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This is the second ezternal evaluation of the Health Sector I Project of the Agecy
for International Development and the Ministry of Health, Honduras. (Project No. 
522-0153). The Project AMreemnt was signed in July 1980. The PACD was then met 
for July 1984. The PACD has sinc= been extended twice, the first time to December 
1987 and more recently to June 30, 1988. 

Project Goal: To improve the health status of the Honduran population. 

ProiOct Purpose: To increase the effectiveness, efficiency, coverage and use 
of the health care system. 

Evaluation Coverage: The Project works with a formal not of targets and 
objectives that are monitored. 7ave were assessed. We also considered 
overall achievement apart from these and addressed questions of 
institutionalization and adequacy of Project camponents and strategy. 
 Field
 
observations involved visits to four of the eight health regions. Over 100 
people wore interviewed and frequent metings were held with Project staff. 

Cozlus£ons
 

1. 	 Certain mvaaureable health characteristics of the *onduraik population have 
shown improvement. Harbiefty fram iimuno-preventable dias.ses has declined 
over the life of the Project, although measles waes still a serious problem
in .985. It is probable that the incidence of alaris has declined. Infant 
mortality showed a consistent decline between 1967 and 1981. (Estimates for 
more recent years will be available in 1987). 

2. 	 The MOH priority program are consistent with the International child 
survival strategy. The MOH has been committed to this approach for over a 
decade and has made substantial progress in expending coverage and improving
services. 

7.e .'-clec- rt-aterv of concentrat .up its inputs and activities primarily on 
-::a:ve support an,. =anagecen: systemscthat contrLbute to the overal. 

ccpAc!:v. :c i±prlent an4 susti= p:iority programs continues to be 
appropricte, and provides su.ficient basis for the Mission to desim 
 a
 
follow-on project. 

4. AdinIstratIve support systems have improved under assistpnce from the 
Project. Examples include establishing a cold chain maintenance system and 
a national procurement and supply system for medical supplies. 

5. The creation of a special cowisaion to deal with procurement and supply has 
repulted in cest savings. Otherwise, coat containment has not been 
systematically addressed. 

UZTZWfM'" As"Cl&TZ5 INC. 
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6. 	 The Ministry has dmouetrated interest in developing information system
a number of management areas and is moving on implementing thes. Other 

for 

managemnt azas ar also receiving incresing attention. Attention is
largely come tated on th central level. Attempts to i plement local 
programing have been mized. 

7. Training,. supervision and the rationalization of the MOK supply system (all
supported by the Project) have led to the provision of more useful health 
services at the health center and comunity levels. 

8. Evidence of improvement in the regions is seen in the service capability,
comunity worker education and arna-to-halth center supervision. 

9. Promotional and educational campaigns supported by the Project have resulted 
£.L increased asreness of health services and appropriate treatment on the 
part of the population. 

10. The compleizt 
of 	the Project, involving so many di crete components, has 
perm-i:ed "de lat±:ude for the Pro~ect to work with targets of opPor-uni:7a-d to continue working when obstacles to implementation emerged. 

l1. 
 The other side of this (#10) is that, because there have been so many

targets of opportunity, there has been a lack of follow-through on sam
basic elements of the priority components. These include, moug other
thins, devulopmunt of adequate supply storage capacity, creation of basic 
information. systems and ensuring supervisory follow-4p between levels of 
service and managemnt. 

12. Cost recovery efforts have lagged, although positive staps have been taken.

This issue appears to be the victim of the excessive number of Project 
cmponenss, and the MOH's co-werpart problise. 

13. Ths Project's financial sustai ability, assming a gradual dec.Line in AID
funding, ls questionable. The GOB in general, and the MOH in particular,
both seem very committed to the Project's goals and objectives. This will
be 	negated, howver, by recent financial co=it=nts to 	physicians, by means
 
of 	the "Escauto Medico," and the geutral rising costs of hospitals. 

Recousedations for the Ramanign Life of the Prolect 

Specific recomendations for each of the Project components and subcomponants are 
contained i.A Section VII of Part I of the report. The following are sore general 

in nature. 

1. 	 Priorities should be eatablIsbed so as to reduce the number of Project
activities. This would result in a better and efficient utilization ofmore 
resoures. 

DXL oz AsSOCIL.TZ, INC. 
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2. 	 Data should be available where they can be used. There is a need foT 
individual programs to have direct access to data-processing equipment.
This can be done by placing micro-cumputers in the various offices and in the 
regions, and teaching staff to utilize them as a management and planug 
tool for their specific needs.
 

3. 	 Questions of management and administrative support capacity should be
 
addressed forthrightly and monitored more closely. There would include:
 
(a) quality of operation plans and adherence to those plans; (b) decision 
making and responsiveness to problems; (c) reporting mechanism and quality
of reports; and (d)management and administrative efficiency and 
effectiveness monitoring. The monitoring of quantitative activities and 
outputs should be phased over time so that the MOH can take over these 
responsibilities. 

4. 	 Serious attention should be given to finding alternatives to implementation
tactics where obstacles to progress remain significant. For example, where 
warehouse and workshop construction is held up, consideration should be 
given to the purchase of buildings; where vehicle maintenance appears
unmanageable, the MOH should seek means of contracting with private agencies 
for the maintenance of vehicles and medical equipment. 

5. 	 Steps should be taken to give the PCU a more direct role in Project
implementation. It should ;%ve the authority to require compliance with 
planning and reporting requirements. 

6. 	 The MOH should be pressed on its agreement to implement cost containmnt 
measures for hospital operation and rost recovery for health centers. 

7. 	 AID and the MSH should renew efforts to provide long-teru training for 
management staff, both in the cenral office and in the regions. Training
should emphasize mnaaemnt and public health adLnistration. 

8. 	To ensure that there will be continuity of funding and operations, a Project
P..er for the beque! to this Pr.ect should be prepared no later than 
June 1967. Si-nce nhe MOH is aware o! AID priorities and knows well its own 
need-, :.,e .Z-'s:. should assume greater responsa.-±ility for preparation of 
a preliminary proposal. 

1259D/8.86
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IrMDUCTION 

A. Purpose of this Evaluation 

Me. objective of the evaluation is to assess the impact of the USAID/Goerneent 

of Honduras Health Sector I Project, for which the Project Agreemnt was signed 
in July 1980. A second report based on this evaluation offers guidance and 
recomendations to both LID and the Ministry of Health regarding a follow-on 

project. 

This is the second major external evaluation of the Project. There was also an 
internal evaluation (in 1986) along with several audits and ad hoc assesmnts 
during the life of the Project. 7he previous external evaluation ws conducted 

by Westinghouse Health Systems in 1983. 

Originally, the Project was to have run through July 1984. It has since been 
&MeLded and extended through June 30, 1988. This evaluation is considered an 

early "final evaluation" and is conducted at this tim because the Mission 

wants to assure continuity bitveen the present Project and one that is expected 

to follow as soon as this one expires. 

I B. Evaluation Metihodology 

In condu.tin :he present ev.uatlon, the team has focused on the results of 

the Project to date. We began with the "logframe" that was included in the 

scope of work and proceeded to assess impacts and other P:oject outcome. This 

was all done in anticipation of preparing the second report that deals with 

recomendations and guidance for the sequel to Health Sector I. With that in 

mind we have also made recommendations (see Executive Summary and Chapter 7) 

for the remaining life of the Project. 

The team consultea extensively with v.ficials in the USAID, the Ministry of 

Health and other GOH agencies in Teucigalpa, with all resident technical 

assistance personnel, and with representatives of international and bilateral 

agencies. We also visited four health regions to oberv administrative and 

service operations. 

DXVYLWPMZNT A640C&&TZ6. lINC, 



The team had imcess to Project documutation prodvced by the MCH, Mamagemn 
Scines for Health, USAID/Eoauas, as wel as other matariaLs relevant to 
health and health programing in Bnduras produced by thes and other 
organizations. 

Two mbers of the team participated in the Project Intern-i Evaluation 

conducted in May of 1986. 

At the request of the AID Mission we endeavored to involve those responsible 
for the Project in the evaluation process by continuously consu ltin with 
responsible Ministry officials, technical assistance personnel and USAID staff. 

At least r-do evalluation team members attended week-ly program staff meetings to 
report on ac:ivilCtes and to obca-In Suldance. Persons rom .:) and MSH also 
attended sever.Al da.ly sessions with t.e team. 

More were also larger ntins, attended by persons from AID, HOE and MSH, at 
which pra f4ufings and rmcomandarlons were discussed at length and 
guidance was provided. 

The process of such participatory evaluation is tiin-cons£ng for all 
parties. Tw result is a largely, but not wholly, collaborative product. This 
should revilt in better understanding of the evaluation by all concerned 
parties. 

C. Previous Pro ect Evaluations 

Previous evaluations of Health Sector I included a aid-Project evaluation done 
by Westinghouse in 1983. Birch and Davis Associates conducted an
 
administrative analysis, focusing 
on Project recurrent cost and technical 
assiscance in June 1984.
 

7he Westinghouse evaluation concluded that, while the Project was behind 
Lplmentation schedule, its basic deslgn was still appropriate. A
 
reprogreming of resoinces conducted,
was including a number of changes
 
recuinded in the eprograming Document, consistent with an overall
 
recoindation that 
the next phase of the Project concentrate on the
 
consoolidation of critical system. Tes 
 included management and p i.algn, 
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logistics, maintenance and supervision, and other high priority technical 
health interventions. The evaluation recomended that the Project not
 
diversify into additional areas such as oral health. 

Specific suggestions were made for scaling back the proposed activities,
 
particularly in view of limited absorptive capacity 
on 	the part of the MOB. 

The major recomendations were as follow: 

1. Certain Project sub-components (such as Rabies and Sezua&ly Transitted
 
Diseases), which are no longer of high priority 
to 	the M03, should be 
reconsidered and possibly eliminated.
 

2. 	 Core Project activities (such as Logistics, Management and Planing, and
Maternal and Child He lith) should receive more intensive effort during the 
remainder of the Project life. 

3. 	 AID should move swiftly and decisively to ensure that the Government of
 
Honduras creates and fills the permanent positions critical to Project
 
implementation and satainability.
 

4. 	 Short-term technical assistance in specialized areas should be used flexibly

in support of Project components such as Malaria and ,aintathace.
 

5. Steps should be taken to ensure that the PCU's coordination of financial
 
aspects of Project implementation is complemented by adequate technical and
 
programmatic coordination. Originally planned as the responsibility of the
GCEDI, this function does not appear to be adequately carried out, to the 
detriment of the Project. 

6. 	AZI shouid adopt formallzed implementation strategies, identifying critical 
activities, dates and responsible parties, which are then monitored
 
according to a PET Chart.
 

7. An AID Project support officer should be assigned to the Project on a
 
permanent basis to reinforce the technical management.
 

8. 	 The Project should be evaluated on a regular basis, and evaluation should be 
included as a management tool as part of the "Management and Planning"
 
component of the Project.
 

The Mission and MOH acted on these recommendations and the amendment to the 
Project Paper dated 11/29/84 reflected most of the recomendations.
 

Specifically, the Mission and MOH implemented recomendations 1-5 and 7 and 8. 
The Mission did not act on number 6 since it felt that because of unpredictable 
factors involved in Project implementation a PUT Chart would be of limited 
value. 7he Mission -did respond by monitoring the Project besed on 
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the logical frawmwrk objectives. Mhis evaluation focuses on the achevement 
or nn-scblevmnt of stated objectives of this Project a weall as their 

relevance to Implementation. 

The 1984 Birch and Davis administrative evaluation of the Project had several 
recommendations to offer, including the following: 

9 	 The MOH should divert funds from hospital construction to priary health 
cars; 

e Better donor coordination should take place to ensure effective use of 
donated funds; 

* Alternative funding for primary health care coats through user fees 

should be i plmented; 

* .here should be more use of short-term TA funds; and 

& An automated information system should be dmplmz. 

The evaluation concluded that the MOE had a strong comltmm: to Health Sectir 
1, and that AID should maintain a fl.zl-bLe stane to acceaodate changing 

economic conditions In Honduras. 

12 6OD/8.86 
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I. TH ONDMAN ONT
 

A. Social and Demographic Characteristics 

Politics: Honduras has a democratically elected president. The most recent 
election occurred in late 1985 and the new President took office in January of
 

1986.
 

With each new president, there are dramatic changes in personnel throughout the 
government including those in charge of technical offices of the various 

ministries. These changes always disrupt priorities and threaten the progress 
of ongoing projects. The most recent election is purported to have been less 
disruptive than others, but changes are still being felt throughout the 

government.
 

Current political unrest in the neighboring countries of Nicaragua and El 
Salvador is a focuL of both Honduran and broader international concern. Much 
of the economic support provided to Honduras now comes with the ezpectation, 

especially by the United States, that it can Wttress the Honduran Government, 
and reduce threats to its stability. Over the period 1986-1989, AID is 

prograined to provide about *600 mllion in all types of economic aid. 1 / 

lconomv: Since 1984 economic performance of Honduras has been fair although 
unspectacular. The key to positive grouth in both 19864 and 1985 was ESF
 

funding. Without such money, real growth would have been negative. The 
principal economic activities of the country are agriculture and livestock 

production. This year promises to be a good one for bananas and coffee, the 
two major export items. These increases, combined with an attendant decline in 

the price of imported oil should foster further economic recovery. 

There has been improvement in the production of other cash crops in recent 

years. National impact of this remains limited but in som areas it has
 
improved the economic level of communities.
 

1'Y 1988 Action Plan for Honduras, May, 1986 
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Eonduras' Capacity to produce finished goods is very low and the direct 
economic impact of such exports is slight for the great majority of the 
populatiou. USLh estimates of unamploymnnt for Honduras are 25-30 percent. 
The newspaper, M. Heraldo, of June 5, 1986, estimated unemployment to be 41 

percent, or 900,000 persons. 

Population: The overall population growth rate for this decade is estimated to 
be 3.4 percent by the National Counc. f or Economic Planning (CONSUPI.NE). 
Data more recent than the 1974 census suggests that this estimate is probably 
high, since there has apparently been a decline in fertility in the past twelve 
years. CONSUPLAn estimates further that there is an txban-rural growth 
disparity, 5.5 percent and 2.2 percent per year respectively, due largely to 
high rates of outm±grat±on from rural areas. 

CONSUPLANE estimates that in 1985 approrimtely 60 percent of the Honduran 
population lived in rural areas, while 40 percst resided in urban areas. Me 
two major cities Tegucigalpa and San Pedro Sula a1oa account for over 25 
percent of the total population, projected at 4.5 mi-llion persons for the 

current year, 1986. 

The NO works with estimates of 210,000 children under one year of age and 
590,000 children between one and five years. Approximately 46 percent of the 
populatiou is assumed to be under 1.5 years of age. 

The MfnLstr.7 of Health in its 1986 operational plan reports that 40 percent of 
the population over 10 yeas of age i isllitrate. 

B. Health Conditions 

Diseases: Sonduras suffers high rates of illness and infant and child 
mortality that are classically associated with a rural, but rapidly =baniziLng 
and economically very poor, tropical country. The national infantrate of 

mortaLity appears to have been declining for 
some time. It was estiated to be 
between 70 and live births year 1981, the most date85 per 1,000 for the recent 
for which an estimate is available. Rural and marginal urban areas are 
believed to have higher rates of infant mortality. 
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Among the most serious of childhood health problems in the country is 
malnutrition, which is estimated to affect over 70 percent of the under-five 

population.
 

Diarrheal diseases are counted among the major infant health problems. It in 

estimated that children under five years of age suffer an average of three 
episodes a year. This means that there are in excess of two million episodes 
per year in the under-five population. Of these* 195,000 were treated at MOB 
health facilities in 1985. Diarrheal disease control is a high priority of the 
Ministry and of international agencies operating iu Honduras. 

As a cause of infant death, for which some diagnosis was made, acute 

respiratory diseases were second only to gastrointestinal infections. 

Although the incidence rates of ismuno-preventable diseases seem to have 
improved markedly in recent years, sporadic epidemics indicate they are not yet 

fully controlled. 

Tuberculosis, malaria, and-low birth weight are also important factors in 

infant mortality and general health. 

Accessibility to Health Care: Since 1972 the number of health care facilities 
has increased dramatically. Construction a.nd an expanded network of communi:y 

herl..h cen:crs and hee.:h care providers have made heaith services considerably 

more accessible to larger numbers of people in more areas of the country. In 

1985 there were six national hospitals, five regional hospitals and nine area 

hospitals. There were also 589 health centers, distributed throughout 

Honduras. Without recent census data, actual numers and percentages of 

persons with access is indeterminable. The Ministry of Health, however, points 
out that accessibility is still not complete a d estimates of effective access 

range from 60-67 percent with other organizations accounting for an additional 

12 percent. 

During the past five years serious measures have been taken to extend health 

care beyond facilities through reorganization and remobilization of comunity 

level health workers and of auxiliary nurses based in rural health centers. 
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C. Govenmunt Orianization 

1. Overa.U 

The Honduran Goverment is organized into three banches - executive, 
legislative and judicial. Each has a set of sub-agencies or ministries 
under its control. The operations of the Ministry of Health are within the 
executive branch, but subject to accountability and laws imposed by the 
legislative branch As well as regulations of other agencies within the 

executive branch. 

Implemen:at±on of the 'eal:h Sector 'iP:oJect by the .Unist. of Health 
recuires coopera:±on from myriad other agencies within the government. 
Those on which the Project depends most directly wUi.. be discussed in Part 

=.1below. 

2. The Ministry of Public Health 

The organizational char, shown in Anne G, shown the organizational 
se-ucture of the Ministry at the time of this riting. The most notable 
aspect regarding the structure, especialy from the point of view of the 
HS-I Project, is the lazne uumLbr of offices that report directly to the 
office of the Director General. The Director Genaral has final 
responsibli4t7 for this Projec:. He has 18 technical administrativeand 
offices as vell'as eight regional Health Director reporting directly to him. 

Health services arm grouped administratively into eight geographical 
districts called sanitary regions. Each regional ad 1"nistrative office 
directs several areas where numerous decentralized health services are 
provided. The Regional Directors are responsible for CESAMOs, CZSa, and 
out-reach services. 

ospitals at the regional and area level are supervised by the direction of 
the regional directors. They operate under the noutive authority of the 
ospital Division Director, who rmports to the Director General. 
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Regions are divided into Areas, each of which has an Area Chief who is a 
physician. Where there is an Area Hospital (CHA), the Area Cief may also 
be the Area Hospital Director. This has at least a potential for creating 
conflict at the Area level because the Area Chief/Area Hospital Director is 
responsible to two superiors with competing interests. 

Concern for Areas as distinct units within the systm has developed along 
with the growth in the number of establishments and persounel within 
regions. In 1970 there were only 68 health facilities in the entire 
country. By 1981 there were 433 and in 1985 the number had grown to over 
600. The administrative capacity has not kept pace with this expansion of
 

services.
 

In 1984 the Ministry's organization was quite different, primarily 
concerning the span of control of the Director General. Then, there were 
four technical and administrative directorates and the eight regional 
directors. These four directors subsumed these 18 divisions and units and 
the A ministrative Directorate that now report to the Director General. 

.t has been, indicated that this change followed from the election year 
desire to consolidate power amoqrfewer persons within the goverinent. As 
such, it was believed to be temporary. There has, however, been no apparent 
move to reorganize along the lines of the old system. 

The MOE health service sys:em is organized iL a hierarchy of six levels of 
care sophistication (see Figur. 1 below). Those with which this Project is 
primarily concerned are the Centro de Salud con M dico (CESAMO), the Centro 
de Salud Rural (CESAR), and the comunity agents. 

The CESARs are designed to serve areas with 2,000-3,000 persons, while 

CESAHOs are expected to cover 10,000-12,000 persons. 
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Within its service systet, the MON counted the fullooin. numbers of persons 

by category in 1985: 

891 Physicians 

398 Nurses 

2,191 Hotpital nurse auliliarles 

1,011 Health center nurse auziliarles 

783 echnicians 

4,622 Active traditional midvives 

1,754 Active health guardians 
1,580 Health Representatives 

Between 1981 and 1985 the MOH has increased hospital out-patient car by 48 

percent. S=rvices provided by health centers increased by 16 percent. Coralty 
level worker serices increased by a total of 48 percent. This reflects the 

greater emphasis the Ministry has given to such outreach services. 

At the sawe tim, there has been a more efficient use of hospitals, which have had 
greater numbers of patients but have reduced their occupancy rates. these follow 
the Ministry's policy aimed at establishing a more efficient and effective system 

that focuses on primary can and lower costs. 

1266D/8.86
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I. HEALTH Cal IN NO iMAS 

The Ministry of Health of Honduras is ultimately the agency responsible for 
ensuring that health care is available to the people. In fact, however, it shares 
the service provision with a number of other agencies; both government and 
uon-governmental, and with non-institutional providers. In this section we metion 
briefly only the more prominent providers of modern health care service. These are 
the Ministry of Health, the Honduran Institute of Social Securiry (ISS), the armed 

forces, banana growers, the Honduran Family PUlanning Association (ASHONPIAPA) and 

private clinics and practitioners. 

A. Ministry of Health Services 

The MOH provides a wide range of hospital services including radiography, 

laboratory, surgery and OB/GYN. There is a referral system used to refer 
complications to the next higher level of care, with the national hospitals
 

providing tertiary care and specialized services.
 

During the period 1981-1985 there were several significant changes in the 

hospital care activities. These include: a 48 percent increase in out-patient 
services; a shorter average ir-patient stay, from 9 days in 1981 to 7.8 days in 

lq85; a more rapid turnover of beds, 31/yT. in 1981 to 33/yr. in 1985, 

resul:ing In L. decline in .he occupancy rate froc 75 in 1981 to 71.2 in 1985; 

21 percent in:rease of babier born in hospitals; and an increase of 38 percent 

in total hospital attendance. Combined, these data indicate a more efficient 

use of tiospital facilities over this period.- The number of hospital beds
 
available did not increase appreciably over this period, with the number of
 

beds per 1,000 population at 0.8 in 1985.
 

Services provided in health centers also increased by 16 percent over the five 

year period. Services provided by traditional midwives, guardians of health, 

and health representatives increased by 48 percent. 

_/lboletin de Estadistica a Informacion do Salud. Istadisticas Hospital- Las 
1984-1985. 
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The types of services offered in health ceters (czSAHs and CZS S) include, 
materal and child health, imunizatious, tresment of minor alimeun, family 
1.,8,32,Ipatient. r.fe .l, coordination with the inf.ormal health systm of 
traditonal midwives and VE~s, diarrhea control using ORS, and euvironntal 

sanitation. 

This primary health care system seets a major part of the ccmunications needs 
in the area of disease detection and prevention, and acts as a first point of 
contact with the overall health care system. 

The Ministry provides virtually the only modern care service available to the 
vast majority of the rural and marginal-urban people in the country. The range 
of MOH services is broad, including promotion and education, and prma7 

at:en:on $-.-ough tertl.a-y ser-/'±c-s at -arge urban hospitals. 

B. Social Secuzity 

The Sonduan I=itute of Social Security provides services to about nie 
percent of the population, Including workar and their dependaen wives and 
children. It has tw bospitala and three clinics. In towns and in thk tities
 

it alao has a program for paying privete physician services. 

C. Armed Forces 

The 3onducan Militay does not have its own hospitals. The ambulatory services 
that it provides dirct.y are minimal. Officers use private clinics and 

enlisted mn an expected to use MOB facilities. 

D. Banana Growers 

T large banan growers provide complete health care to their employees and 
their families. Their clinics are located mostly on the north coast. 

E. Private tn'"cs 

Private clinics a mosrtly located in urban centers. Mhey an Lcensed by the 
MOI, but ane not imu timey supervised. 
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1. 	 Asociacion Hondurena de Planificacion Familiar (ASHONPLAFA) 

This private association, which is an affiliate of IPPF, operates two family 
planning clinics. One in Tegucigalpa, the other in San Pedro Sula. It also 
operates a community-based contraceptive progra, a social marketin program 
for contraceptives, and works with the MOB by providing training in surgical 
contraception to MOH doctors. It also trains other MOH staff. 

2. 	 Religious Groups 

Various groups provide health out-patient care in clinics in rural and 
marginal areas. They also support mobile medical tams in areas where 

health care is not readily available, and operate four hospitals where 

client fees are collected when possible. 

3. 	Private and Voluntary Organizations 

Although not crictly private sector institutions, there ware over 60 
private and voluntary organizations (PVOs) in Honduras, as of 1980. All of. 
these worked in program related to health and nutrition. As of 1980,, the 
following inforurtion applied to the PVO~s on which data is 	 available. 

o 	There were over 650 health professionals, in 55 separate 

organizations, offering direct health services;
 

a 	 They ran 45 clinics (similar to CESA!Os), and four hospitals; and 

o 	They contributed more than $8 million annually to the health sector in 
Honduras. Most of these funds were from foreign donors. 

In 	summary, it is estimated that the above mentioned organizations provide 
health services to approximately 72 percent of the population. The services 

are distributed as follow among the agencies.
 

Ministry of Health 	 60Z
 
IHSS 	 9%
 
Private Clinics 	 3Z 
Total Population Coverage 
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F. Private Sector Pharnaceutical Productiou 

One of the key ae of private sector involvems, which bears directly upon 
the S-I Project, is phwacautical production. Honduras has a number of 
privately owned companies currently manufacturing a wide variety of mdicines. 
The companies, many of. which have been in business for over 10 years, are 
located in and around Tegucigalpa and San Pedro Sula. 

A part of a recent study on the marketing of OS, done by AED, pointed out that 
two laboratories in San Pedro Sula had expressed interest in producing the 
product. ANDIPFaE preferred production only; while laboratory Francella, a 
current producer of Dextrolito, expressed interest in producing And 

distributing OELS. 

The advantages of strengthening the local, private sector production of 
medicine are apparent. Local production provides several bena.fits not of-aerd 
by donated products (from USAID, UNC7, pI HO, etc.): there is more control 
over the quantity of the product; local produ-tion generates eployment; 
pu=chasing ra; materials is lss cost.ly thaz importing a finished product; 
local production may stIm-1ate production of otha yruucts; and local 
production allow for packaging to be designed to meet the needs of the target 
audlet=e. 

There appears to be a well-established retail outlet for medicine. There are 
approximately 200 pharmacies, and 250 "medicine s.les outlets" (pueston de 
vents de madicinas) in the country, with most of the pharmacies in Tegucigalpa 
and Sen Pedro Sula, and "puestos" in larger towns. 

Thee outlets are supplied drugs through a network of laboratories, drug
 
wholesalers, and combined laborsaory/drug wholesalers. In general, all of
 
these organizations have warehousing facilities, a fleet of trucks, and
 
personnel (drivers, distributors, salesmen, and other requisite staff). 

In its recent report, AED developed five separate models for the implementation 
of ORS marketing. Four of these modes relied heavily on the private sector, 

while the last relied on ASHONPLLFA. 
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As far as health care delivery is concerned, there are substantial amounts of 
private sector services available. Although there is a dearth of data in the 
area, it is apparent that an overwhelming percentage of private hospitals, 

laboratories, doctors, and nurses, are concentrated in Tegucigalpa and San 
Pedro Sula. While these people and institutions are generally efficient and 
better managed in som respects than government health programs, they are 
relatively costly and usually focus on curative, rather than preventive health. 

G. PANI
 

The major, state-owned pharmaceutical producer, and main supplier to the MOR, 

is an important component of health care in Honduras. This is the "Patroto 

Nacional de la Infancia", or PANI. The laboratory of PANI began operating in 

1962 to produce medicines related to the well-being of mothers and infants. 

The medicines produced in the early years were few and rudimentary and 

generally were donated to users by the MOH. It was not until 1974 that Lab. 

PANI began to develop a significant volum of production and its own quality 

control activities. 

Lab. PANI processes imported bulk drugs into dosage-form pharmaceuticals. The 

generic drugs that it produces are-not subject to patents or royalties. Its 

output is sold almost entirely to the MOB "upon request." Lab. PANI neither 

exports its products nor does it sell to the general public through private
 

pharmacies. Its primary goal is to supply low-cost, high-demand generic 

medicine to the puoiic health system.
 

The laboratory has been funded heavily by PANI's sale of lottery tickets. 

Since 1974 the level of pharmaceutical production by PANI has increased 

noticeably, owing to the substantial support it receives from the Ministry of 

Health. In 1983 the MOH purchased 95 percent of the products produced by 

PANI. Since 1975 this percentage has never fallen below 89 percent, and at 

times has approached 100 percent. During this period Lab. PANI's output, in 

terms of current lempiras, has risen over 300 percent. 
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TABLE I.I-i 

LAB. PANX SALES
 
(Lepiras, Thousands) 

Client 1975 Z 1977 2 1979 Z 1981 1 1983 Z 

Ministry of Hea.lth 371 92 890 89 1,318 97 1,277 94 1,614 95 

Social Security* 8 2 78 8 24 2 - - 3 0 

Other 23 6 37 3 1.5 1 22 2 81 5 

Source: Planning Unit, PANI
 

*Hoduran Institute for Social Secu.rity (IESS)
 

The above imforation provides a classic example of how a state-owned 
corporation can lose its vitality when it sells virtually all of its output to 
a witing govement client . It han almost no incentive to increase 
production, develop more efficient systeas, or even met its current demind. 
This is all compounded by extremly high labor costs as a reult of a strong 
union. This situation is ezacerbated even further, according to PANI, by very 
short lead tims in the orders placed by MOB. Civen a number of problems in 
acqu.ri g and producing drugs, it can take PAN! up to 8-12 months to produce an 
order placed by MO. This can obviously lead to problms when the MOB places 
an order and ezpects delivery within a very short period. 

In spite of the aforementioned series. of problems which is currently 
confronting PAN!, it has made a number of signif cant advance@. For ezanple, 
they have developed new medicines which are now belining to benefit the MOB; 
they have established a quality control system and acquired new equipment; and 
they have strengthened their personnel. 

As a result, the MOH has assured PAN!I that it favors increasing the potential 
and capacity for pharmaceutical production. This appears reasonable, and 
hopefully possible, for many essential medicines. Various evaluations have 
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iudicated that there is a sufficent dmand for these products, PAl 's 
technology is appropriate, and that there exists a williugness to pay for these 

products.
 

1304D/8.86 
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A. Historical Antecedents 

Traditionally, curative medicine was only practiced in the principal cities in 
Honduras. It covered a small percentage of the population, while most rural 
inhabitants and those of poor sections have had to depend on "traditional
 

medicine.
 

Forces of change began in the 1938 when the Rockefeller Foundation helped 
establish the first program aimed at improving public health. Theme efforts 
were abandoned when Honduras showed little interest in fostering such a 
program. In 1940 the Inter-American Service Cooperative provided a renewed 

impetus to the Ministry of Health for the general improvement of the national 
health. The necessary funds were acquired to begin the construction of 
hospitals and health centers and the improvements of services, as well as to 
augment salaries of health personnel. ly 1958 the MOB was able to count 10 
hospitals and 16 health centers distributed among the major towns and cities. 

Throughout this period the pedagogic orientation of the national medical school 
was toward instruction of physicians in purely curative medicine. This, as a
 
result, determined the overall national health policy, namely that of limited
 

and ex:Densive curative heal:h care for a small 
class of people. 

-
1964 a group of public health physicians began to identify the importance of
 
the comunity-level health system. 
This resulted in the development of a new
 

set of activities in previously untouched areas: training and continuing 
education for local midwives; long-term follow-up of training; and supervision 
by OB/GYNs and public health nurses. 

This new health policy framework was formal.Ly tnstituionaJ.±zed in 1973 with two 
major occurrences, one internal and the other eternal. InternaUly, a group of 

public health physicians started to define public health policies. These 
policies were oriented toward ezpanding medical coverage, focusing on 

preventive services and environmental sanitation, and improving the rural 
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potable water conditions. hia group designed specific medium and lon-cerm 
pmogrm to dal. with these issues. An auphasis wan placed on regional
 
progrsamag and adminisatve refoam 
 so as to adopt the policukq syte to 
the National Development Plan. This plan uasigned mzimm priority to ruzal 
development, particularly agriculture and forestry. 

The impact of this is evident in the explicit recognition of the activities
 
iapLicit in a reformed public health policy. This occurred at the "10 Year
 
Health Plan for the Americas" in Punta del Este, Uruguay. This conference
 
emphasized 
 the iMrtance of extending health coverage to rural inhabitants and 
marginal urban populations. 

For both polit:cal and ad,nistriatve seasons :his health 4.1a:4.ar±ve broke down 
±.n 1979, and pr:ma:-y health care ini:ia:ives lost :hai: momen:um. 

Mre folld a USAID health plawdn. project that, among other things,
 
generated a health sector aessment 
 in 1980. That document argued for rmewed 
attention to health care for rural and marginal urban people. It also noted
 
weaknesses in organization at the Ministry of Sealth, weaknesses that would*
 
need to be addressed if services were to be expanded and properly sustained 
within the economic limitations of the country. 

Follo i this, UJSA. and the Government of Honduras developed the plan for the 
Health Sector I Project. Me Project, and the MO's overall plan, called for 
increased emphas s on pims-7 health care, focusing largely on the health needs 
of women and children living in rural and arinal, areas. The Project itself 
us not only designed to address thee Lssues, but also was aimed at 
simu.aneously improving thes managmnt, administrative support, and bm 
resources capabilities of the Knistry. 

Specific elements of re Project, along with identified indicators of 
achievement, have been altered during the Project's life. These have been done 
in an Attempt to reflect changes in recognized needs and possibil.ities for the 
system, as wall as to use better the information available. The conceptual 
framevork of the Project has, however, rmained largely intact. The besic 
sta tegy has also been constant. 
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B. 	 Prolect Goal, Purpose and Objectives 

The 	 goal of the Project is to improve the 	health status of 	the Honduran
population. This is consistent vith the overall goal of the MOE 	 and theHonduran government. Indicators selected to 	measure goal achievent include
increased life expactancy at birth, decreased mortality of Infants and 
children, and a general decrease in morbidity.
 

The achievement of specific goals 
is 	 clearly depejdent on 	factors external tothe 	 Project and the health sector. The 	 operative assumption was that otherdevelopment efforts would be ccoplimentary. It 	was also recognized thatmeasurement would be difficult because of 	lack of valid health and demographic 
data 	 in Honduras. 

The 	purpose tf
the 	Project is to increase the effectiveness, efficiency, 
coverage and use of the health care system. The output and impact objectivesof 	the Project, following this, are to be seen in: 	(1) improved services andimpact of specific health and disease interventions; (2) 	 expansion of lesscostly, but effective, services; and (3) greater accessibility and use 	 of 
services by the ;arget population. 

C. 	 Project Strategy 

Tee s:.-:e.,, o4 :he ro ject has taken Into account: (1) 	 the com'tuent of 	 theGOE 	to improve he2.-n st"tus; 
 h)the 	need to improve the .MOHins 
 tutional
capacity to manage and support the primary health care system; and (3) theto establish health care priorities withi, 	
need 

the 	human and financial limitations 
that 	exist. 

The 	Project focuses on support function activities and the improvement of
operational management. 
Among these are logistics, maintenance, training,

supervision, planning and information production and use. 
 These are aimed atimproving the MOH's ability to support services overall, with special attention
given to 	the support of particular technologies that will have more imediate 

and 	 important impact on the 	Infant and child population.
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The majority of the Project's effort os Into activities at the central 

ministry level. Sae efforts, however, do ezcend to the comunity service 

level. Thbe effects of .Lactivities am ezpscted to be obervable in service 
delivery throughout the systma, especi.ally primary health care 'services. 

D. Pro~ect Oranization 

1. Prolec: Administration 

The agency esponsible for Project implemntation is the -inistry of 

Health. The Director General of Health is responsible for all the 

operational aspects of health care within the MOH and, thus, for the Health 

Sector I roject. Chefs of tho various technical and admnistrative 

support divisions and raegiona 2.-:ec:ors are I'nvolved iiz !plamenatlon of 

the separate components. To faci.itata implemtation the Ministry has 

crsted a Project Coordinatou t (?CU) with a staff of nine persons. The 

PC monitor* a1. Project inputs ard, taking reports from other offices, 

attempts to monitor activities. The PCU is supported entirely by Project 

loan funds. 

The USAD has a full-tim Project Manager. Be is assisted by a two PSC 

administrative assistants. USAhl also mploys one person to monitor project 

implesentation. 

Management Sciences for Health: The major ongoing technical assistance 

contract for the Project is with Mnagment Sciences for Health MSH). 

Their team consists of a chief-of-party and between nine and ten fuL.-tlm 

technical specialists. MSH also provides short-term consultants as needed 

by the Project. 

Academy for Educational Developmut The Academy for Educational 

Development (AJr) originally provided technical assistance through an AID 

centrally-funded project to promote the use of oral rehydration therapy. 

That project began in 1979. Although the original contract has ended, the 

Project continues to fund technical assistance in the area of mass media. 
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The AED consultant reports directly to AID Project staff. In the area of 
vector control, the Project also funds a consultant under a Personal 

Services contract. 

The MSH technical assistance staff works more closely on a day-to-day basis 
with the PCU, MOB counterparts, and AID staff. Representatives of these 
groups meet weekly to discuss problem encountered, changes in 
implementation plans, and other management and administration concerns,, 

They met again weekly with the Director General of Health, or his 

representative, and other MOH staff. 

The technical assistance contractor in vector control has his office in the 
Vector Control Division headquarters, and works directly with staff there. 

""he AED consultant was housed in the Heal h Education offices,MOH and 

worked directly with MOH personnel.
 

Management Sciences for Health has offices across the street from the 
Ministry of Health. Its professional staff is assigned counterparts within 
the Ministry. One half-tim MSH staff member, the family planning 

specialist, has her counterparts in the MCH division of the Ministry. 
Although other MSH technical .staff have provided direct, ad hoc assistance 
to the normative health divisions, their formal counterparts include the 

heads o!: 6 Saiezze anz: 7echnoloGy; %') Human Resources; (3)Yxiztenance 
ana Lagiueeriag; ,4) i.dminstratlve Programs; (5) the Medical Supply Unit; 
(6) tne Division of Transportation; (7) Planning; and (8) Computers. 

2. Project Components
 

Components: The strategy is impleented in line with four major components: 

(1)health technologies; (2)logistics and maintenance; (3)management and 
planning; and (4) human resource development. These have been divided into 

18 sub-components as follows*: 

*?Nambers of components are those assigned in the Project Agreemnt. heY 

are re-grouped here. 
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heltIh Tockoloise 

1. Malaria vector control 
2. Rabies (dropped 1985) 
3. Z n ton Progzs
 
4 Diarrbeal disease control
 
5. Tuberculosis and acute respiratory infections (ALI added in 1985)
6. Sexually transmitted diseases (dropped) 
7. Maternal/child health (family planning and breast feeding)
8. Epideiology training 
9. latzt~ion (added 1985)
 

logistics and Mateance 

10. Logistics syst, including basic medicine list.
 
Li. Maintenance system
 

Management and Planning 

122. aa.nfo-eme=nc of management and planning 
18. Operations research (added 1985) 

Eba sasu kv~aoe 

13. Mass media for village health workers 
14. Techet training (dopod)
15. Extension or supervision
16. Conti-uin education for villago health workern (nov included tder#17) 
17. Cmontmuing edtation for MOH emloyees 

Priorities: Although the overall planned strategic focus ws, and continues 
to be, on developm=n of! maniLgaem and support systems, the operational
prioritsu have vao.-.ed in response to obstables, opportunities and emergent
needs. This reflects on Project flexibilit7. 

We 	 can see, in a sema, AI ares of emphasis In the amounts of grant funds 
budgeted for tebhical assistance, including administrative support, 
managemet, and family planning and malaia control. 

3. 	Eterna.1 Linkaes 

The following Honduran organizations all have an influence on the 83-1
Project to varying degrees. Project staff deal with policies and personnel
from these organizations on a regular basis. 

* 	 Ministry of Finance: The Ministry of Finance participates in the 
review o all projects that involve external funds. It establishes 
fiscal mchanimas for operation, and must approve all procurements
under such projects. 
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" 	CONSUPLANE: This agency approves budgets in the GOB. It also manages 
forein scholarships. 

* 	 Proveedurla General: This organization approves all purchases in 
excess of 5,000 leupiras, 

" 	Procuradurla General: 
 This office approves all contracts valued at 
sore than 60,000 lempiras. It also handles contracts with fims 
constructing warehouses and workshops under this Project. 

* 	 Contraloria General: This office investigates and insures the 
integrity of all persons who handle government funds. 

" 	Contaduria General: 
 This agency verifies that correct procedures have
been used by aoverment organizations when purchasing equipmant and 
real estate. 

" 	Director General of Civil Service: 
 This agency establishes standards 
for gOverment positions and approves all new permanent goverment 
position. 

" 	Directorate of Probidad Administrative: This agency mainly has the 
responsibility of conducting background security investigations of all 
government personnel. It requires that those handling public funds be 
bonded at their own expense. 

E. Reprograming Changes over the Project Life 

The original Project Agresent, signed July 31, 198b called for a PACD of July 
31, 1984, and on AID commitment of $15,586,000. It addressed all the 
components listed earlier except Operations Rasources (as a separate 
sub-component) and Nutrition. 
Also, Acute Respiratory Infections was not
 
included under lubercu-osis control. Since 
then there has been one amendment
 
to the Project Paper and fourteen amendments to the Project Agreement.
 

Amendments 1-4 concerned only funding trenches previously approved. Amendment 
No. 5 (January 1982) added training for logistics personnel and the developsent
 
of guidelines and procedures linked to the construction of the six regional
 
warehouses.
 

Amendments 7-11 provided additional AltD trenches to a total of $16,379,000 by 
EOPS. Amendment 11 extended the PACD to December 31, 1985, and the Project 
description was changed to reflect changes in Project direction based on 
experience during the first three years of implementation.
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The Project goal and purpose .emiald the same. The scope of the Project was 
altered to include: (1) the establialment of an operational research capacity 
within the MOH; (2) the conduct of Rpecial studies related to new intervenions 
for addressing chass dusease; (3)domestic drug production; and (4) a study of 
nutritional status. Reprogramming following the internal evaluation, and the 
recomendations of the 1983 Westinghouse evaluation resulted in the amendment 
to the Project Paper and a twlfth amndmnt to the Project Agreomn=. 

In coujuction with the 1983 Westinghouse evaluation there was some 
reprogramaing of Project components and activities. A Project Paper Amendment 
(No. 12) reflecting this was signed in February. 1985. 

'62Amendment riumber ef~ec":±ve:y tarm.±na--d 3ames, Se=ua.ly ::'-ansomited 
Diseases and Taacher Tz.-:g as ?roject componen:s. Me Basic .edicinas L13it 

component activities became subsumed under lagistica; Acute Baespiratory 

Infection. we added to the Uaeulouis component; and Nutrition and 
Opeatios Research were.added as independent components. te PAM was then 
extended to December 31, 1987, and the total anout of financial assit&ce to 
be available us increasad to $26,706,000 of which i11,054,000 were grant funds 

and $15,652,000 were lam funds. 

Amndment number 13 of February 1986 increased grant funds obligated for family 
p1.nning by 51,105,000, without raising the total obligation. 

The ii:ial contract with .SH was -o expire in Ju17 1984. It was then extended 
and then rebid. 14SH ws awarded a second contract that m acheduled to expire 
in 1987. Aditioual funding has been obligated to support technical assistance 

through the ?AOD. 

Amendment number 14 of July 1986 increases grant funds by *4,OU000 and 
extends the PAO until June 30, 1988. 

1267r/.86 
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IV. PROIJEC ACHTIVUETS
 

A. Introduction 

This section focuses on Project achievements in different areas and from a 
number of perspective@. First, we consider the "logframe" that vas included in 
the scope of work for this evaluation. This is presented in Table IV-1. 
Questions about the completeness of the set of objectives identified by that 
logfram have been addressed in meeting with Project management staff. The 
logfrane does not cover all activities, outputs and purposes of the Project
 

that are indicated in various Project Documenta. 

Second, we deal with each Project component, covering broadly the achievements, 
continuing problem and extent of inatitutionalization reached by each. 

In a third part, we focus on impact achieved by the Project in the areas of: 
population health; and population knowledge and behavior. 

Finally, we consider the Project's achievements in the area of cost control and 

cost recovery. 

D. The iAfrae in Use 

The lopframe is being used by USAID as a basis for monitoring the Project. It 
nap uncerrone a nuer of revisions. I: is cn~nged on the basic of 
convu at:ion. v-t. the PCU end tecnr.±cal ascistance sta!f to reflect Project 
interests and data availability. It is also linked to the MOH's overall 
objectives that are expected to be supported by the Project. As such, it 
represents something of a compromise and employs a number of expedlent, 
surrogate measures. As management and information system improve, it is 
anticipated that the capacity to monitor Project accomplishments will improve. 

in Table IV-1 following, we present the logframe with an assessment of 
achievement progress for the most recent dates for which data are available. 
For each indicator w note degree of achievement to the extent possible and 
provide further brief comnent on the meaning or appropriateness of the 

indicator. 

DrvXLOPMErjTAssOCATz, INC. 



FIGUSU IV-1 

LiMIL meamug mmuli 

objectiely*aesket1 1is31blo Iadle.I 
(flMM4 Uesaiin t _1 "a of rlObcg) 

snares 
(wel te 

. kofilevert 
sm" me Avlable) 

Coe 

3gmo. 
OR am 

A beeltb 
Uanea pe 

satus 
oe 

S OeNesses 
(se) MII.0 
low. DMs. 

tees"samllt to a Boost 
live blith- by Me 

leat esellty Is stuimated at 
1145I1.0b lae 416e real I9Sl 
(gaI omrwou, prel laIme. 8194). 

It Is peeoll& 9e s¢bis. IbhS gees. 
Carlos** c. stay will be difllcult 
ed Ol mat be reeslbo will 1Me. 

it boo be" Iadlceate tLt Ilatesl 
magleley boo been r.avaa.waly
"C41la86 |og ho 1-ast u peoer. 

Iung metbedo e opletd for peolemo
*stimates (FEl study 104). A 
dell"Iilvo moesao, of Progres towai 
Geel 4.bl,lemet Is IM Is mit 
allIeble. hour Hn OW other COM
actlvi.es so wll of a Tersely O 
lecture enterel to tbee, and to 
this rajorl will itlooece the 
tlenft *e.ogllev gets. 



1OGICAL UmWiMW AIALTSIS 
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1OGICAL FIEIWORK ANALYSIS
 

IIortatlve Smmary Objectively Yeriftoo$e Inlicaters Degree of Achievement 
 Comment
 
(Planned Attelps,!nt by End of project) (float Recent Data Available) 
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C. Component Achievemnts 

It in worth noting again that this Project Is complez and involves systemic 

interdependence among the components. That is, a breakdown in one component's 

implementation progress can affect achievements of other components. This 
means that components cannot ultimately be viewed in complete isolation. For 

this reason, we deal with achievements more broadly in subsequent parts. 

Component No. 1: Malaria Vector Control
 

Achieveents: The malaria vector control program has been using more 
cost-effective methods. Thy have changed from complete coverage wall spraying 

to perifocal spraying and larval control in areas of high malmia incidence. 

They are also re-analyzing vector habits in order to Improve the 

cost-effectiveness of methods employed. 

The vector control division has established an engineering unit to focus on
 

drainage. Local entomological assistants have been trained and are conducting 

vector density sampling to monitor effectiveness.
 

Special studies to deteauine the potential for dengue transmission in
 

Tegucigalpa, the distribution of Chagas vectors and sites of malaria
 

transmission are currently underywy.
 

Case fid-ing has bee- Increasing-1y aggressive over the past six yea=s. In 1980 

there were 175,623 slides checked, with 43,010 positive cases. - !9e5 they 
collected 410,720 slides of which 33,828 were positive. Program staff report 

that the populations and geographic areas from which samples were being taken
 

are the same or similar for the two years. This means that malaria disease 
incidence has probably declined. They have also improved turnaround time on
 

sample checking and inform patients of the results sore promptly.
 

The number of trained volunteer collaborators increased from 695 in 1979 to
 

5,600 in 1985.
 

Problems: Nunerous logistical problems have bld up progress toward achiving 
objectives in the vector control program. Microscopists are poorly 
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distributed and appear not to be svable within the HOE system. Drugs for
 
malaria toe=m: are often not available at health posts in high preva..e
 
areas. Dicing 1984-45 there was a lack of insecticides for house spraying 
which inhibited this activity. 

lack 'of repair capability for microscopes and other equipment hampers the 
improvmnt of laboratory facilies. Vehicle breakdowns and lack of equipment 
also hamper spraying and drainage aetivities. 

IDtitutionalization: Earlier attempts (1970m) to integrate malaria control 
into other MOB services failed. Case detection fell precipitously and 
collaborators dropped out at a high rate. There was clear evidence that the 
incidence of malaria climbed dramatical2y. 

-he progrm has been re-establi hed as a vertical prost. Nearly 5,000 
collaborators have been added and a supervision system is in place and
 
apaely mproving. Move efficient 
means of vector control will result in a 
more supportable system. 

Tae is, howemr, inqrgatiou with other activities at the case detection and 
treatn level. Steps are being taken to riforce this typ of integration. 

still, it is clew that the only may to suain the vector contl operation
 
now and for the forueeable future 
 is to have a vertical system with continuing 
ezternl support. 

Compotust No. 2: Rabies 

This component ws dropved fro, the Project in the 1963-64 reprogramming. The 
major reason for its elimination ws that the Project bad fulfilled its planned 
objectives for this compoun. During the period that rabies c.atrol us a 
component, one rabies control seminar was for 26 personsheld and some 
equipment and training materials vere purchased. 

Compoient No. 3:Imi4zation 

6hievument: The Project has supported the NOE immaizatio program (PA.)
through the provision of equipment, supplies and training in munization and 
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cold chain operation, per diem, norm, and out-of-country training. Under the 
maintenance component, it has given considerable attention to ensuring the 
effectiveness or the cold chain. 

Improvement in availability of imnunization supplies and improvement of 
refrigerator maintenance represent major successes of the Project. 

It appears also that vaccination coverage has grown considerably during the 
time the Pruject has been in effect. It is difficult to determine precisely 

how much of this is due directly to Project inputs. 

Control of whooping cough, polio, tetanus and diphteria in 1985 had already 
exceeded Project goals. Epidemics of measles, however, re-emrged in 1985. As 
a result, the MOH has been reassessing its imunization strategy and trying to 
identify problem in the cold chain. 

MOH staff and technical assistance personnel have been assessing the 
cost-effectiveness of different balances of campaigun and routine vaccinations.
 

The ability of the MOH to respond to serious health problems was tested in 1984 
when an outbuack of polio was iderxified. An ad hoc vaccination campaign was 
mounted promptly and the epidemic stemmd. he thinneas of material and human 
resources was evident when this war done. Much other work of the Ministry and 
of the Project had to be postponed because of the drain on those resources.
 

Problems: The cold chain still presents problems although it has been 
substantially improved under the Project. There are still frequent problems 
due to a lack of availability of spare parts and an inability of Isolated 
health center workers to mnake emergency local purchases of fuel. 

The information on immunization coverage is inadequate for making pzoper 
assessments of needs. of accurateThe lack population denominators renders 
coverage estimates dubious. 
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Inscitutionalizatiou: The HOE has intitutionaa ized an imnuni:ztion capacity 
which prvifdes a si4.ficant amunt of support immunization and anciLlaryto 
activities. Maw arm high priorities for several, divisions of the Ministry. 

Component No. 4: Diarrhea Control 

Achievemnts: Oral rebyd-ation therapy has been accepted by Honduranthe .4O 
since the 1970s. Promotiona.l end educational programs vere conducted on a 
smaLl. scale in 1980 and 1981. That us ezpanded in 1982 and 1983 when the MOB 
established dLarrheal disease control as a priority progri in 1962. Outside 
donors, especially the Italians, UNI1C and the United States have either 
Intainad or increased their support over the past four years a HOBE funds 

have been stagnant. 

Di DiseaseThe MOH .heal Control ?og'a= has !our major components: (1) case 
treatment; (2) mas& education; (3) promotion of brsatfeediag; and (4)
 
promtion of eviromnal, health. 
 ALl them have been, iluded in the 
training and mass education progrm. 

Follo.ing the public education campaine, it us found that virtually all 
families know that ORS (1-"SOL) Is an appropriate tr aent for diarrhea and 
that they ar aurm that diarhela is a serious problem to be treated promptly. 

Since 1983 approzimately three allion additional O.S packets have been made 
available annually through the health system. This is moreconsidered than 
sufficient to met the demand. 

Dy lAte 1985, tbe MOB had trained 2,000 employees in 01?. They estimaed that 
75 percent of MOB workers currently involved In providing care had received 
training. Because of the continuing turnover of personael, they are trying to 
mincaitn 0T training pemuenently. 

Among the mest positive features of the diarrba4 disease control program, from 
a management perspective, are the continuing sell evaluations that arn pert of 
the supervision and programing in the health regions. 
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A social marketing study vas recently completed and the MH is in the process 

of analyzing the study's recomendations with a clear intent of implementing a 

social marketing program. 

Problems: The evaluations have revealed continuing problem of inadequate 

knowledge of ORT. and improper treatment on the parts of physicians and nurses 
working in the regions. They have also noted the lack of involvement of social 

workers and other personnel in the program. In at least three regions, the MOB 
has noted that private physicians often do not prescribe OI.T for their patients. 

The program information system has proved cumbersome. Consequently, data are 

incomplete at all service levels.
 

The AID/MSH monitoring systen reported that ninety percent of the CESARs had 

not had stockouts. The MOH supervision system, however, reports continuing 
problem with shortage of salts at all levels and frequent stockouts at the 

comunity level. Shortages refer to quantities on hand that were less than 

what is considered sufficient.
 

Programing of activities by those in charge of diarrhual disease control at 
the central and reional offices is detailed and well scheduled with respect to 
the needs. Supervisory and other follow-throush, hoever, in very 

problematic. Transportation, per dim approval and manpower all present 
obstacles. Central level personnel report difficulty in conducting visits and 

note rna: superv".rion from regions and areas is wea. 

.he MO1! hat been unsuccesssful in getting the medical school and nursing
 

schools to include ORT as a component in their formal training programs. Nor
 
has there been much progress in getting pharmacies and other comercial
 

establishments to stock oral rebydration sato. 

Gatherlng !nformation useful for reprogramming and improving effectiveness is 
seen as a critical need along with improved supervison. Although program 

personnel believe that they have had a positive effect on severity of diarrhea 
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they have no way of masuring it direc-tly and no way of knowing Which. areas
 
need greater attention. They have noted, however, that cases of Severe
 
dehydration still occurs at heal tlh facilities in 
 all regions. 

Institutionalization: Oral rehydration therapy in the tratmat of diarrha is 
accepted by both the population of Honduras and the MOH. Tht professional 
medical establishment apart from the Ministry, however, is slowr to accept it 
both as a component of professional trai=Jlng and as an appropriate therapy to 
be used in private practice. We can say then that it is an in titutionalized 

MOB, must to extra 
support if it is to be fully accepted by all health practitioners aud if it is 

priority of the but it continue receive attention and 

to have mauimum effectiveness. 

C'Nm~onent No. 5: T.uberculosis 

Achieveiemns: The comonent, described thetuberculosis as in Project
 
Agremnt (Amendmnt No. 12) covers only training ad vehicle and equimnt
 
support. Follouinag the initiative of the Program Director, however,
 
considerable technical aseatance baa focussed on the development 
 of prograzm
 
magmzt, especially in the design of an information syitem scheduled for
 
impimutation this year.
 

In cojunction with the design of the information system, program staff have
 
rationaLized :he de.if±gn operation 
and begun to focus more clearl7 on what they 
want to accomplish while incorporating wans to monitor those accomplishments. 

hay are focusing on case detection, .-nitatioa of treatment and treatment 
follow-up. 

IhM program casereports that detection and treatm , are progressing w. in 
am* areas. Los to follow-up has also Lproved. 

Problem: Despite these improvemnts, it is reported that the lack of 
availabiLity of medicines at health centers has resulted in a failure to treat 
identified caes. There also exist: a lack of follow through on those who 
begin treatmnt. 
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Turnaround on sputum evaluations is slow and treatmnt does not begin until
 
laboratory confirmation is 
 received. This results in "loss to treatment."
 
Another problem, ideutified by program staff and verified during field
 
observation, is that auiliary nurses 
are reluctant to take proper samples.
 
They find it distasteful to handle sputum of suspected cases.
 

Institutionalization: The tuberculosis program wirthin the Ministry appears to 
be truly institutionalized, but in need of continues support. That support 
should cover implementation of the information system, more intensive
 
supervision to ensure institutionalization and compliance at all service
 

levels, and continuing education for MOB personnel.
 

Component No. 6: Sexually Transmitted Diseases 

This component was dropped in the 1983-84 reprogrammng of the Project. As in 
the case of rabies, the major reason for its elimination was that the Project 
had fulfilled its planned objectives for t'Lis component. 

Component No. 7: Maternal and Child Hsalth/Family Planning 

Achievements: The Maternal and Child Health and Family Planning component of
 
the Project 
focuses largely on family plannins. A lesser operational aspect is 
the promotion of breastfeeding and education regarding appropriate feeding 
supplements and weaning. The program is integrated with other service delivery 

at all leve.Ls. 

Through this Project and via other USAID-funded sources, two contraceptive 

prevalence surveys have been conducted. A third is scheduled for 1987. 

The previous studies have shown that there is considerable unmet demand for FP 
services. The new FP push of the MOH is relatively recent with activity 
rapidly increasing in only the past several months. Assessment of coverage and 

coverage potential is not yet possible.
 

The MOH has established a revised set of formal family plannan service nor=s, 
which reduces restrictions on care providers and liberalizes criteria for 
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minthd used by patients. It has also created two new positions for fmi.ly 
plsimnLg specialists within the Normative Division of Maternal and Child 
Halth. Brest.feeding service norms have also been established. 

Them are 143 urse auiliaries (13Z.of the 1,110 vorklng in health caners) 
who have been trained in this program through the end of 1985. No parteras or 
other comunity health workers had received training in family planning by the 
end of 1985. We observed human reproduction training for parteras in one
 
health post. This is probably comon.
 

Family planning has been established as a supervisory priorit7 in the health 
areas. This should have a positive effect on worker motivation and knowledge, 
as wel. as on inventori na-nraoa=e. 

Problems: Coun:acept.ves appear to be available within the coun=r-, but are
 
unevenly distributed muing healthr=matwn 
 centers and health workers. The
 
infomtiom sytss is not sensitive to stockout sinitoring but obsertions
 
indicate that supplies were very low at many health 
post. 

Trainin progress has been slow. lack of raining aterial has inhibited the 
effectivenes of training. Officials have indicated concern for this. M MOB 
is curunzly preparing modular self-training m terialsend at the sam tim, 
conducting follow-up studies with health workers to determine their 
deficiencies with respect to the MCH/FP Observation of atnorms. workers 
healct centers suggested that their motivation to promote fmily plann-irg was 
low.
 

Heasuremnt of FP coverage by the MOH program is unclear. he Contraceptivs 
Prevalenc Survey (CPS) of 1984 (preliminary) estimated that approzimately 15 
percent of wen currently in union in Honduras were using methods supplied by 
MOH personnel. Because MOB health workers and volunteers often work as 
comtnity-based distributors for ASHONPLAX&, a private sector agency that 
provides methods, respondents may be confused regarding their sources. aAs 
resuLt they attrbuts the source to MOB when it .s, in fact, ASHONILAFA that is 
providing the mthods. The Ministry has not instituted an information system 
that can provide adequate data in this ares. 
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Although the central level staff for family planning have been hired, and 
formal policies and noms established, it is not clear that FP ha been 
institutionalized as an MOH service. Without continued external support it is 
doubtful that the MOB would have sufficient resources to support family 
planning services. 

Component No. 8: Epidemiolosical Training 

Short courses abroad In epidemiology were scheduled to be supported under the 
first phase of ES-I. It was later agreed that the Ministry itself could handle 
the upgradng of epidemiological staff. AID support fcr this component was 
combined within the continuing education sub-component in the reprogrnming of 
1983-84. Although not currently utilized, this type of training is still 

available. 

Component No. 9: Basic Medicine List 

The idea behind the development of a "Basic Medicine List" was to standardize 
dru; stocks in all elements of the Honduran system in order to faciltate more 
efficient procurement, inventory and supply procedures. It was ezpected that 
improvement of these procedures would result in an overall cost savings becau~s 
a higher portion of drugs would be purchased in bulk. Without standardization, 

ad hoc smaller purchases from local comercial outlets had been frequent. The 
list, begun by the Drug Office of tbe Hospital Division, was supported by the 
zDB. under the present project, the MOH in 1982 created a special comission, 

the Coisibn Nacional de Medicamentos (CONV.IE), and assigned it responsibility 
for, among other things, completing the list and keeping it current. 

The operations and goals of this component were effectively movqd under the 

logistics component with the creation of CONAME. This was made formal in the 
Project Paper Amendment of 1984 and the Project Agreement No. 12 of February, 

1985. 

Component No. 10: Logistics 

Achievements: The logistics component comprises a series of interrelated 
activities including: acquisition of madiceins, equipment, conaumble supplies, 
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and replacement parts; scorng of all types of Supplies; distribution of 
supplies to the ultimate uars; and a minnaltent system that lnks them. 

The czitical nta= of the logistical system ws recognized in both the design 
of this Project and the Mini y's ptiority setting. AID provided substantial 
support for logistics and the Ministry has devoted considerable attention to 
the logistic component, logging very substantial achievements :in this effort. 
Still, problems persist. 

The following are the mo significatnt achLevements. 
9 A prnmz- achievement was the formation of the National Commission of

Medications (CONA) within the inistry of Health. CONAHN hassystematized the entire logistical system as it applies to medicina.
The central achievement of CONA&LE was :the development of a basic
medicnes forulary comprised of a set of sub-components: a suppl.7cata.og; a basic medicine -i4st; a register o.v supplier; and qua".7
con::ol orms. 

* Lthin CONAN,, a phmaeutical unit ms fomad. This. unit developed the
central fzolary and a control system for the purchase of inedicins. Itrequires that purchases of medicines not on the basic list be specially
justified and requires that orders be processed through the cent=l 
varehouse to detemins, availability. 

* The H instry has moved to a competitive bidding approach for bulk
purchasi which, combined with other ezogenous factors, has resulted in
savings of up to L5 percent. At present, 86 percent of purchamss are 
made through competitive bidding. 

* The bul purchasing system rests upon a purchasing system that includas
progrmming anuza. purchasing levels, preparation and issuance of bids,
selection of providers, and acceptance vf purchases. 

" The supply system us unified through implementation of "The National
Supply Subsystem Manual", which covers plannin, acquisition, storage,
dist-ibution, control and evaluation. 

* Inplemntation training bas been provided to a broad rang6 of personnel
ranging from central staff, to hospital staff, and down to CESAR and 
CEAO stdff. 

" A follow-up study identified continuing training problem and resulted in
the development of a supervision guide for the supply system. 

" One of the Indirect benefits of the Project has been to stim&&ac problem
solving over a wide ranqt of activities. In the logistics area, one
problem the country faces is the high cost of imported medicines. The 
government 4as created a commiasion to monitor Imports. 

* A proposed system control donatedto receipt of mdications has been 
drafted and sent to policy levels for review and action. 
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Problem: The Ministry of Eaalth sends its purchase order for the coming yer 
in 	 August, anticipating that medicines will arrive by January. 7b. GOH supply 
agency, however, cannot initiate purchases until Congress approves the budget, 
which takes place sometime in December. Other problems includd the following: 

* 	 Understaffing and appointmnts of untrained persona continues to create 
difficulties.
 

o 	The existing regional supply warehouses are inadequate to support the 
health logistics system. It is questionable that all those prograned 
for completion under this Project will be completed. 

Institutionalization: Not only has CONAPM been integrated into the Ministry, 
but it has developed the organizational capacity to recognize continuing 
problems and to take steps co resolve them. The establishment and functioning 

of 	CONAME is evidence of institutionalization of a logistical manageeint 

capacity. 

Component No. lOA: Transportation
 

Although the Project does not formally include a separate transportation 

component, it has included a very substantial de facto transportation component 

designed to support basic program operations and other Project support 

components. This has follmod the recognition in Project documents of urgent 

transportation needs. 

A.-'.evemen.-:: The Transportation Unit is staffed by a chief, an administrator 

and 29 technicians. The Zentral vehicle maintenance facility is expected to 

proride all major maintenance for the entire Ministry fleet as well as the 

minor repairs required in the Tegucigalpa area. A modern central maintenance 

facility was built using AID funds. It is expected to be operational by August 

of this year. Other important achievements include the following: 

o 	The utilization of temporary regional vehicle workshops as interiman 
measure until programed workshops are constructed. All but one are now 
operational. 

o The Project provided each region 
been permanently integrated into 

with one mechanic. 
the Ministry budget. 

These positions 
Mwe mechanics 

have 
at 

the II level have all completed formal training qualifying tbom to 
perform routine repairs. 
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& 	 The transportation unit has developed nor& relating to adsinLstrmtion, 
reporting, and supervision. It operates with a detailed workp.an based 
upon the Ministry's anua.1 action plan. This Is an importan seep cmto d 
inetitutionalizing this activity, and Indicative of another qprtant
achievemnt, namly the organized search for solutions to oh-im-. 

* 	 The first national vehicle inventory us copleted and coMptetiued.
Tis was a firs: step in identifying the scope of the transportation
component's activities and problems. 

* 	 The unagement information systm also represents progress toward 
institutiona~l±cation of Project achievements within the Ministry. The 
technical assistance contractor is playing a vital role in the 
developmpt of this in.fouation. systm. 

* 	A sytemtic plenning system for identifying and supplying spare parts
and tools has been produced. This plan represents a necessary first step
in solving two problem facing the transportation unit. 

* 	 Adriver traini±ng manual1 and operator's manual.werm prepared.
Approxmately two hundred d-.vers have been given a .aour-daycourse in 
operation, care and preventive malntenarce of vehicles. A dai17
 
checklisc is kept by the drivers as part of th control system for 
vehicles. 

* 	 an improved fuel. supply sytem has been planned to replace the relatively
unstructured purchasing methods in use involving private suppliers. 

Problems: T lack of available adninsative and management resources is the 
most pressIn problem the frensportation Bait faces. The Tunsportation Unit 
does not hae sufficient adusniirative control over its acivities. 

The construction of regional workbops continues to rm into obstacles. 

&l.tourh izportant iuprovemnzs have been made in reducing vehicle doai-tise, a 
large portion of &Inistry vehicles remsain out of service for extended perioda. 
Sorm serviceable vehicles are pemanelny lost due to deterioration while 
miting for repairs. Thre are three contributing factors to the acessive 

vehicle dais-tim: 

" 	 The chronic unev lablity of spare parts; 

" 	 In all regions but one there is no foxual transportation mnagemnt

Component; and
 

* 	 Regional vehicle mintenancme persomal cannot handle the volum of work 
pressed on them. 
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Institutionalization: The difficulties listed above reflect an inadequate 
priority given to transportation. Although considerable progress has been made 
in institutionalizing transportation, there still needs to be attentionmore 


paid to this component.
 

Component 11: Maintenance 

Achievements: In 1980 maintennce for all NOR facilities and equipment thews 
responsibility of a sub-department of the Division of Hospitals. Maintenance 
has since been elevated to divisional status, reporting directly to the 
Director General. 

A modern, well equipped vehicle maintenance facility, financed with Project 
funds is being constructed in Tegucigalpa. It is eMpected to be operational in 

late 1986.
 

The cold chain is one of the primary successes of the entire Project. Noms 
and procedures were developed, and technicians were hired and trained in each 
region. One thousand primary care providers (auziliary nurses) working in the, 
CESAR and CESAMO level were trained in how to care for kerosene refrigerators. 
Refresher training us made pert of monthly area supervision meetings. Fuel 
and parts supply systms were improved. An efficient cold chain reporting 
systes was implemented. As a result, efficient fuctioning of the cold chain 
has improved drazatic."y from 1982 levels. Zn 1983. 7. percent of 
rtfr'.jertor in CESAR and CLS&.'Os were !unctionig±, while by. 1985 :he level 
of refrigerators functioning at least at a minim&l level had risen to 95 
percent. 

Maintenance system have been partially developed for microscopes and 
incubators. Manuels and training courses have been developed for these two 
types of equipment. About 200 users of the equipment have been trained in 
program norus. 

Problems The above successes have been achieved in the face of constraints on 
the prolrm. The most significant continuing problem flow from Im 
operational priority to most minteance coeoinnts. 
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The high pdtoriey given to cold chain maintenance as me t that malarmance of 
other types of equLpemt has not received enough attntion. Znsuficient 
resources are available to the ntnance division to ipleint quality 
mainteuance system for other types of equipment. Recent requests for 
additional professional and technical personnel hae been denied. 

Mare are isuff cient numbers of adequately trained maintenance personnel at 
the regional level to met all aquipment and buildin repair needs. This 
problem has been recognized by the mainenance divilion. Budgetary requests 
have been made for additional persoun . to met these needs, but have been 
denied. 

A 1.983 maintenance evaluation stated :hat "... the primary factor decermining 
maintenance capabili.-les is thie adinstr:ative capacities of the Regional 

coordinator...." On.ly one region has a trained maintenance supervisor in 
charp of all regional maintenae efforts. 

Te entire maintenance program has chronic problem in obtaig repair parts. 
Given the GOB dependence on donated equipment fr a vist nber of 
manufactuers in various co mutes it is questionable that an adequate pazts 
inventory can be maintained. Often serviceable equimsn deteriorates while 
vaitiog for parts and is never repaired. 

=%ere is no organized, systematic building manatenance program for pre.mry cee 
fac""..,es in tba Minatry. Prevencve and minor maintenance is not routil.y 
carried out. As buildings deteiorate, major Maintenance is postponed, often 
until it is not econmical to repair facilities. 

Institutionalization: Maintenance capacity is strained in keeping up with a 
mu portion of maintenance concerns. Without sustained outside assistance 
even the cold chain mLnteunce program could probably not be sustained. The 
OHdoe-s mot have personnal, facilities and equipenwt to translate theoretical 

priorities into operations. 
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Component No. 12: Manaaement and Planning 

During the 1970. the portion of the GOH budget assigned to the Ministry of 

salth grew from four to 12 percent. Almost all of theme added funds were used 

to support construction and service delivery. Few resources assigned towere 


improve management system. As a result, the burden of management needs was
 
Increasingly overwhelming. The mnagement and planning component of this
 

Project was designed to address this problem. 

Achievements: During the first implemeutation phase of the Project t.he 
Director General's span of control was reduced from 30 to 12 offices. In 1985, 
this organization was changed back to something approximating more closely the 

1980 structure, increasing again the number of persons reporting directly to 

thm Director General. This m done to consolidate control of administration
 
and operational functions as well as strengthen political control during the
 

election year. The organizational structure under the Director General has not 

been substantially changed during 1986. 

In order to reduce the programing and planning demand on central -magment 
and administration, the MOB developed a model for "local Programing." This 

involved an .,ttempt to rationalize the planning ac regional levels. To date 
this .has been partially implemented in three areas, although with limited 

success.
 

.lnagement developmen:, a focal area o! reinforcement of management and 

planain, has involved specialized training courses for approximately 100 key 

management persons. It is estimated that 70 of thes are still employed within 

the MOH but most have changed positions. 

During the first phas of HS-I special studies were conducted under the 
Management and Planning Component. With the Project Paper Amendment of 1984, 

and the subsequent Project Agreement No. 12, however, a separate Operations 

Research Component was included and a special unit created within the Ministry 

of Health. 7he Operations Research activities and accomplishments will be 

discussed later In this report. 
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Problem: The restructuring of the Diector General's of 1Jce within the NOR 
=presentsa serious regreusion in that Lit reduces the mnam: 
responsibility of others within the Ministry. - icresed span of conuol of 
the Director General associated with the reorganization in 1985 continues to 
produce overwhelming demands on the office. 

This combined with the turnover of Minist y personnel and responses to the 
politicl context beyond the MOH operations, provide persistent threats to good 
meSalne•t 

The establishent of a useful management infomation system is, and will be, a 
continuing problem. Mtuch is expected from this element but it is little 
understood by either those prim-ly responsible !or ±ts creation and by 

managemen pe:sonel. it i-3 ±=:euded to serrie. -taad of c:eatl.g any true 
system of information the emphasis 'a been on processing that which is 
available. It be no- been able to focus on Limited aeae of coucazn and to 
fololo throqh. This ise toee y, it has not been abl to set end maintain 
priorities. As a result the VUicomputo (the cmputer unit of the MOH) .focuses 
on a broad army of concerne and responds to many mren requests without 
establishing any good operational myutsms that can be used as a model. 

Instiutiontlization: A recogized need for Lmproved management support and 
continuous attention bee been institutionalized. The capacity of the MOH to 
follow through on them, hoever, is severely Limi:ed. We observe only nov the 
beginning of enhanced managemeat capacity. In the cases of Operations Research 

and a manegeman: nfor:sation ystee, positions have been created and personnel 
hired but they ar still in the formative stes of developeomt and unable to 

stand alone. 

Te training of key persounl in the Uaics of mngement be. created a como 
language and a useful perspective but the constant movement of these persons 
inhibits the inetituir.onaLzation process. 
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Menagement training has also been incorporated into many other training 
activities for health workers throughout the MOB system. 7heelmuts of 
resource planning and decision making are provided to health services workers 
as well as those who are more formally identified as managers, in recognition 
of the real distribution of management functions. 

Component No. 13: Mass Media for Village Health Workers 

Achievements: This component wes separately evaluated in 1985. 7he use of 
mass media as an eductional tool is a relatively new NOB activity. It began in 
1980 with a successful pilot project introducing oral rehydration therapy to 
reduce infant deaths due to diarrva. It currently is expended to provide 
suport to other MOB priority programs Including malaria, family planning, 
imunizations and tuberculosis. The educational methodology has been 
thoroughly field-tested. Radio is used extensively because of its outreach 
capability and it is complmnted by printed materials, including training and 

promotional items. 

The Health Education Division is staffed by 12 technical and professional 
persons. The Division is comprised of four units: the production unit; the 
investigation unit; the information unit; and the operations unit'affecting 
regional and local educational campaigns. 

The ivision interacts with the central MOH divisions with priority programs on 
a service-to-client basis. At the reg.ont! level operations are directed 
through Regional Health Education Coordination Committees, chaired by Regional 
Coordinators trained in mass media and educational campaigns. Each is done 

with the them lasting approximately three months. 

Currently the regional comittees do not have lunds in their budget to support 
local health education activities.
 

Health education campaigns, although relatively ezpensive, are a necessary 
measure not only to encourage the Honduran public to avail themselves of health 
services, but more importantly, to improve health practices in the boas ed 
work enviroment. The techniques and strategies developed during 1980-IB4 are 
effective end should be c€nnud. 
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Problem: lbath education is highly centralizd in tars of mdia production 
nd distribution. Insufficient efforts axe made to provide assisunce to
 
regional coordinators in tem of tralul , budget and materials. 
 Not enough 
consideration Is iven to recognition end support of com-itY hslth worke". 

Inscitutionali:ation: The Health Education Division Is peranently staffed and 
in utilized by HOH priority programs. Due to the heavy cost of radio and 
visual material production now provided by the Project, it is unlikely that the 
MOB could continue at the sne level if the Project withdrew support. It Is
 
evident, however, that the MOB recognizes the value of thil activity.
 

Componeu :No. 15: Excension of Supervision 

Achieve =nr: -,he MOH supervision model was :evsed in 1983. ed "ta&- 7 
.herea-.er a" MCE eployees we:e :-:i=ed i superrso-. Accord-=a to PC
 
records, 227 courses were offered and a total of 3,160 employees participated
 
in the traLnng ovr the Past thee years.
 

Supervision is fu.lly op ational at the area-to-bealth c ameto comuni y 
level, altbough the degnee of inteuty varies mng regions and mt original 
reporting formats have undergone local adaptation. The process is in p ace and 
functioning w1 at the operational level. 

Most of the region@ developed their 1986 training plans based upon the 
a.omation no ted in the supervision .*ports. Also, many regional management 

teams an startia1 *o rely on supervision ftadingu to set local priorities and 

needs. 

Supervision activities have progressively shou isprovenut from the initial 
policing actions to a more individuallzed, one-on-one educational approach. 

Problem: Records are maintained primarily to substantiate budget 
eipenditures. Thus, the data does not yield lnforcation to datemine whether 
the reported 3,160 employees were newly trained, or i1 it also included those 
who received training repeatedly. 
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The lack of operational guides and reporting forms impede the implmntation of 

the supervision system in the remaining tw major program levels. Af ter three 
years of development efforts, the guides and forms are still in draft form. 

As long as supervision activities are not conducted at the other two major 
program levels (center to regional and regional to area), information derived 
from supervision reports vill be limited to detemluin local priorities and 

needs. 

The primary constraints to conducting on-site, one-on-o supervision 

activities are the lack of adequate transportation, delays in reimbursement of 

per diem, and the high rate of staff turnover. 

Institutionalization: The great majority of MOH personnel appear to have been 

trained in supervision. Much of this effort is non-productive, however, due to 
several factors. One factor is that the training in supervision is not applied 
at all program levels. Another factor is the high rate of staff turnover. 

Adherence to scheduled activities and supervision nons attest to the fact that 

the process is institutionalized at the area to health center to comnunity 

level.
 

With the progressive reliance placed on information derived from supervision 

reports !or establis.Ing priorities, there is a clear indication that this 

an.-'I lement Is- Itutionci-ed at the local level. 

The educa:ional approach currently in use should be sustained at the target 

level as long as supervision activities can be conducted with available 

resources, and within appropriate time frames. Management of those resources 
must, howver, be improved. 

Componenr ?to. 17; Continuing Education for .40HEployees 

Achievements: Training of MO! health vozkars has been both intensive and 

casprebensive. According to AID's monitoring reports at the end of 1985, the 

fo~lovin coverage ratios eaxisted for the training of auxiliary numsst 84 
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percent had received training in acute respiratory infections; 32 percent in 
malaria; 75 percent In tuberculosis; 73 percent in family 
pliawlg/brmoatfeed g; 73 percent in immnization; and 84 perces in dta.r .ea1 
control. 

Of the projected 80 percent of auxiliary nurses working in CESARs to receive
 
training in three of the supported systems, the following coverage existed at
 
the end of 1985: 91 percent in Logistics; 42 percent in Local Programing; and
 
41 percent in Supervision. to be noted that several pf
(It is these
 
percentages ar higher than those reported by the normative divisions of the
 
MOH. It has ot been possible to recovcile the differences with the data 

available).
 

:a"Im zses a tea=work approach. Ca::ra. MOH personnal t:al- courarPart as 
trainer at t regs:onal and area levels. Thy, in :uru, provide the bulk of 
the training to Justu tonal personnel. Thay also my provide training to 
auzillay num and printers ibo, in their turn, will echo that training to
 

commimty workers.
 

A syrtemtic approach to the .formulation of the 1986 training plans ws 
employed by most of the regions. Skill and work perfomnce deficiencies noted 
on supervision reports ere used for determining training needs. 

The developmenc and incorporation of the salf -instruction modules in the 
p-or-"T program and support functions complement and enbance current 

in-ser-vice tralmnig e forts. Te major advantages to such an approach are 
that: (1) there is no abunco from the work site; (2) -ndviduals learn at 
their own pace; and (3)the cost is minimal. 

The developmnt of £nstructional guides for the training of comunity workers 
is an added dsuesion to the training component. The guides for training 
midwives have been devaloped and ixpl moned. Mhey have been well received, 
thus greatly facilitating training delivery. 
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The quarterly, continuing education magazine, "Salud Para Todos," for the MOB 

staff has been well-received. It contains current health information of 

interest, including results of local research efforts. 

A National Information and Documentation Center has been established. The 

center has designed and installed a health information diesmuination program 

which provides linkage among the health regions, the MOH, UNAH's Medical 

IUbrary, and other medical resources. The system's primary function Is to 

circulate documnts to the regional levels. 

Problem: The information cited above on percentage of training coverage is 

presented at face value. Lack of data on training itpedes any maningful 

verification and analysis of vhat has been done and of what is needed. It is 

assumed that the percentages reported for each program area reflect a base of 

1,011 auxiliary nurses. Also, two other factors that may not have been 

accounted for in arriving at the cited percentages are: (1) excessively high 

staff turnover; and (2) repeats or retraining. 

Except for training schedules and a recently introduced kardex system covering 

training participants (in some regions), there is no training information 

system. TMere aus no evidence of documentation of training information. In 

short, there is no way to monitor the training coverage, either at the regional 

or central level. 

7ne continuing educ&tior coordinators in the regions, in adition to organizing 

and (.onducting training, also produce staff health bullet'us and develop 

graphic materials to complement training presentation and radio health 

programs. Lack of reproduction and drafting equipment make these excessively 

difficult tasks. The finished product suffers as a result. 

Current training schedules appear overly ambitious. In one region viaited by 

the team, 70 training events had been planned for 1986. Due to fund 

disbursement problems, however, no Project-sponsored activities have been 

conducted througb June of this year. Although the problem is especially severe 

in 1986, it has existed to som extent for each year of the Project. This 

problem should be addressed with reduced scheduling of training courses. 
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Efforts to establish clearer training priorities sbould also be considered. 
The problem is exacerbated by the fact that a functioning worker/traluing 
inomaion systm has not been established. 

Although studet reports indicate satisfaction with training quality, little 
-Ormal evaluation of training materials has been conducted. 

The self-instrction modules, covering .OH priorit7 programs could be an 
efficient and effective training method. Supervisors support and follov-up, 
howmver, cannot now be exapcted to sustain this type of educational program. 
MdditionaLly, no incentives are planned to encourage the workers. 

.%e Central Information Center is located in a room that is currently adequate, 
but allows for Little expansion. -he :eg-ons .±nd it di±2-cul.: to find space 

to have their iniormation center. 

Institutio"asLiation: Training is recognized as an on-going need of high 
priority. The establishmt of permanent positions for additional persons at 
the central and regional offices reflects on the Goverrment's villipess to 
support t=J"4an activities. 

It is clear that under this Project support has been used to train staff. 
develop a large corps of experienced tzainers, and produce training materials. 

The lack of an adequate personnel information system that can be used to 
monitor training out;z ts &ad to -ssess tralning needs, the repeated production 
of over ambitious schedules, and the neglect of training (and trainers) 
effectiveness evaluations, raises questions about the institutionaliatio of 
training managemnt and planning capacity. 

Compoonent No. 18: OpIerations Research 

c.ievements: The purpose of the Operations Research component is to produce 
studies relevant to the conduct of the OH's priority health progrems. This 
we not a subcomponent of the Project initially, but uas simply an elemut of 
the TA scope of work. In 1983, 4 siuble sum wes alocated to operations 
research. Am auch, it bem d facto component. 
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In 1983 the MSH contract was amended to add one part-time long-term adviser in 
operations research. A new office, the Science and Technology Uit, was 
created within the MOB. Money was then taken from the Tuberculosis and the MHC 
components and allocated to (R. The new unit was given the responsibility of 
managing various, although unspecified, studies. 

The Project Paper Amendment of August 1984, ani the Project Agreent of the 

same month, formally established OR as a Project component. Since then it has 

taken responsibility for anaging nine separate research activities. The range 

has been from national surveys of MCH and contraceptive prevalence to a 

narrowly focussed study of traditional midwives in one region. Another 

national health and family planning study is planned for late 1986 or early 

1987. As of June 1986 seven studies are either planned or underway. 

Problems: The staff of the Science and Technology Unit has had limited 

experience in planning and conducting research. Three people were sent abroad 

for training in biostatistics and survey research. One is currently in 

training, while the other two have not returned to work for the MOH. The 

capability of the Science and Technology Unit remains limited. 

The majority of the studies carried out under this component have not been
 

conducted directly by MOB staff, although they have participated In all phases
 

to some extent. The primary technical assistance group and various outside 

organizations have handled the planning, design and processing for the one 
maJor study. This was necessary given the complexity of the studies and the 

limited resources of the MOE.
 

The ambitiousness of the research studies planned and undertaken under the 

rubric of operations research is probably the most serious prblem in 

at.eupting to establish a competent operations research unit. The magnitude 

and complexity of the studies, and the fact that most of the work is conducted 

apart from Science and Technology Unit staff, limits their usefulness as 
training excercises. 

Institutionalization: A research capacity has not been fully institutionalized 

within the Ministry of balth. This is understandable considering that the 

unit has been in operation only one and one-half years. 
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Couyonant No. 19: Nutrition 

Thia compom was added in 1984 in recon.ition of the NOH'sa identification of 
nutrition as a priority progrn. 

The only activity that is curren.ly scheduled under this component is a 
national nutrition study. (This is also a scheduled activity in the workplan 

for Operations esearch.) Pi.ald work is scheduled for late 1986 with the final 
report due in late.1987. Little progress has been made to date end the entire 

activity seeme to continue to slip behind. 

A number of other activities were oriinally scheduled to be included under 
this component but nothing has been done. By mid 1986 no funds had bean spent. 

Breasf.eding and improved feed.ng supplement and weaning practices have been 

Incorporated Into training and superviaLon in the departments of NC and 
Diarrheal Disease Control of the Miittry. Diarrheat Diease Control personnel 

report little evidence of imasct of their effort. 

Te Project appean to have had little Impact on any area of nutrition conce=n. 

D. ProJect IMuet 

1. Healtth CMoact 

The Project is intended to contribute to the overall I.D goal of improving 
the health status of the Hondun people. It is also epected to contribute 

to a nmber of other objectives of the GOB as specified In the 1982-1986 

National Health Plan. These objectives include such things as improving the 

qwL.Aty of care and broadening of coverage. It appears that them are all 

consisent with the Project objectives -as well. 

Health impact per so, however, is not an imiediate objective of the 

Project. The Project, though, is expected to contribute to the abiltyZ of 
the MOB to have an impact on health status. Because soe of tk operations 
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that are supported by the Project focus more on phenomena that should have a 
direct impact on health, it is reasonable to try to assess changes in health 

status.
 

In some cases, Project supported activities and inputs should prove to be 
the critical contributing factor in MOH strategies to improve health 
status. This being true, failure of the MOH to achieve health status goals 
could follow from faulty design or implementation of this Project. For 
ezample, if measles incidence rates are high, it could man a faulty cold 
chain, for which this Project has taken responsibLlity. An increase In the 
incidence of malaria could man that the Project is inappropriately managing 
malaria vector control. 

On the other handl, the Ministry's success in monitoring health conditions is 
a reflection of its management ability. The responsiveness of the Mnistry 
to information on health status (and other factors) can be used also as a 

measure of management ability. 

There is evidence that the health level monitoring nov used by the Ministry 
is sensitive to variations in the incidence of lmuno-prevmtable diseases.
 
Its malaria case finding 
methods should also be sensitive to large changes
 

in malaria incidence.
 

7he epidemics of mearles that have been detected by the MOH have indicated
 
that there are continuing coverage problems. This could mean that the 
cold 
chain is not functioning properly, that vaccinations are not being given to 
sufficient numbers to break the tunsaission process, that the wrong persons 
are being vaccinated, or any combination of these and or other factors. The 
MOH is investigating the problem and seeking solutions.
 

Although case finding in the malaria program is not a means of obtaining a 
true measure of malaria preva.ence or incidence in the population, the 
techniques employed should lead to indications of direction of change in 
prevalence. As such, it does provide a limited indication of whether or not 
the vector conrol program is having an effect. Still, one mast keep in 
mind that other factors play important roles in the Incidence and 

distribution of the disease, and of the vector. 
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Case, Mdng for malula hUs been i c Langly aggressive over the life of 
the Pfrject. dditonway, staff of the vecto control progma roport that 
the population and geographical ana within which cae finding is 
coucentrated arm not quali tatively dffereu from what wre covered a few 
years ago. Therefore the smaller number of cases found with the higher 
numbers of persons tested probably mans that there i a lower incidence of 
the disease and better control of the vector. 

Because diarrhea is a major or conuibuting cause of infant mortality, en 
indicator could be created to measure impact of the diarrtaal control 
program. This, howver, La probably not yet feasible on a national scale. 
It would require close mouitoring of infant deaths in order to dete ine 
wete: diaz:brea was a Uac:or and, i so, to what degree. 

2. Knowledge and Acton of the Population 

Early L 1980 a thzee-year, cenrally funded AI health education project 
bego. in Homduras. Its purpose ue to develop implent and evaluate a 
health education useprogran using son media (woetly radio) to promote the 
of LIJ=SOL in reduci g infact and child deaths due to diardea. The 
deonsmaIon sita as located in a rul area with a population of 
400,000.
 

In 1982 the MOH decided tco expand coverage to include the entire country and 
add three additional thas; malaria, Imunizaion and tuberculosis. It was 
demonstrated that the apy-oach was effective. The ealth Education Division 
WA srnthod and the capacity wa- institutionalized through addition of 
profeC49ial staff at the central l6m.. 

Mey also created the positi one of regional education coordinators to assist 
in the Lmplaemntatoa of the various educational toethu.ques using 
person-to-persc, coutr.eta at health facilities, As wll A promoters (paid 

MOB colunity-based personnel) and volunteers. The experience with the 
progra clea.Ly Lr£4ieted that people not ouy knew that L2 OSOL hA a 
positive effect on children and, infants with diarrhea, but that a large 
portion could viz it properly in cheir homes. It has become a widely used 
hoe remedy. 
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It was also shown that ma promotion led to imprvd compliance with 
vaccination norms in youn children. The methodology developed in the 
demonstration project is bein applied to other health theme but has not 
been evaluated to the same extent in terms of changing health practices and 

behavior. 

Coveraa: There is evidence that service coverage has icreased in the 
period 1980-1985. Ministry statistical reports show that there has been a 
22.2 percent inrreae in attentions provided. This is a major 
accomplishment in which Health Sector I has played a significant role. It 
indicates that the population is changing behavior to the extent that they 
ask formal care in higher nmbers. 

We have also seen that health workers in comunities have the knowledge and 
motivation to apply appropriate care methods, omit of which have been only 
recently introduced. Additionally, it means that people in comunitles have 
better access to the services. 

E. Cost Control 

In the original Health Sector I Project Paper the economic analysis focused a 
great deal on developing greater efficiency in the public health system. This 
was designed to occur through the unfolding of progress in the area of reduced 
uni: cos:s o! a variety of commodities and services. 

To improve ef*ice.cy o! primary health care the Project sought to direct 
future resources away from costly hospital construction and high cost
 

technologies into the primary health care system. This was expected to
 

strengthen treatment capability 
at the health center and comunity level. 

The original PP stated that internal efficiency, as far as this Project is 
concerned, "is dcfined as the relationship between the desired output, healt.1 
care, and the cost of producing that output." improved internal efficiency, 
than, would a.llov more people to be treated for a given budget, or for the 
budget to be reduced without diminishing the number of people who would be 

treated. 
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1. Medicine 

On of the major targeted achievemsn for 5-1 m that, "the 
wmighced-aenge unit cost of medicine used In the priority progrm of the 
MOE will be less in .987than in 1984, wben adjusted for Inflation. 

Recently MSH completed an extensive analysis of pharmaceutical prices in 
order to develop the data necessary to evaluate the success in accomplishing 
this targeted achievemtu. Dus to limitations of the data it is stLl 
impossible to evaluate whether the stated goal of the project can be 

achied. 

All.that cou.14 be sa.±d :mgarding medicine,prices is tha: the 
weightad-sverage uni: cos: of edicizes for which da:a were available is -9 
percent lower in 1986 than it was in 1984. This analysis was based on a 

substantial sample of medicines bouht by open bid rather than on the 
medicines especially used in the priority program. Also, differeces In 
the procuremnt lists in te two years and incompleteness of records made it 
posaLble to compare unly 142 podur-ts in 1986.. This represents 57 percec 
of the products ordered in that year, end 58. 5 percent of the value of that 

orde .
 

Nonetheless, as HSH points out, "the Ministry is Setting more drugs for Lts 
budget lampira (at Least in 1986 compared to 1984), not only by getting 
better prices for drugs bought in open bidding , but by purchasing a greater 
share of its drugs that way. Although it is di.ficult to analyre the 
uLlti-,ear trend in pharmaceutical prices so as to evaluate the success of 
this Project, an evaluation can be done for the process which has begun in 
the area of drug purchasing. Impressive results have been obtained as a 
result of tiLhtar controls of direct purchasing, bulk purchasing of 
medicine, and a setting of pharmaceutical priorities as demonstrated by the 
recent17 produced "Offtcial Lis of Basic Mdicinas." 

The successes achieved through drug purchasing by mans of bidding began in 
July 1983. T following table highlights the noticeable decrease in direct 

purchastng in 1985. 
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TWBLE XV-2 

Pharmaceutical Procuremnt 
(Thousand. of Lpiras) 

1983 1984 1985
 
Cost 1 Cost 1 Cost z 

Bidding 14,800 77.71 14,958 73Z 17,029 85.9Z 

Direct Purchase 4,258 22.32 5,538 271 2s788 14.11 

TOTAL 19,058 1001 20,495 1001 19,817 1001 

*Data based on second half of year only. 

In the meantim, attempts are being made to enable the KOB to buy drugs 
directly from PABD. This would &-so help lover phamaceutical prices even 
further.
 

2. Cost per Patient Treated 

Another targeted achievemnt for HS-1 ws that the "cost per patient 
treated, when adjusted for inflation, declines between 1980 and. 1987 in 
hospitals and health cea s.-

Although there are sow problem with data, It is possible to conclude that 
the unit cost of consultations in the health centers (CESARs and CESAMOs 
combined) was 12 percent lower in 1985 than in 1980. It is impossible to 
make any statement on the changes in unit costs in hospitals between 1980 
and 1985. Available data indicate, however, that the cost per out-patient, 
adjusted for inflation, is nov about 12.07 iempiras, or about 6 percent 
higher than it was in 1976 (11.43 lempiras in 1985 prices). There was no 
way to develop 1980 bane line unit cost data for hospitals. 

The problem in calculating these costs centered on the following: 

* The line itm for "Ambulatory Consultations" as used as the total cost 
indicator to estimate the cost per patient. Although not ideal, this Ws 
the best available approximation for actual health center services. 
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& The data on actual visita to haalt-h centers is probably an
under-est.aton. This pbmnmmon L discussed later. 

* It wa not possible to separate CESAR and CZSA O due to the fact that,althoh the MOH baa the data necessary to do the buakoum, it is not in 
an accesmible fozo.
 

* Coat data from the regional hospitals has been spotty and inonsistent,end always late in ar iving at the central office. The inconsistency ofthe data is seen in the fact that there is an extremely wide spreadbetween the lowest unit cost hospital and the highest. 

Even if there mere no problam with the integrity of the data, the mthod of 
analysis is questionable in itself. Comparing 1985 data with 1980 providaes 
a very general "snapshot' pictems of those twm years. It would be uch more 
useful to look at the "e-nd that has beesr taking place over the period. he 
table below provides such data. 

TABLE XV-3
 

CM&'s AND CSAMObj
Estmatiou of the Unit Cost of Attentiou 

19 3 Priced 
TEAL 

1978 1979 -1980 1981 1982 1983 1984 1985 

Unit Cost (Lmp.) 9.79 20.18 1..54 1.3.1.1 1.43 11.97 12.77 13.72 

Percent Change -5.5 106Z -23OZ -15.6% -12.9% 4.7 6.7. 7.4% 

As the table indicates, recent unit .o ts apper volatile, especially 
between 1977 - 1980. Then, starting in 1980, the u.it cost tumbled 43 
percenc through 1982. It would be difficult to attribute any of this fall 
to the Project's Impact, as little progress bad been made in Project 
implemintation through 1982. Then, we find that the unit costs rose 19 
pare nt between 1982 and the end of 1985. Whether it would have been higher 
or lower, everything else being stable, without the Project, is impossible 
to determine. 

In their analysis of this trend, S3 suggests en possible explanations for 
this phenomna. First, an incresing ercentage uf the people getting 

DZTOLovxMff AssOCUT2as I . i 



consultations in health centers are having them in CSUAOs; they treated 40 
percent of the health center patients in 1980, and 51 perce in 1954. Tbe 
table below sumarizes the number of attentions provided at CSAD and 
CESAOs between 1977 and 1985.
 

TABLE ZV-4 

CESAR's AND CSANO's 
Number of Attentions Provided 

1977 - 1985 
(in Thousands) 

All Centers CUAa's 
NO. zo aae No. z aTZ= z Muune NO. 

YEAR Attentions 

1977 1,862  757 412 - 1,105
1978 2,572 33% 1,208 47Z 60Z 1,364
1979 1,325 482 684 521 41Z 641 
1980 1,657 25: 995 60% 45Z 
 662 

1981 1,958 18 1,10 56Z 112 
 858 

1982 2,305 181 1,326 581 211 978 

1983 2,209 -42 1,138 52Z 
 -142 1,071

1984 2,050 -71 ,O006 492 -122 1,044
1985 2,046 0 Ni ..... 

CSAO's 
T .o Z Change 
Attentions 

592 
53Z 23Z
 
48% -53 
40Z 3Z 
442 309 
42S 141
 
482 102
 
512 -32
 

,e !act that more people are seeking care at CESAMOs has obvious cost 
implications. Since these centers have one or more doctors they are the
 
more costly of the two. The data indicate that CESAMOs are becoming both
 
relatively and absolutely 
more popular than the CESAR&. Attentions given at 
CESARe have plunged 24 percent between 1982 and 1984, while even the number 
of people going to CESAMOo declined by 3 percent between 1983 and 19#4. 

In summary, the total number of consultation. reported has dropped by 11 
percent since 1982, while the population has been groving. MSH believes 
that this ran be explained by two possible causes: migration to urban ares 
and simple under-reporting. With fewer peopl end primarily fixed costs at 
CUDA., the cost per consultation inevitably rims. 

D3YZLOPMZ a.mo T, NrT€MC. 



-@0'-

At the some tim that this is occurring, the nu'ber of cntrsn Is 
increasing. Thae were L2 perca= ma health centers In 1985 than in 1982, 
while the nuaber of attentions has gone dow at ai.lar pace. As 1SH 
points out, thar sems to be a swa.ing label&ce bete ssupply and demnd 
in the health centers which is c3utmnin . The extent and effectiveness of 
outreach co~muniy -healthcare has not yet been fully assessed. Any serious
 
concarn for altering the balance and distribution of facilities must take 
all these facton into account. It must also address how much care at
 
facilities 
versus contact in the comanity and hom. is desirable. This will 
require a different sort of analysis than ie can provide here. 

3. User Fee Collection at qAMOo 

In .983 3SH conducted a case s:udy of tie CZS.,Os I three heal.h regions in 
order to darer.--e the :os: .-cove.7 po l ci.as be.g !zplamou:d. : '., by 
law, prohibited for CESAIJ to collect user fees, although there is sometimes 
a "volmary coutibution at mny centeo. 7M study came to the fo.OllWlg 
kay conc.lusLons: 

* Tha'thse user fees are vital to the health centers' discretionary
sing abiLiry; 

e That theme funds an an iportnz complem to routine mchnlmm for
providing beasic mattals, fuel and mMpLies; and 

a Mat vhen priority is given to cost recovery, greater flexibility and
overall capability is accorded to the individual CZSAHOs. 

Mte evaluar.on tesam constructed its own set of very rough escimtes of total 
coat recovery, by regon and by year, for all CSANO's betwee 1980 and
 
1985. Since no agepce data were available, the HU study of 1963 was
 
generalized for all regions and years using a uIbar of 
simplifying
 
assumptions. e data ane mrs of an 
Illustration than a true estimation. 
It was estimated that the unit cost recovery at all CESAMs hes been
 
constant between 1960 
and 1985 at about 1.08 le.mpira per attention. Since 

no data are available on the unit cost per attention at CF.SAHOs, it Li not 

poso&ible to calculate the spread between cost recovery per attention and 
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unit cost p r attention, howmver, with the knowledge that: (1) both CZSARa 
and CEAhOs in 1985 spent about 13.7 lempiras per attention; and (2) that 

CESAHOs are the more costly of the two, one can begin to meaure the extent 
of subsidy (per unit) taking place. In the aggreSate, people visiting 
CESAMO are paying les than one-tenth of the true financial cost to the MON. 

4. Hospital Costs
 

Currently the public hospitals in Honduras generate anout 5 percet of their 

total assigned budget. A general goal of AID, and a condition of this 
Project, has been increased self-sufficiency for bospitals, aloog with 
lowering (or at least containing) unit cost of dolivery. Denma 1980 and 
1984, the unit costs of four hospital-related services have increased faster 
than consumer prices in general (as measured by the Central Bak's inflation 
index). In particular, the cost of a hospital stay" soared 78 percent over 

the period, more than twice the rate of inflation (37 percent). 

5. Unit Costs of Xey MOH Services 

Another of the project's major targeted achievements is that the unit cost, 

adjusted for inflation, of key MOB services sh a decrease in 1987 froe 

pre-1984 levels. 

An HSH points out in their analysis, there is no way to develop 1980 base 

line unit costs for hospital ambulatory care. The emly historical data 
available are for 1976. Thus, all that us able to be calculated was 
that the cost per mbulatory care attention, adjusted for Inflation, was 
approximately 12.07 lempiras in 1985, just slightly higher (5.6 percent) 

than it was in 1976 (11.43 leapiras in 1985 prices). 7he analysis points 

out a host of probleo in the type of methodology used: many hospitals 

don't report the data; aLd there are wide differences tet n pase 
hospitals, indicatift discordan measurement systin. 
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Cuwzently, it would probably be wise to focus =ro on the future costs of 
ambulmory can, specially in Light of the recently passed btatuto 
Hdico.0 This law s33own for physicians to only work siz hours per day 
in one (and only one) govermen job, and to receive rtirent 
compeusacion equal to 80 percen= of their salry after 10 yews of 
service. Thu unit cost of ambulaory care will climb markedly as a 
result. It would be worthwhile for the MOH to calculate the annual cost 
of this law. This would serve the dua. purpose of educating the GOB on 
the future resource drain resulting from the law, am well as allowing for 
the comparison of future unit cost data with these prior to the lav's 

implemntatiou. 

b. .un:a:ons 

Wb.le no da:a have been developed that would enable one to ana7ze uml: 
coat of iimunI.aion over various years, a study done by 11SH does 
indicate, using a simple cost-beanfit analy is, that it is highly 
beneficial in economic and financial tea~s tro vaccinate childrzen against 
umerous childhood diseases. Even during themore ezpusive "tiouL 
Vacination Weeks" the benefits were estimated to be 12 times the cost. 
T tim aLloied to the semin-u-u veccination capaigns has sac been 
reduced resultilng in probably more cost-effective coverage. 

6. Conclusions 

.Tyes it 
a o.ny* and use of O through 

In order to put the preceeding a's into perspective, is worth 
mentioning that recent c'i the availability 
social mark.ting pointed out that the public is paying considerable amunts 
in the private sector for treant of diseases. When trying to set 
appropriate prices for their goods and would forservices It be worthwhile 

*'eeMm , nmber 16. 
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the MOE to take hed of a conclusion of that April 1986 study: 'that a 

large portion of health financing is carried out in the private sector, aud 

that the public would be willimg to pay for certain public services at a 

reasouable cost." The study notes that a sufficient balance between 

official financing and that obtained at the local level may indicate an 

important area of concern for the extension and strengthening of OLS 

activities given that the technology for OIS is relatively inexpensive and 
quite effective. The am principle could very wel apply to primary bi~lth 

care in general. 

1261D/8.86 
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V. NWITZCIPATED CONSEQMCZS OF MM PROJECT
 

It has been possible to identify some unintended consequences )f the project on 
health status. This section will focus on unintended consequences on health systa 

objectives or activities. 

A. Liukages Auo Indicators 

Successes in achieving one indicator or cluster of indicators may lead to 

successes or failures in Ulnked indicators. 

An example may be fotnd in the tuberculosis program. Increased case finding 

brought about by successful outreach and mass media progrrms, along with 

increased training of axiliary nurses has overloaded the capacity of 

laboratories to handle slide examinations. Also, increased case finding has 

exacerbated the problem of inadequate madi.ne supplies, veakaning the program 

by decreasing public cnfidence in the was madia menasages and in the ability 

of CESARs to provide needed treatment. 

A second examnle may be found in the grat success of the coAd chain. Regional 

maintenance techncian supplies as part of this Prcject were diverted to "do 

facto" cold chain technicians. Th.ey devote full time to the cold chain and are 

unable to meet other maintenanr;e needs. Three additional points are in order 

regardinS the sh-f: o! technlzians -.o exclusive cold chain use. First, tms 
shift idicates an iiplicit decision to give priority to the .1 program. 
Second, the nentral role of maintenance in the success of all program 

cosponerts is highlighted. Thld, a successful program can serve as a model 

for other activities. The cold chain reporting systet is sgrviug as a model 

for reporting systes for vehicles, incubctors, sterilizers, stoves and 

boilers. Still, resources are not available to take advantage of the situation. 

B. Linkaxes Between Componeats 

A closely related phenranon is the illumination of linkages between componen 

and broader activities. For example, exmpansion of the maintenance and 
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trausportation copouenea led to an Increased umber of eployees vith too"., 
equipmeut and 	workapce. This in t led to an Lnr=eased aum= of uoL and 
inreased need for coordination and supearvision of work. These requiremuts 
were not taken into account in the Project plannng. Provisions were not built 
in to identify regional mait=enace and transportation aupewi.risor and 
managers. Tis need has been recognized by one region vhich now has a 
maintenance coordinat or. 

C. 	 Supervision 

Supervision has been strengthened more than ezpected as a result of Project 
activities. Once supervision was introduced as a fomal component, it 
clarified lines of responsibilit7 and authorf:y -,rth± d-.ffarent comand 
st.uctures. 7he cu:ent corps of supe-risors has the po:ential to stap into 
the roles of regional administrators as vacancies occur. 

126lD/8.86 
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VI. PROJCT V O
 

A. Strategy and Design 

The initial strategy of the Project folltmed from weaknesses in the Honduran 

health system that had been noted following a breakdown in the system in the 

late 1970s. During the first years of that decade there had been an aggressive 

program to expand health services. It wits also obsered that hospital 

construction and expansion planned and underuay was exhausting availabl 

resources and that recurring costs of ths)ae would be Impossible to maintain. 

As a result, the MOB decided to curtail construction and refocus more effort on 

primary health care. This renewed thrust, however, would Incorporate such 

attention to training and support system and to merall management 

strengthening. These would be aimed largely (but not exclusively) at improving 

services which were within the MOB's "Priority Health Care Programs." 7he 

assumption was that priaary health care services would have greater assurance 

of being maintained and expanded if management and support to them (and to 

other conce,-na of the MOH) Yere strengthened at the am time the priority 

program were being imple=nted. 

The Project initially Included 17 components, as discussed above. Polowing 

evaluations and reprogramming exercises in 1983 and 1984 two of these were 
e-.ect.vely droped, some were altered and others were added or divided 

d£.ferenvl. "Ihe greatest direct attention, however, continued to be scheduled 

for management, logistics, mintenance and training. 

Each of these ma wient and support concerns is defined broadly and each is 

comprehensive with regard to those other activities to which it is intended to 

contribute. 

We find the intent of the Project Strategy to be jucti±ed oa the basis of 

experience in Honduras and elsewhere. 

In practice the overall bnadth of the Project's 17-20 compoents and the open 

definition of each of the major areas of primary focus bad some advantage 
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initially but has becam complicated, burdensome and unattainable. Mese 

problems indicace that re emphasis should be given'to holding Project 
activities within manageable Limits. The alemruative to this would be an 
Lcstue in Project managmnt staff, both at MSE and AID, In order to bandle 
the present number of divere areas of emphasis. 

Initially, the scope of the Project permitted the Ministry and technicai 
assistance staff to have wide latitude in testing and identifying what could be 
done to Improve MOH performance. That is, it provided opportunities to 
determine counterpart strengths and needs, so as to determine the utility of 
focusing on various areas. In sum, it allomd for a flexibility that is 
essential for successful development support where political winds can change 
quickly and where serious obstructions to implementation can emerge. 

-in±al reprograi=nag in 1983 and subsequent amendaes to the Project Paper 

-and the Project Agreement, as well as relmatious of conditions precedent 

requirents found in Project Implmtation Utters (Ifla), reflect tfi 
response to ongoLng asssmens of the Project and its changing context. 
Without such flexbLlity the Project would have beei stymied on many occasia . 

it breadth and flezibility that was an asset earlier, however, is becoming a 
liability as the Project comes to an end. Although the result to date can be 
seen in the progress on many fron=s, or many components, the primmry concers 
of management and administrative support capabiLity are still far from 
complete. InstitutionLization of capacity has not been clearly established. 

ma Westinghouse 1983 evaluation recommunded reducing the ambitiousness of the 
Project and narrowing its focus in order to consolidate Impact on MOB 
capability. In fact, this did not happen. breadth has, IfProject anything, 
Increased. This my have been appropriate, given that the Project was extended 
by three and a half years beyond the original PACD. Now, however, a narrower 

focus is essential. 
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B. Implementing Agencies 

The Ministry of Health (MOR) is the primary implementation agency for this 
Project. The Project funded Project Coordinator and the MSE technical 
assistance teen leader work with MOE personnel on daily basis.a 

The Director General of Health is the person w.th ultimate responsibility for 
Project implementation and, as such, is the closest thing to a non-AID Project 
Director. The office of Director General, as the higbhest line office under 
that Secretary, is also responsible for managing all haalth related activities 
in the Ministry. This includes Administration, with its six separate offices 
managing everything from accounting to graphic arts, as well as 17 different 
technical divisions and units, ranging from hospitals to human resource 
development. The DG also supervises the eight Regional Directors. There is 
strong support for the Project at high MOE levels. 

As ight be ezpected though, most normative division chiefs are still 
relatively unfamiliar with the content of the Project Agreement, except where 
it specifically concerns their offices. They are usually preoccupied with 
their own areas of responsibility and Interact with the PCU mostly on fLuenclal 
matters, i.e., when they wish to make-expenditures. 

Over the life of the Project the absorptive capacity of the MO!t has been 
greet2l' e:rengthened. Although most personnel continue to have broad 
funct*.oas, the MOE has added 67 !ull--:im positions throughout the Minist . 
This obviously enhances the Ministry's overall capacity to support health 
activities. With AID's continued financial support across the primary health 
spectrum, the institutional capacity of the MOH is improving. Questions on 
institutional sustainability after an AID withdrawl, dealt with elsewhere in 

this report, are another matter. 

At the heart of tht implemeatation of the Project is the Project Coordination 
Unit (PCU). It is responsible for all Project monitoring within the MOE, as 
well as extensive interaction with other governnt entities, especially the 
Ministry of Finance. The PCU subeits quarterly reports to the Director 
General, noting the operational and financial activities undertaken during the 
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preceding thre =on=h period. It .lso produced a series of documents for the 
first Offical Report, which ws used am the basif for the Project's internal 
evaluation of Hay 1966. 

Ministry officials otsuida the PCU are fully awre of their respoLasblities 
related to the Project. They do not, however, furnish separate reports on 
activities conducted under the Project, or with Project funds. The overall 
reports that they do produce are slow in coming and are not uniform. In :act, 
this As indicative of a broader problem of the PC; that i, it lack& the
 
authority to .require varioua MOB officials 
to comply with requests or to
 
perfom according 
 to plan. Thus, its ability to monitor and manage is Limited. 

,he PCU does have recourse to the Director General and =eets with him or the 
Sub-Direc:or GeteraJ. on a weekly basis, along w.ith representatives of USA.D and 
the primary technical assistance team. The Director General attempts to follow 
through on problem identifLed at them meting, but as indicated above, him 
spen of control ag his other myriad respumsi i:lties dnz a cousiderabla 
portion of bis effor" and tim. This limits his abiLity tomanage the Project 
as wll. 

The third organization Ln the triad Is the HSN technical assistance team. It 
is not n Implemneing group per e but It works closely with the 
Lplemnteru. Generally, MSH personnal have MOB counterparts with whom they 
iateract with on a regular basis. MSH works with the PCU to develop annual 
work schedules.
 

In sumawy, the following issues are son of the areas of concern regarding 
impleentation of this Project. 

Turnover: This problem within the HOE's staff has ade implimuntation 
difficult. It s to the credit of the MO, and the persistence of the PCU, 
that their overall comituni to the objectives of the Project have remined 
strong. In particular, the MOH has established over 60 new positions and 
created aep4net departments of transportations and medications in order to 
esure their priority searus. The Science and Technology Unit and the Computer 
Unit men also created with a view toard Project prlorities and Ministry needs. 
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Absorptjve Caacity: The absorptive capacitythrough management of the MOB hasthoughd ma~ imrovemen . Ja- been ehancedimpr........ 'a eane
ong-ea trainingcould do much to improve it 
planned, but not conducted,

further without this and withoutassista. of a -haud-O sustained outsidenature It is doubtful that the MOB could sustain thethrust. 

Information Flow: A continuing 
problem with Project management
the lack of good information by the MOB isat all aspects Ofdoes an admirable job of putting 
Ministry operations. The pCUtogether Information which isdivision and regional avalableheads are butslow to accuaulate and report the Informationthey should be producing. PO!.l information system truly adequate formanagent of the PLject and of the MOE as a wholeand developed. are still bein designedThat these are not 


managemnt capacity. 
yet in Place Is a serious impeden to
This may be due to the fact that they have only beeninvolved in this activity for less 
than two years.
 

FlowOfFunds: At times this has been a serious impedimentimplementation, to projectwith 1986 as an excellent example.
weeks are lost At the very least, siz
at the end of each year to "close the books,"weeks (at least) is lost and another sixat the beginning
approvals. of the yeau in lieu of budgetThis problem was exacerbated 
a in 1986 whaen the goverunmntvirtual gridlock after the vent into1985 PresIdmntial election.volatility which this has created is 

The uncertainty a&W

still being felt througho~ut
as well1 as the the project,4OH generally. 

TechnicaAssisance 

Technical assistance provided through HS-z has 
 been a
key element Major Input as wellin its implemetation. as aThrough t4le Previousmillion was scheduled for 
PACD (12/87) , *11.1techuical assistance,

management and planning. 
the major portion going toThat covered over 900 person monthsaccounted for 36% of of effort andall AID1 project assistance. 

Through June 1986 the Project has had 521 months of long-tegm technicalassistanc~e provided through four contacts as follow:
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Prov der lerson/Honghs 

aagment Science for Health 425 
kadmy for Education Development
PSC/ alazLa 
PSC/Cotinuing Education 

48 
36 
12 

TOT&L 521 person/months 

The present evaluation team has obserd the HSH consultants, the PSC In 
Malaria, and the AED consultant in mss media. It is clear that in all cases 
the personnel have played advisory and participatory roles that have been 
responsive to HOE needs and sensitive to rhai opinions. 

The consultants work c.oaslv with MOH staff, meet regularly v-c.h counterparts, 
ard participate ful-7 in problen solving and tectnology :ransfer ezrcises. 
The HSH cbtef-of-party and some staff meet eekly with ?CUthe staff and the 
AID Project managemnt and liason, group. They jointly aeset aai each week 
with the froctor Gneral of feaLth. Thoe meetings are umd for Lfouratio 
shaerig, problm identification ad decision =1n. 

dditionally, the TA persomol have show flecibLLtcy in daSL.q with a broad 
range of iaplomrtation concerns cuLsmt with Project requniments and have 
gained the respect of Ministry persomnl. 

As 	 a provider contracting agency, ?ISH has responded Well to requests for 
short-tear advisors. This is true despite problems of maincaining 
implementation schedules in Sonduras. It has provLdad more than thirty 
short-mta advisors. 

There have been constralnts in making the mst effective use of technical 
assistance. These have been similar for ocher inputs. Ty include: 

" 	 Frequenly changing counterparts; 

" 	 The compldtey and scope of the Project; and 

" 	Disruption of plans associated with presidential elections, dacontiuuous 
flow of funds, str1kes and oter e-vets ezternal to the Project. 
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D. AID's Role 

The Mission's support to Health Sector I has exceeded that normally provided by 
donors. This is necessary because of the number of Project components and 
their complex nature. AID not only coordinates its inputs but also maintains 
daily contact with key MOB officials to ensure that implementation problems are 
quickly identified and, when possible, dealt with. Site monitoring I.s done in 
the field, covering 15 percent of the basic health care facilities. 

In the USAID a ful.-time direct hire Project Officer is assigned to the 
Project. The Project Officer is assisted by two PSC administrative 
assibants. One handles implementation documents, processing PlO's, etc. His 
primary concern is to see that timely movement of important documentation is 
carried out. The other is primarily concerned with Project nonitoring, 
maintaining an office in the MOB. The quality of the AID Project management 
staff has been exceptional in that they are highly regarded by the MOB as being 

competent and dedicated professionals. 

One HSH professional acts as liaison with the various MOB organisational 

entities involved in the Project and provides feedback on how objectives are 

b-.ins met. 

This type of involvement is not only necessary in a Project of this scope and 
compleritv but, core importantly, has made a notable contribution to Project
 

actievement, 

This model should serve as a guide to other large projects in each of AID's 

portfolios. 

E. Sustainability 

The Mission has had difficulty establishing and maintaiuing a formal
 
implementation and impact monLtoring system 
 although some important advances 

have been made. 
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Aag the advances is the routine obser-ation of CZSAb to detemuine how much 
the support, supervision and training systems have helped operations and 
quality of services at that point. Working with the MSE tern, they have 
developed a mean of sym mitiLing the observations. The inormation produced 
has been valuable for assessmnt and problm identification. 

Another advance has been the dynamic use of objective tatemnts to help aLL 
participants focus on Project accomplisbaencs. This, however, is more 
promising now as a concept than am a realitcy. To ms this truly valuable, the 
objectives must be so they more clearly reflect whatset that the Project io 
achieving and trying to achieve. The objectives should also be stated so that 
specific targets and target duties are included. They will, of course, have to 
taka into account the ava'labi.l.t of Informaton. 

Snumbe of advances have been made towad ensming institutional
 
euscainability of the objectives and activities supported under the
 
Project. It is cler, hoever, that msch still 
 needs to be done before they 
am be mid to be fully within the capacity of the GOB and the NOE to 
sustain. 

The establishment of a nuWber of new, permanent posts in education and
 
maintenance is a clear indication of serious commitment 
 to continuing the 
emphasis on these support activities on the par: of the GOH. 

The creation of MNAHZ has been a major accomplishment of the HOH. It 
promises to mtiona..e and improve procutemn and supply eff.ciency. It 
is feasible that =less managmeut attention is paid to focussing COMI's 
responsibilities its promise will be diluted and lost. 

The cold chain has provided a model for good maintenance. Curren.ly the HOR 
does not have the resources to maintain all types of equipmnt. It has ean 
fewer resources to be used to maintain facilities. 
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Supervision is well institutionalized as a conceptual priority and training 
for supervision has accomplished such. T persistent unavailablity of 
transportation and inability to meet supervision schedules shows that this 
remains a problematic area. Costs associated with supervision are now 
largely 1, rne by the Project. When these have not been available the system 
has broken down. 

Training has been a major activity under the Project. Although there have 
been attempts to rationalize training on the hasis of supervisors' 
evaluations, it has not been sanaged in such a my that it can be fully and 
properly absorbed by the MOB. Evidence of this includes the lack of 
development of a personnel training information systm, over ambitious 
training schedules, the conduct of training prior to development of training 
materials, and neglect of formal follow-up evaluations. Assessmut of 
additional staff has helped, but pressure to conduct more training as fast 
as possible has overwhelmd them. 

Management within the MOK has improved.. Supervision training and management 
training has permeated the system. There is still much to be done, however. 
Lack of information systems producing informatlon useful for each management 
person is a hindrance to full use of the human capability that exists. 
Instituting those system will require ststaled external assistaace. 

1. should be pointed out that pressure to maintain and expand both hospital 
care and primary healtn care continue to drain Ministry institutional 
capaci:y . Population growth continues to tax the resources at all levels 

of the MOH. MOH capability has improved via experience, training, 

dedication to purpose and additional staff. External conditions do threaten 
its ability to keep up with continued outside support. 

2. Equipment 

As noted in several places in this report, equipment maintenance continues 
to be a serious problm for HON operations. Personnel, spare parts and 
repair facilities are all In short supply. Much equipment Is lost 

completely simply because of Inability to repair it. tven wbns pairs are 
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done, dam tie is often eznessive. Without substantial improvemt in the 
.ainaence program of the NOR, it is doubtfal that exzin equipmut can 
support NOR activities satisfactorly. 

Improved .ainteue system and rational progaming of now equipment 
purchases are needed to ensure availabli:y of equipment. It is doubtful 

that the GOH can handle this on its own. 

3. 	 Political 

The political sustaimbl.ty of the S-I Project hinges on a number of 
elmts. Amug them am the !ollowing: 

Continued, supporti±,e GOH policy, particularly Im peizry health care 
an child survival; 

e 	 Consta= attention to approp:iate design of the Project, as uel. as 
the entire health pOgrm; 

e 	 A ase of local involvemnt in the goals and objectives of the 
Project; 

& Political dec..sions withi the MON which say seek to alter resource 
"LOcations; and 

* 	 Continued stoug funding from the interational donor commnity. 

The Lapetus for this Project had its origins in thA early 1970s vhen a $roup 
of public bealth-. nded technicians had control of MOH. The political will, 
as w. as the concomitant economic rasource%, vere allocated to the 
iprovement of rural public health. Thl. program was abandoned in 1978 and 
therm follom4 a greater emphasis on urban, curativ health care. As might 
be epmcted, therm was a drop in support for rural comunity development and 
delivery of primary health services. 

The preceeding discussion of the downfall of public health is worth noting. 
It demonstrates bow fragile the political sustainability of any project can 
be. Fort nacely, thte has been a remmrgence of Interest In primary health 

carn since 1960. 
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Evidence of continued conitment is been in the willingness of the 
Government to provide an ever increasing portion of Its ou budget to 
primary care and support mechanism. It is also seen in its readiness to
 

halt construction on costly hospital facilities and its insistence that the 

Inter-American Development Bank, the agency providing funds for hospital 

construction, also provide funds for recurrent costs for the first years of
 

operation of those hospitals that will be completed. 

These actions, do not provide absolute assurance that the commitment can be 

sustained in the face of other political interests, economic limitations, 

and competing demands for government resources. The threat that hospital 

services will be given higher priority within the MOH system persists. 

External donors cannot be expected to maintain recurrent costs interminably. 

Even while recurrent costs of the new 500-bed hospital in San Pedro Sula may 

be covered, the demands for human and other support resources will draw 

heavily on the same sources as those used by other MOH program. It is
 

possible that this could cripple the outreach services and reduce the 

political will to continue primary care with the ams intensity. 

Another important threat comes from the increasing number of medical 

students graduating each year from national netl-cutions. 7he "open 

admissions" policy begun in the 1970s is ezpected to result in a 

vo-cd-a-,2.. fold Increase in graduates in 1987 over 1986. The government 

ir alreacy committed to placing these graduates. There may be pressures to 

oper. new hocpi:tl poci:ione for :hec or to have thet displace health center 

workers who are not physicians, but who have been trained as primary care 

providers. 

These threats are exacerbated by the Government's and nedical union s recent 

agreement to raise salaries of medical interns and nurses. 

A law passed in 1985, referred to as the "Estatuto Medico," will place an 
additional heavy economic burden on the Governmnt and the Ministry. This 

will further test the political comitment (and the economic possibility of 
continued support) to primary care using the mechmmims strengthened In 
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conjunction with this ProJect. The "Estauto" cals for doubling the bas
sala-7, reducing the numbe of houru worked by 25 percen, and al&Umd
 
retfrmmnz 
ofte ten years of service (dom from 20 year) for goyrgmrn
phymc-W. ln addition, the COB decision to have "open admission" to
medical school, coupled with high salaries, wii-. certawy increase thenumber of physicians. This, in turn, will lead to pol a.l press r to
create more positions for these nevl7 trained doctors in the public sector, 
partiacularl hospitals. 

Another political threat hinges the economic perfotmance o. theon country.
If the ecountc conditions suddenly became msuch worse, through any number of cau es, the porltical decision could bn made to Ailte, or simply cut back,
health expenditures. Given the precarious state of the Fonduran economy, 
thLis is al'ays a posibilft7. 

A political tir at also exis s frou a possible deter±,ration in the sanse of commnry invol m c rhet i cuxrenly felt at regional levela. If localauthorities feel that the system is becoming even nre centralized thea it
currently is, a sharply diminished metie of comunity involvmeuc couldquickly ensum, with harsh roperLuasions for the Pmject, and rurU public
 
health in geSnerl.
 

Lastly, a po-ltical threat certainly eists as far as the nzernational 
Jonor ccusu tv7 is cnucermad. L, fer whatever rnaon, there awas sharpoverall cutback In AZ funding, the GOH could be in a muc.h more unstable
 
economic posit:ion than they are at present. 
 wi:th a possible
acrgesa-tbo-board decrese in externaI (AMD) funding, it in possible that Umepr.mary Lealth care could suffer ralactveJy more damage than otuor Pectors, 

In ousuary, we coc'lude that the gmermuon has maintained its political
commitmt to primary Lelth care under this Project but L. has had to make*aoqr coweassons that could copleotal undermine Lt. Unleiss L: rentructures
its arrsvgments with the medical school d thi medical comunity, 16t wiLl 
not be able to su aa c support to prn.-y healt.b care. 
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4. Financial 

As the Project draws to the end of its current phbse, the importance of the 

financial sustaunability issue increases. The following analysis is a 

simplified follow-up to the much more extensive "Administrative Analysis 

Report," done by Birch and Davis in 1984. The focus of this analysis is on 

the financial capacity of the MOH to absorb the recurrent costs implicit in 

this Project. Recurrent costs are defined here as the public funds 

necessary to continue the ongoing operations and maintenance of Project 

activity. Ezrluded from the analysie are: initial capital costs; most 

positl'e financial externalities generated by the Project, with the 

exception of cost recovery; and any discussion of what the MOB slould or 

sliuld not be funding. For the sake of the analysis, it was assumed that 

the current Helth Sector I Project would terminate at the end of 1987, and 

that no follow-on project would continue in its place, thus ending all 

external funding. 

a. Recurrent Cost Analysis 

The folloving analysis evaluates the recurrent costs of the project in 

relation to: (1) aval.Able domestic funds; (2) all primary health care 

costs; and (3) the rate of population growth. 

F-rst, recurrent costs were determined for the years of "he ProJect'v 
-- - rexistentce. Tuib wafi done Dy ci culatin how much La d spent (bol 4 

loan a:.d grant fundr) for nalariez, training, conmodities, and per diem 

in 1984-85. These four csteguries are the essential ingredlents to the 

Project's continued existence. Technical assistance, one of the more 

eazensive components, is not an Itez that the COIH would likely visav to 

keep, %ssuming that it would have to furd such an operation out of its 

own domstic budget. Uf the Pro.ject is to be sustained, at least 

financially, these cOata will hmve to be met. The following table 

provides summary Information on these recurrent costs, all funded by AID, 

for the years 1984-1992. No adjustmnt was made for expected inflation 

so as not to complicate the analysis. 
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TAKL! VI-l 

3O4cT-'OkFS Oa HI.OJECT COSTS F. SIZCTW UED ITS
 
Iapleientation and Recurrent Costs
 

(Current. US $ in Thousada)
 

YEAR
 
ITEM 1984 1985 1986 1987 1988 1989 1990 1991 1992
 

Salary 113 119 177 266 355 355 355 355 
 355

Training 65. 55 93 139 60 60 '60 60 60
 
Coneodites 1,493 261 916 1,375 1,300 1,300 1,300 1,300 1,300
Per Dies 539 843 1,339 2,009 650 650 650 650 650
Phsical Plant - - - 25 25 25 25 25 Z5 

TOTAL 2,210 1,278 2,525 3,787 2,390 2,390 2,390 2,390 2,390
 

Th lavem of thes recu rent, costs see satisfactory on the basis of 
evdance we have. Training ezpendit~uer are projected at lower levels 
than earlier anticipated due to the developmt of modules for pr.ority 
progam. Also, imnmization cpaais ham been abown to be effective 

using £ cost-benefit approach. 

The following table provides coparison of level of vacurrmn coat wi h 
the overall MOR budget (including external funds), the level of national 
funding for the MOB, the amount spent on primary health care, and the 
population growth rate. As can be seen, the recurrent costs of this 
Project consum a moticeabily smaller percentage of the 1986 MOH budget 
than that of 1985. 

While this might initially indicate a greter ease in meting the Project 
recurrent costs, as they fall from 3.3 percent to 1.8 percent of the 
total budget, the ruasons behind this have to be taken into account. The 
Ministry'a budget, including external funds, soared 78 percent over 1985 
expenditures. Although there was a general. across-the-board increase in 
all areas, "Central AW"Iiatration" was budgeted at 441 percent of 1985 
expenditures. This indicates a dramatic shift in finaacia' priorities 
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TABLE VI-2
 

COMPARISON OF ECURENT COSTS OF PROJECT ACTIVITIES 
(Without Cost Recovery) 

(2) (3) (4) (5) (6)
 

Ongoing Recurrent Percent Percent Percent Recurrent 
Costs of Budget of Internal of PHC Cost per

Funds, Funds Capita Population 

1986:
 
- 2.4 million 1.8% 2.9% 9.0% $0.53 4,500,000 

1985':
 
- $2.4 million 3.3% 3.6% 11.5% 0.55 4,372,000 

*Based on planned 1985 budget, except colum 4, which is based on actual 
expenditures. 

and comitments that will have a detrimental effect on the MOH's ability 

to meet future recurrent costs. The major cause of this shift is the 

recrutly passed "lstatuto Medico." Other, lesser causes are the 

increased use of contracted personnel, and a general increase in centril 

office personnel. 

The ratio of recurrent costs to PHC funding was lowered from 11.5 percent 

in 1965 to 9 percent in 1986. Although this is a positive indication of 

continued levels of increased funding to this area of importance, the 

trend should be analyzed over a longer time frame to evaluate the level 

of PHC funding. 

A related issue which bears directly upon the ability of the MOH to meet
 

theme recurrent costs is that of hospital funding. Although the
 

"hospital" line item was increased by 16 percent in 1986, much of this
 

was due to the fact that three new hospitals were due to open this year.
 

Although it is questionable whether all of them will actually open, the 

long-tem budget implications remain Intact, I.e., hospital fixed costs 
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should continue to account for a sizable portion of the MOB budget. It 
is ezVicted that hospital. operating coss will increase substantially fn 
upcoming yams due to the effect of the "Eatatuto Medico." Thus, more 
hosptals and h4her costs of operating them should combine to aise 
dranmaticaly the financial needs of curative health care to Honduns. 

b. Racurrent Costs with Improved Cost Recover! 

The aforemntioned issue of rising hospital costs, while boding future 
tinancial trouble, does present a possible opportunity for increased cost 
recovery. This could be the case for the health sector in general, and 
hospitals in particular. Currently, hospitals in Houdur s generate 
approxz-te!7 a 5 percent recovery factor on their allocated budgets. 
-he possibility of -aising this rare, and its impact on recurreut costs, 

are analyzed below, as well as a possible reciprocal increase in CESAMO 

recovery. 

Tt following table pressure the impact which improvd cost recovery at 
hospitals and CZSA Os could have on the recurrent costs of this Project, 
everything else minining equal. Zhe values for hospital recovery 
represent the amou that they woUl generate over and above their 
current level of about 5 pertent, while the value of CES/O cost recovery 
represents similar improvments In thei recovery capability. As seen, 
with moderate increases in hospital cost recovery, the MOB could 
dramatically improve their ability to fund primary hcalh care activities 
in general, and the Health Sector I Project in particular. CESAMO cost 
recovery is viand as iuch more limited. 
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TABLE VI-3 

PROJECTED RECULENT COSTS 0
 

Health Sector I Project Activities
 
Assuming Improved Levels of Cost Recovery
 

(Current US in thousands)
 

ITEM 1986 
YEAR 

1987 1988 1989 1990 1991 1992 

Initial Recurrent 
Cost 2,525 3,788 2,390 2,390 2,390 2,390 2,390 

Hospital Cost 
Recovery - 193 416 645 893 1,160 1,3922 

CESAMO Cost 
Recovery - 6 7 9 10 11 12 

EEDUCED COST 2,525 3,590 1,966 1,737 1,488 1,219 985
 

The implications of this type of cost recovery are quite obvious in the
 

table. If the MOH administrators were able to begin a cost recovery 

campaign in 1987 there could be draatic results within only a few 
years. By 1988 the recurrent costs of the project would take only 1.5 
percent of the 1986 budget, as opposed to 1.8 percent of the same budget 
without increased cost recovery. Then, this percentage would decrease to 

1.1 percent by 1990. 

There would be a corresponding fall in recurrent costs as a percentage of 
MOH internal expenditures. Without cost recovery, recurrent costs would 
be 2.9 percent of the 1986 budget between 1988 and 1992. With increased 

cost .recovery however, this ratio could be lowered to 2.4 percent of the 
1986 budget in 1988 and 1.8 percent by 1990. Once again, with all other 
things remaining equal, a change would be seen in the ratio of recurrent 

costs to primary health care. 
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lastly, one of the more salutary effects of such a cost recovery plan 
would be the ffect it would have on the recurrnt cost per capita. 
Assuming a 2.9 peceant annual growth rate in the population,, the 
per-capita coat would still decrease from U50.53 without any cost 
recovery, to US$0.29 in 1990 with the improed cost recovery projected 

above.
 

Not taken into account in t .s analysis was the possibility of cost 
recovery at CESUl. Although it is currently illegal to collect any fees 
at CEUA , a change in the law, combined with a changed attitude towrd 
cost recovez,, could help propel eat r cost recovery. MWhfinacJ€N 

effect of such a change would be relatively small, but helpful in both 
raising fuuds and convincing rural health 'orkars that the provision of 
their services is orthwhile to the public in financial terms. 

A final item which would help lover net recurrent costs is the effect of 
phazaacautical sales. If the Ministry contimnues to acquire medicine in 
bulk at lower costs, there will be ever more substantial savings. 
Although this tendency was not factored into either of the previous two 
analyses, it is obvious that every level of estiaated recurrent cost is 
overstated by the extent that ftur savings be accrued oncan 

phamaceutical purchases. 

In sumary, the .inistry of Sealth appears to be in an ideal position to 
begin the process of making this Project's activities financially 

sustainable. Probabl7 the best -my to this is to develop a new 
wall-structured set of user fees for various M40 services. A possihle 
starting point would be the considaration of how to generate more cost 
recovery in the following cate gories: 

e 	Curative care, particularly hospitals; 

9 	Patient-related cars, particularly at the CESA.s and CESAKOs; and 

* 	 Lob-patient related _eventive care, st.h as disease control and 
sanitation. 
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c. Recurrent Costs and the MOH Budset 

In order to judge on a general basis whether ofthe MOH will be capable 
meeting this Project's recurrent costs, it is helpful to look at the 
share of the health budget allocated to basic services. MSH concluded 
that these services were the sun of three budget line items: "vector 
control," "ambulatory care," and "institutional development.* Together, 
these items have increased their share of the MOB budget expenditures by 
about 19 percent since 1980. The share for ambulatory services, however, 
has declined since 1980. Plus, the increase in budget share for the 
group dates from 1981, and is virtually all the result of the increasing 
share for the AID-financed "institutional development" component. With 
the "Estatuto Medico" now beginning to alter budget priorities, future 
budget allocations could easily be even more skewed toward 
physician-intensive activities, primarily hospital services. 

In 1984 Birch and Davis recommended three alternatives for the MOB 
financing of this Project. One of them suggested diverting funds from 
other items in the budget, particularly hospitals. In fact, the opposite 

should be occurring with the "Ftatuto Medico" nov in effect. 

Secondly, they suggested raising the amount of internal funds allocated 
to health care. Although budget expenditures should rise, there seems 
-it::e reason to blleve :ha: pri-ary health care 'ill get enough of an
 
increase to fIun 
 r.! the activities.
 

Lastly, they suggested increasing the level of external funding for PHC 
or other health components. If this is to be the case, donors should
 
explicitly evaluate the extent to which they are subsidizing
 

physician-related services.
 

F. Ipact on Women 

Maternal and child health services, appropriately designed and properly 
applied, will certainly have a salubrious effect on women in the population. 
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positive impact. 

One of the m.jor strengts of the HOE service provision system is it@ nwue 
auzlylia-y force, the vast majority of whom are women. Their skils and their 
abilit7 to provide appropriate motivation, promotion and care have been 
enha-ced with support trom this Project. In the process their responsibilities 
have grown. They have not, however, been provided all. the necessary 
administrative suppori; they need to use acquired ski.ls most effectively. Nor 
have they been provided additional monetary reards consistent vi t their 
deve.opmmn . urher, there is no opportunity for career advancement within 
the fomal structure of the Ministry. Were supervisory levels established for 
nurse auxliaries it would allow graduate nurses, an especially scarce 

resource, to be util.ized elsewhere. 

It should be noted that the work of MOB nurse auzq'liares at health ceers is 
not generally truly tha of auzilla workers. Indeed, they ar frst line 
care providerm, with a vast array of diagnolstm reatent, follow-up, 
motivational, %dncational and aduaiistrative responsibilitiex. 

G. Eaviromental Impact 

The vector control component of BS-I has euvironmental implicationa in that it 
involves insecticide spraying and storage and the elimination of breeding 
places for insects. The Project Agreement includes the covenant that any new 
malaria control interventions will be preceded by evaluation impact 
assessms. Am far as could be determined, ro n vel interventions have been 
scbeduled and no evaluations have been conducted. 

It is clear, howmver, that traditional interventons do have enviromental 
impact. Indeed, that is their intent. It appears that in areas vhere vector 
control have been iplemeunted it has reduced the density of mosquitoes and 
mosquito larvae. Residual impact of insecticide spraying has not been assessed 

Snder this project. 
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The vector control division is active in eliminating breading places for 
mosquitoes through both drainage of wet areas and promoting the elimination of 
breeding by residents of malarious areas.
 

The strategy being encouraged for reducing the density of Chagas vectors is 
Improvement of housing. Residents are encouraged to surface their walls and 

ceilings. 

The only apparent evidence of negative environental impact results from 
inadequate storage facilities for insecticides.. In both Tecigalpa and In San 
Pedro Sula it was observed that insecticides were stored adjacent to work 
areas. In Tegucigalpa they were stored next to the hospital. his presented 
an apparent hazard. Construction of planned, new storage facilities will 
reduce the danger but it is not clear that they will all be completed during 
the life of this Project. 

1262D/8.86 
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Viz. StDA4Y OF CZONS BY COMPONMT 

The evaluation team feels that the scope of the current Project should be 
narrowed. It appears that too much is being attempted in too little tim. During 
the balance of time left in the current Project, careful analysis of the components 
and activities vit in components should be done with a veiw to setting priorities. 
For example, according to work plans of the NSH for 1986 there are listed 202 
discrete activities in some form of developmant or axecution. This will place a 
severe strain on the capacity of the MOH to maintain this umber of Project 
activities in addition to non-Project responsibilities. 

This broad scope in the pas. allowed for maximm flexibility. he tem feels it is 

now time to concentrate on the most important areas with the view of completing 

them during the time left in the Project. This would also be helpful in the 

selection of components for the follow-on project. 

Vat all components are represented in the recomendations. Only the most Important 

ones are addressed in this section. 

Component No. 1: Vector Control
 

Recomendation: The 14H should place more emphasis on eliminating vector 

breeding placer. The cause. relationships between vector control, 

environenta sanitation and health education are so strong that the three 
should be co=b ne. for best resul:s. A co-.ission should be formed to study 

the problem and develop a plan of action which involves large amounts of 

community participation. 

Recomendation" AID should continue to support special studies in new 
technology in vector control and transmission channels of vector borne 

diseases. 

Recomendation: AID should consider the Vector Control Division's request for 

equipment (small ditching equipment) and steel foms for concrete pipes so 

that permanent drainage can be built in piece of annual temporary methods. 
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Cmmoot me. 4: a Disese ComzoL 

lecammndati u: Continued efforts shou d be mede to povid ORS through 
cooniaL cebamis. A decision on bow to accomplish this should be mad. 
within sft amths, now that a study outlining altexati-mo has been completed. 

Recommendation: Hospital records should be monitored over the nezt 18 mouths 
to discover cases of severe dehydration being treated in children as a seans 
of measuring effective use of ORS in th. clinics and bows. 

Cmpnent: No. 5: Tuberculosis 

lecomemndaion: Case ft=d.= should be improved. Mm auZ±lary nurse 
continues to hold the key to case detection. They need motivation and 
supervision. Mier* is a need for follow-up supervision for regions showing 

low detection rates. 

Recomendation: There is a need for uare supplies and better dJs'ribution of 
TS medications. Although the overall treatment drop-out rate is rvporeedly 
low, 5.8 pea:ex, som regions report higher drop-out rates. These should be 
identified. Intensified efforts should then be made to reduce their drop-out 

rate. 

Recommendation: This compone= is operating well considering the above 
mentioned problems. It can safely be turned over to the MOE to adminlstar 
with xiniuam LID support. Other respiratory diseases can also be included 

WiLth s 

Coig No. 7: Materal ad Chil sUo&th/Femtly 

Iacommndaton: If fmily planning is to approFriately and effectively reduce 
high fertility and to improve pregnancy spacing, thus co,,ributing 
sinificantly to better health of children and mothers, it msec be promoted 
smre seriously smans providers and in the conity. 

scoerlantou: A study should be done of the availability of fmily plar1ing 

services. 
DXTWFLJ AIMATS W#o--m 



Component No. 10: loIistics 

Recomendation: For Health Sector 11 (and if possible for the reminder of
 
Health Sector o),
rigorous administrative actions should be taken to maintain 
critical supplies and medications in health centers. This will involve 
setting one or sore objectives to determine priority medications, revising 
acquisition procedures to assure priority medicines are always available, and 

revision of distribution procedures to assure those sedications are accessible 
(e.g. in health centers).
 

Recomendation: The number of approved suppliers on the Goverment registry 
of suppliers should be expanded to include other suppliers who provide 

medicines at lowr than present available costs. For eample, the Canadian 
government, which is not on the register, sells generics at about 30 percent 
savings over what the Ministry is currently paying. PANO also has offered its 

service as a procurement agent, at a reported savings of 2 million lempiras. 

Regarding P&NI, the following recomendations are worth considering: 

@ 	The MOH should plan its pharmaceutical purchases a year in advance from 
PAXI. This would allow PANI to order raw materials, better preparing It 
to meet delivery dates. 

e 	The USAID should facilitate technical assistance for PAKI. An expert In 
pharmaceutical production and marketing from the International ftecutive 
Se vice Corps could porsibly provide such TA. 

I-- shouc, t:
:he earlier: oporruni.., promote an ac:ve dit.ussion of 
the -'Wtur of Pi-2U berween and tmon i--int:erec:ed parties. The loGical 
starting point would be a discussion of the PANI feasibility study done
 
by .SH. Under the assumption that the current situation is untenable,
 
the three proposed options could then be evaluated.
 

I a consensus could be reached on a restructuring model for PANI, AID could 

financ. some or all of the effort. 

Cbupoinut 1O.A: Transportation 

Recomeondation: The Ministry should consider beginning Lmediate contLgency 

planning for new permanent isgional vehicle maintenance shops. This planning 
must take into account the fact that the temporary vehicle maintenance shops 
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are inaduquate and must not be allomd to becom pemanent shops. Prefabrcated 
buildings my offar a relatively rapid and workable permanan solution to house 
such shops as a step in addressing the urgent mintenance problem which exist 
In the region. A cost-benefit analysis of the various options wold be a 
logical start. 

.-ecomandation: Each region and area where vehicles are based should have a 
person designated u vehicle control administrator. This person should have 
training in adsinistrtion and a basic understading of vehicled scheduling and 

maintenance requiremnts. 

Recommendation: Mechanic and mechanic helper positions should be upgraded to 
be com.petitive with the private sector, thus training by the MOH would not be 
wasted, due to hea-y turnover of sta:i. 

Recoemmnation: In order to incre s administrative control and flizibi.ity, 
consideration sohmod be given to developing a separate budget for the 
Transportation Division. AID would have a separate Project component and the 
MOB budget would have a line item for transportation. 

Racomandation: A cost-benefit analysis could be used to determine the best 
mathod to break the spae parts logjam. There are at least three alternatives 
to be considered. The first in to continue under the present system. Tba 
second would be to restructure Goverent purchasing procedures to assure 
samooth and t:e..y rceipts of 2seded parts. The thi:d would e,,,'il contracting 

the majority of spare parts supply to private contractors. 

RastructurIng of the present system will require both changes in the purchasiag 
system at the national level, and devAlopument of increased flexibility at the 
regional level. Even though local purchases may be higher on a unit 'cost basis 
than costs for parts through a national system, the loss of service of d1sabled 
vehicles and the eventual loss of serviceable vehicles to exposure and 
cannibali,.ationa y greatly outw.gb those higher unit costs. 

The third alternative could involve competitive bidding by private suppliers 
for a national parts supply contract for a specified aber of years. This 
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approach has the disadvantage of a considerable elapsed time needed to 
demonstrate savings.
 

Com t No. 11: Maintenance 

Recomendation: The maintenance supervisor in each region should assure that 
all new health care providers assigned to CESAHO. and CESA1s are trained In 
cold chain norms and procedures. 

Recomendation: The Project objective in the maintenance section lists
 
maintenance for microscores, refrigerators, sterilizers, incubators, stoves and
 
vehicles. The Project to date has concentrated on refrigerators and vehicles.
 

AID and the MOH should determine the operational priority in these remaining 
objectives. If these other items are to be maintained, additional resources 
should be identified. 

Recomendation: A number of important problems were identified which are not
 
reflected in the logfraze. They include: (1)inadequate supervision at the 
regional level; (2) lack of effective supervision lines betwveen the central 
level and the regions; (3) administrative and management probl;-s resulting 

from a lack of a separate budget for the maintenance division; (4)a potential 
serious loss of trained technicians to the private market due to lower pay 
1Iwc1 for £ovc-.-en: personnel; (5)inadequate provision of tools an?
main:enance equipment; and (6) the low prior ty g.ven to facilitier mcintenauce. 

Each one of these problems areas should be investigated prior to the design of 
Health Sector 1I so that they may be effectively incorporated into its design. 

Actions which can be taken during Health Sector I to address these problem 
should be initiated or stepped up.
 

Component No. 18: Operatiou Research
 

Recommendation: The Operations Research Unit should be maintained and 
strengthenad. The research activities it manages, however, should be limited 
in scale and scope, focusing on practical problem of oogoLn Ministry 
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operations. Large studies should continue to be conducted by contracted 

organizations. 

Conym xeo. 16: Conutuing uation, 

Recomendation': No Project-sponsored training acctivities should be programmed 
for 1987. The overriding priority should be to coupletel. install the 
projected training information system in all appropriate units and tho Division 
of Human Resources. At present, there in no manner in which to adequately 
monitor all training activities, nor can plans and decision-maid.ng be justified 
with such a meager source of docmentation. 

Co.ront No. 15: ztension of Suvervision 

Recoezdaion: To have a= a!-2±c.iedt and !u'17 "Ut-OniL supervisilon systam, 
equal and comparable standards mast be applied to all personnel at all levels 
throughout the system. Therefore, ptrisLou at be made to conduct foml 
and regular supervision activities in logistics, maintenanice and 
transportation. Also, regularly scheduled supervisiou visits should be made to 
the area from the region and to the regions by the notmative and admnistrative 

support directors from the central level. 

Recomendation: It should be ncted that, at present, the information derived 
f.om supervision activities conducted from the area to health center to 
com Lty7 is ver7 useful 1z datem dning local priorities and needs, including 

training, logistics, and supplies. Once all levels of the MOB are incorporated 
izro the @ysem it could be the most effective management tool for overall 
program operations and deciilon-makLg. Therefore, the team strongly suggest 
that formal group training in supervision should cot be conducted until the 
operation manuals and supervision forms for the remaining to levels (region to 
area, and central to region) an completed. 

Recommendation: In an attempt to overcome the persistent and ever-present
 
limitat.ions on elective supervision at 
 the levels where it is being conducted, 

it may be necessary to limit on-site, one-on-one supervision. This would place 
more emphasis on paper monitoring or group supervision sessions normally 
conducted In the area office at the end of the mouth. 
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Component No. 12: Managaemt and Plannin 

Information Systems: 

Recomendation: Ministry officials should reconsider the havy dependance on a 
centra.lized data processing capacity. With low cost and wide usability of 

micro-computer equipment it is recornended that processing capacity be placed 

at points where data will be used for operational decision making. Measuir 

should be sought to reduce the heavy burden of hand tabulation and hand 

processing that are now the responsibility of health service providers. 

Local Programmitng: 

Recomuendation: While conceptually this is a good mechanim for strengthening 

planning capability at local levels, it is recomended that AID funding should 

not be provided until an information system is in plece and functioning, and 

until regionalization is better supported by the MOH. 

Management Development: 

Recomendation: AID and the MOB should consider the possibility of sending 
several aid-level administration personnel for long-tera training in public 

administration or health administration. A mix of regional level and central 

level administrative personnel should be considered as candidates.
 

Cost -nalvsis: 

Recommendatiuns: Some specific meanures should be taken to generate more
 

interaction between MOH and MSH on the issues of cost recovery and cost
 

control. This would build on the work already accomplisbed.
 

Im.act on Women:
 

Raconmdation: R cognition of improved capacity and increased responsibility 

of nurse auxiliaries should take the fore of better salaries and the 
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establisinent of possible caner steps itbin the stractue of the Ministry. 

If supervisory level positions were establisbed for nurse autillaies it would 
allow graduate wuses, an especially scarce resource, to be utilized elsewhere 

The focus of Health Sector I is not directed tourds environmeucal sanitation, 

although 
vector control has considerable environmental implicatious. The 
storage and use of insecticides for house spraying, the eradication of insect 
breeding places, both in homes and over larger areas, are enviromeental 

conernse 

Zn at least - regions, it was found that taeorar7 storage facilities for 
insecticides posed a public health hazard because of their proximity to humans. 

ecoendaciotu It is recomiended that survey be made of insecticidea storage 

and,, where it is demsed to constitute & health hsaxa, that other storage area 

be found. 

It is also recomunded that =oe attention be paid by the Project to destroying 
sagnast water and removin garbage. hese ites not only serve as breeding 
places for disease carrying vectors, but play a rol in the t-ansisai of 

other diseams. 
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in. LSONS LM 

1. 	 A project with as many components as Health Sector I required establishment of 
coordinating and monitoring mechanism. This was done in this cas by 
establishment of the PCU. The PCU or a now unit should, however, be fully 
institutionalized into the M0 with appropriate authority to direct the Project. 

2. 	 The "management by objectives" approach, while time conauming, can lead to
 

improved outputs.
 

3. 	 The participatory style of Project management allow problem recognition and
 

the formulation of solutions to take place earlier, before problems become
 

larger and solutions more difficult. 

4. 	 External conditions, political and economic, beyond the Pro.ject's ability to 

control, should be anticipated and reckoned with, during design and 

implementation. 

5. 	 The Project will not show imdiate, quantifiable results on health status due 

to its heavy emphasis on management aspects. Also, various components of the 

Project did not progress as rapidly as others. Since the team feels that the 

Project has attempted to accomplish too much, too quickly, it would sem 

necessarv to establish new priorities based or a scale6-down approach to
 

accomplishments. All of this should, of course, be based on the needs and
 

.OHdesires of the GOH in general, and the in par.ticular. 

6. 	Major construction is not within the present capacity of the Ministry of 

Health. The experience with the construction of warehouses and wor sbops 

points out the problems and delays associated with this activity in a 

developing country. In light of the fact that barely 5 percent of 

AID-allocated construction money has been actually spent, it seems apparent 

that neither the MOH, nor USAID had any grasp of the complexities and 

difficulties involved in health facility construction. This type of activity 

DzvE, Oxzyrr AoclAYme, iN4c. 



should pehaps be relegated to the IhE or World Bank, institutions with a 
broadax background in the field. In the event this is not possible, AID 
ccra cting modes an U.S. contractors should be considered if the size of the 

construction program warrants it. 

7. 	 In projects such as HS-I, it is necessary to continously assess the project's 

level of effort for both the USAID aud TA contractors, so that the workload 
does not exceed managerial capacity. Complex, management-oriented projects 
tend to require ore administrative oversight than nozally associated with a 
basic health improvement project. 7he alternative is lwer project activities 

at any one tim. 

1262D 

3YLOPILZff A550CIhT25, INC. 
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A. List of publications reviewed by evaluation team.
 

B. List of Health Sector related sureys, 1980-86. 

C. Table showing annual slides examined and indices. 

D. Table showing index of positive mlaria cases detected - by population, 

1981-85. 

E. Graph shoving annual index of slides examined and caseo detected, 1980-85.
 
Graph showing annual index of cases of plasmodiu. falcipf'rum, 1980-85.
 

F. Charts showing MOH levels of Health care (2).
 

G. Organigrams of central MOE in 1984 and 1986 showing differences in structure.
 

H. 1986 organigran of Division de Recursos Huenos, Division de Educacion do 
Salud, Division de Epidemilogia, Direscion de Planificacion, Estructura 
0rganizativa de las legiones Sanitarias, Estructura Organizativa de los 
Niveles por Regiones y Areas Sanitarias and Organigrma do l Division de 
.Xlante.imiento. 

1. Republicu de Honduras, iuister'io de Salud Publica, Division Politica de
 
Salud, 1985 (Shows the 8 sanitary regions).
 

J. M nisterio de Salud Publica, Inraestructura Fisica de Salud y Recursos 

Humanos, 1985. 

K. Logical Framework from amendment No.3, Health Sector 1.
 

L. List of Peroms Visited.
 

DZVzWPMMqy £O6OCuITW, iNc. 

'N 
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M. 	Govenm of Sidura, Ammal National budget. 

N. 	Health Sector I PoJect: AD Pipeline Sumsy. 

0. 	 Racuraut Cost Analysis. 

P. 	Ministry of Health, "um National Budget. 

Q. 	Attentions by Health Centers. 

R. 	Cost Recovery at CESAhOs. 

S. 	Ministry of Hea .h, Actuall Budget Zzpeanidures, 

lacluding -z:extenal Funds. 

T. 	Evaluation Statmu of Work.. 

2.235D/S.6W 

ZTWaOP' IT ,.SP')CU2 UNC. 

http:2.235D/S.6W
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ANNEX A 

PUBLZCATIONS
 

AID Draft Action Plan/AID

April 10, 1986 
 FY/1987/88
 

AID 
July 1984 
 Project Evaluation Summary, Guidelines
 

AID 
No date 
 Health Sector I PP Amendment
 

AID
 
FT 1987/88 Action Plan for Honduras 

(FP and Health Components) 

ASHO PLAFA
 
1985 
 Infome de Labores 1985 

Birch and Davis Associates, Inc.
June 1984 Administrative Analysis Pport of Health Sector I

Project for Agency for International Development 
Mission to Honduras Project Manager 

CELADE, SAN JOSE 
Septiembre de 1985 
 (EDENE II 1983) Encuesta Demogrkfica Nacional de 

Honduras. Informe General
 

CONSUPLANE
 
1982 Plan Naci6nal de Desarrollo. Plan de 
 Salud 

1982-1986
 

CONSUPLANE 
Noviembre 1962 (Volumen 17 Plan Global). Plat Nacional de 

Desarrolc - ChSL- 1982-19E6 

C SLP LA I-

Plan de Saud
 
Consejo superior de Pianificaci6n Econ6mica
 

CONS UPLAYE
 
Diclembre 1985 
 Monografla de la Poblacibn de Honduras 

CONSUPLANE
 

EDMONDS, Scott
September 198 Mass Media and Health Practices Project: Honduras 

AID Technology Transfer Series Report 

HERNANDEZ, Orlando 
May 5, 198 PES Review Memo. Mission Evaluation Reviev 

Committee Memorandum
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AIEX A (Cont'd) 

LEVY, r .n, LAC/DR
December 10, 1984 Inferzation Memorandum for the Asoistant 

Administrator (LAC): Bonduran-Sealth Sector I 
Proje.t Paper Amendment (522-0133) 

Y.ANAGCT,* SCIENCES FOR HEALTE 
1983 Case Studies. Bea2th Services Financaing 

Al:ernatives
 

Er 

Julio a Diciembre 1985 

MANA E SCIENCES FOR M.ALTS 

Reports Semestral Julic a Dicigubre do 1985. 
Proyecto: Sector Salud I. Contrato No. 
522-0153-C-00-539 7-00 

.ANAGLSNT SCIENCES FOR -EALTESeptember 1985 Plan de Trabajo, Agos:o a Diciembre 1985. ?royecto 
Sector Salud I 

YAC;A ' SCIECES FOR HEALTE
Fabrero 1986 
 Documenco de Observaciones quo Creames Importantes 

pare las Nuevas Aucoridades del Mdlaistrio do Salud 
Pfbllca 

ANAGMENT SCENCES FOR MALTS.
No date Anklisis Ticnico Iafcre dodo Anklials 

Administrativo Proyecto Sector Salud I Presentado 
par Birch T Davis Associates. 

Aloo In English, attached
 

MA.ACENT SCECES FOR HEALTHEnero de 1986 
 Iorme Mensusa. Management Scienclas for Health -
Contrato No. 522-OL53-C-00-5397-00 Proyecto Sector 
Salud I 

• AKAGMZENT SCIENCES FOR HALTH 
1986 
 Plan do Trabajo 1986, Proyecto: Sector Salud I -

Coutrato No. 522-0153-C-00-5397-00 

MANAGEMET SCtDICES FOR MALTS
No date Perif Administrative do Ion Centros do Salud 

Rural. Questionnaire
 

M4ANAGEMEwr SCIENCES FOR HEALTS 
1986 Anklisis Preliminar del Presupueto 1986 pare el 

Ktinistero do Salud Pblca 
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ANNEX A ( Con'd) 

MANAGEMENT SCIENCES 
 FOR HEALTH
 
No date 
 Propuesta T&cnica Presentada en Respuesta a 

Socilitud de Presentaci6n de Propuestas Honduras
85-002 par& Asistencia Tkcnica: Proyecto Sector
Salud 1: Provecto USAID 522-0153 

Volume I
 
Volume II (Anexos) 

Memo de Vicente Diaz
March 21, 1986 Incorporation of Questions in Evaluation Soaws 

MINISTERIO DE SALUD PUBLICA
aho 1973 Anuaric Estadistico 

MINISTERIO DE SALUD PUBLICA
Afto 1975 Memoria Anual de Actividades. Situacibn de Salud.,

Recursos, Realizaciones, Regione. de Salud 

MINISTERIO DE SALUD PUBLICA

Aflo 1976 hemoria Anual de Actividades 

MINISTERIO DE SALUD PUBLICA
Afio 1979 Boletin de Estad1btica e Informacibn de Salud.

Estadlsticas de Atenci6a ambulatoria. Divisi6n de 
Planificacito Sectorial 

MINlSTERI0 DE SALUD PUBLICA
AfSo 1979-1980 boletl, de Estadlstica e Infomacibe do Salud. 

Estadloticas osrpItalarlas. DlvLsl6n do
PlanificacIbn Sectorial do Salud. 

X:N!S7,---:1 D"BSI.'V PVBL CA.
ABlk 29£,I edcledrst&d icia.- t :n!cacbin de Sa1 ua. 

Evtadlr ccadeLterc4n' Ambulator.a. Divisi6n de 
Planificac26b Sectorial 

.IN2STER1O DE SALUD PUBLICA 
Enero-Diclembre 1980-1981 
Doletin de Estadlstica a Informa ibn de Salud. 

EstadIsticas Hospitalarias. Divisi6n de Plani
ficaci6n
 

MZNISTER10 DE SALUD PUBLICA

Aflo 198C E2 Guardi&n de Salud, P-otrama de Adiestramlento, 

Actlviades, Tareas 

MINISTERIO DE SALUD PUBLICA 
July 31, 1980 Convento do Proyocto 

Volumen 2 do Documentos do Apoyo al Primer Informe 
OfIcial del Proyecto AID 522-0153: Dasarrollo
 
Instituclonal y Mejoraulento do Recuraos Damanos 
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HZMSTDUO DE SALMT ?ILICA
July 1980 Convenio do Proscamo par& un Proyacto entre Is
RepUblacs do Bonduras y Io E .d.. Unidos doAmrfcts pars Program I del Sector Salud
 

Documento de Apoyo al Primer Informe OfIcial del 
Programa AID 522-0153 

MN"ISAERIO DE SALUD PU3LICASeptember 30, 1980 
 Desarrofl o Insct:uctonal y MajoraLanto de Recursoi 
Humanos: Documenco do Apoyo &I Primer Informe
Oficial del Proyecto AID 522-0153 
Volumen IV: Eamiandas 
Acuerdo do Enutenda No. I entre la Repzblica doHonduras y los Estados Unidos do Amnrics par&

Programa I del Sector Salud
 

March 6, 1981 
 Acuerdo de 7tmienda No. 2
 
Septebe: 6, 198 
 Acuerdo de E7nienda No. 3
September 29, 198i 
 Acuerdo de 7--enda No. 4
No date 
 Acuerdo do Enzienda No. .5No dace Acuerdo do Enmionda No. 6September 30, 1982 
 Acuordo do Emaiwnds No. 7Septuuber 29, 1982 A=uerdo do.Euemands No. 8December 30, 1983 

June 7, 1984 

Acuerdo do EnuLanda do Proyocto No. 9

nujenda do ConvenLo do Proycsto No. 10 

NINISUZ=O DE SA.WD FULICA

AEo 1981 RSoltcin do Escadlstica e Iaorscl6u do Salud. 

ZEstadsticas do Acenci6u AMbulacora. Divisl6u do 
PlaaficarcI 
 Sectorial do Salud
 

MT..STIEXO DE 
 SAUD PULICA
lo. do Abril al 
 Primer Inl.foe Anua!. Proyocto 522-015331 Die. 1981 
 -r'?istano 
 D 522-U.-042 

HIMSTM.O DE ZALUD PUILICA
AfDo 1981 EXW-1981 Eacuests Nacional do Provalencis -

Anticoncepeivos 

NINSTLRIO DR SALD PULICA
Ago 1982 
 BoloeLa do Zatdlscics .Informaci6b do Salud. 

Istadlatccas do Acencl6u Ambulacoris. 
 Divisi6n do 
Planific ,i6n Sec:orial 

NNZS'ERxo DE SALUD PUBLICAlo. Enero al Segundo Inforne Anu4l. Proyacto 522-015331 do Dlcelmbre 19a2 Pr6scawo AID 522-U-042
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MINISTERIO 	 DE SALUD PUBIiCA 
Enoro-Diciaubre 1982-1983 	 Bolatim de Estadistica a Informacibn do Salud. 

E-stadisticas Iiospitalarias. Diviini do 
Planificacibn 

MIKlSTrRIO 	 DE SALUD PUELICA 
lo. Enerv al Tercer In! or.. Anual. Proyacto 522-0153
31 do Dicioabre 1983 Prkstamo AID 522-U-042 

MINlSTERIO 	 DE SALUD PUDLICA 
Aflo 1983 Bolotin do 	 Estadistica a In!ormacibn do Salud. 

Estadisticas do Atenc16m Ambulacoria. Divisibn do
Planificacibn Sectorial 

MINISTERIO 	 DE SALUD PORBLICA 
1983 
 Flat Nacional do Salud. 

Manual. Subsistem Nacional dmi Suministros. 
CESAMO. CESAR, Nival Local 

MINISTERIO DE SALLID PUBLICA
 
Manual
1983 	 do Norwas pars Vigilancia Epidenjolbgics 

MINISTERIO 	 DE SALUD PUBLICA 
Entro-Dicimbre 1983-1984 	 Boletim do Estadlu;ica e Informacibn do Salud. 

Estadisticas Hosptalarias. Dlviui6n do 
Planificacibm 

?fINISTED.IO 	DE SALUD FURLICA
 
1983 Plan Nacional do Salud. Ranual. Administracibn

do Suuinistros Almcn Cemntral y Almacoss 
loglonalas
 

MIN1STEUO 	 DE SALUD PUELICA 
Afio 1984 
 Boloe3.n do 	Extadistica e Inforuacibn do Salud. 

ZztAdl,:t1Ca6 6e Atencibn Atbulatoria. Divi#16m do 
T .cn!!caci6r. Sectorial 

~X1,-S7ZR13 	 DE SALLW PUThLICA 
135 do Julio do 1984. Sistems de In! ormacibn do Red do Frio 

IIISTERIO 	DE SALUD PUBLICA 
Lo. Etiero &1 31 do Cuarto Infotue Anual. Proyecco 522-0153
)Iclembre do 1984 
 Pr~stamo AID 522-U-042 

19841 	 Hospita2 Coott 1984 

MINISTERIO DE SALUD PUBLICA 
19B64 - 198.9 bolotin do 	 Estadlaticsa. Inforeacib, do Salud. 

Estodisticas Hosptalarlas 

http:fINISTED.IO
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NZNZSTURIO DE SALUD PUIICA 
1985 Soletin do Estadiucica a Udt azaci6'j do Salud. 

Eatadlaticas, do Atccl6u Aubulatoris 

KINSTERIO DE SALU PURLICA
 
Do 1980 a 1985 Cronograma, Programacibn y Ejecucibn


Proyacto .522-'01S3 

.a'"IS7I1 DE SALUD PUBLICA
 
1980 - 1985 Cronograna do Trabajo
 

Proaecto 52-0153
 

MINTSTEI DE SALUD ?MYICA
 
1 do Enaro al 31 do 
 Quinto Inforwe Anual. Proyecto 522-0133
Dicieubre do 1985 Prdstano AID 522-U-042 

MINISSTOI DE SALUD PUBLICA
 
. Abri2 -'.0E1 a2. 31 de 
 Inaf ore Conso1±dadc. Proyacto 522-0153D±:iffmbre de A.985 ?ristamo AID .52--042 

M.INISTEl10 DE SILL= PtYBLICA
 
DIVISION CONTROL DE VICTORES
 
DDPTO. DE U!ION0L0CT.A
 
Ala 1985 Itaoie do Moucria Anva~l do ActiYidas del 

Dopazcaaoeto do Entouclogla do I& Divist6n do 
Control do Vactoras 

XWlISTUIO DL 14;=D

Septlmbr. do 1985 Proaoo do 
 ?rograuacIbn Local. 	 Manual Operativo

del Siate.. do Inforaaci6n. Segundo, Edll6n 

MZNI STEO DE SALYUD 
1985 	 Manual do Norman~ do Aliacena..iento do
 

Anticonceptivas Suministrado. 
por al Ministerio do
Salud PCibica. 

Prograza do Plaznificaclbn Familiar y Lactancia
)Iaterna. D±visl6n Macoruc Infacil 

MINZSTD.Z0 DE SALU PUILICA. 
Affo 1985 Polltica do Racurson Humanos pars la Salud do 

Bandiaras 

MINI ST2110 DE SALUD PUICA 
1985 Eva.uacioe-Ab :±1/Junio/Julo/Sop tioubro 1985 

?(T'ISMTIO DL SALUD PUBLICA 
Affo 1985 Auiliary Traiuing 1985 

mINIsTDwa Di SALUD PURLicA
Learo/Marxe 1986 Incomplete rizat Quarter Progress 

ZS! 1986. Witing for Mora 

http:MINZSTD.Z0
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MIXI'STERIO DE SALUD PUBLICA 
Febrero 1986 Situacibn Actual y Proymccibn. 

Programs do Sannamiento &sico 

MINISTERIO DE SALUD PUBLICA 
No date 
 Programa Nacional do Planificacibn Familiar y 

Lactancia haterna. Nornas da Programas do
Planifjcacibn Familiar y Lactancia Matarna. 
Financiado por al Proyacto 522-0253 
 A.I.D.
 

MINISTERIO DE SALUD PUBLICA
 
Date 1986 M.S.P. Divisibn Materno Infantil, Programa do
 

Planificaci6n Familiar y Lactancia Materna. 
Unidad
 
02 Sixtema ReproductIvo Masculino. Borrador 

MINISTER10 DE SALUD PUBLICA 
Hay 1986 Divisin Matarno Infantil, Programa do 

Planificaci6n Failiar y Lactancia Materna. Unidad 
05. Planificacibn Familiar: Efecto la SaludSu an 
de l.a Mujei y el 1 ifo. Mttodos de Planiflcacibn 
Familiar. Borrador 

MINISTERIO DE SALUD PUBLICA
 
1986 Plan Operativo Anual
 

MINISTERIO DE SALUD PUBLIC.. 
1986 
 Primer Infome Oficial No. 00 

etas/IRaalizaciones / Probl-sitica 

MINISTERlO DE SALUD PUBLICA
 
1986 Primer in ome Oficial
 

Cronologla del Proyacto No. 0
 

MINISTERIC DE SALUD PUBLICA 
Nc d:c Convenic Enmend&. 
Desarrolio Institucional Y
 

Mejoraientc de Recursos'Humanos
 

MHE
 
No date 
 El Plan par& Uni/Cftputo
 

MINISTERIO DE SALUD PUBLICA 
1986 Preasupuesto Asigmado Afto 1986. Proyacto 522-0153 

HEALTH SECTOR I 
De 1980 a 1985 Contents, Immunization, Data, Malaria, and Training 

of Auxiliary Nurses 

REGION SAXITARIA KETROPOLITANA, Tegucigalpa, D.C. 
Aflo 1980 Infome Estadlstico 

/
 



REPUBLICA DE HONDURAS: 
Agosto 1983 


REPU3LICA DE HONDURAS: 

Agosto 1985 


STANFORD UNIVERSITT ACT.
 
August 1983 


ST.TFORD UVqST7 ACT.

June 198! 

STANFORD UIVE.SITY AC:.
August 1985 

STANFORD UNIVERSITY ACT.
September 1985 


STANFORD UNIVDWSZTT ACT.
Septambez 1985 


USAID
 
July 31, 1980 -

Fabruar, 3, 1986 


USAID/IONDURAS

23-26 de Abri-1 de 1985 

USAID/8ONDUtS

1.5-17 de Jullo de 1985 


USAID/HONDUW 
19-22 de Agosto de 1985 
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MINISTEIO DE SALUD PUBLICA 
Alcernascivr de Financiamienco de los Seoric£os de 
Salud
 

A Study done vih the assistance 
Sciences for Health 

of Management 

MINISTERIO DE SALUD PU3LICA 
Proceso de Programaci.n Local. Documenco 3Asico, 
Segunda EdIci6n 

Anti-Malaria
 
Final Report on the Evaluation of the PROCOMS1 I
 
Anti-Malaria Project
 

The MHass Xedia and Heal:h ?rac:ices Evaluation in 
Honduras 

Tuberculosis Campaigns 
Final Report on the Evaluation of the PROCOMSI 11 

Cosc-EffectLyones of the Mass Media and Health
 
Prctices Projects
 

Final Report of the Evaluation of the PROCOMSZ I 
Diarrhea and.LZmn.Lzclons Campaigns 

Project Agreement betveen the Republic of Honduras
and United States of America for Heal:h Sector 1. 
Project Agreements and Amendments Nos. 2 to 13 

Informe Monitoria del Proyecto Sector Salud I
 
No. 522-0153
 

Infore Honitoria del Proyecto Sector Salud I 
No. 522-0153 

Informe Monitoria del Proyecto Sector Salud I
 
No. 522-0153
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USA ID/HONDUAS

16-20 de Sept. de 1985 
 Informe Monitorla del Proyecto Sector Salud I
 

No. 522-0153
 

USAID/HONDURAS
30 de Octubre al 
 Infome Monitorla del Proyecto Sector Salud I1 de Noviembre de 1985 No. 522-0153
 

USAIID/HONDURAS
5-8 de Noviembre de 1985 
 In!orme Monitoria del Proyecto Sector Salud I 

No. 522-0153
 

USAID
 
May 16, 1986 
 Memo from Daniel Cruz to Director. 

Rotating Fund for Health Sector I Project 

USAID
 
August 31, 1984 
 Project Agreement Amendment No. 11 for Health 

Sector I Between the Republic of Honduras and the 
United States of America 

USAID/HONDURM
December 29, 1984 Health Sector I Project Amendment No. 3 

USAID 
June 7, 1984 
 Project Agreement Amendment No. 10 for Health 

Sector I
 

USAID 
February 8, 1985 
 Project Agreement Amendment No. 12 for Health 

Sector I Between the Republic of Honduras and. the
 
United States of America
 

Feb-ua -.. 2, 1986 Proiect'Amendator Agreemen: Nc. 13 for Health 
Sector I Between the Republic of Honduras and the 
United States of America 

USAID
 
February 3, 1986 
 Project Agreement Amendment No. 13 for Health 

Sector I
 

USAID
 
No date 
 The AID Cnild Survival Strategy 

USAID
 
No date 
 Issues Paper: Mosquitia Relief and Development 

Project
 

USAID 
No date 
 Sectoral Summary of Policy Objectives and 

Achievements: 
 Health, Population and Nutrition
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VESTnCOUSE HRALM SYSTES 
1983 A Health Planning Manual: Prepared for the 

Hashemite intdow of Jordan Ministzy of Health 

Volumes I and I 

WESTINGHOUSE ELECTRIC CORPORATION
December Westinghouse1983 First Mid-Term Evaluation Healt:h 

Sector I - Honduras
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ANNEX B
 

LIST OF HEALTH SECTOR RELATED *S.VEYS 1980-86 

Studies 

1. 	 Diagn6stico del sector salud &n Honduras USAID/Honduras Junic de 1980. 

2. 	 An assessment of factors which affect community participation in the
 
Honduras Rural Health System, AID.March,1981.
 

3. 	 Estudios de alternativas de financiamientn de los servicios bisicos de salud 

en HondurasUnidad de Ciencia y Tecnologi (MSP) Agosto,1983. 

4. 	 Corte Evaluativo del Sistema de Informacifn de Red de Frio Unidad De 

Ciencia y Tecnologia (MSP) 1984.
 

5. Encuesta Nacional Salud Materno Infantil de Honduras, Unidad de Ciencia y 

Tecnologla 1984.
 

6. 	 La partera tradicional.- Estudio operacional sobre partera empirlca en
 
Santa Barbira-. Regi6n Sanitaria 03, VUnidad de Ciencia y Tecnologla (MSP)
 

Junio,1985.
 

Evaitaci'n 6e. s:szems oe suninistros de ias sales de rehidra:aci6n oral 

er 1onduras, Uniad de Ciencia v Tecnologta (.SP) Agosto,198. 

8. 	 The Mass Media and Health practices evaluation in Honduras, Stanford
 

University, September, 1985.
 

9. 	 Evaluation of the Procomsi II tuberculosis campaigns, Stanford University, 

September, 1985.
 

10. 	 Final Report on the Evaluation of the Procomsi 11. Anti-malaria project. 

Stanford University, September, 1985. 
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11. 	 Cosr-Efectiveness of the -Mass Media and Health Practices project.
 

Stanford University, Septmber, 1985.
 

12. 	 Final Report on the Evaluation of the Procomsi I. Diarrhea and Ii-unization 

cwqpaIgns. Stanford University, September, 1985. 

13. 	 Estudio an al per onal de salud sobre suus conociientos actitudes y prac
ticas en relaci6n a las normas de la terapia de rehidrataci6n oral, Unidad 
de Ciencia y Tecnologla (MSP), 1985. 

:4. 	 Canociieno-ac:.itudes :' prac:icas scbre Planificaci6n Familiar, en el per
sonal Iastitucional de Salud, Unidad de Ciencia y Tecnolog~a (MS?), 1985. 

15. 	 Evaluaci6n Operativa local de los programs de salud.-Mini-encuesta 1986. 

16. 	 Estudic de mercado de sales de rebidrataci6n oral, Unidad de Ciencia y Tec
nolo$la (MSP), Abril, 1986. 

17. 	 Feasibillty study of PANI, Managsent Sciences for Health, June, 1986. 



-119-

ANNEX C 

3DO~,DE CAbOS EThI DE POSZTYroA MR~ *Mau 

AAs 1958 - 1915
 

RU1 Lca DE N0 mUZ 

1A3ZTcs'u1 

AMC co.TRA7z I CAM ZAD ZLYAlkgA IA Z"URM~k- P0SZVTAJ +?4 

195 [57162 27061 204i1959 1631 6639 953 1.72 7.57 1.30Qo73 317n. 46.514.07 )0.03196 169047 109677 4.9 47.495517 1737 6.4" 5.03 3.25 31.4t 

.1 
 1654 164965 43m4 
 "1 . -U1it2 2.43 2.45
11320" 239655 19.875750
163 1"456 2"131 ,7 
593 13.08 2.40 3.14 10.31
1 13.94 2.1, 3.73 9.72 

1964 1955822 207000 673 ("1 10.51 3.221945 2O13627 310301 6932 3.41 9.61 
19t6 163 15.41 2.2
2023612 360O02 3.4 ..34
17127 f 1204 1.32 '.75 13.22 7.03 

147 205047 4639v 16152
it" 7.1 21.6 3.47
2=0056 5:A696 1566 7.49 5.4042c1 26.
1949 2 7.02 27.32353 91544 29384 5521 2." 5.06 11.43 18.69 

1970 2397253 357436 34537 
 3C75 14.913.971 9. 14.41 17.012461233 2561C21972 485M254767 226379 11651 44M IC-38 1?.00 11.69652 8.90 9.158.23 7.33 3.50 
1973 2=7205 226231 0842 239 2.61 3.921174 2715416 3.37 22.702742 I75031975 .10 10.60 2.612809033 266923 30229 2071 9.30 

2.76 2.C0
11.35 10. 
 3.56
 

-- ,I ' I
 
1976 290867 1 29512 I ..... 
 26C3 0.15 If..4 It.7r1577 3015l17:^ 26426S197. 39;614 1351..IV
3129011 236i0 3455 !4
1154.60'. 13.07 2________2541 7561;
7 .0 1. 7.2
1979 324173 1,3485 25297 4.,3 17.63 17.80 
 17.r1
1980
lu1 3360307 

450535 l, 175623 430101158 221F2- ,1, 67C9...377 5.23 24.69 12.170 j13.7c70 , 6.33 22.26 14.10
1 , -I-I------ /I0.27
z - n-
 " - - -  -
 - ' 1962 3627611 32902 3742 
 4Z32 
 o.9c 17.V1
19M 3756104 336179 .47536 
15.p 7.36

1954 388650; 43218. J2376 9 cc 11.14 iCvor27332 1159 6.3311 1Zr.62 GAM,'01915 7.0 5.31
IC740 33C2C 1616 In... r.8 8.. 4.1,,
 
rTU=MTE DrVISUoM CO=.L DC V-."TOr-


ZIS o M.I, too
WZ . . KQ=:. ILP .mu&S-&; o x loLULUD I'VIA -K . POSIT.p,.lmw. m I 

P.r. Z a CAS=3S6 I (pf * 
- CAIOS P. ?&l0Arm P,). 
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I1.II.M M FUJIA E MICE IAk'K'1iNI0 NEW. 

!UA CA. I.m 1985 

1M1e - ISU 3 19 INS 

Ublwle& Cm Iga I)cii 4 CMAj 1i FktbtiJ& Mog Pi, lacin.C 1w,%- Cm i. E'blati&,n amem I"* 

' %S"23 2"6 0.5 ,,371 I 3 0.1 ',365 300 O.fr 51689 2% .6 . 0.? 
1 3211172 
 I73 11.1 333213 1 l63 1U.1 3e'8Ig 11732 13.9 356751 131o 5.1 3853M 3326s 

311315 1315 1.1 2VlMl 2620 .2 29%122 1M01 6.1 30367 1096 3. . 312S6 Iis I 
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ANNEX L 

LIST OF PERSONS VISITED
 

1. 	AMAYA, Roberto
 
PAHO
 

2. APLICANO, lodolfo
 
Demographer
 
CONSUPLANE
 

3. 	AQUINO, Dr. Eduardo
 
PAHO
 

4. 	 ATALA, Bertha 
Auxiliary Nurse, CESAR, Region III
 
Guaymitas, Cortes
 
MOn
 

5. AYES, Maria del Carmen
 
Statistics
 
MOB
 

6. 	 BAILEN, Patsy 
Family Health Incorporated 

7. 	BAKEGAS, Carlos Enrique
 
Chief of Automotive Shop
 
Region III
 
La Ceiba
 
MOB 

8. 	DANEGAS, Dr. Cesar Augusto
 
Chief Region IV
 
Choluteca
 
YOH 

. .5 1J.AP.?-/., F" dc 

Science and :echnologv 
HOH 

10. 	BAIDALES, Dr. Custavo 
Evaluation Coordinator 
Directorate of Budgets 
Ministry of Finance 

11. 	BOKNUANO, Mari.a Rosa 
Diarrhea Control 
M40 H 

12. 	BOULDETTE, Luz Angelica Ruiz 
Procurement Officer 
Project Coordimation Unit 



13. 	IlOCATO, Carlos
 
Warehouse Chief, legion III
 
San Pedro Sula, Cortes
 
NOR
 

14. 	CALDZ]LON, Dr. Nancy
 
Assistant, Pharmaceutical Unit and
 
CONAME Representative
 
MOB
 

15. 	 CALIX, Dr. Prospero 
Chief, legion II 
Cousyagua 
NOB
 

16. 	CAIDENAS, Tomasa 
Regional Family Planning Nurse, legion IV 
Choluteca
 
4OH
 

17. 	CAARANZA, Dr. Marco Tulio
 
Epidemiology Surveillaace Program
 
HOg
 

18. 	CAMPOS, Karlelos 
Nurse, Legion 11 
Comayagua
NO'
 

19 . CARVAJAL, Vi Ina 
CESAMO Pespire, legion IV 
Chol .uteca 
HOE 

20. 	CAMPOS, Elizabeth 
Warehouse, esgiou IV
 
Choluceca
 
.m.op.
 

2.1. 	 CASAS, Dr. Antonio
 
UNICEF 

22. 	CASTELLON, Julio
 
KSH
 

23. 	CASTILLO, Dr. Mario
 
.SH 

24. 	CASTRO, Pedro
 
Zngianee:, legion IV
 
Choluteca
 
NOB
 

25. CRAM, Hairs

PAN(O
 



26. 	 CHAVARRIA, Dr. Wilfredo 
Area Chief, Region VI
 
Tale, Atlantida
 
MOB
 

27. 	CERRATO, Francisco
 
Vector Control 
MOB
 

28. 	CORDOVA, Jorge 
Regional Maintenance Coordinator, Region I1 
San Pedro Sula, Cortes 
MO 

29. 	CORRALES, Dr. Gustavo A.
 
MSH
 

30. 	CROSS, Peter
 
Chief-of-Party
 
MSH
 

31. 	CRUZ GABIDIA, Dr. Roberto
 
Epidemiology
 
MOB
 

32. 	CRUZ JIMENEZ, Marl
 
Supervisory Nurse, Region V
 
Florida, Copan
 
NOB
 

33. 	DEARA, Dr. Delia
 
Epidemiologist, Region III
 
San Pedro Sula, Corte@
 
MOB
 

34. 	DE AGUILAR ESTRADA, Ana Lucia
 
Acute Respiratory Infection Program
 
MOP.
 

35. 	DE CANALES, Francisca
 
PAHO
 

36. 	DEL CASTILLO, Eduardo
 
ASHONPLAFA
 

37. 	DE CASTILLO, Thelma Olivia
 
Pharmacy Manager, CESAHO, Region V
 
Florida, Copan
 
MOH
 

38. 	DE CHAVEZ, Mari Criatina
 
Social Worker, &egion VI
 
La Ceiba
 
NOB
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39. 	DE DUKON VELASQUIZ, Nelida 
Chief of Central Medicine Warehoue. 
Hog
 

40. 	DE LA IGLIS A, Tolanda Aviles 
Project Coordination Unit 

41. 	DE R:VAS, Dr. Maria Elena
 
Tuberculosis Control Program 
.OH
 

42. DE RODIIGUEZ GAiCIA, Martha
 
Nurse Supervisor, Region III
 
San 	 Pedro Sula 
MOH 

43. 	 DIAZ, 3ertilia 
Auxiliary Nurse, C!SA!, Region IV 
Choluteca
 
MOH
 

44. 	D.A.Z, Viceute 
AID 

45. 	 DONZNGUEZ iOLAS, Jose Crus 
HOH
 

46. 	 DUIAN, Regina 
fSH 

47. 	 ELVIR, Julia 
INCAP 

48. 	 EXLAZO, Oscar 
Social ,oorker, Region 17 
Choluteca
 

49. 	 ESCLLON TA.L.IZUELL, Carloe Humberto 
Accountant, Reglon V 
Santa Rosa do Copan

MOB
 

50. ESCOIAR, Dr. Arturo 
EpideLologLac, Region V 
Santa Rosa do Copan 
MOR
 

51. 	ESTRADA, Dr. Anarda
 
Hiuan Resource Development DLviaio 
NOR 
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52. 	EUCEDA A., Prof. Jorse
 
Permanent Education Coordinator, Region V
 
Santa Rosa do Copan
 
MOB
 

53. 	FAJARDO, Prof. Ellseo
 
Permanent Education Coordinator, Region III
 
San Pedro Sula, Cortes
 
NOH
 

54. 	FALCONERT TURCIOS, Dr. i1liam
 
Physician, CESAMO, Region V
 
Santa Rita do Copan

NOR
 

55. 	FERNANDEZ, Dr. Jorge
 
Chief of Pharmaceutical Unit and
 
Coordinator of COANME
 
MOB
 

56. 	FIALLOS, Dr. Carlos Ernesto
 
Assistant, Science and Technology Unit
 
MOB
 

57. 	 FLORES, Alejandro
 
ASHONPLAFA
 

58. 	 FLORES, Tony 
MSH
 

59. 	GARCIA C., Isabel
 
Auxiliary Nurse, legion III
 
San Pedro Sula
 
NOR
 

60. 	GALEAS, Ivan 
Ch.'e! o! Autot ve IIIe Shop, Region 
$an 	Pedro 5u2.a
 

61. 	GARCIA, America Atucens 
Auxiliary Nurse, CESAHO Corozal, Region III 
La CeLba 

62. 	Garcia, Georgina 
Auxiliary Nurse, CESAKO, Region V 
Copan ,uinal 

63. 	GARCIA. Dr. Yanuario
 
Director General of Heal"Wh
 
mom
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64. 	GIRON, Martha Lidia
 
Regional Secretary
 
Public Health Warehouse, legion IV
 
Choluteca
 
Hog
 

65. 	GODOY, Dr. Carlos
 
Honduran Institute of Social Security
 

66. 	GORGES, Dr. Guillermo
 
PAHO 

67. 	HENLMENENS Dl.. 
Director, legion V
 
Copan
 
MOE
 

68. 	HERNANDEZ, Carlos
 
Di:ec o- of ?!nming
 
M OH
 

69. 	H'Z11 0.r%Ragis
 
Controllers office 
AZD
 

70. 	HOLLET, John
 
MSH
 

71. 	IZAGUIN.Z, FrancLeco
 
Adainiscrauor, Legion VI
 
La Ceiba
 
HoE
 

72. LAINEZ, Olimpia
 
Regional .Nursing Supe.rvsor, Region V1
 
La Ceiba
 
MOH
 

73. 	LAA0, Peter 
AID 

74. 	LEONARD, Glynne

"SE
 

75. 	LINARIS, Marco Tulio
 
Chief of Transportatiou Department
 
MOR
 

76. 	LOPEZ, Jose Ricardo 
Accounting Auxiliary, Region V 
Santa Rosa do Copan. 
NOR 

77. 	 HcCAIIT, David 
IN2
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78. 	MADRID, Julia
 
Nursing Supervisor, Region V
 
La Entrada, Copan
 
MOH
 

79. 	MAGANA, Rodolfo
 
MSH
 

80. 	MARADIAGA ERAZO, Juan Alberto
 
Administrator, legion IV
 
Choluteca
 
NOR
 

81. 	MARTINEZ, Dr. Norberto 
MOH
 

82. 	MARTINEZ ORTEGA, Abelardo
 
Administrator, legion II
 
Comayagua
 
MOH
 

83. 	MEJIA, Jorge
 
Program Officer
 
Project Coirdination Unit
 
MOH
 

84. 	MELARA, Dr. Alejandro
 
Division of Maternal and Child Health
 
MOB
 

85. 	MEMBRENO, Roman Arturo 
Warehouse Construction Supervisor, Region I 
Santa Rosa de Copan
 
NON
 

86, 	MIRANDA, Dr. Maria del Carmen
 
Fazi!!} Pla~nnlng
 

I. D 

87. 	MOL:NA, Dr. Luis
 
Epidemiologist, Region IV
 
Choluteca
 
MOH
 

88. 	MONCADA MENCIA, Sandra Regina 
Statistician, Region VI 
La Ceiba, Atlantida
 
MOH
 

89. 	MONTES, Dr. Adsn
 
Division of Maternal and Child Health
 
HOR
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90. 	MONTOTA, Carlos
 
Health Education Division
 
MOB
 

91. 	 OLZINO, Orlando
 
Permaneut Education, Region IV
 
Choluteca
 
MOH
 

92. 	NAVARRO, Casar
 
Administration Office
 
MOB
 

93. 	 9AVALRO, Irma 
Auziliary Nurse, CESAMO Corozal, Region III
 
Atlantida
 
MOH
 

94. 	OCHOA, Jose
 
MSH 

95. 	 ORDONEZ, Julio Roberto
 
Cold Chain Technician, Region III
 
La Ceiba, Atlautida
 
MOH
 

96. 	PADILLA, Norma
 
Regional Nurse, Region IV
 
Choluteca
 
MOB
 

97. 	PADILLA, Vilaa Tolauda
 
Adaisnesrac r
 
Project Coordinator Uaii
 

98. 	PARK, Tom
 
Population Officer
 
AID
 

99. 	 WAVON, Gerardo
 
Computir Unit
 
HOB
 

100. 	PETERSON, Randy. 
AID 

101 	 PINTO, Dr. Erueseto
 
Project Coordinator 

102. 	PORTILLO, Ru1da 
Supervisory Nurse, Legion V 
Santa Rosa de Copan
 
NOR
 



103. 	POSADAS, Hernan
 
Electrical Technician, Region III
 
La Ceiba, Atlantida
 
MOE
 

104. 	RAMIREZ PINTO, Emilio
 
Coordinator, Region VI
 
La Ceiba, Atlantida
 
MOB
 

105. 	RAMIaEZ, Reina de los Angeles
 
Accountant
 
Project Coordination Unit
 

106. 	RIOS RIVERA, Emilio
 
Division of Maintenance and Engineering
 
MOH
 

107. 	RIVERA, Dr. Benjamin
 
Division of Environmental Sanitation
 
MOB
 

108. 	SANCHEZ, Alicia
 
Warehouse, Region IV
 
Choluteca
 
MOE
 

109. 	SIEGEL, Anita
 
Assistant Population Officer
 
AID
 

110. 	SUAZO, Margarita
 
Demographer
 
ASHONPLAFA
 

111. 	STIVERS, Jeffrey
 
Vector Control Specialist 
MOp 

112. 	SMITH, Dr. Barry
 
Project Officer, Health Sector I
 
AID
 

113. 	TABORA, Jacobo
 
Chief, Region VI
 
La Ceiba, Atlautida
 
MOH
 

114. 	 TAYLOR, Scott 
Administrative Assistant, Health Sector I 
AID 

115. 	TOBON NIEVES, Dr. Carlos
 
MSH
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116. 	TI.OCHEZ, Dr. Hilton 
Honduran Institute of Social Security 

117. 	TIOCHEZ, Jorge 
Varehouse Assistant Guard, legion V 
Santa Rosa do Copan 
Hoo 

118. 	URTECHO GOHZ, Dr. Reynaldo
 
Coordinator
 
Project Coordinatiou Unit
 

119. 	VAIELA ESCOTO, Humberto Salomon
 
Mechanic's Assistant, legion V
 
Santa Rona de Copan.
 
MOH
 

120. 	VARELA, Dr. auriclo
 
Academlc Director, "Z3cueJla Hospital
 
.MOH
 

121. 	 7VAZLA, Rau. Blas 
Adminiucrator, "Eacuela" Hospital 
HOH 

122. VELZEDOUI, Narijk'e
 
MSH
 

123. 	VILLAMIL, Juan Angel 
Chief of Cold Chain, Region V 
Santa Rosa de Copan
 
Hog
 

124. 	VOLLBRECHT, Tony
 
Program Of!ice:
 
Il.D
 

125. 	 ZELAYA, Dr. Enrique 
Epidemiology Division 
MOB
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INER niu I f. q4R4qIT £Co0Tg
Sr: 

Assletls- f or* -. Cot itecowery
 

I~t 393 3,g* VEAR 

I tn 
 9176" 1959 even 3993 1992 
cost 
 12.210.7111 
 410 ---------------------02.25.243 
 93.737.57 *,.39,,426 
 02.39.624 62,39.424 
 42.R.& 676 112,309,424 

Hosital Cost(3) 
 - :-'ecowe" IV2.529 416.l45
7. 444,520 
 2, 10 I.I40.263 !,392.315
 

Recovery 12).. 

5.749 7,00 I.5w 9.500 ).4no 12,f'.w 

Redoced Cost 07.210,231 *t.27. 4 952 , 263 13.59,59 03,9",231 
 @1.734,04 01,497.416 01,735.764 S"35,33
 

(13 EsitIted by calculating the percuntA'- Incrwse In hoepital cost recovery over 
case. Thu.. 307 - St. *36 

the 52 of required funi which has historiclly 1ea
In Order to Orwr-ate Ibowltolt a 

It3. "f? - 1.5t. *90 - 2?. '91 - 2.52.and '92 - 32. TheIIa...1. r...-evt Levl base used for each yearof Functioning) vas (Total Funds Rpmquiro.dtro, a recent M study, 'Projecting Future (ls--ting Costs Iaces of Ftands." 
(23 lEltlmtei fun- !IO7by amsultnql thm. rc*..sr) cost recover ld gro 
 by .5% above Its historical rate (eetliltedPreiectims fo,- nubsequent years 

at about fl)?2.arv. *I%#-evaluation teams oo.. sstlumates. based on Informed Judgements. 

AW4EJ0#T CoGt edwvayle#

(with cost l-fOv -ovI 

fit 
 (2) 44! (55 W41 

0111131111PECUM T percentITIN of 
Fee. Vqrjt ell Percent Re1currentn*.,W.e-I

i ont of FM Cost per EstimatedUMS I Iado.t r.- Funds capita Population ted 
For I"We 

03,9I,59 2.72 4. "2 13.52 00.77 4.635,000 

Ulin 1V" Shadowtv
 

*Io417,616 
 3.32 3.Pz 9.41 00.31 4.771,733 

top Aloamong 2.92 av*e.- annusal pcy'uInt lo nth. 

http:93.737.57
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"IMLA U %UNtOIL U. I 
U "I " A A V 0 A I A 

IEflTll ECEM I WREMJXHEM! 
lCurren t .151 

COSTS 1ss 

I [II1 let ~ il99l1"MS~~lK~ 63 Mlk I1"7 11UE A N l~li2 1919) 
~~ ~- 3 73-0 Y939j 9389
 

slar 111 6162.912 6I19.07&Tirell-a.631 177.381 0245,960 354,6.6' 354.24 354,624
44.79 54,749 92,545 136,333 &(,- (N 4), o 354,624 334.424&. .,, ) 60,000 60,000Commoities 641 1,493.217 261. I3-1 914.354 5.374.531 1,30).ol i.3f0,0 1. 31,0j.oto 1300,000 i,1OO00Per Does gas 519.34 843,493.4 ,139.0m 290,16583 60.(ok" &50,00 ) 45i),0') 40,000 450o00
P"slcal Plnt &l  - - 23. se) 25.0 25,0*o .5,00. 25,000 

S1011411- 02o210,263 01,278,44h 92.1525 2431 1117.S95 02,309,Li2L 02.309,424 02,309,67 62s3169,742 02,36,426 
el ---- ---  eft . a.....eee-.. -------- ---------.
 

6O5 lhalSls aome that the Project terminate* cmlolely at the PMV.
 

IS SaO for 1904-6 mee tatn fros anmsoal e-tepo preared by the Project Coordle,.Llti M161; 4FCJ3, and ciuverted firo Isaltra to
dliers at 2.3. Datefor 593111 Id1967 was taon f.0. the Project financial -. eui.iashvt of 12/31/43. dn by Scot laylor. Satafor 19P0 -o as smed to be 40% of Projected FADS seaidituroes, and I97 san o-b.0.,.d to be &OZ. 

121 Salary date for 9M -9 was calculated by sleely dabling Ow estimated 196 o5:oeumtsltun-Gsr. 

61 rainim eepinditu-ese a re oticealy lowqwe- d..e to the fact Shat idules have be-,is developed for-priority Pe-aawj e amd sortet 
promee. This approach alme for moe coverage at minlimum cost. lhs, tie*- 6las.h.)0 estimate of "Of wasn scaled bec& accordingly.
C Siy costs fe 39-U9 were calculated by f5rt accepting the "OR arlp645 ,ti(amen In their critlque of the ilrch & SDvis Report)Meat IAtervwatiomsl doftrs will continue to cover vlrtully all "C--relatod Awed &al. I&--"elated Einrectlcldsl eupusues. Theircrltlclom of Use hih spere parts volume uos" by AN S8 we* not accepted. 16 Im SRI wishes to maintain the Preject activity, this 
mn o apmproletely 0900.000 will be roqulred. 

655 Pm- SIms values mve taLon out of the birch 9 Davls Report. althmuh Scaled 1scl liglhtly. q 
W4) Ksl8atose a flus ad for seven ne buildings.
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tiNthows cost recovery)
 

cap 421 
 All (441lD &
 

innm FK1NT Pe-can Percont of ee-cot Recur-ent
 
CM111 e Internal of PHI Coot per

$Cbmwmwt ims budget Funds Funds 
 caepit Pte"ltiun 

ARM wIM so" - 1992 

lib I 3960 1gete 

&2& 3.1.1Z61. 2.92 9.01 00.53 4,50),i=, 

ialPe budgets 1.11 

02 3. 4 3.32 3.42 51351L 0.3 4,372..... 
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I Ieola AdIIelotrotle 
mSe5 A1Im9gttgggaes 
Mat. a teeS leseefro 
9" S lewlll 
SIOtesel le 

1"kesese.tat see..t et.0 
I EsIelPugessloatieO* i@o.o C..ueololeo*" 

ts tI~ t .. 

1,181 

MA 

Il l 

3O1o1 
ItIm 
oi,80, o.11 

4,ll3,333
t3.1llI3 

t 

ini,m,, 
8,7,0 

.I 

CPS11g 
t.el 

15.92 

3.4I
11.11 

133.91 
I'.Sm 

II elg 

2IIO NoI .12 

@.11,wls I.1 
@",we 1.11 

4mm 0.71 
I,9I ,m" 10.11 

1,131,33O 3.3111.31 
sei.s00's10 1. 31 

01,o._IOI_ IwI.N 
lpqIm 

..... 

1oll 

mod.est 

II O ,I .ft 

9iy.12
17,I3 1.11 

3.l11,III 7.71 
l3,7o03 14. 

1.I073O 6.3I40IesI 1.I. 
1, 34 .103 1 .31 

1Oiuimo 1N.I55 
' s 4l4s4I yeIIII~n ."OIII 

10O4 

@ see.* 

"IF11,I 4.12 

o1,71033 9.02 
Slim 3.01 

0,169,m 0.11 
1o7,III 3.63 

,9uio .6 
0.038,999,m lI.II13.itiII1 11.41tlllwIol 

1, 370,930 3.AS 

,,N oI3I IN.Nt 
".2P69i'"iiom l".92 

103l 

Bidget 2 
911l1l1917 2.011 

3310,3 33 
711.117 1.13 

I3,1 3.13 
Ivm 5.03 

1.31
8,419,27 3.33

34.33 

f. 1 

31, 0,~~I| 

, ,2 49 n 
iS sm'ii low."I i 
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MU XQ 

AT IN I ION 	a a t SILA L |N CE " L R aI 

I m0 	 3 963 5 962 3 963 
 I qg
 

a a a a a N 	 Alta Danr At onto ag Allantts Dmnq It|Lmnl C Ati. a" 

4'u4-33t744 217.717 241 230,1433 &4 4. .'43 212 3§9.213. 
 Il?
 
3 	 43.93& &2.17P 431 64, 2f) 92 P9.q1 37Z '1.015 1422 	 49.316 i5.91 741 	 10r.493 17Z MI*.UI 	 -32z. 77.411 -3213 	 210.970 2&0.1?3 
 231 29,23 six -1%32 256.293 	 -322
4 	 70.283 69.393 -21 4G.91114 ox &i -301[ 52.14 -I=5 * 5 	 44.&40 76.926 171 94.244 
 392 U3,S04 -32 74.577

& 32.=i9 4.&43 21 

-92
 
45.639 W6% 15.13" 7521 1.. &. O 

34.019 	 R2.140 241 54,970 
 3ua% 54,535 -32 4.149 -11 

I U V A a 443,I t56.357 30? 978.492 14t 9 8.044.270 	 -3 
- - - - a 

.d 

I 
CESA~ts 

39a 	 195 
 3932 	 39 3 
 3 9 0 4
 

O N Attelat[ M 	 Dhn Atlnts Donal Attinte Drlnug At tants clal Atlonta a"u 

35.630
• 	 .rt 25.U3 42% 4&,943 i5% 47.740 2% 49.27&
Sd6d, 	 24 151. 93U -7Z 177,53 14. 372.519 -3? 1469• -Is2
2 122.40 131.177 72 148.0&9 
 232 l43.7" -122 337,737 -37Z


3 176.1 154.419 -91 890.84I 
 232 Ir.2& L& 	 -17X 124,557 -2314 	 167.722 21154 
 24Z 231,997 1% 19t.330 
 -142 - 131.451 -&I5 	 144.762 142.639 33x 61.727 3&4 171..131 -72 3&,325 -92& 	 105.494 135.23 211% 390.017 41% I .L54 
 -372 339.943 ex
 
7 	 97.639 121.424 24Z 539.903 35% 126.266 -30 803.407 -fez 

-

9.95,443 3'97&3 30% 3,324.434 231X'3 . -342 144'")5,575 -322 
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C 0 Is I tI C 0 V aIp V i I C E a A ItOao
 

(trrent Leop Iea 

I9W) o0fl 1992 I3 P 94 19"5 
Nab lt L. I O 470 1. 71A. Inq L '.75-3.34 
 L. 320.72 L. 347,780 L. '4?.760
3 47.903 A.% 1 74.644 37.017 V9.055 .k^,5

2 31.215 It 3n4.22 lot 92.147 00.1004 1).o.3 731.129 7ni.-" 
 1721.24 119,I3 2 
 21113.049 21,04Y
4 70.7M3 117.7.-03 69.216 is) &2,447 53,333 5311S ge) 4.&97 Ml..A14 102.571 to) o9,Q334 31,147 13.14?
35474 .
 71,&40 125o542 325.173 125,9787 37. 1 0,3. 59.13 q'9 3 40 ," 1.92f 
T a V AL 712.6144 teo t2118. 

--

coup IM3,c ,u46 1,l354 to)i 1,127,747 tee) 1.127.747 tloGrolbtlt stia "s1 142 In% -21
5-yed fwoaea 10% 

0'2 

-- ! -- Ofll fl- e- -- -- --O -- f n .N -lS- - ---


403 M e~atwt q VAltounatlvs de rit.i-s ta l. Il iclos do Saled, Etudioo do Cao s .lhM ras, 1393. "gll AllStoser- flepulve On- 3 37 are esltlst-. Ily. flit Calculattl, 1 the ratio that that ""lo's total numbe of C131L33 attentlqmqtof e1Pln 'it and 12 fjlutlrlyl,, #$-at ratio by the "Sit stlmte of cowt recovery In "Ion S. Revaon 5 was chose, asthe bass snc- Its level of MSM1W attentlons 19.42 of lfe total) Is the closest to the reglonal aue*ags, of 12.5 of the
ntlro miwm.- of attentlons. 

3003 Reglonal date few I199n-01 and 7l'nt-nl woe calculated by oesulsng that Cost recovery Increased idocreased) at the saorate as attentions for that ree-llv. ,egla. - 33n asIM, no data were available on atthntano br reien. It wasamed that there was virtually as" fil,.rugp, since this was the case or- all CInt and CEAUMs comiIned. 

UNIT C qT RICOVERY
 
Clquwpq. 

ICure-st S.U. | rol 

Yea,. R 
Cost 

wRcovrer A 3e, t I Eu, 
Unlt Cost 
Rscovw-y 

7.12.1W4 6A3., 3..3 
3933 9q23.21% 

1.053,146 
1 .7 
1.472 

3.03 
3.08 

93. 
1934 

t53.I09 
3.127.747 

,0.I,.1.q40 
Ie4q.1 

1. 
1.06 

21 1.127.747 st 1 .144. t1- .4'lo.0 

103 19M data Io the *e am that tor, 11"4. as tieees ino 
ivalloblo data an the braoldom. ls wasq1I, V th virtually no 
tIIn. In tntal atturutlols fo-- hotgu WTRE andl3 combined. 
It as aSow,ed that the -%toe,,lr, the sam.~yed 



AMEX S 

*Iu3iUVl SF SEALIN 

ACIUAL EXPINau.I D| a 

INCLU3II NJEIIAL FOS 
Curreal 1.9. Billers 

BudgeS 

AClIVIT so" less less 1113 1114 loll Is"I 

Wlter coatal - 13.264,182 l,1.5107 $3,187,411 
*.b0ese3y core ,9111,731 I19.11,111 11414.1 11,441,143 10,34,721 14,hl,100 111170 11 
Iiisiiieel bovelopelt - 828.237 0,114,378 1,II1318 2.I41II 7,403,l19 

abisel *l,31l.73 I11.,112 912,3l1489 114,411,010 *17,171,111 2I0,lll,3ll t1s,11,171 

Easil,.tmal Iales&l* 03,647,8l4 14.63.l38 *4,14l,374 15,687,142 01,l41,450 01.71,ll 01,l44,584 
Fedln5l Profr**. - - 442,170 432.7312 471,111 
Sidlel Irlledes - - - 70,12 II1,.11 740.117 751,6s 
mowlltel 11,401,171 14,139,61 17,113,111 30743,711 29,117,65 28113.149 I5.671,10l 
cot*l £deafletreilea 995.462 2.177.411 1.I7,411 1,311.75 2,111,11 1,651,143 14,0341171 
Inot.etoe srvices l,121,83l 1,445.117 1,17.31 1,1117,U1 2,113,07 ll6l.016 ,1311,411 

IUIAL VIERAIItl EXTESNIM, 27,11.111 044.46,101 47.1,8l41 011,741,1b7 655,081148 $51.214,81 flolr,7,tll 

C leatraud;t.w *l, ,115 6I.dl.147 14,313,111 01,171,408 61,11t,114 I,67S,40 131,181,406 
Carr**t Treaagtre 411.411 1,107,111 16,61,117 11,117.305 6,723,I3 8,770.110 17151,61 
Cepltel Tresfers 4,777,187 161,411 111666,832 17,630 504.110 702,87 8l958 

CAPITAL WIEWITIEl *4,457,11, Oi,1,ll981 815..181 #16,428,11 51247,,17 *14.161.6147 1141,11,73 

aNTAL Ex13h313 861.616S,486 657,639.962 "I'loo.693 879h113,um.. 87.55,7865 1673 I .3 18,II 0,IU?4 
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ANNEX T 

STATEMENT OF WORK 

BACKMRUND
 

The Government of Honduras has been carrying 
out a USLZD/Monduras fundedhealth projecc since 1980. That project underwentiovember. a mid-cern evaluation in1983. The Project is designed to end in December,evaluation will be undertaken to decemine bow 
1987. This 

the projeec eonerLbuged tomesetig KealgLh Sector objectives, to advaneiug NICCA goalslessons -ad to decominevnich could be uaastl for future projects in Honduras or elsewhere. 
The Pmoject which is to be evaluated has total AID fLnanciug of over £26million and has cwntyover sub-compsnnta each containing one or more of Ctheusul AID inpucs of trawinig. oszucion0 equipment, ad iniscraLive support
and miscellaneouas.
 

ARTTCLE T 
 TITLE HEALTH SECTOR I EVALUATION 

ARTICLZ I - OBJECTIVE
 

To carry out 
an impact evaluation of the AD/Governmen 
of Honduras Halth
Sector I Project and provide guidance and recomendatc ne Co bothoqanizacions about a follow-on Project. 

ARICLE III - STATEMNT OFWORK 

ICTHODOLXCY. 

Tl- methodology to be used is based on the logical framework developed for theProject (see attachment "a"). The evaluacor will begin by lookLng ic thieati-ee to h'rdich the goal ane purpose ol the Pr'rclc: as &cited inframework have bee :noe la&&achieved. "hat i xn.,omCon wi l be provided y AID and . .-. s o f i"Ica to che contractor, 

From that base, the contractor will, on a ub-comuponenc by sub-c€wjponuncbasis, atteupc to decemine.yuy each indicator hai 
or has not been achieved;where successful, he will cry to ascetcain the rble played by Projectresources in goal accainmenc. Where 
he will attempt datermine to what 

a high level of attainment has occurred,to oxtent atctcmenc is the result of the
Project end to vhat extent external factors have incervened. He will tocusboch desirp and implemencaion issues wll s 
on 

ad factors related to theoverall political and economic environment Ln wnich the Projet: operates.Design issues include such things as whether linkages becween inpucs, outpute,purpose and goal were 
logical and could reasonably have been expected toto the achievement of Che leadgoal; whether assumptions were correctly idancig.ad;
 whether the complexity of the Project was adequaceay planned for, ec. 

http:idancig.ad


ANNEX T (Cnt'd)
 

Zplantation Issue include all of the mechanics of project planning, 
ezecucLoA. monitoring, problem ideuctiication and solution add coordination. 
The principal participanta In Lmplementacion have been AID, the Lnistry of 
Healr and the Project CoordLnacioa UnL. Other lovecrastn %anits, such to the 
Minlstry of Finance, have also played kay roles. The cont:ac:or will also 
addrese the liues aC euscainabLlcy oC Projecc a tivi.asd (Cro both a 
manua~ionnC and tinancial perspeccive) and specifically address tite issue of 
Cho role &ad U assistance in achleving succes.iwitC teo"aiial 


tn oroter to arrive at his ©onc uhlono the contractor vill: rely on interviews 
wits officials of the Honduran Gover"MUc bock within toe ministry of Health 
and oucide of it and aon oflcial.a of the A0oncy to Incernational 
Development: ma~le field visits to &C laast two of :he. fight feal:21 rVitOn@ 
Y4Si:.n& *scab-'is.~anCj at all2 1s',eia of the syiC8 ingd; cvtaw Projec: 
4;cudACiQ~U Znas A214018 0.2 '120Y AZD Sad tA. XiaiSCry Of H*41ft. 

The conractoc wil.. as a rult of his Lnfocuaton gathering. foc 
"ccma acions wkich wll guids4 C Nti&Lsccy of H.altA and LD LA the 
puePaclLof a follow-on, Puoj etc to the eme being evaluated. 


