrcls of the FA'Ojecl. 

b. lrlmlulnizatirni ~ :roaehilll6 z,ofu ~ount:r ?esidem;s~ 
,,-1th amp.~s2.:a Oil ciiU~ ~ 5 ~Il oi' a.gs& '-"ill 
'he ~ed C!ll"(} at~.s rs~t!JS ~~ in Exhi1:dt D. 

C. .ThQ ~zai::i.Oll l2'O~ Will 00 in ~"10ll UJ,Xltl 
l'~.npt oT a&leeSsal."i? 'm~ ani! the acm;plif::ion oi' 
staff t~cl"'Z; tho ~.s shoulQ ~ in full oyeration 
by the end of the f'l.2st. ~ of '~ jil;'oject:; 1dth acme 
projlllet units ~ 121 ~t100 aa ~ly all f'otlr . 
mouths af'tCl2' pt'Ojeet initiation. s~ m;:rk along these 
lines was della b;f A"go~Q t~ i~3 West Africa 
Regi,onal 'MeaB!esl~1'<>x Prog;;;'rull a=l is 1;sing done now 
undID.' ~'s -.. ~ ~~-S for Children" Pl:'oject. 

8. !I.. Pcr/;Q.ble water ~ag and eanit:lJ!"J latriue facilities 
wi.U exist. a~ all ~lth por;f,:s~ =d !walth Cei'l.ta's~ 
awl in vi'llsg;:fl aa @'vela9Zd thl.-ough sel'l':"-:-l:le'p ~jeetl>. 

b, All heel.th posta aM csntm'S ~..l1 have 1;wo ~ta·ole 
wai:e:- wells and two se.ni~"'7f la~ (sea :&hibit H 
for.- decail.s). (viUr>-0lIs will_'lle ab:i..G to oi:1tain 
s:i.r.rl.lalo f'acili'Gies ~ i'J: '~hGy 60 d"'fl~.!'El~ 'by in:l.'ds:l:;lng 
sc:t:r-hel:!? projects j. ~'.n?o w&ls locs'i;e(.! s~taJ.y 
~'i11 be provided beeause th<l'J wii' i;:-e su::'f'ace water 
walls -- 40 :f'~ in.depth 4_ and. tlw ld~ ~a;.bl<1! 
natura of the 20il ~a cc~-:a'~ion a..1'l.:i.@l risk 
:possibility». 
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c. Uatel." ar.d JAtdna f'a.cilities will be eomplai;ol!d for 
20 ~1c:ral:~h l'Osts al'!d l;. helLl~h cent~8 by- the end of: 
'bh!'! firirl; yea1" of the p.'i."ojecl; ~he ~n1t!g ~en health 
poectG end 1 health cert.;er v:Ul mve sueh facilities 
vithin 18 rao~ of tlla ~ntng o£ the 1U'Ojeet. 

9. 0.. ao~i;=ctio~ and i'clla.t:lilitation ",'ill ba completed~ as 
nocessru.oy t for medical facilities pa.""i:1<:::l.:pa·c:1.ng in the 
1!:lml. 

1:J~ O:? the :tC'i'1E' a 30 health postsb 20 !il.1.11 be l'0D.ovatl/ld 
cild ten '!Iill bG newly con.rtl'Um::ed i sea Exhiixlt H 1'01' 
detuils). -

, 
c. During 'l:he f'irst y;;;a:r or the !WOject se-..ran n$r heel~h 

p<:):>'~s will '00 CO~.ictad and 20 ?e1lOVS'eed; 1:h18 nfOW 
hea.lth center • ..r.Ul be conatru~ed and i:hr::~ otha-s 
rellOiiated. 'l'htll rema1nJlng '\:hi:'ee 1l!1f" health posts and 
tha aile ~lIing ~lth centG1" ~ratioo rill be C01'lI­

pl~sd witiltn the fi?~ tln'ee 1l!omiw at? too l'l'Oject·s 
second yea:r. -

10 (].. A ~tmicatiOi1J3& i!UWlj and ~ation nEltwork 
w'~ oa deS"l~ and :i:tWl~ed t\~clt <liU ~ovideg 
(5.) radio ecmnuni~tion ~.l'&-n ~h'" heaUh centers. 
CC'1unty hospita1rl~ the ~ a\ld the ~'l to (;cmdls ~~ •• 
tiously both ~cal eonsultatioll and <!rlmin1::rl:.l"ative 
issues; ~i.'i.) 1m ei'f'~ive e=.cdi't;y- ~O<!m'eill511t .. tl'a:1S­

polc"taioioll. and dillt?:'bu-tion sys'i:eru fCf1> s~lies and 
EHlllll,'l!llea-l;; ll.fld ~ill) ~=:;port8:i:ion "To;: project advisol's. 
Ad<1it10na.lllf~ tranl?§O~a~ion 6~"ic~s for nan-a:r.bulato17 
patients oot-~ l<lli'~s o£ the Wffi will bs ope.-atioml. 

13. 2he cOO2llunicatiollSl) ~Jl and '~l'8llS3lOrtatioll nw.;(Ork 
af the 1CRii ,dll consillt of 9 redias ~five 1"0)." ber>lth 
cante:rs$ 2 fo~ county hospi~ls (C-.u"l"!ln and Voinj=» 
e.nd 1 each f~~ the :m.re and BroBj; ~lt.ree q""M:aoa of' ~he 
time of one truck with Clrlver and ass:!,stan.'c; 2 ambuln.nces; 
field duty vellicles for each of the five health eentor3; 
and veh1clfl:!l fo~ each of' 'cba :f'our f'ull-t:!= project 
advir::ors (200 ~::h!b2.ts C~ E~ and. is '101: dGt&Ua}. 

c. All el~G of tha coo:;:runicationll" and transportation 
systE!il~ including Z"~ scheduling of medical coMul­
ta'i::ive aM adtl:l!'dstreUve l'Mio c=nmica:1::tolll'l \>1.11 00 
op<;..~tional ... 1.th:l.n one llIOuth c.n<!'ir rece:lp~ of the 
necsS5fU'Y etl\d.~ and .G~l1GSo Pull scale ~tion 
of the supply and. diS'i::dbutioll net-work may tak'e L'P 1:-0 
12 momha Qf'ter p:l."Ojeet init:1.atio~ • 
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i, _ 2.0 _--..;;. eVEll~' -Cion 8.:rsi:~ In j 1 be CiesignGd -and :Wplem.ented 
...... i:.~~cIt ·u:tll. pl"'ov.ide ful": (i.) on-gofng evaluation an6 
i10'1.i.I"!C-q,:T.i")t'! throU&Q. ~n effect1Ye ~sea"'s:ck meclw.niefit; 
Ir~d J annun...l '-evaJ.uat:lon:l to permit arrgrup!'ic1'te 3djt1~t­
;::e,,-~ of -;;he -Pl"oj act elem.en:i;s to rei'lect t!d"4 1liti!;~li~6 
rw.d :tnfc:l:lila'i::J.oi:l; (iii) a. rnajoZ' end--of. project CV" 1.l:.ai:ioli 
to be ~~d 'out With the fi9sista:lce-:ol' ':m- GrieI"!l21 

:I.. 

",VP 111'ltioli' tea'll' to mealltlre the de-iree to ;:;lrich the' 
;:roject' G -goal- anil pUJ:1)Osa hQ'lG be¢n achi.W'ed a~1d to 
ar--.l'llllgso ii'- de~ed·'fea!lible" -fOT '1:he'l'E!Plicai;:!.on of the 
:;!~-;:/cem in o'i;hG:l~ Lias."""1.an counties';" :~it:~ (it' long te~ 
evaluation/~sUi~Gnt o~ the imPiCt or ~hepl'oject on 
the lJ€Op16 'of' Lora' (;011..'1'1:y. 

11" fuc e-\!'alUll"Gion system 'if.1.l1 be init:i2.i:'ecl by'the part,·dr.e 
sodal 8ci~ncGl l'e::r"'o"chel." durlng 'an in:1.~:tal. 2-1110n:i:h 'I'DY 

ai: the a-<:"art· 01 the Ill"Gject a.nd mOdif'ied~' as re<:J.uir(!d.~ 
every 4 months' tl:Je?cai't'<J:r du..""il"..g tbi( l'emai."ling tife of 
th"l ~o;ieet 'as:~.:.te of' scl;~uJ.ed niYs';_ 'At- the end r,f 
~~ !i::"<"-'j~e~ ~ s~clo.."l.. ~on~h stud~l .. ,;ait..·(~;i;i,?n of ' 
'thO<! 61Ii;U'e pl"O,jaet uill it.: ca:?ried oui :'!i~li the aSflj,s~­
anee of all ~~' .rMll=1:icn tee:a. ~~ ~''1·'''''J.,ir 
~uaUOml ;;ill ~ lwld at. t1'l-a .ma' of' years 2 and':; of 
the ~jei;t.; 

':. The ~tioa ... .:rscea ~ .. ." 1 ~ 1n:i:i:1.a.teif at 'the beg'!..l~mizlg 
of the p.t"Oj aCt and o:rontil'lllal1y illOl'li tOl"OO. ' did modifiedD 
ss ~); ~~om -,he li~ or the project. 

ny the eM of tile ~Ject the OO!. hill. ,r,a'V~ ~ssUiiled 
roll};lOnJ3:i.1::J'i1i'<:j ':i'c:r' the 1'?cv:!.sion of all' funds necessar-,r 
':;0 sU'J.JPOr'G tJ;ls"continui1lg CtJ~a of th? 'project.~ e.g. & 

in-country tra:1ilinS!) loc:all:" a,'SU,able supPliea ~ -personnel. 
"ud dl"ugG. 

- ,. . , 
~lO C3D ;d,ll-:t>,a'fs"OOel'1 c1l;l2ple~3d ill a =er enabling the 
'i;iln.aly inb.'od\lc'i::!'ol'l of' the improved :pe?Bonnel -system 
neac.ea by '~hci L~m;ao 

Pz',es:Hc;),1: 'fu1.mrz.t n s ::wl:O!:!:::!ll.'Cfl con~~':fsmiiy 1'1Il."'1'; I!g 
.ii:l. as;::m;,;} GU!l~>t ~,t' <Ill- ie-vels of~the 'GO~ 'inclutii!:!@; 
;;UFdC:::t ro;: the ·~rcd.nir.g o'f y=amadic;;i' :geTsonnei~ ror 
;;,~e p:MV'lsion, o:(~ Il~ ini"ormation/educa.tion 
:'~'lt1 UO~l-ZLU"gical. ~odj.:·cj" s~vices" 

- L"? -



~';e,!I~;;>'i:e ,~ooi;v1:1.nt\t:i.on will 0<:1 eJ-'1)"~'c1sel1 bv I1m1 ..... mong the 
··.:8r:1.ou~ ntl1cr GOL miniGtrles8 e.g_" J?l:"l"1'1in{1: and Jo:!conomic 
.-, ''''.dl"!1. J1i\riiJUltureD E<1tlcation. r.n"R1, G· v"'>:'!'Jr,ent. Pi,b1i(; 
\ .• ",,]<s v etc.. wose assistance vill be re"lT;. r<!rl to e!l.!l.bJ.e 
"elle PfO:1 to carry outg llUCCe21stul!.y. the r.cmr. 

6.. T']li:~ r~3idellts pf T..ofa. County desire the sSl'Viees i;he wrnI 
;iil1. If:L1l!:e v;va.:!.lable and they uUl respon<i to the;n; includ­
:1.ng 'llie initi&.tion of self-help projectss e.g. y the 
~onr.b."uclion of s.lmi.:tary latril'.es anc1. pota.ble ,wter ,rel1s. 
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a.. Per:sonneJ. services will be p!'Ovided through a projee"~ 
team to work 'With GOr. colleagues (see ~bit F for 
additional details). 

(i ~ iJne HeaJ.th P.5Iail1illtl'a.tt>l' (:Public HeaJ.th General­
ist) will be provided for fOUl' years. He """ill 
serve as Chief cf Party (COP) of the teem and will 

. be responsible fOl" the over-all. contributions of 
the team to the ICIDi. Ste.tiolled in ~n:rovia.. the 
COP will "!ro1'k in a coum:erpart reltl.tionabip wi t.h 
'~he MOR J?roject Cool'd:ilJatO:L' (re, assigned to the 
L.."RH from the mHa s Dureau of liledical Services. 
'!'he COP w.i.ll spend up to 25 :per cent of his time 
in Lof'a County developinge a&ninistering and 
monitoring the policies and procedures necessary 
to implement. the project. Previous comparable 
superviso~y experience9 particularly in a develop­
ing cauntrYg is an employment p;:el'eq1is1te. 

<ii' 000 ·l;echnical. Teacher/':r-:railler ('~/T'J will be pro­
vided. fcrr four yeaZs to work ill a. counterpart 
:relationship with the Dvect-or of the School of 
Phyaic:l.ll/.n ASSistantsf) 'rl:fJOO\.. Stationed in Mo!U'ov:1a;, 
the 2/r wUl divide hi::; 'l;:l;ae be'~t~n the development 
and initiation of :!.l1lpl'OV'Sd =:!.C1l1a. at TNl(MA. and 
teacirl.ng specific oottl'ses Oll eo cotlnt~ basis 
vith technically tl'air.ed I.i:OO:1.'ieJl5 requir:i.l2g addi~ 
tiona!. technical and teaching sI!Ul.s a!1d expert­
ence. .~~ cm:ncula to be develO];led for the 
majority of stud®.ts tr, ... "RH :reer...ineas and :l.n~ 
se!Ml"ice t~) will concamn:.te on :preventa-
tive medicine~ e.g. 0 health edll~i:io!l5 ';mmunize­
tioll8g env:l.?Ol1!lIental Gan:f.'i:at-'..on~ nutrl:t:!.on and. 
f'SllIils' plan."1i:cg~ although so-eclal emphasis WZ...ll be 
made on <ll~"'OS";;:l.c techniqc.es sud C1J."'s:M.ve medicine 
for tho8e ~cudarrGs enrolled in the Health Assist­
ant ~ailliDg l"r'OST&U. A physician with experience 
in ~ef!l program administration end teachlng 
is pref'el'rdl. a3.tllouab equival<!i!1t e:&pel'ience mll 
be ~eeptn'Ue. A minimum of tme~ app:rolcllils.tely 
10 percento will be sp...""llt :in Lofa County assessing 
the field eff'aetiveness of tile t:r.:dil1llg p..."O,,~. 

(iii) One F~ Pl:.tnning Generalist (nu» w.ll be FO' 
vided. for fom~ yeaI'S to 1Oe1."k with ot"hal- 'i:esm 
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?:£:i:el"S ;!:;d n<!il.' .:ountar.;=rls in prc.,."'Oi:ing i'mldl.; 
li1<:.r.lling pz-ograms. Stationed in LO:f'd Cou.'1ty. the 
nG ,dll spend his t:iJne introducing f'am:Uy planning 
inf'orrna.tion/education~} contraceptive service89 
training. and ramily planning analysis techniques 
at aU lev~la: ot: 'the progTaIIl. Expe;rience in a 
less developed eountry" familiarity 10111';11 all 
&-rpects of !andly planning. demonatrated skill as a 
teacher/motivator and an ability to live snd. func­
tion Sll'.oothl,y in a l.'emote field env:i:rof!1llem; are 
reqUirements for the job. 

(i7) Oue Supply and Log"isticB Specialist {SUJ} will -be 
ll.l'ovided :for two years to ".."r!, with c::ol1~S at 
the-mite and vazious MOH count~ts in the field 
"0 iesign and implement s;y-ste1l!B for P'l'oeurement~ 
lr~orog,,~ 6,is'Gribut1olt and reordering o-? all S1..'J;lPl:i.es 
and eq!.JiJ:l!llent required for the r.cmr. Ste:doned in 
Lofa County. the SIS will spend Qrlly a minilllum of 
time in UOlll"Ovia. 'WOrking out _ cOlJl;plemental"'J and 
:rtandaJ.'-dized forms mth his -colleagues at Libe:rie! s 
centralized drug =ehouse at -the 'JiU6!. Prior ex­
perience» particularly in a less developed countr~. 
and ability ,to live in a remote lW-count.-y area 
ldl.l be a prez'eqdsit.e.· 

~ v ~ Social Science Resea)."ch/Systeras (siB/s' a.nalyl;:\.cal 
assistance .... '111. be provided on a. schedulede !rut 
:l.nte1.'lllittem: basis. Arri:ving W,i'ch the full-time 
a(tl1iso:!?s& '1lp to t<.ro man montbs of initial study and 
design 'nOr], w'l..11 'be :followed by: :to one-lllOnth date. 
collection and evalttation t~ips {one eve~y 4 Months); 
cOll~illuing evalu:.l;tioo9 :ma1;Y::ds a.."ld publication 
iutili7.:lilg the -quiekest. most -feasible and practi4 

o::al tedllliques) o-? data tlSing th* facillties of the 
te6ln'S Mllle office {a t:ota1. of' six man E!Onths ot 
home office work); and. e :(';i-Gal ~-iaOuth eval.u.a.t:!on 
visit ilm'ing the 'sst i7:i'O 1ll0utl!S ot the p:rojecl. 
This -eler.s..'lt is elle of the J!l:Osi:; Cl"..lclal9 consider­
ing ta.;; ~:;ci: it -ll!aY !;ave on potential. donor con­
sid~tion of the advisability of helping ~he NOH 
re:p.UC3.~e shlil.tu" P'l'ojecfGs in otller Li'lledan 
coun~ics. or the desirei:l''ltity of the SOL. itself. 
cotrcinui12g ~he )P-'Qg<'~ &long ~:i.ng lines, ~ls 
alelUS2i: ;rl11. slso be a st:rong fad,or in project 
dcsig.'l changes dur-iog i."ilplellentation9 so the SSR/S 
oov:l. so!' U1ust be \~e1l exper-lenced ill both i'ie1.d. 
and ho::;e office 8],iUs ana tecill".iquas of deta. 
collection and ~llal.vsi8. 1>: is ait'lisabJ!.e t:hat the 
field 1rol'jr 'be pe: .... fo::'!ll!!d bfI 'the sat:.e ccneu1~t 
each '1::1:'1p in 02'de:t' ~hat maan:l.ng:fu1 ..-e~·ldng l.'elet:1.on-
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ships eM ba aBtabliahad with COUil:tal")?arls frcm 
the MOl! and 1.f.i.n:!.3try of Planning and EOOIlOlaic 
Affuirs» as "ife:ll as be ful.ly cognizat1t 01: the 
techniques in use. 

(vi' An est1mated 1.0 I!\?n months of adil:l:tional Bilort­
'tel·m consu1.tant St:l%'Vices ~ be :;"equi2ed dlll'ing 
the life of the ~ject. ApFo~tcl.,y 5 man 
months of these services will be provided by" a 
TIll' c9st a.ccountant. 'lSls aceoutttant nll b$ 
:t'equired for SOll!e.2 to 3 mOil~hs dul"'.1.ng the i1U.tial 
des:i.gn phase. of the prOject am for four additional 
'~l"ips dUl'j.l1g the f'irst b10 ~s of the projeet to 
develop a. cost system that will identi;ty costs 
related. to the LCRlI and train a Liberian (Jounta:!:'­
pa...""-t in rural. health 13ysilem cost ma.nagenen-t and 
projection. Exhibit K 61.1illlllal'izes the relationship 
of'technician services to output indicators. 

b, '!7.-a.in:!.llg ~ ~ :FOVided i'o1' the folloWing x:artieipantsj) 
excltmive o:f' international. travel cosful. Additional 
details concerning this training are incl~ in 
Exhibit E. 

{i} Hea1:i:h Centtn' 'i'ealll Leaders ~5). 'l'ruls.i. individuals 
will be responsible i'm." the e=l;?,qhens:l.ve opet'a­
tiou and administt'ation of'the 5 LC:ffii canters. 
'l'Mi!' i:~ will b<!l carried. 01Zt in a 'i:hil'd 
coun:try~ prohablS" Niga.""ia. Tbe basic pre-qual.i­
fication for their Bel.ection wlll be tmt the-,{ 
e:zoe a. qualified Medi~ Assistatrt. 

iii) lYr.ntily F'h.mling 'fraining for Health Cem.&r !.5id­
wives (S). '.fuese individn.als w:!H prov:ide the 
most technicaUy COlUpe".;mrt, "g:-ounO. 1;'OOt" ~ 
for the Fp..miJ.y Plalming Program. They wi-1l be 
trained in thG U.S." ~ in a. th:1.rd cou:ntry. 

{iii' Nm:se rdd:"-.di'e 'f:l'a.iOOl'S (2). Regist~sd i1Ul'S<!lS 
l.'ill be sam: to the U.S. 'i:.-o be ecruaated :M teaehe:zo/ 
t=inera for m:I.n"wife -tr~ pl'~ at 'i'N~. 

{iv~ Rurlll. Hea.lth Erosmm Adm'll'liat~'OOl." (l). We anti­
cipate that the Proj~ Cool:dinator for the LCRH 
initiall3' ~ by the if:mt will be an ex.patrt­
.?,ta9 ~d.th addition.'ll l"e~i1G"lbi1i~iea at p!'esant~ 
esS'1.sGed by It less qualified coll~. ':fu(! Rural 
liealth E'x~-ret.l Administr&tor parl:!.dprurt: ... 'ill be 
trained :1.u the aifministrotioa of rl.n'al h~lth ex­
-ceilSioll ~'3.!i1S in o!.'<ia> to aaSt!lllev eventuall;rs 

'the ~i;~e;oo·8 presem; ra8"~aibllity for all 



c. A.:["D" "<;ill provide the drugs~ e<!uipme:rG and. suppliess 
vaccines~ vehicles Md fsm:l1y planrd;og cOllllllOditiea and 
su:p:pl:Les detaa.led ill Eldl!bitB :e~ Cp D9 G and J. 

2. ~iec1:,. Ill.;9.uts -- UNICEF 

a. V~(;1i:F will pz'O'lide the 'fB and D"E'J! vac¢nes described 
in w.1dbit D~ tb..""Ough its Selected. Services :for Children 
Program. 

b. UNICEF has orde-ed a 'orell drllllng rig Tor the Ministry 
of' Local Government~ Rural. Developlllent and Urban Re­
construction: Which is em-oute. This rig 'Will be an 
essential el.ement in the' well drilling aspects of the 
LCIDI aud will be made available to the MIJ!I. The cost 
at: 'l;his in:put is not cor/Gained in Exhib:i.t A O'Z' Part 
'!.V. B. of tl'.:l.s PROP. 

3. ~ojeo;,:; rm!~t.s -- Curran Lutheran !bS'!)ital. a.t Zol'zor 

Curra!l F"'api"cal receiv-es appro:x:ima.i:ely $110, ceo in C011-

trib1.!tions pe:C' yezr of' i'iuancie.l. personnalf> and other 
~up?Ort resources from the religious gl"oup ,dth which it is 
aff'.l.liate<i. This supporl is expected to continue for the 
four ~r"'::tl ... s of' the LCRH~ al.though the hospital may be absorbed~ 
e-Jen·i:ualJ.y, by 'l;he MOH because the donor ol"l',-arrbation "Wishes 
to ~lii:hC!raw froln this ongoing and suc:essi'ullU'o4eet. ,n-though 
the C'{)L maltese-yearly budgetary contrl.butioll of lp.O.OOO$ it 
makEts no attempt to conform the hospital' a ma~nt with 
the ~est, of the GOL/MeR sys~em out of eOnsideration for ~~~ 
"loUl"ce of it~ l!'.D.jot' i'ineneial support. H~ ... 'ar9 CUrran does 
?Orl;: in close ha~oney w.!.th the !--9JH (see AppenQi."l: Ag Page 
A -23 of the Th...ur ""'i!"ortJ!l-y Raport for !l.tl indication of the 
Hosp!',al' s :hl~erest in a l"ural health system). 

40 Pro;iect !gpui:s ~- CARE 

CARE r:ta,V preVide U1> to $50t COO in f"...ne.ncial lJtt!'l!:-vrt~ in 
addition to flupa-vl,SOl7 Be-mess. for the construction/ 
reuovat:tcll of' bclLlth posts and health centers !Jl'ovided 
agreG!!ents can be 1101'kOO out to a5Slll'e lIDH supporl and -
en element Ol~ local self'-'hGlp part:Lc1pa:'~:l.on (as available~ 
by resiclentll, ('.Arm Mati in fact ~ c!".ni.ed out sttlilar 
pl'o,jects in the. lA~B"GIt 

u. The j'~;OH "ill provide a.ll the J?"IX'uoiZlel detailed in 
E;d1ib:l;" :s:: lCurz-an' n{)l>Pital pa-SOIU1e:L are excluded 
~~crr. EY..hibit E)o 
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h. ~rhe WJll will lmve II.t site q1' :'Wentify by'1lt!!IIe all 
personnel to l>e project trained within three months of 
ti1e arrival of the A.I.D.-prov1ded pro;:ect technician:>. 
except 'fOX' Hea.1,.th Assistant 'rroineea fox ~'1' anc1 

. as&ure th~ a'IoilBDilit.:r of traineee ~or attendance at 
t:rnining pro~.s aa detailed :l.n Rxh5.bit I (sesJ also) 

, Page 19 B.2.e. fCll' filnd:in.:;, infol'tnll.tiou}. 

C' •. 'ThC' MOIl.·'rill. provide· tunding and arronge for the con­
~tLUGtion and ~enovat~oa of all faci11tles del,ailed in 
ji;yJ,ibit H at tlle t1ll1e <if' project in1tiat:tC'ln -for year 1 
1m.,1,. For year ? ':1,·}rk. al:'rG.llg~nts ,till be made 1 
mo)rth prior to initiation of' constJ!'uction and renovat:!.oll 
'>101"'J:;:.~ 

• 

,. 

'. 

- 18 -
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B. Total Firw..tlcisJ,.. Inputs {Ba.sed. upon :FUll l'!'ojeC't Year Requ!:rements) 

~. l!.S~ Year 1 Yeal" 2 Year 3 . Year 4 

a. Drl).{,;. $ 91.000 $ 97.400 -0- -0-
b. Equi:pment & SllP.Plies 8l~,161 4o~ooo $ 40.000 $ 20.000 
c. Vaccines :t!.345 41.424 45~556 23.000 
d. Consul.tants 320.000 352.000 387.200 h25&920 
e. Tra.illing 73.300 ~O&100 .0- -0-
:r. Frurlly 'PlallIliIlg 14o~ooo 50,000 '50~OOO 45,000 
g. Vehicles 851.500 -0- .0- .0-
J1. )?).·oj<::et Coni:il1gen.:::y- l~la766 22a5116 26::!:28 25~69G 

$877.078 $620,410 $54$,894 $539D6l6 

Project 'total ~!l586a~8 
2. ~ 

a. Equ:l.:?1l1ent and Suwlles $ 51~ 493 $ 6~493 $ 7e142 $ 27,856 
b. Dl'Ug3 -0.- -0- wr»140 117,851\ 
:!. . Construction 11..18.120 47.180 .0- -0-
d. Pcrg·:>rmel 292.305 321.536 353.690 389~059 
e. T,..ai~dng 68,000 148.000 8;~OOO 10,000 
+, Grant. to CUl'l'an Hsp. 20.000 20~OOO 20,000 20~OOO -. 
g. llehi,:1ea 24,400 26D8'!.o 29.30l~ 32.234 
• Proj~ct Contingenrr,r ~l~OOO 31~OOO ~&OOO ~1~OOO rI. 

$635,318 $601,,21\9 $633~276 $628~OO3 

P:rojec'l; '2otal $2~lf97 .646 
3. ot~ DC'!!ors --

s. Vaccj.ne13 (umCEF) $ 5~6,5 $ 8s576 $ 9.500 $ 10.500 
b. ClotiE.i:.-uction (CARE) 35,000 15.000 -0- -0-
c. C.=11n Hospital UO=OOO 11°1000 llO~OOO llO~OOO 

$150~65; $133~576 $119&500 $120,500 
P.roject ~ota.l $ 524.231 -

GRAND rotAL $i:.6C8e132 

. - 1.9 -
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1. It ia assumed t~at al~ conditions precedent to A?I.». 
obligation 1:0:t the LCllII will Oe er>mpleted b,Y' 1rovalber ~O. 
:t971~. 

2. Adherellce to 'i:he implementation plan (:part v!. A. of thie 
FROP). ~lhich :l.ndicates th~ lliling of the v/.I.l"inus project 
inputs i is assumed. 

3. .l<U1i contl'iblztion by- u'"ohm- donors of' their inputs as con­
tn.ined :!.n tlli;;I l'.ROl' is easutnlad. 

4. l:t is ll.Ssumed ~t the GOLjw:J£ Wil' prodde Pel'sormel. for 
training a.s SCllGdUl.M. 

5. Cooperation and I!tlOl'diMtion iri the use oi" the varehol1lrl.ng 
facilltiel1 a.t tlle mr: is assU!l1ed. 

.. 20 -
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I,ibel.'i.a" s r.eal.tl:1 pl!'obl.ems ~ thoS<il OO1TlIlI.On to deVeloping 
conn'(;:des situnt.eCl in a tto"fU.C&l. envir=ent ~8e 'POPu1.ationo 
Uva ri-iJll:i_tl the viciolIS circle of' disGaBe~ ignorrutce, :poverty 
,nd l.lOre '(Jj,nease. :.mona; Liberia' S COWlllOll hes.lth problems are 
dSCClSC3 u:::socia:t.ed'w.tth ',rectors Hhose control is very expensive 
8;-.-3, ""mpl<!'.Y. (e.g. p malaria, llbistosomiasis, tr~'11anosOl1liaS'iS~' etc.)~ 
J,o.c]~ or~ po~ble ~a-cer~ UIlllye;'1enic llandlill8 '0:1: 1.'ood and inadequate 
s:);,erage (1ispos<11 (whiCl!l result in a high incidence at: gastxo­
i:;teat5.nal. diseaSeS'g nod maJ ullt:dt1ono which subsUu!tia.Uy in­
c::eases the populocl;ion'n genernl susceptibllity to disease and 
IX'ras.i tea ~ o.na. places a fUrther 'btu:den on Liberia.· B lilnited 
hl~~th reS01.lrces. . 

1\., ,-the DerryberJ:7 R.."'llort points out~ !J.bel.'ia· a public heEilth 5!{f3-

tem is severely- strapted. to meet evan the most oollie deroa.nds of 
tl:e po}'Ulatio'n. 'In rural a.raa.s" suoh as Lo:t'a County, wher... there 
~e fGirer ;physicians, f'ac:i.llt:1es., and ~1I !U1d l.ass access to 
lIcal:th SQrvices~ even blll!ia health care is deoicd to most. The 
fcllo,d.ng compa:t'll.tive hea~th statirlicsa U.,S. and Liberians, 
cogently relnte -;;00 problem: 

u.s. 

B~,l'l per pop1!l.at1on* 13.5/1.,000 
Physicians 'per popuJ.a.t.ion i/..613 
!<ll'l!se/drense-J: ~, J.lOPulation lf~ff{ 

Libeirla Lof'a .Cg,tu:l.~l** 

1/1000 
l/.38750 
1/2200 

1'i'f;se l'l:at:!.si;ics; 'li'Ail.e dollneatiog the p:cob1.emf, 1l~13 Ullder­
s-l;a-(;e ;l.t~ !dna .. their i'lSil to 1:.~al that gtNm:~ hosp:!.tals 
~J'to Ql.inics tro:oughclut L;i.betil?_ operate at a. substa.~ laVel 
di.:<;; to lim:ti;;ed manpoww: resom'lWS!) inadequat~ i'iu{)Inci!J.l and 
logi;;t;!.ca:!. ;resou:ree~ and a malaiGtr:l.but:i.on ot ~.sonnel and 
f~c;Uj.ties. {'l'hese sta;tirsticlO also show the Jrerked dis!l~1t'i' 
ix\ '1;he proY:Ulioo of' c\l1-a.tivejpreventive health services ~ll 
w: ban and rureJ. &"eas.) -

:t.'l spit-e ot the p~scnt law' lm'Ql of bealth ~l'VicesD Liberia· s 
p.."'puJ...'l.tioll 1.11 g,t'0l1Wg' at en e~1Ii1tlted 'J'fi, per yee:.:. SilOuld this 
t-~":md continuol> Gllbatantial int:r>ll&2es in the hoolth 'outl@3t will 
b.:, t'EXlllirad ,1 \ll3t to lllI'.1nta.in the cnrrent level of services. 

?i':~ M.inistW of' Health, (MOIi) is headed by -a ~iln.-tster wit-h cabinet 
ratll.: a.nli. ia, re~naib1e for the delivery of pI'evetteive heaJ:th 
se1"Vicea 'tllro'agholrl:; the aounh'y end cumtcl.-ve serv:tee3 outnitle of 
Mi::1l'mria, _:o;"~= ____ _ 

'* Sc-e w.hilrlt ~1 for a b..""&Ik~.;n of the l.oc:e.tion and ownerShip of 
llospit<;.l 1;a{1r. ill L:l.1leria. 

-' 
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Thl'l rtLniatryt 'Vbich 'WI! recanl;l.V reorganized" hils 5 :Sureaua~ 
.!5!:Q.~1..lLervice.l!p wbich ;1.nal.udes hoapi'taJ.s" eUnios and dental. 
se;:v.:i.~es; l':;:oeventl!l.t.:l.ve Sarvices, which 1ncJ.Ul'ies emr.1.l'anmeni;al 
s3n±'c.ri;5.on Niii~ vector colIl;roln communicab:te d:!sea.se =tro~. 
epidemiology and sta;\:.1stics; !!ann1ng end DeveJ5f!1!!!9P'!:; Social 
WeJ.i'c:!.'E! and. Administration. 'Ele MOH is asSisted by a. National. 
AdvisOry CouncU on health" which includes p:romS.nent physicians 
fl':J<71 the governi1!~nt service and private practice. 

~w J 0 F 0 :Kennedy National Medical. centeJ;' (me)" operates under 
:po3.:i.c:iea developed; by s. hospital board tllat ;ts ind.epenQ.ent of the 
f·~I1 {e.g., the mro COl1\!I1ex !las its <Ml personnel and salary 
Ilyr.:tell}~ althoU$1 the l-liniste:r of Hetiltll is cha1TlMn of that 
bo,,1.'d. Pl"aciice,11y all of :1.t3 o:perations~ lmich include the 
fubfua.n r,e,tioMl Institute of Nsdica.l Arts (TNDlA.), are concerned 
with C1l..?;ltlvo medicine. 

FOi' ll. number of" yau's the M.OH has received assistance from 
severa.l foreign S=CQB. For exampk\ the World Health Organiza­
tion allrl the mi Chi; d:ren' s Jlmergency Fund have l2!lderta1ten a . 
!l'Ulllbet' 01' eoop~t1va p:mjeets in medical. ednea.tionp diseaSe 
control Md environmental. he!llth. 

!l.'l!a tT .S. 1mB beell imrol.ved. with thE health sector in Id.beria­
aince 194-5 ~en it aSsiSted the COL in ~ziDg a pu'olie 
he:l.1th p'..-ograill. Specific Ati) inputs have :lncl.ud.ad a. loan for . 
coa:;i;nci:ing and @.quiP.Ping the B\Cg and~ sines 19668 technical; 
as3iStan...--e to make cmerational. the hom>ii:a3. and its associated 
meiicaJ. center facilities and. to !1.inproV<3 the -tl"a.ining progr= 
at ~-1bl<l8.. ~s. AID technical. assisttmce JP.'ogram is scheduled 
to tqm1na'te ill U.S; n 1971. In adtlj:tion~ AlJ) also supported 
xe:i:'l'';:s1wr t:rninin$ y~graT;W :U1 ~ in fi~eal years 1971 am 
3.9"(2. 

~iiic<r.1. IlUstJiol3&.<-'iOs and the concessioMil-aa ~ aJ.rro pla;\--ed a. 
~r role: in ~ ~'s heal.th 8$Stea. III generaJ.~­
lTt2fical. ca."'C Clm' .. 'eAtlY provided by the ilWrs1ol'13 and·eoncess:i.olJJ> 
!'c1~esents a large part ot> the health ~e reeaivsd by the 
~1!TL:!.tioz:;. • pel'llz.pa. as high as 50%. 

JIo:r,,"31> j> the GOt has taken an increasi ngly active part in henl.th 
maii';~s:?s since ~Mn a.ll4' a sueeessfnl outroo.ch efi"orl 1r.Ul dramatic­
aJ.J_'1 inC?ease- the .:ievel and quaJ.i:ty o? t1li3- ·imrolveme!lt avw thll 
ne7.:; few Yea?s. ~otal. GOL e";Ia"d1tares fo? h3alth and socleJ. 
,mlftire in 1<Jl3 3l'e est:!lnated to have 'be-."'i1 $fl. 6 m11li0!1~ o~ 
l1h:L;:h $5.8 Dlillion ~ i'r0il! OOL f'unda E\:.'ld $1.8 milliO'll fron 
f'o:!'~ign. loans ami grants. 'I'll!!! ~,:reseD:ts ~~ 7'f, of· 
to'bl \'WL ~ditlll'e8 in a.U :!eclortr. ~otal:.-ac=t ellpelldi­
tm-ss were aatima~ at. $5.8 m:il1;on» o:f"which $3.1 million 
(5~'5) lyM consumed by the J'F1l: ll!edit'.al <:OlJllQ~ ill ~a. 
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Of the totiu. health budgat. $2.5 mUSon or about 4~ went to the 
na;i;ional public hesltll sertlcesa $2 minion or about 3~ WIlt to 

, hosp:i-ta1.s and c:t;i,ll1cs~ and ~ut $.5 miUion or about ~ were in­
vested in pl.-eventive services. The rema1ndel' va.s spent for socl.al 
lre!f'a:re :Programs. - -

'iims~ thl?ee ve7!Y ::illlport;ant points are suggested by avansb1~ in-
, :£,.,rnie;tion regarding, the requirl:men:l;s of MJ/1fiable prog1'8l'J! de­

l1i3ll-ed to address Libma's health problem. Ji'irsto a dramatic 
811ifb in emphasis, is required to provide expant1ed and imprOlfoo 
hJ'?i:i:ih ael'ncea to ruial. a..-eas. Second~ the in~ementa.l cost of 
a. redsed system lllU$t be minimized. 1f the GOt. is to be able 'to 
a:1'fol' a such III syste!il. Third~ t-o I""xim;i ze the im;pe.eI; of an ex­
J)o'mfled sysi,;eml> majOi:" empharts Il!USt be placed on providing pre-

,v"ntative and. faln:i4' planning services. 

Tl;e GOL l:ms 'become ineree.sintilY sensitive to the needs of :tts 
t'11~/l.llJOl)Ula.iion and.s in this <!onte:d" has designeted9 "integrated 
1"Ul"n1. dev<:l1opmen-t through balanead 'regional. planning in e.grleul­
t1:;;'cs> education. healtb" ~tion and cOll!Il1I1ll1ca-tions" as the 
i:cp national. deve1opmentaJ. priority-. ~:re spec1:r.iCally9 the Ten' 
yea-;: Natiol1flllI~th Pian for Liberle. {l9t>7-1.97!5)l! Wh1ch developad 
gu:i.r1&l:l.nes toward mee~ the heal.th needs of: Li'beri.a. suggests sub­
stalltiaJ. a'llal'eness ~ the requil'ements of' visbill-ty. TbllS~ 
tll<'! plan st-c.t~s °boot Y.1thin the f:\.r'.a.nciaJ. rea01l1.'ces of the OOL9 
''i''ull availability at all necessary heaJ:th services {will 'be made} 
to the !JeOl)le of Liberia regal'illess o-t ca.ste~ tribelt elan or 
locality. " The plan il.lso states that -tha prima.:ry ~oneel'1l will 
'ba °1:0 p-lace greateJc> empllasis on the PJ;'wention of disease and 
}?l'CJ;lOtion of' 'heal:th. ' 

t401.'e l·ec!$l;l.y ~ in a Nat!onaJ. radio aillh'eas on Octobe 2~ 19'729 
Ltbel.-ian Prea1dent William R. ~olbert~ Jr. outll.netl the Govel'n­
numt's reeognit1on til,.:t J IV. • • the grsa:l:est l'es01ll'ce wa have~ 
or thet sllj" IIl!.tion roa:r We!! ~ve~ i8 people9 Withom: U1lich no 
p1.al'-Sg hOifE!ll'el" ambitiotlS can '00 effectively and successfUlly 
lJl·oseeu1:ed. n Xn this address he outlinsd plalla to overh6ul. tha 
heslth care deli,,-ew s~sm so that it woUld~ 

, , 

a. . intel'l'elIl>te all baolth aetivitieag prelTelltiva and CUl"at-1.va" 
in 4 IllaIIIler that wuld make medieaJ. care available to aU; 

b. foous all l!lal.nIItr:Ltion and. mortality among infan:t8; and 

c. creat~ a. health dal:iva:r:r system in 1o!h1ch the me would con-
stHut.;t the lrlghellt level of teehniesJ. medical ~ise. 

~ the r..eed for fami!.v p1e.nningb President 'l'olbal"t indi­
cated in May 1913 that,; ~ alcmg the llnep tha 1l!IprGssion 
may' haVe been lefll that our Health Policy precluded the concept 
of :f'am.:1J..y Planning. !!:hia is Sll :i.llogicaJ. assumption. It, would 
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be self' d.ef.'eat1ng 1;.0 advocate the raising of' living standards, 
wl1:Ue a.'t the same time ~g tbe need for que.Utat:l.ve iDlprove­
llle;;rl). Reapons1bJ.e parenthood is jUllt as important as :responsible 
f.i?caJ. pollcy." , 

~!l;$~ wit1lin the ccntext of a growing'GOL comm1tmem; to iBQ?l'O(le 
and ~ the haa.l:l:h services provided. to people in the X'Ul'aJ. 
areasv the, t!edics1 ~or of the JFK Na:1iiolWJ. Medieal center 
de-J"eloped in 1972 a detailed. conceptual framework for an innova­
tive ruml heal.th dell.very Sl/'Steln as 'an outreach act:lvity of the 
1®.':G. This' proposal. re:f'lected the elear realization by the C-oL 
:l:he:l;1l "e:n:s acceptable rat.io of' physicians to pop1llation whiCh 
~Tct::ld satisfy the needs of the Country 12 not 00 at;ta1.nable ob­
jective in the enslll'"lng generation. • • In this en.v:I.ronmautg 

&ld at our level of' deveJ.opment~ the accent iII. health CIl.?e must 
be on the :pl"eventative aspecll." The program :p:raposetl b~ the 
Directo:zo is ,basad on the f'oUn.d.ng pNmises: (1) in the absence 
of an ad.~lB:i::e !lumber of' doctors, ()r "<'eIJ.sonable :prospects for 
thai%' availahUit1l' in the forseeable future" tha majority of 
the p~uJ.e.tion Il11.1Bt be treated by appropriately trained para­
p<'1ysician pal'sonnel.; (2) exw J.ong-te.-rn :!Jnp?ovement in the heal.th 
of the !JOl.luJ.e.tion w.l.ll result prlma.rily from. the introductian of 
au act:ivet) effective preventative In'!!dicine pr~; and (3) in 
o:?:t'lm: to be eonsistnnt 'I1ith the GOL's 'broader development goa.lsg 

a health program :In Libena. IllUl>t include Ii fam1ly pl.snning 
elOJr.elrt; in viaw of the direct conemtion ilet;,;gen the health of 
children and mothe:rs and the spacing of birtha.' 

In J'anuat'y 1973 AXO ws a.pproached by the COL to,:t'1lnd a. pilot 
:projee'G in Loi'e. County to teat the proposed 1'Ul:'Ill haalth del1v;rioy 
systGlll. In l:'esPO!lSe~ on Iilarch 13~ 19'73. a tealll of' consultants 
Woe sent to Liberia. to d.ete.rmine the i'ae.!)ibillty of the proposed 
concept. !n its reporl9 tha team .strongly endorsed the proposed 
proje<:t and rGcomnanded its early impl.ementation.. At too ~ 
tilll.~, the l'epo%'t d.e'.;a.UGd. ~lldations far etl'~hening 
var:i.oua =nponezrts ot the project. 

Based on the Z'eCCI!lIDandations contained in the Del'r.9~ .. y.!teport9 
a PEP t."(!.s prepmosd by fJ1)jr.¥ in May 1913. Subsaquentlyto a cbange 
in leade:rsl:tip oceurl"Eld in the coL/mH ~mch :!'esultGd. in some 
modification of certain edm1lrl.strs.'Cive a.spe<l'ta of "he :tn"ojeet 
t\lld nth the K»I absor'ldng aiMitionaJ. ~ns1bllit:1.es. 

l. S1ll!lWry DesCl"im-ion - ~ project co~ of tp..a devel.op­
mall'l: of an int~ted health dell"l<:n'Y syateu in Lofa Co1,lll'ty 
to lU'ovida prev0lXl;at:i,ve am: curative heaJ.th services and 
family plaTlll'ing sl!lr11ices to tl".e peopl.e of the couo:ty. 'rhe 
Pl"Oject tdll ba impl~ed lYle a 4 yee;r perlcd. by the 
Miniat!'y of' lIeal;th end Social weUl!!..~. If this pilot project 
is suecessful.~ the ~ Will 00 rspliea.ted tl-n'oughOttt the 
rest of I.iberla • 

..... _.,..-- .'-- --- -- - ----- ---" 
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TUe proposed health d9li~ system invol'\l'es the follolfing 
major elements: (l) health facilities lMated at strategi.c 
points wit.1ti.n Loi'a Coun'ty to £wsltt'e l"JIRxinmm aoceasibillty of 
services to the :papulation; (2) the sta:f'f'ing of these 1'seill­
ties '!lith apaclall yo ~tWd ~CBl :PSl'son:nel; (3) the 
incol"l'Ornt:l.on at: health ;po3ts9 heal.th cantersp comIty hospitals ' 
and. '1';ha llational Med1eaJ. center into an integrated sF.,$) f'ot" 
de.liV'Gr-J.ng (in an a.ac~'lding ordf:r ot cornpleld.iy} ~nded 
cura;1Jive nnil preventive llealth se:rv1ces a.ud f<lYllily :planning 
sc..-viCe3; (4) tha development 01' an adequate d:rug aild 
med.:tca1 supply system; (5) the development of an adequate 
sC/s'Gem for supm'Vis:lne the performance of paramsdical per­
eonnel; o.ud (6) i;he establishment of a radio eOllll'llllllica.tions 
sY1ltem to i'ac:Uite:ce aam;nistra.1:ion and at.~ioll of tha 
systama 

2. Facllii:ies and Personnel. 

(l" JiesJ.;th Posts (30) 

Posts 'Will service appro::dmate1y 4sOOO to 511000 people 
and be staffed by tiro Health Asaistants (also lmO'Wll as 
Pby2ieian Assistants in scme lexicons). preferably nth 
lJ, rnin:i.m1llll of' an eti.e'Vamh grade education and 24 months 
of special tra.1n1ng. !fuel/' mll ba ca.pable o'f diagnosing 
and teating certain )?!'esc...'"'iised common :UlnesS<as and 
em~l'gencies 9r.d provi<tl.ng PJ':<'I'Jcntive health edltcatiOll. 
family ;plannirlg in:f'o=tion/ooucation and non--olinicsl 
:f'a!lIiJ.y plsnni "g st3l'1licesll i. e. ~ o:ral.s6 condoillsv f'oanIiJ 
etc. Health P~OQl.~ beyond the sccrpa of the post will 
Oe ref'etted to a. .!lleaJ.tlJ e..~El>..'" One oi" the Health Assist­
o.ni;s ~-:Ul concentrate on prevent-ative ilervi~s a.t the 
villngc laval; tl-..e other will wor.\l: e:t the P,Ost in a Cm:'a­
tiva C8p1lclty! HO"d-evel'~ thE? HalJ:j;h Assistants will be 
Cl'OIlS t:roS.ned e.ud. w:Ul. pmot!iel!J.ly rotate 1.'ollW. In 
'lTiw of' the ~ of <l~J.y Ilalinoo;ting the types 
o~ illzreaa tMch e...><e to be ~tsd a.~ the lIEaJ.th Postss 
'both in 'i;el'lIIS of designing a training pz~ and ada­
q.ua.ta1.v protactill€i the heal.~h of' p!:!1'S0llB tl'eated. ai; 
these f'acilitiesll pdeU.ne.s ":1ill 1:0 deve~ as :pa.l't 
of" an :imp~tion plan dI.!ring the f'i:rS"~ .3 to 6 =nthB 
of: the project by the staff 01' the WH~ m=t and 'rmJl.jA 
'!1ith the B.1.la1sUmce of' the U.S. 1'16:1111301'3. 5Ge Exhibit E 
for f'uI'ther ~ conCEll'lling Eealth' PO,st rotaf'f'ing. 

b. ~th C~t¥ers (5) 

Olle c~nter toJ'ill e:.dst fur every W he;Uth posts' and be 
ntaf'l'Eld by 9 jjlI:O:f'essiom]. ~eal ~Sonnel.: 1 Health 
Team If1!~ (NediC!!.l Assistant llith 6 months of ~s1 
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adminis'crs;th-e training}3 1 Medical Assistants (ilN plus 
1 year of :prac-b:i.one!i!'-Ol:'iented. tl'a,mng}9 2 midldves" 
3. Health A&s:l.stant,l' 2 llUl"SISS (Practical Nmse training 
:pluB public llep.lth ol'illlrl;a"ion)g 1 sani~ end J. 
laboratol"l/' t~c1an. The ~el'S wl..:lJ. providEi ao;apre­
hens;ive ru..-sl health services ar.d will ~e the 
1rark of heal.th posts. Service ldll incl!.'de 'om;-!JSti~ 
medical ca:re9 haal.th education!) 1ns'truC:'iOllS .in t!omlamrl:t;v 
llanitation0 :immunizations D :minimal. in.:!)S.tient se:rviem;!} 
and famil,y p%W!~ng in1l:rnne.tionje01lcatiO!l and cOl'!!Plate 
nqn-sttt'gical f'am:tt..y pla."1Ilins ()~tY' servicesa i.e. & 

oralss CondOlllBo. i'~ l'UD'ss ~c. As v.tth the hae.lth 
posts~ 'l:he s;pecii'ic 'cyps of services to 'be pm:01omed at 
the centers 1!ill be determined during the first phase 0'1: 
the project. Sea ExiliMt 1]; for fI1t>ther detail eo~­
iro.g Health Canter ~~: 

c. County Hosp;i.tals (2) 

'l'he ho::;pitalg ,,'ill SUJ;lel"'Jise the operation of the heaJ.th 
centers and handle the cases l'efen<oo' bY' health centers. 
Hospitals w.Ul haVe radio ~nieations nth the nealth 
eenl:ers~ the ~9 $ld 1ilie ~m. The .sta.f'f1ng of the lroH­
i'iuanced. hospitaJ: a.t Voinjama is d~ in Exbi'bit E. 

0.. Jii"K national. Medica.l Centao =, = •• - , 

The ~ 1dll 'be the SOUl'ce of' spec:lalist sel:'Vie':1ll1 not 
availnble m. Lai'a County hospitals. n ~r.w. Pl'ovide' these 
services by 'ViSits of metica.l spc--cialiats!) by tzoansfarring 
:patients 1;0 the miUl) through eonsulu.nt services :provided 
via 2-way redio cCl!:lil"tlIlillations tSS! -ehl'cugh tiOO of' the S\Dli" a 
~. In additiOl1~ a full rang~ of ~ pJ.."!.I'l1ling 
se:rvicea ,.li.L!. 'be ;,l~~et includj,ng ~ capacity 
to 'baclt3t0!,l the ~ pJannins COIllPO~ of the I.CRli. 
A1.aoe tha stOl"age faeili";;;y f01.' the d.."i1g ~s ~ 
by the LCllli w'l..ll be the ~ =ehousa located at and 
managed 'bY' the ~f) although the stores for the two units 
will be Z!~ega.ted. 

I~. Tubman Nat10nal rns-tltute frrr the Medial Arts \~l 

lnitiaJ. and l!'e±'reaher tr.;dning of ~ea1..'!rol'km's 
for the rural hslth delivery sys'l;GiJl rill 'be Cl:U"l'ied 
01..<t ~ at ~~ which is ~ of .the National 
Medical. center CctiiPlex. T:ra:irrlng to be·~'!1id.ed at 
l'irnl-iA. 'E1ill include ettl'atiw tecllniq1.l$S1' prwelItive 
medicine and publie ~ths a.nd f"~ pJennjDg eQuca.~ 
t10n and me-'GhodolosY. 
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The tID.H Will be responsible for the LCRH program in its 
entlzety, including recruitment, assignment and promo­
tion of all progt"8.lIl personnel in the County, coordina·. 
tion of' donor il'lpUi:a, pe:riocU.c evaluation and adjust­
ments of tbe program and securing the budget for operat­
ing the system. Administration of' the ICRH will be the 
responsibility of the MOH' 8 Bureau of Hedical Services. 

g. COO!l!Iunity Heal.th Inspectors 

In addition to the personnel assigned directly to the 
Health P"sts. Health CC?nters Rnd hospU,als. Lote County 
is serviced by a tealn of :as COIII!JIunity He!!lth Inspectors 
{see Exhibit E) who are respansible for the maintenance 
of' standards. This team is administered out of the mH's 
Bureau of Preventive Services 3ud not attached directly 

. to any of' the individual units of the LCRH.· 

3. ~sion of Major Project Components 

n. ~lishmenl; of a P;reventat:l.ve Medicine hagraJ'!! 

T'ae critical need ~or an adequate progrma·o~preventative 
medicine has been accepted by all relevant parties associ­
a.ted with the .proposed project. HOliever, although the 
theoretical value of' PTeventat:ive services hns been 
EtccGptedi it :is Ii ~act tlla.t wherever curn~1ve and pre­
ventive health services are o~f'e~ed the demand for cura­
tive services tenda to absorb all the available health 
:;:-esources. 'Because llUccsssf'ul curative activities :9ro~ 
duee visible 1"esults. health workers .concentrate on 
treatment s&'Vices rather than devote time to :prevatrtion, 
where the:Lr accomplisilm.ents are not so obvious. Thus~ 
the prVllOsed delive?Y' system con""uains a unique :plan for 
assul"ing that ~lth prevention receives an Elqual share 
of attentio!l. It:is contemplated thai; at the most peri­
phera.l l~lel of service, health posts and health ass1st­
ants~ there would ge developed two d1st;l.nct sets of 
functions. one of tbese would involve intensive educa­
tion in the viUai:les to ancourllg<) :9artic:i.~t:!.on by the 
villagers in better health practices=, such aa good nutri­
tion~ drinldng sa.fe water. sal"e disposal. of' excreta. 
cal.·e of' chiJ.dren, immllni2!ation and cbil.d spacing. The 
other set of f'un(!t1ons would provide curative services 
at the llaalth :Post. Each assistani: would be trained to 
peL'i'orm both sets of functions and tha two assistants 
would rotate their functions periodically. This rotat~n 
'h'ould a:ppeGr to have several advantages.; 
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A person cs.rryirig on prellentive work conl!trurtly urges 
changes in beh!l.vior 'llhich may not be' entirely pleafling 
to the people of the ccmnun:ity; l{OIl'ever, s certain 
ruaount of .statua, respect and confidence develope-a for 
p. ,~orke:i:' who aucc6asfully treats illnesses. By rotation" 
this status 1s shal-ed. 

, 
In order to be eff'ect:l.ve~ preventive s>llX'Vice act:l:v:l.ties 
must adequately tal..--e account of cultural and sociological 
values and the political/economic stlucture of the 
populat.ion. Thus~ the preventive heal.th program will 
be based in :pal"t on baseline data obtained with respect 
to these and other characteristics of' the population. 
Further ~ ~Tol'kers at the heaUh post and· health center 
levels ~r1l1 <lork closely With local school authorities 
in carrying oll!;the preventive heaUh program. 

;;;n a related developnent, the MOH and the :Peace Corps 
recently :put intI) operation a pilot preven:tative hea.lth 
sel"lTices delivery system.. Although the :Peace Corps 
project Will not involve Lo:f'a. County-p it is essential. 
that it be coordinated with the LCR/i because o:f the 
similarity and objectives of' the tvo projects'. In dis­
cussions. with t.,lle Peace Corps it has been agreed. that 
regulari.zed. consulta.tion Ilnd the sh2ring of data and 
ini'ormation between ~:he two projects will be brought 
about. 

b. ~£.1,litment/Se;tection of Personnel 

In view. of tM importance of' recruiting •. selecting and 
ratain1ng eanpa-tent personnel to c~ry om: tbe proposed 
rural health delivery system" it is essential 1;hat 
appropriate perso!lllel policies be develc:PGd. Such 
policies must facilitate ~he development ot a positive 
self-parapnysician peraonnel. on whom the success of 
the system will in large measure rest. 

Perhaps a ~jOl' contributing factor to this situation 
is the fact that for the reeruitm~t selection and train­
ing of new Employees and the upgrading of existing 
employees, tle OOl./lIDH usas basically the same aytl'tem. 
fils premiaa ill both eMaa is that the individuals require 
additional iorain:1ng before the1 can meet the needs of 
the system. :rnEi selection 'systml il1cludes: 

(i~ advertS-sement of available openings and min:1mmn 
skills required.; . 

(ii) lJeJ..ection by s. MOH cCWJ!ittee sGi: up fra the pUr­
pose of revisdng candj.dates; and . 
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(iti). enrol_lit of the selected candidates in too 
l'equinii training program. with the hopa tba.t they" 
~1hl gradua.t~. . . 

Ull1'ori;unatelyp tb1s system does nat provide much of an 
added edge to eJdstiDg employees with ~ence, or 
take adVantage or' this e:xperien~. :rt: is expected that 
the new CSD v.U.l develop a better system for addressing 
this and other pi-oblems related to the existing· system 
by approprlatel;tt modif<jing it to provid.e greater incen­
tives to ex:).st:i...>lg employees--a factor which may contribute 
to a reduction ;tn the present substantial loss of 
skilled employees. 

c. Tl"aining of Personnel 

A well-trained staff' at all leve1s is an important 
. e1ement of an integrated~ yet decentralized system of 

heali;h serv:ices. E\Pe.ry worker lI'.ust be competent to 
perform his responsibilities and, must. understand haw 
he fits into the system. Xn this context, the t:rain1ng 
program for the personnel of :toIle proposed system Will 
include the fol101d.llg types of training :programs. 

(i) ~raining of Paraaedical Personnel for Health 
Centeriiii'Osts - . 

An assesSllIent of the heal.th service needs of the 
rural areas to be served will be cOlllPleted bafore 
tr:;,in:1ng is begun in order to dOcmllalt training 
requil"emen.ta. 1'his wil1 00 i'ollOiQad by a task 
analysis to determine what the trainee nll be 
doing 1!JfOn grad!la.tion. 'l:hus~ l1EWTly l'ecru1ted 
~cs £or both h~th posts enii. heal.th eemers 
will bed;"l'tdned for their work on the basis of the 
reSttl.ta of the task anDJ.ya:!.s& \lith enphasb on the 
specified tasks the:r are to peri'=. MedicaJ. 
assistant::! to be assigned l'rlmary responsibUity for 
th~ health centers will be reCluizoed to perform 
= complGX tasks -and, thQl'efore~ v.Ul. require a 

. JllOl'e specialized <!1Jl"l'icullllll. ltn this context 8 it 
i8 likely that they: wUl be 'l:eCr1l1ted f'rom the 
,WHO s existing staff'. Regal'd1llg the tl'ainill8 of 
axist~ personnels the program must eonsider the 
student's existing skUls, ba.sed on prior trs1n1 ng 
and exPar1enee~ in order to avoid wasteful end 
discollraging retraining '.lor Mills al.re~ 
possessed. 

By synthtlsizil!g dtl.ta accUmulated as a result of 
11 rmeds assess:.'lent and ta.sk ane.l..vsis 9 and. .by 
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ta.k:l.ng ittto 8C:~ the ~a' oo'try-leVel 
skills» . a. preeiae (!U1'riculum ~:bing the ¢maz'Y' 
nee&s of the rural cOlJllIIunity can be developed. 
This will increase the relevance of the training 
given and will make it mora usefUl in pr£lctice. 
Furthermore, the academic t:r,-aining program can be 
shortened if the trainee is re/l,1lU'eCl to learn only 
those sltills which will be required "of' him in his 

. jo~. Training people for none:d.stent jobs or jobs 
Which underutUize them is avoided by plac:l.ng 
emphasis upon appropriate t:ra1ning. This approach 
to curricullllll development and training enCOU1'ages 
emphasis on pragmatiC clinical experience Which 
meets identifiable needs. 

(ii} Individuals" Salaeted for the Five Heal:th Cl1In'i:ers 

~e8e worj;:ers will be given orientation training 
in their responsibilities as a group~ a.s vell as 
refresher training in their otm" professional 
speeialty. Such teal!! training would allow each 
member to' become :f8IJIlliar with the work of' other 
members and the wa.y in which his f'tmcl:1ons da'le­
tail with thos.e of his team mates. 

(iii) Other 'l'ra.ini!)g 

S~ific trainii)g programs Will be developed f'o~ 
(a) :i!ldividu.aJ.s sElleeted for- senior positions in 
the Health centers" (b) miooves. (c:) eulPirical 
mid"vlives~ Cd) an educa.tor trainero (e) a health 
educator. and (r) priva'te Liberian physicians. 
FUrt~ detail regarding training requirements is 
preGented in Exb:1bit :t. . 

~e training Pl'Ogl"am~ which will include 1n-eountr;r 
('l'NDlA). third-cowrtry and U.S. cOillj;)Onent8# will cover 
all aspects of the system~ including. but not limited 
to preventive3 C=t1V6 and f'wly planning services, 
supervision, logistiCS and lWaluation. In viev of the 
critical impo~ance of the training component to the 
success of tile progrem~ the design of a systema.tic~ 
detailed tra.1ning program will begin upon the arrival 
of" the adviso,;r tea.n. AlaQ, the progl:'llllt des1S1l will 
include the development of curricula. the identifica­
tion of the nllOlbers and -t;ypes of per80nnel to be 
tro.in&d or retrained for the new systE!ll1, and a dater­
mination oj? where such training will be conducted and 
the schedule and cost o~ such training. 
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It is essential tba:.; the training program for para­
medics be developed 'ldth1n the context of' not only 
the health conditions. de1!logrsph:1c characteristies~ 
econ~c conditions. etc.~ in the rurs~ areas, but 
also the cultural attitudes and belief's of the ~ural 
people. This ia ospElcially true with regard to the 
preventive and family planmng alementa of' the program .. 
uh1ch are designed to change people's behavior patterns. 

d. r.ocating Health Facilities 

strategic location of' facilities is 1rnportaut ill tert'l1B 
of maximizing both cost effectiveness and sccesl!ibility. 
In this contex't~ the :f'ollori.ng criteria were used in 
locating health facilities for Lofa Coulli:y •. 

{il . Health posts should serve front 4,000 to 6.000 
people, dapanding on the density of the popula­
tion in the vill.ages and sunaunding area. Wii:h 
an estimated population of' 175.000~ Lei's Comity" 

"would lul.ve "about 30 peripheral facilities. 

(11) Health posts should be on or near llrojected road 
routes. since feeder roads and paths will con­
ve;rge on highways when they are ccmpleted. 

(iii) Health centers should be strategically placed 
with respect to health posta (for which a center 
serVes as 8 referral :ra.ciUty). 

(iv) lnsofar a.s posa:l.ble, eJdstillg structures should 
Ce ut11iz~. " 

At presen:ts Lata Cowty has two ho~itals--n Government 
/loap:l.tal at VQinje!!la and S Mission no spital at Zor?;or. 
~e .1at1:(W has ag:ceed to colla~tl\! w:1th the Govern­
ment in the LCRH progrma. Xn addit1.on to the two hos­
pitals? there are J~3 health structures 0-£ varying types 
d~signated as "clinics". Using the above crlterias 19 o~ 
the e:d.sting "clinics". which are poor~ placed or un­
&ldt!1b~e, wilJ,. be abandolled and 11 new i'acilitiee -will 
be constructed. 'fhe net retlUlt Will be the re:vamping 
of the 43 exiBt:tns cl.in1cs into 5 health centers and 
30 hetllth posta. The speclt'1c iocation of these 
facilities ldll be finalized. based 011 :1lli'ormation 
obtfl.ined under th" baseline data stu~. A preHm;Mry 
estimate of their location is contained in EXhibit L. 

- 31 -

._---_ ... _---------- --- ---_.- --- -----.~ .-. -~- ---_.---- --

http:exist.ng


• • 

e. E'atab1:i.shment of' the Swrviso1";r System 

A supervismoy system is needed to provide assistance 
to Health Post and Health Center pm:"sonnel and serve 
as Uaison between the Post) the Health Center alld the 
hospitals in Lo1'a County., 'Po effectively strengthen . 

. and improve the quality of: service, the supervision 
should pl'ovide advice and support to Health Post staff t 
both in the provision of' clinical sat'Vices and in the 
public health education and preventive aspects of' 
their work. It is. therefore. important that visits of 
supervisol',Y' staf'f to health :posts not be litnited to the 
f'our walls of' the Poat itself'~ but be planned to 1n­
clude visit~· to the villages the Post sel"11es. Further. 
whenever possible, supervisors visiting :Health Posts 
should 'be accompanied by the Health Center San:i.tm:ian:) 
Who can provide advice and suggestions to Health PoS't 
sta.ff regarding sanitation problems in vil.lages and 
communities. 

• 
A1so~ an important function of the supervisors w.i.ll be 
to provide a feedback mechanism to fadlitate on-going 
adjustment of' the total program. including the super'!i.­
eory system (see discussion on evaluation below). 'i'hus. 
it is contemplate;1 t11,at supervisors :f'l:'an. the Health 
Centers and County Jl:>spitals will meet periodicall)! to 
'exchange views and experiences. 

Witr.:l.n the conte:rt; of' the general i'l"ainework cited above. 
s. systematic supervisory system will 'be established 
and in operation ,dthin 18 months. The first lItep in 
develoying 'the system ;lill involve n systematic allSlysis 
of 1;he lluml;ler of various types of' i'ac-ilities. distances 
betwooll. facilities, transportation difficulties~ 1I0rk 
loads" v,ol"kar ex;perience. etc. Based. on this -analysisD 
a manual win bs developed outlining in detail super­
visory :policies and procedures lIhich '!!ill provide the 
basis tOl' th~ superv:l.sory' system. 

f. Establishment of Ii Drug and Medical. Suppl.y System 

One of the most serious p!'ob1.eirul be:1ng encp\Ultere<i 
uucler the a.'dsting rural health s)/'Stem is the lack of' 
en adequate d:1'ug and medical supply distribution 
system •. Najor among ·the problems l<'1.th the present 
systEm are the foUcming. (1) Drug expenditures 
range frem 23 cents per patient in arealler posts to 
3 cents per patietlt in busier posts. (2) Drugs are 
distributed quarterly (or semi-annually). With in­
adequate suppl:r~ consumption tends to 'be :Im:nediate, 
rather than spread. over the allotment period. 'l'hia 



results in 'Per1Qdic and sometimes protracted shortagess 
which may add tv' the risk 017 illnes3 and in some s1tu­
stions resUlt in alienation o~ communities from their 
health, Workers. (3) There is little 01' no c~ut1ica-, 
tion with Health Posts to verifl,r or accOIIilIodate sudden 
or ,substant:I.aJ. increases in demand for d:rngs., Lnl'ge 
increases in raquiait10ns of certaiJl. items are a.rb1trar~ 
reduced b~ the ldniatry's Drug Section on the presump­
tion of "Padding". With scant -inquir.y into n:ecessitY'~ 
the practic¢ ot padding is encourage\i. Similarly, 
:there, is J.:ittl.e redistribution of ~B :f'rCtill areas of 
over-supply to areas of' shortage. (4) Delivery to 
health posts tends to be irregula.r~ depanding on 
availability of GSA velU.c1es. (5) 'fhere is lack of 
control' over 'pUferage and urwarranted vithdrawals ' 
f'rom stock et sev'eral points along the: supply route~ 
including the R~lth Post. ' 

'l'hus~ at an eI1rl,v stage in the project a detailed 
analysis ~1ill, be made of these and other problems re­
hied to the distribution at CU'1lgB and medicd supplies. 
Based on thl.iI analysis~ an adequate system Will be 
developed and it w.Ul be put i!1to operation within 12 
months following project initia.tion. 

g. Establishment of' a Radio Communications System 

In order to improve the level of' services provided 
under the proposed system» i.e.. through mproved super­
vision,. appropriate mudling of emergencies" and hI­
proved ~ and madieal supply' dist:clbution~ an adequate 
cOI!l!llunication network 1;3 1iissential. 'rhus, both the m!a 
and the ilOH headquarte;:s in Monrovia ha'lre two-way radio 
coinmut1icl>~oll8 '\lith 'Voi!lj= Hoepit.al. and CUrl'an, 
Lutheran RospitaJ.. and through. these hospitals to the 
Health Csl'Il;ers. lIistaUation w..d. maintenance of the 
system has been ananged. through a loca.l private f1rm9 
which is pt'Oviding these services for other aim11ar 
systems exillting in Libaria. 

h. .Deve!.opmant at' an Adeguate Records Syirl:em 

~e suc:csssrul. operation of en' outreach' prOgralll involv­
ins SOlnG 37 installatiOtls that a1'S proViding health 
services to tho"'pmds of individuals each' year requires 
an adequate raC6rd and reportillg system. RecordS of' 
each pa.~ient are necessary to !li:'O"Jide continu:!.ty of 
sarvice to the patiem:. Reports of services rendered. 
reeords:of births. dea'c:hsl) incidence of disease. con:... , 
traceptive practiceSl) va,ccinatiollG, etc. are essential 
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to planning. ~ eva.luation, budgeting" and directing 
and s~sing,the activities of'personnel of the 
sy-stan. _ 

One of the major uses of the -rl!!corda system. Will be 
for periodic e'lTeJ.uation cy£ the health delivery system, 
which will. ~t appropriate adjUlltment of the system 
during the implementation phase, as well as allow tor 
a det~natio~ of the replicability of the project 
in other counties in Liberia.. 

Thus. e. major task 'Will be des~ an adequate uni­
form medica.J. records system and developing and making 
availa~le a1+ the i'Ol'lllS rsquired by the system. It 
is expected, that the system mll be completed and in 
use within 18 months of project initiation. 

i. Development of an Evaluation Syaten 

Beca.use :the proposed project involves, basically;-a 
pilot ef'fort to develop a. 10<1-cost ~ health 
delivery system in one countY:l '1lhich can be repUcated 
in other_ counties", it is essential that an adequate -
eva.luati<>n -system be designed.- In view of' the inter­
dependence of evaluation and~he kind of baseline data 
sought~ it is :important tlla" these two efforts are 
appropriately coordinated. The evaluation system 
~11 :provide fo1" the following actiVities. 

(1) On-Going EveJ.ustion 

An espedaJJy impDrtant elenem; o-t this .aspect of 
the evaluation system rill involve periodiC! meet­
ings bet~ regional 81'oupingg of LCRH workers 
and PASA te&l! tnemhers and their counterparts to 
as~n the ef:f'ec'Givenesa of the va.-ious elements 
of the pzoogt'am and to dl!'1elop suggesUons for 
changes in the program. ' 

(2) Annual Eva.luations _ 
- -

. ?hese will fac1Ute.te major adjustments in the 
program to raf'lect the im:plica:t.ions of updated 
baseline!! info:nne.tion t as vell as £eed:back :f'r= 
paramedj.cal and other systen personnel represeuu­
Uves ~o 5i1 :participate in the IT.mluation. 

(3) End-of'-Projlecl ENaluation 

~s ll1ajOI' evaluation m.ll be carried out under 
the i'.irection ot' ou1:ltic1e eonsultan1:;s. The prilila17 
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focus of it will be -to measure the effectiveness 
of the overall prOgr2mg as vell as its individual 
components, in terms, of meeting project Objectives. 
Also. it will sel: the stage for detel'lldning if the 
systE!lll shoul.d be replicated in othel:' Liberian 
counties 4 

(h) Long-Tel'l!1 Evalllld;ion 
. 

The impact of thl!1 project in terms of its effec­
tiveness in ir.lproving the health and welfare of 
the people of !.ofa county w:\.ll need to 'be examined. 
Since this component of' the evaluation system will 
require pel'iodic (e.g. annual or bi-annual.) data 
gathering and anal,y,sis over the long-term. (10-20 
years), it will l:Utely be implemented by the GOLI 
MOH without donor support. 'l'hus~ it will be 
necessary to design an effective :impact analysis 
system 'Which the GOL can afford and. which it has 
the tee..'f}n1ca.l. ca:pa.bility to ca..-ry olIt. In this 
conte::d:. it is ess~t:lsl ilhat the GOL/WJK per­
sonnel p~'an active role'in designing this 
impact amJ.ysis system. An important first step 
in the design process is the'development'for 
testing of' appropriate hypotheses regarding the 
expected ':impact of the project. Since these 
~ll influence the type o'f 'baseline data "iIhicll 
is required, they IllUst be develeped in tsndum 
w.1tb the design ()f the baseliue (l.at$ study. 

j. l'ro:!ect Costs 

'fWo linlred issues cencerning the GO!" s pattern of 
budgetary sllsistanee to l.'Il1'sl heal:'Gh programs deserve 
ro:ention. ~e Derrybarry Report not~ that several 
existing health faeilit1es charge service fees. but 
that the di!!pOsit10n of :those fees is open to abuse. 
fhe :Report recammended either the adoption of a 
standard fee ~Chedule and allocation of fees to health 
post petty cash reserves;> or alternatively the pro- . 
hibition o£ BeJ:'Vice fees at ail health fadlities anii 
pra:ainent promulgation of this i'aet. 

Under en..'""Z'ent law p o~ th.g M:lnistl."Y o'f Finance is 
permitted to coUect funds for seI".>ices provided by 
the OOLt and such funds !!lUst revert to the Minilrtry of 
Finance as general revenue. Thus" collection of feel:! 
in accordance with this regu1atiou~ except in Such 
caSes as the m;rJ~ is impractical.. liill"thermore. the 
Minifl'tX"'.{ of HeaJ.th feelathet service fees may inlrlbit 
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time4>' attention to medical prob1ems-e a point that 
was a1.60 nlantioned in the Derryberry Report. AceordiDgl,y'E> 
as a. mntter t'lr bvth praeticabillty and policy.. no fees 
of any Bort lI111 be pel'IlIitted in any gO"lernment health 
facility except the NMC and notice of this should be 
displayfld prom1nently in all fa.cilitielh At the same 
time~ a Illeehwl.ism muat be estab11shed to scccmanodat", 
unexpected ex:penzas BUch as repletion of drUg IUJ,l'Plles 
'1lliah ha.ve been used up in minor epidemics» shortage 
of gasoline for ref'rigeretors a.nd p!lmP2~ emel."@i!ll~ 
I'epaii:'s~ €teo This eould be accomplished either through 
the establishment of' petty cash accourrts at the Health 
Posts oX' Health centers for app:ropliate dra'lfdown!> 
through the establishment of emergency supplies o~ 
Ce.."i:ail1 items at the Health (;enterBl) or~ perhaps. by 
supplying the rural facilities at more frequent intervals. 

In a related iB3US~ the OOL/rfJJK baa demonstrated!, 
through its budget-a:t"J and rucpenditure actiona aver the 
period 1969 i:hrough 1S73» that it bas been giving 
increased emphasis to 'the provision of Rm'al Health 
Services. During this period, the NOH Rural. Health 
Budget has grmm an average of 6-7'/. each yefJZ. In 
GaL Fiacal YOOJ!' 1974 (ca1a!ll'ia.lf' year 1974) the MOH has 
reSlJOnded to the 001.. emphasis on Integrated Rural 
Development bY' :I.ncreasing its ov~ rural bealth 
budget by Is;,. This increase is to 'be utilizad to 
retrain nnd u-pgrade parsonnal, provide 1nCl:'easad me<a­
c~s and. supplies and assist in the evacuation of' 
needy patients .from ~l aress to i:ha m1C. 

Nothw:l.thstantling iUC!'eased GOL expenditures in the 
health sec:'b01" and giwn the goal of repi.:l.cabillty .. it. 
is essentia1. that the est1lna-ced. incremental ~c'.lrrent 
cost of' the health services proposed for Lata County ~ 
when Pi:"CjGc:ted fur the coutil:ry as a whol$, net be :i.n 
axeess of' plAntled OOL alloee:'~io!lS. H1>WeITe!"'" the pre­
sent centralized eccOUlIl;ing ayati$U cOIlllIl1ngl.es all re· 
current operational. costs and, thus, =N not permit a 
realistic est:bnate of' recurrent: costa Il.p!>li.cabl.e 'to 
the project. In order for the C'()L/1!mI to detennine 
C'll:lTerrl: and future recaexent project eosta~ a. new or 
modified accotmting system identif'1}ing :P2'Oject ~.osts 
on an historical basis l!!SY' be l'eqUired. 

T'nel'Gfo:reB one of the majCl." tasks of the advisory team's 
initial pel'iod wlll. be to lrork cl.osel3r with their 
Liberian count~a to develOl' :reliable data lIIitll 
respect to est1me.ted re=rent costs. Further t based 
on an ~is of this :i'e'I1sed dauo the teanl 
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will assist the MOH in making rougll projections of 
tbe reel'll 'Ten"' cost of an ~ ssrstem. Should the 
l,nn, besed on this ana.l.ys:i3~ detem:l.ne that the cost 
of the proposed systell! e:K<leeds p1'oj acted hea.lth sector 
u.llocations, the team will aGa.i.at the !.fi.nistry in 
select:i.vely adjusting the proposed syatSll to bring 
estimated recurrent costs in line with MOH projections 
of future budgets. Such adjustments~ hcwEI'Ve1'~ will 
be llt!l.de ,15.th1n the context of the goal of providing 
adequate health services to Li~' s =1 population. 

i'll.though this prellm.inary fOCUB on estimated recurrent 
cost~ is essential in order to provide a realistie 
test or the rsplice.bil1ty of the proposed systema it 
Will 00 necesBal"y to mailXtain a continuous focus on 
this question throughout tlle life of the project. 
Therefore. a major alement ot' the anml8' evaluation 
exercise "!!ill involve an ana.lysis of the recurrent 
costs assoc:la.ted with the project. " 

• 
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X,l view of the CCI'l1Ple."C nAture of' the Pl'a.posed l.'U:l'al hea.1th de­
livery sygtem .. the fact tba.1:: it 'Ilill involve a substantial modi": 
fication and aJ,.'l'ansion of the existing system (institution build­
ing), nnd its impolotanee in terms of: p:roviding So replicable 
example fo? other qountries in Liberia. and .. perhaps» for other 
cotm'i;ries in Africa.. it is essential. tha.t the project be :imple­
mented on a systematic besis. 

ThU8$ during the first three to six monthli of too llI'oject a. 
detailed implemem:ation -olan will be p:rE!.P8-zoed by the GOLjWJR 
"Worldng with the advisory team members. (~e aetual IGngth of 
time required to 'ecmplete the Implaentation Pla.n will be deter­
l11ined by the team). This Illal1 will caver all elenents of the 
ult:!Jr...ate project, ineluding the develo:pmant end analys1s of base­
line data. the'development of more refined cost data; examination 
:mds perha.ps~ lilodifice.tioll of the training program; datel'!llination 
of the scope of CUI"J.tive, prev\Slltive and family planning 
services; the staffing of facilities; 'initiating the supervisory 
,)ystem; starting a eommodity pl'oClU'ament and supplY program; 
stud,yir>.g the cOllizmmications system; and initiati..."1& the constZ'UC!­
-i;ion program !:'..nd the -ewaluation systen. By tllS 'end of this periods 
the short tllrough long-term objectives 01: ea.ch individuaJ. project 
element t,ill i::-e clearly ideJttified and approved by all concerned. 

In view of its overriding -importance regarding decisions concern­
ir,g the cost. of' the System.3 the eva.luation of the system~ staff­
ing of facilities 3 the supervisory systems etc •• the devel.o:pment 
r.-,nd. analysis of: baseline data will begin immedia.tely nth the 
arrival of' the advisory team. ' . , ' 

IiOWe'lar~ it is cOlT1;empla.ted that :impl.e!llentetion of cert.a.in ele­
lllfll1ts can begin p:r-1.or to the completion of the baseline data 
collection and analysis or the al'PI'oval of the avel'-a.ll illlPle­
mentation plan and~ thereby» a.void unnecessary dela,vs. Fo;r 
c:,muzple, the M).!I a.nd the advisory team ea.n begin irnmadia~ly to 
,leve-lap :ill!prov-ea. a.pproaches to recraitingll salect1ng~ evaluating • 
:::!ld training health personnel; develop the cqomodity p!'ocurement 
and sU]?'..?l:r pl'ogrsm; al"range for IJTOcurenent of canrounications 
c'lui:pment; and begin construction/rellabilitation of health 
facll:Lties. ' 

ilith the =pletioc. or the gathe .... ing and anal3Bi13 of baseline 
dD.ta. a systemAtic =lysi6 of initial :program costs UiIl be 
<:!Olllplerl;ed" and rei';i.ncC!. coat estimatas Yill be devGJ.opad for the 
1f&'ioua elemell'ts of the :proposed rural health delive:ry systelll. 
Based on these estimates& and to the ext.:mt necessary and feasible .. 
!ld,iustments wiU b~ made ~1l th~ syatel.l§ t1S jo:!.ntly agreed U!)on 
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by '"he GOL/M>}! and AID~ in orcla- to bring i'ell coB"t in line 'lIitll 
GOL budget projections for the health sector. 

J;t should be eJl\Phaaized that although the collection of baseline 
data represents an important stage of the davelopment of "the 
projact. continuous adjllstment of' various In'ojeet elements ;;:Ul 
likely be necess'U'y. especially during the early years of the 
project: 'based on on-going evaluations as well as on the annual 
evaluations built into the :project. -

B. Contracting 

:l'he I,fission :l'eCO!!IIllends that the AID financed adv:isOl"B to the 
!.C.RH be provided under 11 FASA agreement 'With the U.S. Public 
Health Service. USA:1JJ/L experience ldth such liJ-'"T'a!Igements has 
'been good. PASA sertices are usually less expensive than other 
'l;echnician sourceso and~ more importantly, USfJD/L believes 
~:hat the U.S. Public Realth i3ervl,ae has the greatest extant 
ca~city to provide the type and quality of adVisor and consul­
~:-a.nt required for this projeet. In addition, going the PASA 
l:oute may reduce, signif:l.cant~~ the crucial. interval between 
l~oject approval and the delivery of services. 

7.t is contemplated tP..at the PAM team will consider use of 
technical consuJ.tations and support services .a.Vllilable llilder the 
Heal'eh :Mat!p0l~ DeveloInnmrt Services ~ogt'al:ll {f"!..nanced by all' 

existing iJ.S. Public R~th Service Contract with the Unive.-sity 
of lfuwai:!.) to deSign and, as des;lrad, implement and evaluate ',he 
l~dical and HeaJ..' .. h Assiatam:s development eomponent. 

c. Special Conditious ~ecedent to Dillburse:nent 

:me follo,ring s:pecial conditions prec.:dant will be agreed 'co by 
the GOI./MOR priOl" :to project init:i.ation. 

1. The names of Ianistrll' of Health personnel ;m~ aTe to be 
a:PPOinted to fill counterPart :positions to U~S. advisors 
unda- -l;he project 'Will be 'provided prior to proJect initia­
tion. 

:!. 'Eh~ appo1ntntel!t oi" a project coordinator from tha !>ID}! \,"ill 
be made p,.--ior- to the initiation at the project. 

3. The GO!. 'Will agree to nodirJ the 11l"esent system of accou.'"lta­
b:l.lity~ :1S approp?iate .. to identit:risegl!'eg!lte project costs. 
The neW or modified llystGln SllOuld prov:l.de sn ldstO"clcal 
cosi< basis from which l'ealisti'J prOjectioilS can 00 rua.de on 
the cost and, 1'easibil1ty of f'u.ture 1'apl1i:atiollS of the rr~o­
ject in other Liberian counties. 
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4. T'11~ C-<>L ~dll give MS'tlZ'ances that adequate funds will be 
budgeted to meet the requi:rEments outlined in the ~OP. 

3~r1-emcntation Schedule 'Time from 
i'otal. Start 0-1 
'fime l'roject 

n t' Mel1t (Mos.}, (lo'.os .1 !.:.!;']:0,E, 

1. FR01" llpPl!"OII'sl GOJrAXD/W -1 5-4 

2. Conditions Precedent Met Gm. 1 S-3;} 

3. Pl'oject Agreement signed ooL/USAm -- ~ S-3-k 

• }~CI ?ASA Agreement signed A1D/tl-PAf3A 1. 5-3~ 2 

5. Arrival o~ ~ Team in Lib&r~a PABA 3 S 

6. ?roj e:ct lmpleme'tltatiol'l Plan for 
all project activities _GOLjPASA/ 3 5+3 
developed and approved WAll> 

7. Evaluation snd Data Development 
Plan prepared and approved OOL/PASA/ 
by ssn/s USAXD 

3 ~+3 

8. Cost Control System aoLj"PASA 3 5+3 
developed by cost accountant 
and approved _ 

9. lfnitiation of Training Program COL/PASA 60 3+4 

10. - Xllit:iation of Corurcl"uction 001. II 

11. Anitiation of Vaccination OOL/PASA I Continuing s+4 
Program other Donor (2) 

12. Second SERfs Visit PASA l. s-t6 

13. lrnit:l.stion of Family Planning GOL/PASA Continuing 8+6 
(4) Services on Il major sc:aJ.e 

14. <rh1z:d SSR/S ddt 

15" Commodity and Supply Sy-stea 
initiated on a major scale 

16. Four.th SSH!S visit 

17. SuperY"i80ry Policy and 
ProceC\ll'e Manual. approved 
and put in use. 
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PAM 1- 8 .. 10 

C-vL/P.M3A Contitming S+J2 
(10) 

PASA 1 S+14 
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D. lkrplementation 8chedu~e (cottt1nuEd) 

Action 
-..- 44 

'fiJna from. 
Start of 
Project 

(Mos. j 

18. ITew ooL Personnel 
S~stem initiated 

GOL Continuing 5+18 
(;0 ) 

19. Fi:f'ch SSR/S rtsit 1 8+18 , 
20. Record and Data Reporting OOL/iASA 

System tully fUnctioning 
. Continuing 13+18 

{16} 

21. Sixth SSR/S visit 

Seventh SSR/S visit and 
Firs·t Annual Rev:!.e.'!l and 
PAR 

23< E:J.gth SSR/S visit 

'renth. SSR/S visit and 
Second Annual Re\1'iew 
and PAR 

Eleventh SSR!S Visit 

Final SSR/S Visit end 
Overall Project Evalua­
tion utilizing outside 
c01lSultan-l; 

GOLjYPSA ~ 
WA3ll!Other Donor 

®L/PASA . 1 
OOA!D/Other Donor 

PASA 

PASA 

PABA/GOL 
USAlD/Other Donor 

PABA 

1 

1 

1 

1 

PASA/OOL 2 
USAlD!Other Donor 

{ ) indicates time -period for development of activity 

f;~} dependent on fll.ctor outside of LCRH control 
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';'. lJRu"Gn gJ --_.. 2 
a:.. :Iospitals 
b. !reali:ll Centers 
c. lIeMth Posts 

K.~.inl-iEfiT Al'P2 S~ 11 
a... Uos:pita-YS-~ 
b. Hoo1.th Centers 
c. rle<'.1i::h Pos'1:s 

l'EIi,sOI@J.E!, SERV1~ 
i:-llosj,litals 
h. :a:e!!J.th Centers 
c. l!e.'ll1;h Posts 
d. CollllllUnity Health !nsp. 
e. :F;iniGtry of HeaJ.i:h 

YJ!:. VElilLCLES AND WlllllTEFIMlCE 
a.--i:lospi tals • 
b. Health Centers 
c. JtlnistL'Y' of Heal.th 
d. !u'lvisors 

~?B:~ffi~~-:,ium~,:::REr:;;:-=1N;.;:;'CJJ;.::;"~=:ro=N 
&. Health centers 

JL. Construct-l 
;~. Renovate-4 . 
3. Pit 'l'oUet;s-lO 
If. "e11s-10 

b.' lieal.th Posts 
1. COllstruct-10 
2. Renovai::e-20 
3 • Pit Tonets-6o 
h·. t'lells..60 

. VJOC!. 'X'"Rtt :Hjn:s 
<1. ~ ltospltals Y 

J.. In-Countr-.f 
2. OlTt-of-Country 

b~ ~~fl11~l,. 

1. tn-Country 
2, Out-oi'-CoUIl.try 
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c. ;::ealth Centers 
1. !n-Country 
f:. Out-oi'-Couu·trY' 

d. }~ea,lth Posts 
1.. An-Country 
:? out-of -CountrY' 

e. NOH 
1. !1l.-Countl",Y 
?. Ou'C-of'-Country 

U,. J?f.J.UVl PLl\NN!NG 
a. {i;ntraceptive3 
b. ·E~l.!i.pment 
c. Jthe1" Costs 
d. i:rans:pori:etion 

Xo CURRi,,~ llTJ:1JEI'.AN HOSPn'AL 
-;;::-\i;.ir ly MO}! Grant 
b. Contributions 

Xl. ~ 

Year 1 Yeal.' 2 Y 

140.000 21 50.000 2.1 

I! ! 
130.000 

($ 20.000)($ 20.000) 
< llO,OOO}( llO~OOO) 

X-.n:. ~;C'l.' CO:"lTllNGENClES W 
($ 41~766)($ 293 546) 
( 31~OOO)( 31pOOO) 

a... jlo'~oDo 

b. GOL 

TOTALS Years 1 & 2 $1~663.051 $1.355.095 

TC'l:ALS Years 3 & 1+ $1,,3019670 $13288~1l9 

'W2AL PROJECT COST $5_.£o?.o8,1~ 

Y Xncludes approximate lOiG in~::le in year 2 to cover increased 
commo<1it;r ~ and cos·t inflation. Costs t:t:1l' years 3 6: 4 are 
increase-I simUarly-p except were noted otherwise. See Pege 19 
:faT a detail.ed. bl"ee.kout of years 3 and. If. 

Y Does not include fundil'-S for Zoi'zvr Hospital~ which is listed 
as separate entl7 i~ item X. 
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:mrn:nr'i'l: A -- FJi'NA:!:rCIAL SUMMAR!: Total LCRH Costs (Continued) 
------ i 

FOO~NGTES (continued) --
:Y ElCduder; u.ll aspects of ~y Planning~ which are ll£lted in Item lOC. 

y !ncludes a.wro:<d.ln~te IGf, increase in YePor 2 to COV!el" increased 
cCll'IlIlodit:r usage and inflat1011 costs of' ~d/l.ble eomroodi:tielil~ 

21 

Y 
:rJ 

y 

J/ 

10.>' 
.~ 

gj 

i,.e. dressir.g suppUea. 

!ilcludes ap:pl'oximately l~ increase in ~ 2 to cover increa.sed 
commodity usage and inflation costs. 

Illcludes 10% (!ost iDflation for ye~ 2. 

This is an estimated :ei.gure. as OVGl'head ma:r va;zy up to 2% 
dllpellding upon the source of the services. 

Year 2 figure ineludes training costs of up to 3 additional yearsa 
beyond year, 2. £'or certain participants in the hospital category. 

Thi's is not a cOliq)Z"ehensive cost figure; sElIferal items listed above, 
e.g. ~ item V (Advisors and ConBUltant Services) VI (Vehicles and 
*nintenance) and VI!! (T:zoaining}p include family planning elenen~s. 

:includes entire budget 01: Zor;o;or Hospitalll including personnel" drug= 
eq!l:i.pment and supply costs» except ambulance covered in :l.1:em 'f.{ above. 

5~ contingency for UoSo; arbitrary $31~OOO for GaL. 
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EXllIBn: B Q DRUGS 
~ iii! .. , ... __ 

P'l:'~'Mrt1:~ 
PCi'~ior, 
~. ""'"-
U~U~>zetion Coat 

Di&ease l~1JlglI ~~<ljb J?p~ Health Ct'!Itilm.> HOf!:G:ktal y:;.o. 1 wno':~2 --- 2 ~'4 ll'o 1 y~}" --- ____ .. "'1"""" w ....... -~........-.- .... . ~ II ... ~ __ -<tI_ ..... 

J~ala1:>ia. Cbloroquine Tabs. 10,000 16~ooo 24~OOO 30~ 40% .$ 3,010 ~i' 

Chlm!<'lqtt:l.ne Sj'l'U"p 00 liilWs 30 l~:heX'r.l 110 l:;:~4\l'S 2O~ 3~ 4,'71.0 
Chl101l'Oquille ll'l.jeO'l;. 500 amps 2~OOO amps 33[1-

A4ltIm.Sl p;j>p!<~a.zine Tabl:'l. 6,000 :lO~COO 16,000 ~v~ 
_",0 

'?~ ..) .... /-:. 
p-l.r-'l'al1I~Jm ~'Up 6 sal. 10 fY;1l.. :;.6 1ll<:1. 20% 301& 1~513 

ll:Clokt)(ll!.'1Il 'r*aobl!trutl:wl<lD!! 63000 ea].ls. 6.000 CtlpS. 10~OOO 2.0'/; 30% 1584 .9, . 
.' 

Schiato A!lfu:Uhe:1: '1:ehs. J.~OOO 4t GOO 2fYJ, 30i ~;'~-lT 
~-" 

OMho l'la!~a:i.d~ Tabs. 2bOOO 4~OOO lfJ1/, 15% 21'1 

DYStllii; 'Jaly l:.:ro\.oobl~b;ydl'~ l:?sOOO tahs. 16pOOO 24 t OOO ~ 30% 3./1.80 
V):h!lll).'tn O. Tabs. 6~ooo 6,000 :'l.2s000 1~2W 

'i.l':vper Resp:i:m~borv COOliSh i.filC 16 gel. 20 gal. 30 gul. 30% 40% ~D318 

l'm\.\tl!on:J.e. PGllll.d.U:l.n Valli 600- , 1~200 1:800' 10% 2cPJ, '5;1XlO 

Afj'i;lrdUl. E!l1!G)d~o:tne Tab. 2 6000 a~ooo !~f.C()1) 5i\ 5% 3.91 

9.'llbel'ciI1oeia INH ~ T.B.I. TabS. Ii!f<OOO If~OOO ~ 5% 
, 

100000 :l~oao . 
Sw.erri;onwo:1.n ~O /ilI'WIg lOO fjI.'&ms ;rOO g:,<&1lS 538 

GaS'~l'.'.t:.',s: t'll.·itll,,~"d. Tab. 6;,oo() 6b OOO ),0.000 ~Or;(, :30% ,!500 
8~lf~(l@LUl.n;.d:t.no Tal1Go ~"()OQ 6,000 30;000 L • .lf96 
Fa~DrJ r:(',~,·:t.(~ ....... "'8,,'3 R 6 ·1~a1r. • :\0 ('~<lls .. 2~:UO ...... ,.;.r;~..... t, 

0 ., 
30% 1l0% 4t6~O D~,~r:cll~E; 13.Lriu',Li::h Km:ll\:t :1.2 g<lls. 1.2 gals" 20 a;als. 

I.~,yphv~ iJ. Cll!c::r.' cur..x>ben:t.{;ol CaJ)$ ~ l}'OO 4~ooo J."j, '?.'io 4~o 



l;'l>:t'<:Iell'~ age (If 
p(:lj;ll'l:l.a:<;i.o1t 
Ui;H:l.ze,i;,:,on Cosi; 

,! ~§~~ ~ 1m~~h,~ l!ea'l'hb Center .~ 'Y,- .4·c .. 
]T. 2 Y'l.' 0 ""'fY? 0 2 - If 

~---""'~ 
, • .l. 0 --- -..... .-.~, ..... --_ ..... _,.",.-

:-"nlli;ip~tion Mg aG4 12 Ifg 12 K'S 12 F.g 10% 15% $ M6 .~:. 

-Va T. Im'm:!.ol1 10% }.5% . ' D • Im'eQt1on & 30% 40% • 0 

Strlctm:e ~BiJ.tle Sulfa 10vooO !l!Glbs. l()~OOO 'l'1l\).f!o 20»000 f.ebs. P..~ 3% 3,03.6 

::~a:!it D1soase Di\gi~ Tab8. 1.000 2~OOO 3_% 2% J.33 
" DHIilt:l.e Tabs. l DOOO 4~ooO 10% 1!:i% 810 

,- /llWt -, ; eIlS .. CU Besa:t'p:f.tle ~ab6. 2~OOO ' 2~OOD 6~OOO 10% J.~% 1""' 1..-

.. ,f!llsles 
~,llicken POll: Calam.4..1l3 Lo'lii<Jn 8 G~. 8 Gnl. 12 Gat. 5% 10% 2$190 

ellllet:ly llaplline 1:000 !ea\l!s. asooo Tabs. 1'/)000 Tabs. 2<j, 3% :1.06 

.. oebiea llenEW'.!. Ben2eo:«; !~ G~_" 4 G~lo 6 Gal. JJ)~ 15~ 1.1160 
" 

• 'IDSUS l/hll.tf~.olds Qillt. 6 J:iJl.'l. 10 Ibso 18 lun. 2~ 3~ 71111 

<tSGUlQ'X' & Tl:'allllll. AM 12,000 reai:>f.l 0 ~ODOOO ~rahs. M~()O(} !l!aM.30% 4Qr!, 57~) 

nez'Gil ;;:llIDltilj;'gtm TllIos. 3~OOCl T®a~ 3J OOO 'N.lls • 6oC(,l\,'} '.t'I)1:.~a:LO% 15% 3t:.3 
. 

"Jn1j:tmt.:1,<m Vi.tall'i,n ~abG. l.2[;OOO 'J.'I!:tII.l" ;2'-1, DOOO ~!aha. 36cMO ':!!a1)s.:W'% 1'5% 1:.000 , 
!"I:Jn) a 1'''''.L1'1 :!:.?Y:~') ~_ p.~, 000 T6',bll 0 21~ ; OOG Tabs" :l6"OOO TAtS"l,)% 20<1) ~, ,671 

V:tlierf;i:c. Sy.£'up 6 aalso 1~ (vaJ,.~.; :w (l"":/-$. l~'t> 
-,.. ... 

Jt~;.:.:.O <"v/~ 

\i~~3l)):tll B .Colllpl-elt 2CC S.U'f9fJo 400 Amps. eoo AlriPS, , lO~~ 1!.i% 4,300 
0(1),<:\0';,10;0 6,' 000 %?;i.HI, 6 ilooO '),'0.1)(::" 1" COO lJ'ab'" <'CrJ l~.{)% -6'J~ 

-:; .... ,;)Q;) It) ......... ~;.: ~"''''~ },:·~r~ ......... ·-
~,0l [,"JI 

'ligl'lc Voilljar~o. Eos-:pi{'o.l 
_,J~g~~.Q~_._. 

~t9J.., ~'3 
nO~iY).(J~(.1. c:r·~l "'~t."l <j:~?.lfOOO 



Heali;::. E-dv..c(\,i;i.on ~es 
llea3;i;il Educ:,,;l;ici:l Fla~ 
~t.OJ: 
Gauze 
Bano.or::'" 
S11b.xrc­
:FIn'a.m'.'l 
n~;1,*TI·::-at.Qr. ID 8. ~Q ftv 
st~i1~a~s 
~ssi<'lg T),'sys 2 @ .90 
~~ Calli> 3 @ 5.00 
~~?U~· 
F:1.l;~ Cab.i.vet ~ !} ~ 
D~cr~"l :3 ® ~"50L 00 
C'hm.:es 6 @ $.10.GO 
Dej .. i~~::y Ta't;~f7 
}2}i:;e:.-w :?~;.:-gs 5 @ 2.2'5 
a;.,nl,,";;S FflZ'P.eJ:lS :2 @ 4 .. 40 
S!lIt1U'l~ N<>~~-oo 
~.'ll;rlfl:~ ~"'S 3 ~ • 'i'O 
~i'l;J" B~~ ~ ~sable 
2:$£Utl DeJ/:rerilHws (J.~ 000) 
!:lie!!'iVl. S~~a:~n :it 000 ec 
At F D ;~ai,;n i} Li.tes 
S'~ll'zl>.ilicyllc A0M &:W ~ 
Acei<:k ~Q. 1.000 re 
La.us R~' 10"~ 
Am;U:l~!r.~CSl~S 
Al'i:r.mj;:)x 500 
~lg !\;r&:1....1·, 1 e~ 
lQrle!e 2 l~;i;$>s 

L~. '$ J:~ 1. !4.t~ 
F" ... :i:oo.-..: P.aJ;l...... ~OO 
Blocil. lzmlC5t.s ?CO 
CJ...,'i1;l .. ~;l;G$t, ~~"'f!;1i1 •• 2 lIl: 500 
t-~ii,cl~ :v:rop~e 10 
~O:;I:;tm$ Sl5.i1.e ~ 
:cast T:7.iieE.' ~ Lt ~Y".s 
stoplJa::'S ~ 1. 00z. 
Hi!mog.l':'b:iJl :ll-o'. ~ ~ 4 

5O.CO 
n.oo 

462.00 
33.00 
43.00 
55.00 
21;..00 
35.00 
:=0.00 
24.00 
84.00 
15.00 
a'J.oo 
1l.OO sa. CO 

l3l.00 
2.55.00 

1.00 
sa.oo 
60,00 
30,00 
64.00 

$2~M2.00-



Item. -
liosp±l:c.l B~ 6 @ $lso"oo 
:t~.;;{:~zs 6 @ 50.00 
If;tdM~' Bt\si!:l 3 @ • gi) 
D<rtiet*. J:r S('aJ.e::> (.~) 
Bab~' "'.:la1.es 
S})~E'<- Uml'1. 4 @ 5.00 
Pla~{.;i:~ Al"l'ou 3 @ 3.00 
~ 'Jans . 2 @ 3.50 
C~i'm"l':~.s ~ Ass.~~ 
i.ir1,pcdl::<'Jllle Nee~ ... As~.'ted 
~J£gm. p 2 cC~, :; oo~ UI CO 
S~ygm,BM>-~~ 
E·te·~l!e!i-C:O~ 
SGim:!(j:~E: :. 2 ~ 
TS!;;.<".Jtclrtat",l:'S - i~ 
t.ii~Of~:!-o:pe fU r;~ 
~ Glides lotits . 
~;J;:As Glow:s'" J. ~o 
:J:l:6OO. <:lmt:x'ti'~ . 
J:'edo ,li-ru Gul:! 
D$lil') ,};at, am 
~t~s;: e8ieh 
C'~;;?<'l;s ;;: €I 50.00 
o~ Ro st~s 2 @) 15.00 
~ct1:tme S'(;I'fil'e ' 
!{adi.o 13-~ .. fj 

(:r~WJ. - EeaJ:l:;ll cant~s) 

b) !M;W..lie'dlth Post~:mt (30) 

~l~! ~J.Cat:1.® Jto.st~ 
~t.CX! 

~lli1im 
~~[;~ 
~;: 

$te.'f11~ 
~ene 3'~cve 
~-ess~l3g T:ke;s­
~ o,"s',n 

. -..... ~ --- - - .. - - " 

$ 49500000 
~500.00 

].1;.00 
;;00.00 
75.00 

100.00 
45.00 
35.00 
50.00 

2,50.00 
50.00 

125.00 
53.00 

100.00 
14.00 

l~625.oo 
1.0.00 
2l.CO 

lOCI.OO 
3:;000.00 (2 lXlly) 
~.OO 
250.00 
500.00 
lSO.OO 
60.00 

411000.00 
-~~6iS.ao 

2~.OO 
1.9500.00 

345.00 
600000 
891. CO 



• 

~:t4!lfr:. ~r."h'-: 1j .... H,C.",.", 
........ .;..~"'ltl.J" ... " ... \,>I,. "~"'J~-

~dney ,j:IS:;,:\l 
:&lf~u~r!1 .sc~.l:es 
.Pla.st1.C .§!!;~ton 

:B" Po Ms.C!i!ir>...e 
Siietllesc('S-e 
:Denclrel.: 2 eVic"h: @ ~OGOO 
Cll:!!bQa'l.'d~ 
'1l;'ash Can 
Delll;: 
CJ:!a;l~s :t § 100 (;0 

Ff.:.C'Gcllk G~~ .. :9 ~. 
!.",-,,,j.e F! ':'jE;C.~;oZ' 
3i'Jj~":f:S.'9 ~oqje~()'Z' 
~t'if.!l l·'wJ,f)S 
Sli~de fli:.i;:$ 
E~i~;; r. ~pl,""as JJ 

(Total ~spitaJ.) 

IiRAlID 'farM. (~ b 8> e) 

G!'E, i'irulaue-J. ""$;;).~ S!ld sup~ , 

~ Ye;n'1 

$ 2900GOOO 
a,ooo.oo 

6oG.OO 
l,.000.00 
~.OO 

.85",000000 
~"l(lO.CO 

y U'G:il~~ :t'<~J:lS ~a X(2 Vaj~<->.m ~ 

y Rei::~'~Jng 'Ct~:ro~ ~ ~~ 3 ~ 1+ we $4'l,il1i2 @d $47v8% 
~;,:;ct;iw~~ IW~ w emma' ~ ~ ~~~e • 

.. - '--'--' - --_. .. -.-._---,--------- '-'-'" . -_. __ .... 

lJo,OOO.ro 
~~OOCooo~ 

~;ooo~gj 
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NUDiber Dosaa at 
Disease 

q • 
Vaccine* Health Cent~ B;oS'eital-

TB l3CG 25.000 5 9000 

Smalpox Smallpox 8D334 1~666 

Measles Meaales 12.500 2D5OO 

Tetanus T'etanull Toxoid 12~500 2.~500 

Dipthel:'ia Dl'T 12~500 2,500 
Tetanus 
:E'ertusa:/.o 

-liV'acc3nes finallced.by A.I.D. are lll1JalJ.p0l<:t m&aales$ 
alld Tetanus Toxoid. Vaccines financed by 'OlttCEll' 
are DP'r and BC'a. 

{h'lVaccines :r-lllancG:a by A.I.D. total $3'( t345 and 
:i.nCl'eSDe bY' l~ :vel.' yeal" !ts ShOUll ot! rmge 28» 
e~cGPi: for Year )~ ,·,hen an 'l:rbitl."Il1'Y cOYJ1;!'ibuUon . 
of $23~OOO is :p?ovidod and the (lOL m\wt md:e 
Qlte::'l~!.l"'~i,re J!t:::'I~:'j.H .. ~CmGn·(:s for f11w.nt)~i.1l2; thS.s 
l'acul'!'ent cost. The yem'~i1 cocl; of tIm vC'.ccines 
financed hy UJ'1:\:Cfoll? :la shown on PSEC 28. 

• 

Per~eutage Popula~ion 
Ul;il:l.f~at1on CO$t 

Year 1 - - Ye!W 2 _'1" ~ . 'Jretl.l' 1 • Year~ .?--4·~m 

4~ 6~ 38 480 

50~ 7(J/, 1~360 

5~ 7CJ%, 34.500 

50$ 7(J~ l t BoO' 

2rJ{. 30$ ...b!1.?. 
$113»315 

ROllnded 'co $43»000 



to •• .. 

r-: -. 

(u) Yoi'.-jo.lrra Hospital _ ... _-
Annual 

~:"ion fJel3criEion !2:. Mon~hly Ra.te ~nd1ture 

Doctol"s/DcnUsts 3 $&50 $3O~960 
~: . 

Dil."'Ia:::tor of HUY'ses 1 250 3~COO 
A<imin. Assistant 1 240 ?'t88O 
Cle.~t'1{~ {stOck/Lab ) :; 100 3 p600 
IfUl.·~e's 10 120 14~400 
JU2<'l1Ol5-l:"hetiltc 1 250 3.000 
MiwJ!.ves 4 80 3~81~O 
Emp_i.:dcal Mididves 3 50 1~800 
Dr$S5e?S 6 70 ;~040 
Nursing Aides 6 60 h.320 
Lao.):<"atory 'l!echnicians 3 130 h.680 
Die-: Section 11- 60 2,880 
wU:1-:1rY -- 4 55 2.640 
}-13.:id:enance 12 60 811640 

(0 j ~~:i;h Ceute~s (5) 
(SUb-Tota.l) $91.680 

l>iBdj ·:!al Assistants 10 $160 $l9,200-
nsaJ:<:h Assistant a 5 US 6,900 
NUi.":!<Cs 10 120 14.400 
]#,'ix,l:'atory P·,mhnicie.ns 5- 140 8»!~OO 
Midlll-ives 10 85 10D200 
SD.n:i:Gfl."t."'J /H~th Inap. 5 95 5.700 
Dri~J',:Jl·.s 5 70 4 t 200 
Adtrci-:.l .. CJ.e1."ks 5 115 6b 900 
cis; :le:£'S 5 45 2.700 
Lab';"~e:-<"s :; 45 2.100 

60 



, , 
, . 

Annual. 
:SS.~.d.tion Descrirk:l.on ~ }.ionthl.y Rate 

$100 

EJ..'Panditurs 

lief.' 1 t" Inspector Senior 
H€I?l til Inspector 
J!'icld. SU:961"'Yisor 
A::ccs. Supe:!"liso~ 
'1'e:Jl\l Leader 
I.-a:;. "'Viciderll 
La;."vicide:rs 
I.-arvicidel"s 
Sr;:,·a.'}'m!l.n/SanitfJ.?:J' /Labrs. 
Recol"ders 

Add,nistre:tive Aset. 
F~nil~ Plan Nurse 
Trl!ck j):rivers "!!­

'l'r1'\ck He:Lpers ,,' 

1 
9 
1. 
1 
1 
1 
2 
3 
1, 

3 

94 
150 
135 
66 
50 
40 
32 
33 
81~ 

334 
330 
llO 

{Sub-Total. P 

$ l,200 
10,152 
1~800 
1.620 

792 
600 
960 

1.1.52 
1&581+ 
3.a24 

$2298B4 

8a 016 
39 960 

990 

(Sub-Total) l}13Jli 
(Gran~ Total a,b9c~dDe) $292n30?~~ 

75 

2 
1 

3/4 
3/4 

'* DKlH costs tOl' 'the !.CIDI project are estima.ted at 3/4 o? one dl-iver 
and one helpaz- per month. 

** l"en'_ll1ne~ {tosts cit~ oJ(! page 19 and in ~bit A ata.rt .. lith tbill 
'basi,~ figure and 8.3= a lCJf, increase :per year j i.e. 0 $32l.9536 in 
y"l3llr 2~ ·$353.690 in yart" 3" and $389.059 in 'lf~ 4. 



)iTI.J!!:tBI'l' r.:: ~ J\IJ1I1S0Rl!.J.lliD CONSULTAl~T.1i 

Description 

Health Administrator 

~rain1ng Specialist 

Fomily Planning Spec1e.lis't 

Logistics Specialist 

S.vst~s Analyst 

Addit1onaJ. ShOl"l;··Term. 
Consultant 3ervicea 

Qualifica,\;:i,onB 

MPH~ Administrs:hion 

M.D. t H!Admin. Training 

MPH, Public Health N1ll"lIing 

B.A. l-!anagement Experil':nce 
in GSA type opera.tiona 

B. A. Statistic3 W/experience 
Social S<~ience RC8e'IU'ch 
preferably in developing 
nation. 

As requirod 

D\U:a.Uol'l ---
118 Mo. 

lt8 Mo. 

43 Mo. 

11-8 1<10. 

14 Mo, 
y 

28 Mo. :J 

20 lola, 

J.J Includss saJ.ary~ oVbrhead~ tl.·avcl~ lIHE tl'an811or;!:at1on~ houllS.ng liftc:. 

y Oovers field 1!oX'k. 

;.~I C.)\rers h(;me offi.ce WOl'ltt,l i .. e. no t~~avcltl houg$.ng~ e·tc~ 

~I 1,1:10 AdviSQw,,'\ and COl'u.lu.t'can'::' cootr.: citQ(1 on. !Jllga 19 and 
:-i' ".:tG.inc~: ~~.:l ~i'·;}~:n:;i·:~ [i. 8.::t·e 'b;Jt.~ed l)n. "i:hiD r:t&rC'~ and 
9o~·:':aitl a lO~ ~.ne!?ease -pex' :~ron1"1l ~ .• e~ II *352~OOO ~tn ~Jf).r 21; 
""ii" "'00 ~ -. "M"' ., ,'nc' "ll~I' 0 .... 0 ,I" ~', r-'.' .... 'sr.:: .1.0'" ,) .... ~I.,,: . • 1 <h. \. t}> •• ;J~,.,.IG •• ~t. ';}~;;v,,l. ~G 

., 

Coat Yen:r 1 !I .""",,,,;"',-

:jl '(8~6oo 

66.700 

60&600 

6o~6oo 

16 8 000 

1'78 500 

20~OOO 

11/ 
$320,000 -

http:tain~ce~.in


EXIDM'r G -~ ~ MID ~ 
I 

lfair.tenance 
Gas & Oil 

lr:.:!B-lli ID2:.. :Q!!~ Value Year 1 

5::::,uck 1. ~ $12.000 < * ~.500 
17ield r:xty Vehie-Ie 5 R. Centers 35.000 12~500 

1ltr..l)111ai: C!B 2 Hospitals 18,000 3;000 

Sac13.n 2 Advisors 7~OOO 1~200 

Field. T~·\..lt.:r Veh5_clc;*' 2 Advisors 14,000 5.000 

Sedan 1 MD".d 38500 1.200 

$89.500 $24.400l'-'5-

t;· F:!.e1..j duty vahieles nil be required. for Family P1.anning 
Gen&::a.1i&-1: a.nd tllEl' Slll?Ply and Logistics Specialist. < 

*~ '1'he i';llrr'c"",auce~ GqS (lnd Oil costs cited on Page 19 and in 
i);xhii;.:i.t A lise this basic figure increased at a l'ate of lo;b 
pel' :(gar. i.e., $26~640 ill Year 2, $29.304 ill Ye= 3~ and 
$32.:::3)+ in 'tear to. 

1"otal 
Cost 
Year 1 

$ 13,500 

41p500 < 

21~OOO 

8~200 

19,000 

4.100 

$1l3~900 



ifUmh4l!l' '!fetal Celllt lJ 

~ lipdth Po'm~' lIt~~0 HGl~ltp._ !!:;ntGr!!. COE!t~<» :g(!l~":I -;:= i&al' ~ -
lleu ConBtruction 10 $ 80000 1 $ 253 000 $8i,ooo $ 24,000 

Ylilar 1 (1) (1) 

'teal." 2 (3) (0) 

Renovatiolls 20 500 . 4 8 0000 34~OOl(l 6~()(l() 

YO/U"' 1 (20) (3) 

Year 2 ' (o) (1)> 

fWo Seated. 1'1't Tolllilt Go 550 '10 ~50 26e400 1.::' ... l!)~' 

Year 1 (40) (8) 

Year 2 (zo) (2) 
-

Well W/Hand ~ ': .. 60 11,15 10 140 6.120 ~0!3B 

YeQ.l" 1 ,(40). (8~ 

'Zoal' 2 (20~ {2» 

('~rand ~otal~ $l4B~120 ~4'i'~18() 

q;OB-~1I tl!'tl O·lQi::o.l1 @(li.;:l.l,l'?t~)f.l :Jubj(lct to ~n,-U:,,!,(1,m.l Q!1u~:!.te §.n3pae~ion 

O~l e:-:iwr;:Ll1B contl:i.tlotls~ GJ.,aiCl e. I?cc<lFJb1ihG,].:;ty bll" 1/ond t f~oil cotu'liJ.i1on;IJ~ 
~ta"(:) 01.' re!'t-d.l.", cate .. 



·, ;ixm:arr I ~ TRAlNIHG 
-.-~ ... ----, 

H!a!ilth Hliml.tb Cost Cost • 
I yg@1jtll'!t m:!~ g[fi! S~ Mill! ~o)m~l ~~~~.K~~l ¥et'.lw:: Blt¥.~tll! 

'I 
-

BoatOJ' 1 $ 50~OOO 60 $ 109000 $ 10.000 4: 30,000 

:':\n'Be (R,N.) a 18DOOO 36 6»000 12.000 

: byeicians 2 lpOOO 1 l~OOO 

i:·~aJ.tb T6QJll :r.edDW'B 5 $ 27,000 go 25~OOO 

~;ifuliws J. , 6.000 21~ 17~OOO 15 120,,000 3~OOO 

;!1.~i'Se-J.iid.wii'e imai~ 2 2.19200 24 21?OOO 

Admirlistl'QtQw 1 20~lilOO ~4 lO~l.OO 109000 

! :!eIli.cQ! Assietartb 6 18aOOO 7a lBl>OOO 

I iiealth Aosist;tIttl$ 30 180~OOO 720 15~OOO 9O~OOO '15~oOO ' 
, :'abo!'ato:ry TecJurlJJJ sn 1 6,9000 24 3~OOO 3"~OOO 
i 

I 
)l'eSSeT3 (Retl'aiaiflS}-)} 12!OOO '18 12~OOO 

~9:r;;Co15 '> .. ··~r·T--.I,--
:~ t 3r. ~oo ~.:r~3or5 ~;r§'"8.:WO ~f057'ol)o~· 



· , 

The follmring ta.ble of Fl\lll1ly Planning Inputs of eO'llil!OQi.t:i~s9 supplies 
end equilll1ieni: is bas~ on the tollONing ass1.U'!!,Ptions: 

1. '.fue population ot' !.ofa County ill J.75~OOO. 

2. The total ni.tr:ibel' of WCIl1en of reproductive age is 20$ of the 
total. populAtion, or 35 JOOO' ' 

3. Perna.le partic~:pation in the FaIldl.y Planning p!.-osram will be 
5rJ/, of all reproductive women by the end of yes:r :2 of the 

, :project~ or 17.500. 

4, The total. number of !lien of l"eproduetive age is II~ of the 
population» or 70,000 

5. F1al.e partieipation in the Family Planning Program will be 
25'.b of all reproducUve maJ.es by the end 0:1' ;veal" 2 of the: 
project. or 17.500. 

6, FeUla:i.e acceptors will use the follow.Lng percentages of Family 
Planning methods t 

a. Orals 7~ 
o. IUDs ~ 
c. Condoms 1% 

'{ , fI.a1e acceptors mll 115e appr.oxima.tely 100 coooaMl/year. 

8. Tral1sportat1on costs of eq¢.llll1ent a."ld commodities will be 
15',(. of their purchase priceJl and the cost will remain 
relatively eonsta!rl:. 

9, Distribution to 'j;he LClUl UDit will be made as l'equi:red. 

10. Contraceptive use 'I:Iill double in Year 2 of the project 
and ,,"emain relatively constant •. 
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TABLE FOR EXH:ml'T J 
(~S rounded in scme cases) 

~otal Project Suanttt¥ unit Cost Year 1 Year 2 

A. COll'tt"acl!p'1<:1.ve.ll 

Orals 260.400 
IUDs 2.~5 
Ccndcms 3.600~ooo 
oth(,2 Contra'ceptive Devices 

and ma.teriaJ.s, e.g., 
delfens~ diaphragm ~nd 
je1l.y~ foam, etc. 

.139'V'MC 

.36 

.02 

Subtotal 

B. ~Rl!lent (par A.I.D~ M.O, lla5.2.1) 

Kit I 30 . 
Kit II 10 
iCit n' 2 
Ki'c V 2 
Kit VX 2. 
other Miscellaneous Equipment 

76 •. 48 
128.61 
107.(Y{ 
15.17 

186.99 

Subtota.l 

C. other- Costs -- =. -

Fa.mi.1.,v Pl..-'lnning Cl1llic Records 
Tra:ining ~terla1s 
Visual Aids 

Subtotal 

$12.000 
. 7/5 

?h,OOO 
10.000 

$ 2,295 
1,286 

21:; 
150 
37~ 

2,000 

$10,,000 

$?llfOOO 
550 

48,000 
20,000 

o 

$10,000 

i). 'lral:l..<;"pOrtation Subtotal $. 9.400 $15.400 

Grsnd ~taJ. by utilization JJ $n.m $117'950 

Grand Total.by EKpell;diture Y$lJIO.OOO - $50,000 

Y li'dli!ima.te of the ,'al,ue of Fe.mUy ne,nnin.g inputs Wich ldll be 
utilized due to phasing in of' coomodities and. equipment ordered 
:1.11 one year and received in tile next~ as -well as slov acc~ance 
by users. YeaI'll 3 Md 4 should l'equire olltlays of ap];)1'ox::f.m.aterly 

. $50,000 and $1~5.000 respec'Gively. 

Y Obligational. total used in hhibit A and in the Total Financial 
!nP'X"" Table. 
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Count:c '.roW B&da Cov''!:. ~ivll.te '!!. of Gov'to lIeda Noo of HO!)2ita.ls 'k of 'Eot.a.l Boqa 

Monta~/io 1~241 652 589 . 52'J1, 13 52 

G:rand Cape Mount 6, 41 21~ 6;'; 2 3 

t.)f~, 197 70 lZ'( '3&b 3 a 
:Bong 110 26 84 21~% 3 5 

", 

Gra.nd BaBSe. ,385 305 80 8~ 4 16 
!rim:ba. l.h5 28 111 '2r:J/, 3 6 

Since 52 lU) 12 m ? 2 

Gl'CInd Gedeh 10 10, " 
. l~ 1 , 

Mar.\"lMd 171~ 114 1.00\!. 2 8 

~ota1 28379 1~3)i6 l i P33 :% 33 100 

*" PI - ,. . 
.>~- • ~ " . ~' -~. ' .... -~-

.. .'-~----.... -. 
, SOll.rC(!l Co::ipOsita oJ' :!ni'orma,Uou in Annual Repo:d:s of' Nl'lre~ the '1:'on 'lea:.' ?1an and infol'llla:tiol'l on J 0 11'" lteM",dy 

i:la't:;,Cll?.J. ,,l.k1clicaJ. Canter. 
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PROJ Eer DrSIGN SUMMARY 
LOGICAL I R AMEWORK 

l ,Ie of Prol':lc' 
From i=Y ~15 Ie. Fy......19.-. __ _ 

PrQle.-' Tille &. Nu,"h('p ,,~_~lgR;;'~IP;::====:;:=::;;;;;:;;:;:;;:;::;;;;;;;:;;;;;':;;;=----'-:MEAt:iSCiF';Eiill:;C::\TiO;:;----_, __ 
--- NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION 

Towl U. S FlJndlr9.~~3li""'~: _' __ 
001(1 Pll!porcd·~~!. _'_. __ ........ _ 

----------
IMPORTANT ASSUMPTIONS '/ 

- MIt<ISureS of Goal Achll:"'foment: l)educt1pnG in ¢rude death rate. Reduction AS5Umpl'or.5 for oclJiev!n9 goal h)rqeis 
P,ogrom or SechH Goal' ihe broader obloctlvo to :1n infant mortality rate. Reduction in The GOL/MOH wilt support pro<~wn :I .. f..h st:f'-
which thu prolect tanh buies: Statistically provide bnsic heaJ.th ,incidence of debUita.ting diseases. flc1~nt resources t,; test feasibilit.y. 

To make expanded [)..''In cubstanti.L~ intproved semo(ts to a groo.ter proportion at 'ncduotion in population growth rate Measurement device:::; of gofll acr.ieveD'lo!nt can 
heoJ.th 3"'rvices more W"censilJl(> to Liberia.'s the rural popula.t1on 0"£ lora county .. through adequa.te child spacing. be devis.:ld. 'j'he Dvnilohilit:y 01' better 
rura"!. pop'.llation. sttlti.atioally valid dacreaae9 in , health sl'rviee:J will n.ttl"flct patients as an 

PrOlect Purpose' 

Ectnblish an eff~c~ive integratp.d health/ 
:family 1l1nnnins delivery sy-stem. in Loto. 
c"uoty ~lhich wiU ra-0vide aec:es:dble, im­
prove-rl hen.l.th r.arvices to the people of the 
county anol nu\y be appropriate, ror repl1co.tio 
in ot.})pr I.iocr!.an o::ountics. 

morbidity. morta11ty and tertUity increasing rlltc during life of project. 
rates. Fem1ly PllUlJ1.1De; into and The acoeptance of the Iicrvi-celS provide.d bj' 
contracaptlve:s avaU.able to t.hose- o't ~.cRn will eh'l.bl(' the Tt:.fIidt"Jt:.. ot IlibeTl.~' ~ 
the oounty requeatinG it. rur£Ll a.evelopment progrn.m and

J 
concondta.ntl.y 

I 1n Li'ber;1,~ '3 overall ~t!or.lJj~tc gro'l-rth. 

'-----Comhtlons thot will indicate purpolo hal bf.n 1An acc..,ptor rate ot 10 to 15i of 'Womo=n at AUlJn j-I r ,,~ 10. ocI' e~,ng P"fpO~~. 
achicvcd: End of prOLect 11.101",15. ri:ok:.. (MOH Reports). Fwnily pltulnir1e; uer- LCRR id 11 provide valid I)itot v('hicle r ~1' 
Integrated hea1tn del,ivery ayst.etp. vice-a and ecmnodltles w111 be rea.cblng a testing feesibLUty .,r I~CJ[ !'Ilrh.l h •• 3.lth 
established with a.dequntc Gtatf to ll19.j0l'1ty ot 'WOMen a't risk. (MoM 'Reports). systeM. I.of'a. C(,>llrlty 1lOpu2l1.tirlli 1-.111 be 
providat preventive. curative and. GynteuW.tic IltQss inmtunizattons being carr! d m-oti1Jf'~teJ. t() utilize: G'It.:.mts of the 
:tandly planning serviceD. Thirty oW; against preventablo diseases. Preven- aystem. wfn CO'mty frunil1t will pr9.ct1ce 
heo.lt.h posts in operD.t.1on. Five tivo o.nd curative. s~ces provided family planning .Ihen info;) o.nd contrt1ce~tiv~::: 
health centers in operation. TWo tl11'ouebout the country. TND.fA uill be are available. The ~OLI110H will grovide 
county hospitol.B etlec:tively respond .. providing relevant up .. to .. dnte training. adequat.~ pCl'/Jonl'le1, tlna:lces and support 6.1, 
1ng to naeds ot centerB' and po5ta. (Contractor Reoorta). Measured downward o.ll l.evel.:;. TNTIoE 1/11\ brain 3uf:l'iciont 
Tho me effeCtively re~ond1ns to 'trendlJ in prenent l:l.orb1dity, mort!l.lity, 1"ield Gta:('! t.o adequ':I:t.<.>ly $taff heal.th postb 
the needa. ot tho county hospitals. e.Dd tortUity 1'S,"Gl'IB. units t}'ld C'Ollllty ho.!',itaJ..s. 

OUlpuh. MagrllftJdc of Outputs: Ba.eel1ne data. periodicall.y reviewed at 
220 employeeo under !.CRH exclusive ot 4 mon.th intervals bY' short term consult­

Atl(!U'It!.t r
., b"~(·J.int~ da.ta. . country bospitnls. Record and repori.. ants. EvaluatioD Gystem initiated at 

J\ ty!rsonnel sy::rtem with universal job cl.u.sai ins system fUnctional a.t end ttl 1.8 beginning ot project and continuall;y 
ficnt!on descrlpt10n Nld stnndarda. Unif'orm months. Frunily Planning tul.ly opera .. , m.anitored and modified. 

A~!ium"t,oo!i lor~~~w~~IS'-, ---­

President I a nnnaunced. ob.jectlves com.:er,,­
ins Family Pl:u'uung -,01111 assUt·~ supr.o:r' ... 
throu&hout GOI.. ~ult!J.b] e ':!a.ndidntes for 
truining will be found ar.d tl'<1.ir,lng pro .. 
grams canplr.ted. Adequn.te C:Clordinat1on 
cxerci.t:;ed by and a:o.ons at i.~r OOTJ "~u"stJ'1etJ: 

medi(!a..l record system. Records of births. tionnl within two years or atort ... up. : Contrac::tor Reports 
deaths, incideno:<" OJ.' d1sl!la.se, contrac:eptive CCllll>leted by end ot project. Mo.nU~ I MOM Rl!Ports 
'Practices 6111 vo.cclno.tiQl1s. Ccnprp.henaive .~_ will be in Use tbroughout ey/1tClIl. JFK Medical Center Reports 
FI~-n11y :'l.o.nn1n.; Services. Functional Tro.ini.~ 'Within 15 momha at st~-up. In Observation 
P.r-ogram~. Supervisor.., policy and procedure operl\tion throuahout system within _ 
mnnu('~ deVe-lopf,d 001":' insta.11ed. Sptcmntlze one year. 
inmlI.lnbat I on prOP'l'll.lll :functioning throughout 
tho! cOWltry. 

u.~.ln~UltE..) f'ClUr :full time ndv1sors p1UG n. 
part time system. .. analyst on a scheduled 
ba.sis nnd additi¢ruU. short .. term consultants 
u.s .rctl'lired, (b) Part.tcipfU'lt tra.1n1ns in U. S 
anet third c:.mntrt .... r, (c) Vaccines, (d) Equip 
m~nt and 6uppl1e8. 
G01, - (0.) Counterparts, (b) In-co1.Ultry trnin 
intl, (c) DJ.'Uf,oJ (d) Q1'fices and warehouGc. 
(e) Personnei, (f') Gasoline ani oU. 
Other Donors .. (0.) Vehicles ond maintenance, 
(b) Well Drllllng Rig, (e 1 Vncoin •• (d) Con­
struction materioJ.:; and BUpervisor;r assist .. 
nnce in construction. 

Implemenlotlan TOf\lct (Type and(Ouanl1 h') t' 
1. Health Admliiistr"tor PUblio llt10l 
Generalist ). 
2. 'l!-ee.eher/Tro.1oe:r ns COWlterpart to 
Director ot t~ School of Pbysiciann 

Aasistants (TNDIA). 
3. FIDlily PlMllins Oenero.l.1at 
It. Supply and. Logistio Spec1.al.ist 
5. Social Science Resenrch/system3 
Arul.l.yst on scboduled intermUtant 
baBis (l4 m/Ill).' 

USAID/pASA personnel recardD and pro­
jeat implementation order documentntion 
GOL budget_ 
GaL eonaultation ,lith ndviaors. 
TND.fA. records and ob!!:ervatlon 
UN ~ecOi"ds. 
USAID trni.n1ng records. 

6. Short-term eonsultant(lO m/m). 
Trnining_ 5 lIoalth Center Team Leader 
5_ !oH..duiv6S tor Iba1.tb Centers. 2. Nurs 
~~~e Tr~g. 1 Rural Healt~ PrJ,~g.1.. _________ , ___ , __ _ 

The res1dent~ of Lofa (;o'Jo'tY' desu'(' the 
servic-(:s of LCRlI and \/1 11 re;.;nand 'tr .... theru. 

AS-$umpllon~ fo;-proll,d,ng In~ul~------­
Adhi;lrence to lmpleo:.ent.ation plan 1.:3pecialJy 
as regards t:l.min~. F...Iel coi}tt"ib'ltion by 
other donoru. GOLjMOli will provi(i(.· ner­
sonnel for training ns rc~uired. Agreement 
rea.ched oc:rwet:n Jf!(/N~ a.nd. MOIl on prOper 
drug puroho.sir.g, rE::~f'iviC1Jl warehousing and 
dlsp~t~h1~g to Lora County. 

·l • 



P T I &N b WJC':! '" 1.1111 Of tL'HH? .. 
• NARRATIVE SUMMARY 

Program or Sector Gooh The brooilcr ObleCtlve to 
..... hich thu PIOtClet contributes 

Prolccl PurposCl!: 

• 

OutpulS' 

1/~ ter, latrine £acitit~es tor nll health 
&to and centers (two wells and two 
tr1nes "for each). 

po 
1. 
COOl11l1! 
De 

'niclltion, BU~Ply and tr~~sportation 
twork de~lBoed and implemented. 

Inputs. 

~
ilGfI SUMMARY 

PROJ ECT DE RAMEy/ORK 
LOGICAL . 

! 

OBJECTIVEl Y VERIFIABLE INDICATORS 
MEANS OF VERrFrCA nON 

Measures of Gool Achievement: i 

I , , 
I 
\ 

.1 . 

Cond,'lon:.; Ihat will Lnulcale purpose has b"n 
odri&vt'1d. End of p'~1~t:t stalUs. ' 

The system capel! or prO'l1d1ni> ' 
eUectl-n aervi-ccfJ to Lota Count;, 
popul..ti"" 15'f, ~"" yoar. 35'f, 2nd 
year and. up to 7CY{, after tour year • , 
or oper~tlon. 
~he MOH 10 odm1n1ate~~ and financ. 
ing the "y.at~m ::In Lota. COWIt:y when 
foreign a.ssistance termina.tes. 

Magnitude of o...tpUh: 
20 bea.1.th posta 8JlQ. 4 beaJ.th centers, 
we.ter IUld lQ.tri.ne ta.cUit1es by" end 
of 1st year and remaining tell pOst. 
and 1 cent~r within 18 months ot 
proJect Bt..-t-up. 
5 radios ~or hcoJ.tb centers. 
2 radion ~or coun:ty hoapital.s. 
1 radio tor :rru:::! 
1 radio tor MOH 
2 arc:bul.ances. 
5 vehicles tor bealth c~nter8. 
4 wlJicles tor Projeat Advisors. 
Implementation Tarllet (Type lind OI.Iontlty) 

, 

I 

. 

Piige 2 or 2 Pages 

ld" <If PrQ(<1ct· 

From FY 75 10- r:Y.-:;~79",== __ _ 

T 0101 U S Fut\ ... d~"J'liii~t~2 !~~[86=.:Q'j=8=== Dote P,cpored,_ ] D)7i<v2l! 

'MPORTANT ASSUMPTIONS 

Anumpllons for achieving '110<11 torgets: 
Prew,nt1va educat1ol1 proarama 110 uWte t 
population BlftLI'a of nutritIonal roqu.1ra 
menta', tmd !Simple lij1g1ene, Dtl8.sur.(td tbr 
obBervatlon~ samplo surveys And patient 
reec:tda. 
Revoiv1!>g or contr",.pt1ve .iIppll.s.l 
JFl( K3d1CaJ. Ce.n;a-r R~port./S. 

ASSlJmption' for od.iov,ng purpoSe. 

A~sumpholli5- for Ilch,cVln9 ilulpul5' 

Assumptions tor pro .... l,dlng Inpuls: 
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'rha ID-l""'H provides ~o women thEl nol'lliBl. pat! ent ban&fi til lffiich 

!l.CCl'l1<l £'1'0,11 !walth ~ tmich emphasize f'ami1y plan!l1n& as .w:U 

as oOll-:f'ati.ent o:PPC;rtunit1ea for CIll"0Or dev'alopzent" both lf1thil.n 11M 

A. l'at*ell~ .. }-eneJ1tsg 

~W'l0 o~ t~ WoloGf,eal ro~~ vtmem", ~p are ~ 

ll~:;<:.~t~ to tbe naed for mW1~1 &asimnes. ~h~ the 

cOli,?;,Ucat1olts whileh o~ ~ ~ and childW.rthg child 

rooring ~ the motrl: ~ ~wal'J a1id ~rnt all teo np!d 

~l;:l.tj,on "of the ~ss IilaP thlil llatural Iri:~llo vitalit;r and. 

re!;list~llcs 7;0 d1aea._ of ~ loilJartan v~ at a re.~Q far 1iIX~i!S 

formnti.oo and c~~lr ass!.s:tanea~ semcas avalU.ablG to ha:t Y.f.ll 

incJ.\lda he;ll~li eaa saDi~ '!'lilu~t1oo" Wtr1t1on e:i\lCatlooe '1_1-

zat~.()lll\l 1:or ~ and 00r chi~1> lind 'cnrat:tVet ml$dieal. IIIslil1!.nanee. 

lli1 a sort. at 1."010 1"G'I1G:II'1l!SlD tho ~l Ulwi'iml '11'_ also lIUl 

00 n mo.JOl:' ];1Oasitive ~_ll for 'the projsct~ i.eo!> the VGr'lJ 

~~li'!ta BOO ~ ~ h<a:r ='fJ ~~ nll1.ta to too UJ'lits of 

the .l;.e'1la: 1ldll make bei-., hope~" a leading ehange agent \dth1!l her 

ilae:ic .seui~m"Y ~eillt1eZifl o.s _n ~8 ado;¢ _. ~etic.es wbicll 

enablte nel' 'to =rv O!.'it lWi' tra.titi.O!1.llJl. functions :1n a laore e:f'fician~ 

---- --------- -- -- - ---.------ ------'---- _ .. -"-'------------
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througr,out the communityo) e.g •• the village may be motivated to 

in"taD, sanitary latrines,. :hlproved watar ,,-aua. or allll of a variety , . 

:pa7.'sonnr.-l.. F-iallY ot' these joba 'W1lJ. be fillfld ;'1' 'i'i'O:ll&l1. ~nd1date6 

for 'i;reiidng 8,8 llu:..-aea~ OOedieal AasiatSlltl!9 iUd1sives", as 'Ill9l.l ae 

ana '=rm t,lin have an ~~y to BPPl,y. Xli rural Liberia 

l~Oi!len aSBUl!ltl! llIi1.~ of the t~~ and9 S~*S9 1m.' levu rolss 

of i{es'.: lLf'rican =~t but iI'lli1lih! llave biaan able to 'break out of' 

these ;:oleB in the loe8 rural &l"eaS. 'file l'reaidl!mi:l has a da1.l@tter 

'Who is a Medical. 1loctor~ the ~Oi' of the School of 1inyaieian 

i\.ssisi::1';r~s at ~ ha~ to ~ 2 WOl!2IaZl» &\Uli ~ .1~& Hllfl'S­

senta'i::i:lTes0 ana ~ €OV~ ,?ffielals S3'9 not ~., Additiomlly$ 

'llie "ElP..Tlret ~" ~v:idlil a lIis1dfica. ... t i>OI1rCEt of ?a'tail ~!ilg 

of loc," 1 :P1'<X.1uee. 

careel'S and ~. pre"idins; j'?'b q;;:ot"tunj,'t1Las. Coineid/illlt '!lith the 

P7.'oject~ the expecied dse ill li17ing st:;uu!!&l'd ~at1o!lB aay 

society'. 
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