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I. 	The Project Goal
 

A. 	Statement of Goal
 

To 	 improve the health status of the Clombian 

population by broadeninf the coverage of h(!altii 

services with pr.i.ority attention to Mternal 

and Child Health/Family Planning/Nutri-tion and 

increased emphasis on preventive medicine.
 

B. 	Measurement of Goal Achi.evement
 

1. 	 An expanded health personnel training 

program which includes nurse auxi liaries 

and promotoras, and quality contro1. of 

these workers. 

2. 	 A'strengthened operational and applied bio-. 

social research program and devel-pment of 

systems analysis mei-hodologiis. 

3. 	 Improved mechanisms of intra and riter--secto-al 

condition related to MCIf/FP, Nutr.Ltion, and 

HeaLth Education. 

4. Broadened coverage of servic ,s to the, popu ation 

at a cost nffordable to the 30C. 

C. M,,,ns oE Verification 

J. Numbe-s and categorLes o he,.Ith rersor nel 

carry~ig out expanded furnitlons ir. the int -

qrated health delivfry systen. 
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Continuation of Basic Assumptions of Goal Achievemeiit 

3. An ei'fective mechansim To coordinate intra anci o r ante r scL 
activities relating to Nutrition. MCI/FP, Hfeait EducaLion wiIJ 

be znaintained by the GOC. 
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B. 	 Conditions Expected at 	the End of Project 

A low-cost integrated health delivery system, 

responsive to the needs of the pcpulation, 

has been established in Cal.i. coordinated
 

around the 	Human Resource Development (HRD), Health 

Services, Management/Administrat,on, and
 

Evaluation components of 	 the PRITOPS rnc.el. 

2. PRIMOPS group is trained to oper te the p-ogram
 

without 	external foreign as, istarce. 

3. 	 The PRIMOPS model i3 repliciLble I' other riban 

settings and will cDntain e.lements which (in 

be generalized diretly to rural areas: (.) tho 

training of nu -se auxiliaries ane promotoias; 

(2) the practice of simplified pi-ventive and 

medical care; (3) community parti -ipation; and 

(4) linkage with tradit.iona3 prac citioners. 

(Logistical support and referral iystems ,..ould 

necessarily be adapted 	 -o local cl)nditions ) 
C. 	 fia. ic A.3:3 pt ions About Acn-,evemn nt c. Pur.:.osc 

The "regionalization" .concept 	of !:he r/i {,i-r' 

of Health is an effecti.ve system For jt'.- Lie. 

directed toward preven ion th:and prc-ioti. n of 
hea.th in the comjmn itl as well a- for cur LL[ve 

medicine. 

http:effecti.ve
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funds to
 
2. 	The GOC will continue to provide 

the 


cover health services delivery costs.
 

to be

The 	cost of t!he project will prove
3. 


the 	GOC and therefore i-eplicable

affordable to 


to other areas 
in Colombia.
 

resource to the GOC for
 
4. 	PRIMOPS will act as 


replication.
 

D. 	 Means of Verifi,ation 

that 	at leastclinic record:; reveali. 	 Surveys and 

of the target popuiaftion in the project
two-thirda 

as wel.reached for preventivearea have been 

as curative services. 

of the totaL evaluation
The 	 final documentation2. 


scheme.
 

in car cying outof PRIMOPS3. 	 The effectiveness 

par ticipatiof,research through itsevaluation 

research publications.
in joint project reviews ,Lnd 

of thecost-cffctiveness4. 	 Financial reports on 


PRI1OPS model.
 

and 	 epidemiologicall
5. 	 Results of so cio-anthropological 

which provide the iasis fo: 
research studies 


of the PRDIOPS model.
replicaLion 



III. Project Outputs 

A. 	 A model health delivery 

system. 

2 
B. Evaluation System 

Outpu. Indicators
 

1. Full impljementation of
 

the mod(l.
 

a. estaldishment of 4
 

addit ional barrio 

health posts in the 

U.V.P. area of Cali 

by March 1975. 

2. 	Phase I - Plan and Design. 

a. analysis of internal
 

evaluation scheme by
 

January 1975.
 

b. 	methodology for socio

anthropological (la, 1) 

and epidemiological 

studies, vital data and 

other relevant investi

gations (Appen:iix A, 

2a, b, c, (I,e by 

Augus: 1975. 

c. 	 preli:ninary field surveys 

ind f nal seleition of 

5tudis by Dec':mber 1975. 

[bid. 
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E3.valuation System (Cont'd.) 3. 
Output Indicators 

Phase ii - IMplemn(-tation 

a. Socio-Anthropologica1 

studies 

(1) baseline data collected 

and tabulated and 

follow-up completed 

by November 1975. 

(2) second survey and follow

up completed by August 

1976 

(3) third survey completed by 

Felruary 1977. 

. Epidemiological studies: 

(Appencix A, Studies 2a 

through 2e. 

(2) baseline data collected 

and tabulatei and foj low

up -omplieted for 2c by 

Feb-uary ]97"., 

(2) pre imrn, ry rvev and 

ana'.,.sis corni;eted lf 

2a l.y June 11:75; 2b ),,, 

Octc'ber 1975, 2a by 
Dece-iiber 1975- cnl 2O ,y 

Febriary L976. 



B. Evaluation System (Cont'd.) 

Output Indicators 

(3) seconcL survey and follow

up completed for 2c by 

July .976; 2d by August 

1976; and 2e by July 1976. 

(4) third survey and follow

up completed for 2c by 

May 1977; 2d by May 1977; 

2e by October 1976. 

(5) overall analysis and Dubli

cation of methodolociv, 

results and recommendations 

on six research studie 

C. Reports 4. 

completed by November 1977. 

Preparation and submissiori of 

reports. 

a. semi-annual progress 

reports to ATD/W. 

b. quarter Ly techni;,ii and 

c. 

financi 

written 

i report,. 

methodol,,gy for 

d. 

studies by Decem er 1975. 

report (,n total ,valurit.o.-i 

sciiome A / Aucast 1975. 



C. Reports (Cont'd.) e. 

Output- Indicators 

report on control group by 

November 1975. 

f. overall analysis and publi

cation of results on HRD 

(.2e) by November 1976. 

g. publication of methodology 

results, recommendations for 

Simplified Health Statistical 

h.-

System (22) by February 1977. 

overall analysis and publica

tion of rr sults of la, ib, 2c, 

2d by November 1977. 

i. Draft of Cinal report for 

Project R-view by September 

1977. 

D. Trained Personnel d(i) 

j. Final project repoirt completed 

by end of December i977. 
PRIMOPS staff trained in. evali:a-c 

methodoloqy by November 1977. 

1) Long term training 

(a) 3 Prolessicnal ewvaua-or:D 

trainEd on site 

) Short term 

(a) ]5 mer 

tr!ininci 

,ers )f PUIMOPS senior 

staff %f:ieldvi iits to o 1-i 

LCHDS Lfn L.A.) 
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E. 
 Means of Verification
 

1. Assessment of ongoing PRINOPS project.
 

2. Basic documents for management/administratifn.
 

3. On-site visits.
 

4. PRIMOPS activity reports on program operations.
 

(internal evaluation).
 

5. U.S. Contractor Output: 

a. Three technical reports on analysis and recoirunendations
 

for updating of basic documents.
 

b. A technical report on 
analysis and reconimendations
 

concerning data collection, data process;ing, record
 

system and cost analysis.
 

c. A technical report on analysis and 
reco mendztions
 

concerning internal evaluation studies.
 

d. Research reports covering the topics proposea for
 

external evaluation studies.
 

[". Iasic Assump.tions About Production ofOutputs
 
Basic documents in the 
areas of model desiqn, ;tandards,
 

t(. chnLques and procedures,and HRD are availabLe.
 

Technical assistance staff will have 
access 
to PRIMOPS
 

fi-ei operations and PRIMOPS relevant collect d da:a.
 
. General evaluation plan and basic documents oi cos: an tlysis
 

data processing and data collection system ar avai lable. 
4. 2echnial assistance personnel will have acce; s to PRIMIOPS
 

data fil:s .ind reloted documents. 
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5. Contractor will be abip to !dentify appropriate tcohnr.-Il
 
assistance resources 
mutually accepted by bol.h 
parties.
 

6. Availability of 
local PRIMOPS researchers able to
 

collaborate in the development of the research
 

protocols.
 

7. Access to data files and other relevant publications and
 

procedures of public and private health agencies.
 

8. Financial resources 
can be made available to implement
 

the 
internal and extQrnal evaluation studies agreed upon
 

by PRIMOPS and the U.S. 
contractor.
 

9. Clearances from official health agencies and community
 

organizations to collect the necessary information.
 

10. Key professional personnel will be 
available for
 

the required amount of time 
to conduct the joint research
 

of the senior technical advisor and PRIMOPS.
 

LV.
rojct Iput**

V. Project In uts 
- on an accrued expenditure basis.
 

Phase I Phase II

IpIt 
 FY 75/76 FY 76/77 FY-7 "7178 

Dec. 74-Dec. 75[Dec. 771cc T7lD]-c. 7-lh,'c 78A. U.S. Budget vs 942,970 
 $359,902 $313,021 $270,047 
1. Personnel Resources 250,039 225,162 198,523


86'.5 mye)
-* 
 24.7 mye 33.3 mye 
 28.5 mye
 

SMa:, Years of Effort
 

.St cover sheut of PROP for obligq.tions by fiscal year. 
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1. Personnel Resources (cont'd.) 


a. Professional tech. 

assistance specialist 

11.2 mye 


b. Short term consultants 

135 man days 


c. Core Prof. staff 

4.5 mye 


d. Support personnel on
 
core staff 


7.5 inye 

e. Colombia Research 

Personnel - 9 mye 


f. Colombia Support staff
 
for field research
 

54.3 mye 

(including equipment 
travel, supplies) 

2. Other Direct Costs 

a. Rental for office space 


b. Travel 


c. Supplies & Equip. 


d. Telephone 


e. Computer 


3. Indirect Costs 


FY 75/75 


3.8 mye 


125,426 


45 	md 

8,000 


1.5 mye 

46,558 


2.5 mye 

18,819 


3 mye 

279527 


13.9 mye 

23,709 

$58,005 

6,000 


41,120 


5,835 


1,550 


3,500 


$51,850 


FY 76/77 FY 77L78 

3.7 	mye 3.7 mye
 

82,644 55,662
 

45 md 45 md
 
8,000 8,000
 

1.5 mye 1.5 mye
 
53,210 55,871
 

2.5 mye 2.5 mye
 
21,540 22,622
 

3 mye 3 mye
 
30,000 30,000 

22.6.mye 17.8 mye

29, 7 6 8 26,368 

$44,830 $34,760 

6,000 6,000 

23,380 17,760
 

2,450 2,050
 

1,200 850
 

8,900 8,000
 

$43,029 $36,764
 

B. Government of Colombia (Health Sector Loan)
 
TOTAL BUDGET - U.S. $966,370 322,123 322,123 322,123
1. Budget Service 	 65 mye 
 65 mye 65 mye


Operations & Personnel
 
Support 	 $210,666 $210,666 $210,666
 

2. Direct Support to PRIMOPS
 
for program development, 20 mye 20 mye 20 mye

adm. and evaluation - $111,457 $111,457 
 $111,457
 
61 mye
 

Total U.S. and GOC inputs = 343 mye, totaling U.S. $1,906,240
(See attached Summary Budget - Exhibit #3)
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C. 
Means of Verification
 

1. 
GOC expenditure of funds in support of the project.
 
2. Contractor records.
 

D. Assumptions for Providing Inputs
 
1. 
The GOC can meet its commitments to PRIMOPS
 

as well as 
to the service and personnel support
 
operations in the project area.
 

2. 
PRIMOPS staff will remain stable thcoughout the
 

life of the project.
 
3. 
The Colombian staff hired under the sub-contract
 

are technically qualified and are available 
to
 
collaborate on 
the total evaluation scheme.
 

V. Rationale
 

The 	Government of ColQmbia has placed a high priority on 
the

expansion of health services to the majority of people residing

in the urban and rural areas of the country. Field operations

of health models in experipmental 
areas carried out by the
 
Ministry of Health in collaboration with Colombian Universities
 
revealed the need for extensive use of para-medical personnel

within the health system, the importance of the 
ise of sirliplified
m.edical care, and the delegation of functions to duly sup, rvise
 
auxiliary personnel.
 

One of the health models, generally considered as 
a successful
 
program, was 
developed by the Department of Soci'll Medicine,
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University Del Valle in the semi-rural county of Candelaria,
 

near Cali. Unfortunately, since this program was mainly
 

designed to serve as field experience for medical students,
 

little attention was given to the evaluation methodology.
 

As a result the program was not able to be easily replicated
 

elsewhere.
 

Nevertheless, the Candelaria methodology was considered
 

by the lccal authorities in Cali to represent a valuable
 

experience. Thus an agreement was reached between the City
 

Health District of the City of Cali and PRIMOPS of the
 

University del Valle to plan and develop a similar health
 

program in one of the poorest neighborhoods of the city of
 

Cali, which is characterized by a heavy influx of rural
 

immigrants.
 

Foreign financial and technical assistance was considered
 

necessary, and an 
agreement was negotiated between the Uni

versity del Valle and the International Program of the Family
 

Health Foundation in February 1972. 
 For almost two years FHF
 
worked in cooperation with PRIMOPS and identified technical
 

assistance needs in the areas of management/administration,
 

human resource development, services and evaluation.
 

The program was officially started in October 1973 with thr2
 

initiation of integrated services in the Mariano Ramos 
barrio
 

Health Post. It is anticipated that services to the project
 



area will be fully imp-leaented by March 1975 at which time
 

the program in the Union De Vivienda Popular Area (U.V.P.)
 

will be operating in conjunction with the 
four additional
 

barrios health posts located within the U.V.P. area, and
 

functionally related to the Antonio Narino Health Center
 

and the Carlos Carmona peripheral hospital. 
Patients
 

requiring more specialized treatment will be referred to
 

the University Hospital located within easy access of the
 

project site. 
 Every home within the area will be located
 

a--' less than 
one mile from a health post. The model will
 

cover a population of approximately 90,000 inhabitants living
 

in a peri-urban area, characterized by rapid growth and
 

poverty. 
The iRIMOPS model was developed as the result of
 

data collected in this community. The health status of the
 

population was assessed, and level of health services was
 

ascertained. Baseline data was obtained through 
census
 

information, knowledge, attitudes and practices (K.A.P.)
 

surveys on health and vitalfertility, statistics records, 

and a study of the morbidity characteristics.
 

The PRIMOPS model incorporates the concepts of the. 

regionalization system theof Ministry of Health. As a 

uesult health promotion in the home is combined with simple
 

preventive medicine, medical care, and rehabilitative activities 

"or the mother, child, couple, family and communiuy. 
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The regionalization system refers to the stratified
 

organization of the level of medical service, in ascending
 

order as regard.' size, complexity of services offered,
 

degree of administrative, supervision, teaching and research
 

responsibilities. In addition to these levels of health
 

services, the program has included systematic home visiting
 

as a preliminary step.
 

1. At the home level, some simple medical services
 

will be provided to families with chiLdren under
 

five years of age by duly supervised auxiliary
 

personnel-promotoras, auxiliary nurses, and
 

indigenous midwives.
 

2. At the health post level, integrated services will
 

be provided to a barrio, where population ranges
 

from 10,000 to 20,000 inhabitants, by auxiliaries
 

and promotoras.
 

3. 	 At the health center level, services will cover- at 

least 100,000 inhabitants and be provided by M.D.s, 

dentists, nurse-technicians and 	 auxiliaries. 

4. 	At the peripheral hospital level, serices are
 

designed to cover 250,000 inhabitants.
 

5. 	At the Regional (University) Hospital Lt is
 

projected 
 4 times as many inhabitants can be covered, 

utilizing specialists in the health fie!ds. 
 (This
 



Hospital will serve the population of two adjoining
 
states, eventually reaching 2 million inhabitants).
 

PRIMOPS has made progress in all component parts of
 
the model except external evaluation. 
 Internal evaluation
 
has been in progress since the first day of operation. 
It
 
is the 
aim of PRIMOPS to carry out an impact assessment of
 
its health delivery system model on the target population.
 
Participation in development of evaluation metnodology and
 
implementation of selected studies will be of utmost im
portance in improving the capability of the PRIMOPS group in
 
carrying out a total evaluation scheme. 
 This will be critical
 

for replicating the project in other areas.
 

Replication is of concern to A.I.D. as 
the project fits
 
into the concept of K.P.A. #11, Health Delivery Systems,
 
and to the 
new MInistry of Health officials who 


contributc to the project 

have placed 
high priority on the Developmlent of LCHDS in f.ive other major 
cities. At this time, PRIMOPS does not have tle expertise 
in evaluation methodology that would 

being adapted to other sites within Colombia. Thus there is
 
the need for U.S. 
technical assistance to collaborate with
 
PRIMOPS on 
this component. 
Because of A.I.D. interests in
 
the 
areas of Health Planning/Health Delivery Systems, 
the
 

Agency has been requested to provide support.
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The Colombian Health-Sector Analysis, prepared by USAID
 

in 1974, emphasizes the critical need for 
a more effective
 

health delivery system. In addition, a loan has already
 

been negotiated between the U.S. and Colombian Government
 

for the purposes of health sector development. A portion
 

of these funds will be used to support the PRIMOPS project.
 

In order to provide the required technical advisory
 

assistance to PRIMOPS, it will be necessary to utilize a
 

U.S. institution that has the capability in the needed areas.
 

Ini collaboration with the University contractor, PRIMOPS
 

will be able to develop the evaluation design and to imple

ment the research. By utilizing consultants in evaluation
 

methodology from other prestigious U.S. and Latin American
 

institutions, the contracting University will be able to
 

provide PRIMOPS with a wide range of talent. PRIMOPS staff
 

capability in evaluation methodology will be further developed
 

through a sub-contract between the U.S. University and the
 

University del Valle, in Cali, which allows for the hiring
 

of three junior Colombian researchers who will work in 
a 

counterpart relationship with the various members of the
 

U.S. technical assistance team. In this manner, the project
 

purpose will be accomplished, enabling replication, for the
 

Colombian researchers will have collaborated on the total
 

evaluation scheme 
- internal and external. The internal
 



PRIMOPS will be done. 
These will be based on .;ocio-anthroplc,,*.;)I.I 
and epidemiological research. 
A methodology for carrying out
 
these studies, vital data and other relevant investigations, 

will be developed. 

Phase II - Implementation (28 months)
 

A. Socio-anthropological Studies 

Baseline data on socio-anthropological studies 
(la and Ib)
 
will be collected and tabulated and follow-up initiated.
 

Re-surveys will be done at approximately five to six
 
month intervals with the final survey being completed
 

by the end of the twenty-six month of project activity.
 

B. Epidemiological Studies
 

Baseline data on epidemioloqical studies 
(2c) will be
 
collected and tabulated and the follow-up initiated.
 

Preliminary surveys and analysis will be completed
 

for studies 
(2a) by the end of six months; for (2b)
 

by end of ten months; for 
(2d) by end of twelve
 

months; and for 
(2e) by end of fourteen mcnths.
 

Re-surveys on studies (2c), (2d) and 
(2e) %ill be done
 

at four to six months intervals with the 
final survey
 
being completed for 
(2c) and (2d) twenty-nine months
 

after the 
start of project activity; and 
(2e) after
 

thirty-four months.
 



232 

~~~'' Anjov rall :analysi's and :publicatio~n of methodology, results an~d re
~coi~nendations- oW 'the' si proposed studies willIeI ope~. oo
 
deal g)i wln the analysis and results 

Ntand the recommnendations will b, pre~ 
pared For submission t6&PRIMOPS and A.I.D. 

C., 
Project Review Session~s
 

Regular proJect review sessions will be scheduled as an integral part
 
of the project. Such session 6hould.be held after the first eight months
 
a
rnd annually thereafter; The session after the first eight months of pro
ject activity will be held by A.I.D, 
to review Phase I, the plans for Phase 
il'-,nd, L6 determine conti 'uation offlunding for the'duration of~thepo 

jectr"
 

V114 
 Management Considerations 

,'.9. 

NThe ClmiHelhDelivery System piject will be monitrdbth 
'Office of Health in the Technical Assistance Bureau. 
 It is anticipated that
 

'4'the 
 American Pub-lic..Health Association (APHA) extensive list of consultants
 
'would be
9 made available' to the contractor. 


- 'n 
* It is anticipated that the'contracor will asmkeuse ofrecommenda" 

insofar as practidable o :2iiiition audlome 
 hv
fc ee e
 
', veloped by the A.I.R. (American Institut 
 ofRsac)incllbrto
 

wihAPHA, or other organizations with similar capabilities is PARAM1S) 
IIA11fO 
 icA.I.R. Evaluati'on Methoaolog 
 ol be onyoeo-h mochods ' 

'9 4, 

-Prgryup'sw rage direcxte 

http:6hould.be
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In keeping with A.I.D. objectives, every effort will be made to
 
facilitate the transfer of knowledge gained and lessons learned
 
from the proposed experiment to other countries; particularly in
 
Latin America, through interaction with the various consultants;
 
through short-term Participant training for sernior PRIMOPS staff
 
(field visits to other low-cost health delivery systems sites in
 
Latin America); through ponferences and seminars, and through
 
official publications and reports.
 

The USAID Mission project support officer will provide technical
 
review of the overall PRIMOPS project, assist in the preparation
 
of PIO/Ts for participant training, provide feed back and partici
pate in project reviews as requested by AID/W.
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Evaluation
 

One of the crucial components of the PRIMOPS mided is evaluation.
 
Therefore, a definition of some basic concepts involved in the motho.
dology, procedures and techniques must be stated in order 
to maintain a
 
clear perspective of the evaluation parameters and their scope.
 

To evaluate is essentially to assign a value to 
the use of a resource
 
and/or to 
the 	effect of using a resource for the purpose of making decisions.
 

Evaluation is the process of "determining the results achieved by an act

viAy designed to attain a goal or objective."
 

The 	values proposed for evaluating the PRIMOPS mode] 
are:
 
a. Effectiveness: 
 The actual proportion of effects
 

produced by activities performed in order to attain
 

objectives.
 

b. 	Cost-Effectiveness: 
 The amount of money expended in
 
attaining the effect produced by activities performed
 

in order to attain objectives.
 

c. 	Efficiency: The number of resources utilized and/or
 
activities performed per unit of 
time in order to
 

attain objectives.
 

d. 	Cost-Efficiency: 
 The amount of money expended in per
forming a number of activirie needed to attain objec

tives.
 

The above delinitions are the frame oz 
reference to u conwi-dred lin
 
deveiolin6 parameters for measuring program operation (Icernal evaluation)
 
and 	the outcc eis (external evaluation) of the model.
 

The following are a number of measurements proposed for evaluating
 
che effectiveness and efficiency of the model:
 

Effectiveness:
 

a. 
incidence and prevalence of malnutrition
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b. Incidence of mortality 

c. Incidence and prevalence of morbidity 

d. Incidence and prevalence of disability 

e. Fertility indicators: 

- Age-parity grid3
 

- Age-specific fertility rates
 

f. Life expectancy at birth
 

g. Average life expectancy 

h. Incidence of prematurity
 

i. 
 Consumer satisfaction witi services received
 

Efficiency: 

The following measurements must be compared by type of health activity, 
type of service, health worker and unit of time: 

a. Percentage of population coverage
 

b. Percentage of referrals
 

c. Number of visits
 

d. Average time per visit
 

e. 
 Percentage of hospitalization
 

f. Retardation rates
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It is evident that every indicator of efficiency must consider the
 

three basic components of the health services structure: 
 services,
 

pei'sonnel, admin±stration. 
In this way, the levels of efficiency
 

attained can be related to the different components of the system.
 

Another important concept in evaluation is quality control, which is
 
defined as compliance with norms and standards in terms of quantity, 

content and adequacy of activities performed to attain specific ob-


Jectives. 
 Quality control differs from efficiency in that :t is not
 

affected by time variables. The following are some examples of measure

ments used in quality control:
 

- Number of planned activities by service and health worker vs. 

number of activities done.
 

- Completeness 
 of tasks per activity by type of service and 

health worker.
 

- Adequacy of activity performance by type of service and heolth 

worker.
 

The above evaluation measurements will be expressed in specific rates
 
percentages, etc., and will be included in a manual designed for evalua
tion methods and techniques. The 
 numerator and denominaLor for each one
 
of t.heso specific measurements 
 will be obtained from the data collecz.ed 
systemntjicaily through home visits, clinical records, censuses, special 
surveys, and monthly statistical foims required by the City Health Depart
ment. Special iiLformation which is not included in the above source, will 
be collected in specific standardized forms designed for specific situa

tions.
 

http:collecz.ed
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Corinut;o 5 of Proposed Researci Schedule 
27b
 

Otput Indicators 
FY 75/76 FY 76/77 F7 

-

*1o- quarters 
-77/78 FY 7,/79 

r-

Preliminary survey analysis (2d) 

I I 

18 mos. 

c. 

d. 

Preliminary survey analysis (2e) 

Second survey and follow-up (2c) 

Second survey and follow-up (2d)
Second survey and follow-up (2e)third survey and follow-up (2c) 

L 
M14mos. 

|9 reefs. ,,. 

Third survey and follow-up (2d) 
m-os -

Thir d s u rvey a idf o l l owup (2e ) 11,40__A 

3, Overall analysis and publication ofmethodology, results, recommendations 

on six studies. 6 mos. 
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St'h ' o1wIq1 6b pr ovi 6edin S I Jttp s where for&.1g Tntorlinica31 I ~i;If ct H.~ l~ crtlw jaIutitio n~ 'of t upo R s1 1' . ucqin (of. tidle 0cL;v iC!fhIin'i:jiv~ Populara ~ no tf~ Io i r of P w i iCth fu ct orfr l tniow(in 1to, ilec,,t ;tacrnn cty,~o al.to%trn'lle~ouatohe and especially ~t~ac't1,.tJI~.~ioqof such a model. 

Osjijj~V1. of TulaneL Uiversl'yt 
' 

TuaeUniversity her'eby agreeisin 'to. coordina ,accorciaj)se develbpanwith tile fncilreqourdes availablIe rvcpt
to the project theILOS.following assistanceth
 

1. Technical assistgnpe torcarrY out research studies whch
-rcquire i the particpationof short and medium tezrn interr'ationa. consultants '(See and'Appendix A), 
2. Financial assistance thr~ough a' sub.-contract later to benegotiated with Division of HIeaIth,* Universidad del'Vallc,
for researCh activities to,,b~ccmpihdb oagroups in accordance with bt acpihe d by'sn
cntale
-Appendices B & C)-# 

loee 

The amount of time, co~atdwt wedjuii-tcrin ulvtltequivaJlont L~o will bctile effort 
con 

of' 140 rin/mnti nrg tho tcv;,ithe prcsent Akgreement of(Se' Apedcs- C).~
 
b. The. shr-en-oslat will-be contracted for aman/days 'during' che teril total, of 45 

B). 
of the prelent Agreemiojit (See Appendix 

c. Approxiateil 25Z of the consuiting tim~e will be dediccitcd tu theplanning 'p~ase and 7 % to the imp*reientacion of each of theProposed. res'earci studies (See Appendix C).
 
d. Sbalaries, 
t'ravel andby the Project. 

per diem. of the consultants will be covered 

a. The sub-contract with the Universidad del Valle willrinclude the
salary of three (3) professionals preferably Colombians,Will act as whoprincipal investigators of the proposed research
prtudios, working closely, with t he intentoacnslns(See Appenhx B) erainlcosdat
~4~~i:>y f "rhe total zu~nunt of 'the sub-contract with Univeor ai .21c 
is ~ ti to be US$167,372 during the duration 'of the prosentbdo:o tI c~iteo -rii; nod 1w.! L 

-

AapondixB. d 

,I~ b. L7k,?ii 
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Sre-su ts,. :,Ap endix" C shows an es on o fthe total.~b de by'type of re~search, u 

E!il! ,t.it of I itLrnational IisUlf nts' 
4,. 

~'ntI rna6t iona .C'onsultant's will~ be: Jointly "sel'ected,by the PR11MOPS Directorat..
*~~-tan4 the Technical Assistance Proj'ect :Director :throughs coing systoil. 11, tho~se th" aplication7 fa~cases, where there is dis'4agreemcant about -the~y& ~"uaifcaio o te andidates, the judgment ill be doneS by,,:a, Commit tcee<Yof Arbitration. 'These- lirocedui~s 'ill ,be, detailed in a Procedural M-anual 
be 
 opet by tepriiAt'!parties.,
 

Vill.Sourcef thI'entona ut 

-~.The-candidates tobe hired asinternational con~pultants t 
come fErom~any 'prvjtigeoiis 5 nstitutano 

o the Proj ect 'coiild
thioAria,'bt iiity ,ijj~2j;44gvn' 
 opr f'sin a i'frorm Tula'ne University whcnever they 

b~I 
<-''tup':th vquiva'lenL 'selectij0 n 

ar part :of aK~~~9VUP scores. 0.Oncelie maeit
 
will ~ ~ nerestedn Part'et 

'4 

I 'Contracts of ,.Tzut1111tj Oiaj. Consulfants 

or ,'solectel inih.r at o a consultan s will be conrdctc by Tua rnivc.r-Si.~
f,: he.'Perinds cf time 4required by thle research study, takin-g in to -d
 erzi t,ilon O' of oue5aVailableto sp1)eci f ic 4the .ProjeCts5§eectiaon ote-L' consultants must be"presented 

1 Te plans' 'ior the4~
wi*th 4due antiiain. 

X. ''Institut on~il Location,of the Intntoa Cnu ta. 
 4 4 

~w~The. 'ons ltants, 'hrdtruhtheprocedures above doscribed, Iill, be~4~cnidered faculty o.f the.Tulane chool' of -Public Health -and Tropixnl Melic! 11nUniversi in> che-consult ng period., of ~.*44h will distLri bute' t heir& t!6e betee thi' -.bs JAinstitLution'',UnJversidad del Val* ~ University an or'Tu1111cis' determned by, the 'specific activities within' th'e pioject,1,110 at 11iv4d 

~~'h~c nier add ,del Vnlle, they. will be 
At 


of 
-4 

thl under-the'dir*t.super is2.on4"'."'bttewlbecnr'a'iall1y responsibleto Tttlane Univeviity fo t.?ha accivities thyhv, reed upon by signing~~444L ie itr'i-0"I't i hie~atter. stc hv jX4 I '"~'hj~ir~~ Wit ntrWh4 

Roso, c 
 ors4'4"4 

1 pos1ti1nI
't! 


such seluctlofl i~ado, it will be advisec o ~eD"nc 

a1i e son of sulch _personnl will., be, es'C t iph I n 
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4T~n' ' a1.Ud,~!U g ,~,.
''K .1c.~ n r 1 1C -cccurlti Bov k ,. PO~t t or~ i th a ove entidncd s ub--ontratct. 
'II ' oToilantic Ifni versitv 

Thct PRW Dj'c L c iWl~rp and Eubmit to Thlane nvysitnCSturaaary Arihn:aj. Roport, of aciv t e t arrcotv d if i ll~ i and 

nio1ths n ~
Agropnient, thenfterPRI11-OP1Sthe 
Directorateteminato :4 

will e sat forth by thisdl.c
submV&TNReport an.iyzin'g tersusotiedby the Te ic'hii 
1 Pnvrs'a i 

NIV, t~lc ProjectReguati~~of thisA~en
....Q6gtel a0:tl.-
~ M i ~ ~ boat?-4 , 

,The..prcasct Agrcrnct
adeeoPed 'Jqo'Lnt1' byarld pprov, db~Lyt 

following 

Wl£?p a ? 
thle Aciite care 

wi~llbo 

Assifstance P'roject. 
C An", :::U1I:L:eY!it T'CIil c! 

ou dti,;Iin; 

reg-n; aed'' roi ed'uri aual Lc, baPURM~PS and the Techni.da filsistencew contract"Ing partics. roj.tPDirp,'r.'This Matual will. 'rule o'h" "ll. 
for 
 ±:t*c:


1.Technica. ocoi:'.~i ttcas for : 
t ulneUive. 
 s i ty) aF Rthe Techni~cfc1 Assistance activitic'. 

manization "And cvalu::±on Or. 
. 4l' 

' 

2, Sclection of IriternationlConnsu~ 


.... 
. . .
 

3 
... 

. .
otmittee of Arbitrat±on.i'4 
4. Rgultionof ublications 

XV. 
 * Duratioof.theArveene 

..A £... .. I:1..
 
it~s
 

' '>' ' ~' '' 

'4. ' 

The present Agr cement';ill 'beg±iAssistance~ Project as 'soon 'aq the fwids' for' th6-ecare Ca
continue until the 

made 'availalAbeby 2Tul'Uiverzsity and will30th of June of Z1 9 7 7 accord$ o'funds for the availabilitythe Project. of' 
'44 

greeantcould
p~te be extended if deem d aessary,,byt h nd of the PzC'Seontaly the 'two'contract~ng

termnate4d pnrtialrts or, in 
p~pOSed, -aciVi , t call be"4... 

to t'otl by cithe~'i par~y by wttoi '4ca.umuiction
Lte other pnrty' 60 cinys prior 47 .. '.to the proposed cessrtio0t., factivities. 
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3 'APPENDIXA 


Type of Activities 

he 	lrii 'ation~,J P'rograim of the Institute::hloo1. oF ulbli: 	 for 110illth Servic,, ResearchIIL1iLh and 'ropical Medicine of 	
of'the 

;he 	T£eclicic-.l Assisance Project 
Tulane Univcrsity will coordin Lteto 'carry out0hi rh 	 the reearch activitieshave ben agjrcad to be provided 	 shown belowto PRIMOPS in compliance with the present 

( 	 soc-icO-anthro-poi2,oical Research 

a. 	Measuremnct of the degree of comunity acceptance and/or refusal of thePRIMOPS program, and identification of changes in time of knowledge,attitudes and practices regarding health; disease and utilization of
health servic.es.
 

6. Mehasurement of the degree of acceptance and/or refusal of field health
purscn:il working in the UVP area vis a vis type of services being
offered by PRDIOPS, its methodology and the type of interpersonal
relationships created by the program.
 

c. 	Other relevant investigations as agreed by the PRIMOPS Directorate.
"oidem.Loo&csea 
rch Relatedto the.External Evaluation of PRL21OPS Program 

a. 
Analysis of the overall evaluation scheme proposed by PRIMOPS.
 
b. 
Identification of the most appropriate'methodology able to pinpoint a
1comparison group" which would be the equivalent of a control group,
in order to facilitate the evaluation of the PRIXOPS program's results.
 
c. 	 Measurement of the 	 effectiveness achieved

mortality and 	
by PRI 4OPS in terms of uNorbidity,fertility indicators by site of service delivory (01omu,11calt-h Post, Health Center, University"Hospital) and cype of activities
carried out.
 

d. 	Study of the effectiveness and efficacy of 	 the health activiLies delegatedto the Auxiliary Nurse and Urban Health Promotors comparedSimilar 	 with theeffects achieved through the traditional approaches.
 
c:. 	Othor relevant investigations as 
agreed by the PRo*Op3 Directorate.
 

http:servic.es
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AID 1 00-281,722 PROJ ECT DESIGN SUMMARY 
Life of Project: 

LOGICAL FRAMEWORK From FY _to y_ 
ProGct Tine & Nub , t Total U. S. Funding_ 

Date Prepared:
NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATIONPro a Se 	 IMPORTANT ASSUMPTIONSor Goal: The brooder objective to Measures of Goal Achievement:

"'hich 1his Project cont-ibutes: 	 Assumptions for achieving goal targets: 

-rojec-t Pwpae: 

a. Kvaluatioa System 

Inputs: 

e. Colombia -Research 
Personnel - 9 mye 


f. Colombia Support staff for field
 
resear:h 54.3 =ye 
(including equipment travel, supplies) 

2. Other Direct Costs 

a. Re, tal for office space 

b. Travel 


c. Supplies & Equipment 

d. T leph-ne 

e. Computex 


(See continuation sheet3) 

Conditions 16W will iWicat, purpose has been 
achiekd Ead of project status. 

klognikI&d of Outputs:
3. Phase II - Implementation 

a. Socio-Anthropological studies 
(1) 	 baseline data collected and 
tabulated and follow-up completed
by November 1975. 

(2) 	 second survey i.nd follow-up
completed by August 1976 

(3) 	 Lhird zurvey compl ted by 
February 1977. 

b. Epidemiological studies: 
(Appendix A, Studies 2a through 

2e. (See Continuation Sheet3)
Implementation Target (Type and Quantity) 

3 aye 3 mye 3 mye
 
27, 27 30,000 30,000
 

13.9 mye 22.6 rye 17.8 mye 
23,709 29,768 26,368
 

$58,005 $44,830 $34,760
 
6,000 6,000 6,000
 

41,120 23,380 17,760
 
5,835 2,450 
 2,050
 
1,550 1,200 850
 
3,500 8,900 
 8,000
 

(See continuation sheet3) 

Assumptions for caieving purse: 

Asmtosfraheigot~rsAssumptions for achievin outpts: 

uation studies agreed upon by PRIHOPS and 
the U.S. contractor. 
9. Clearances fro= official health agencies
and ccmmunity omganizatlons to collect the
 
necessary infortion. 
10. Key professional personnel will be 
avAilable for the required anount of time to 
conduct the joint research of the senior 
technical advisor and PRIHOPS. 

Assumptians for providing ;.nputs; 
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