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Phall, except as A.I.D., may otherwise agree in writing, be
 
inanced only on flag vessels of the United Sates.
 

B. Conditions Precedent to Disbursement
 

(1) First Disbursement
 

Prior to the first disbursement of the Grant,
 
or to the issoance by A.I.D. of documentation
 
pursuant to which disbursement will be made, the
 
Grantee will, except as A.ID. may otherwise agree
 
in writing, furnish to A.I.D. in form and substance
 
satisfactory to A.I.P.:
 

(a) An opinion of the Attorney General of the
 
Repuolic or of counsel acceptable to A.I.D.
 
that this Agreement has been duly authorized
 
and/or ratified by, and executed on behalf of,
 
the Grantee and that it constitutes a valid
 
and 2.egally binding obligation of the Grantee
 
in accordance with all of its terms,
 

(b) A statement of the names of the persons
 
holding or acting in the office of the
 
Grantee, and a specimen signature of each
 
person specified in such statement.
 

(2) Additional Disbursement
 

(a) Prior to disbursement of funds or the
 
issuance of any commitment document under the
 
Project Agreement for implementation of vector
 
control activities and the rural water and
 
sanitation component of the Project, an
 
environmentai assessment will examine the
 
potential impact of malaria and chagas vector
 
control and rural water and sanitation
 
activities on the environment. This
 
assessment will develop an environmental
 
review system which will be employed by the
 
MOH and/or SANAA personnel prior to the
 
initiation of any specific malaria or chagas
 
intervention, or any rural water or sanitation
 
infrastructure effort.
 

(b) With respect to the local production of
 
oral rehydration salts, before any amounts may
 
be disbursed or any commitment made to provide
 
any funds, the Cooperating Country shall
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provide to A.I.D. evidence, in form and
 

substance satisfactory to A.I.D., that the
 

salts meet all appropriate and applicable
 

a safe and effective
specifications and that 


quality control production system has been
 

is in place, and is properly
developed, 

functioning.
 

C. Special Covenants
 

(1) 	 The Cooperating Country shall submit to
 
the child survival
A.I.D. an annual budget for 


related activities, in form and substance
 

satisfactory to A.I.D., by no later than
 

the project
January 31 of each year of 


beginning with year 1989, unless A.I.D.
 

Beginning with
otherwise agrees in writing. 


the budget due January 31, 1990, and for each
 

project year thereafter, each budget shall
 

amounts designated
include evidence that all 


in the Cooperating Country's budget for the
 

child survival related activities were made
 

available for those activities in a timely and
 

Additional requirements
satisfactory manner. 

the budget may be
with resoect tc the form of 


set forth in Project Implementation Letters.
 

(2) 	 The Cooperating Country shall make every
 

all funds designated for
effort to ensure that 


child survival related activities are made
 

available to that component in a timely and
 

Should the Cooperating
satisfactory manner. 


Country fail to make available all amounts
 

or fail to make those
designated in the budget 

a timely and satisfactory
amounts available in 


in its sole
 manner, as determined by A.I.D. 

to
discretion, A.I.D. may suspend assistance 


time as A.I.D.
those activities until such 


shall determine that the assistance may be
 

that the child survival related
continued or 

this Project be
activities component of 


concluded.
 

(3) The Cooperating Country agrees that all
 

fees and costs recovered as part of any
 

activity described in this Agreement shall be
 

retained by the collecting unit and shall be
 

to any amounts budgeted by the
in addition 

that unit.
Cooperating Country for 
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(4) 	The Cooperating Country agrees that
 
not required
centralized financial control is 


for this Project and that maximum efforts will
 

be made to ensure the efficient and rapid flow
 

of funds to the regional level, including the
 

use of regional revolving funds or other
 

similar efficient funding mechanisms approved
 

by A.I.D.
 

D. Waiver
 

(1) An origin waiver for the purchase of 335
 

off/on road, four-stroke, 185/200 CC
 

motorcycles from free world countries other
 

than the cooperating country and countries
 

included in Code 941.
 

Assistant Administrator
 
Latin America and the Caribbean
 

Date
 

drafted: LAC/DR, LGorton:, 2/26/88; LAF 4 R: RWhelden,
 

3/25/88, 436370
 

Clearances:
 
GC/LAC:I.Smyer (Draft) Date
 

LAC/DR:DBoyd (Draft) Date
 
Date 4/16/88
LAC/DP:WWheeler(Draft) 

Date 4/22/88
LAC/CEN:CCostello(Draft) 

LAC/DR:JEvans P# . Date . 
LAC/DR:TBrown Date 

61 DateM/SER/OP:RGreen 
&L" . DateGC/LAC :TGeiger.. 

Date
DAA/LAC:MButler 
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I. SUMMARY AND RECOMMENI)ATIONS 

A. DESCRIPTION Of THE PROJECT 

1. Grantee and Executing Agencies 

The grantee will be the Government of Honduras (GOH). The Ministry of Health 
(MOH) and the National Sewer and Water Agency (SANAA), a semi-autonomous 
agency, will have the responsibility for implementing the Project. To ensure 
coordination and joint action, a Project Coordination Unit (PCU), established
 
under Health Sector I, will continue under this Project. A Project 
Coordinator, responsible for directing the PCU, will be contracted with
 
Project funds. 

2. Statement of the Problem 

Honduras continues to have one of the highest infant mortality rates (IMR) in 
Latin America, at approximately 70/1000 live births. Although the I1.R his 
dropped significantiy in recent years from 115/1000 in the mid 1970s, a 
disturbing rural/urban differentiation persists. IMR in rural areas is 
estimated to be 80/1000, while in the urban areas it is about 42/1000. The
 
principal pathologies underlying this high IMR are acute respiatory

infections and diarrheal diseases, which accounted for 80% of all visits by
 
intanLt to health centcrs in 1986. Diarrheal disease is the leading reported
 
cause of death, a.counting for 29io of all infant deaths. Acute respiratory
 
infections are next, causing 
 18% of all infant deaths. These pathologies are 
the result of tihe Lack of full coverage of primary health care services and 
the lack of adequate water and sanitation coverage, primarily in rural areas.
 
In those parts of Hondnras where mortality statistics are the highest, water
 
and sanitation coverage is the lowest. 
 In five of the eight health regions of
 
Honduras, 25% of the people obtain their water 
from rivers and creeks and 59%
 
do not use 
even simple latrines, according to a national survey completed in
 
1987.
 

3. Summary Project Description 

The goal of this seven year Project is to contribute to the improvement of the 
health of the Honduran people, particularly children under the age of five 
years and pregnant and lactating women. The purpose is to consolidate and 
continue the process of extending coverage of efficient, sustainable, and 
effective primary health care services with primary emphasis on child survival 
interventions and on rural water and sanitation services. Achievement of 
Project goal and purpose will be determined by a reduction in IMR from 70/1000 
to 40/1000 and by an increase in life expectancy from 62 to 68 years by the 
end of the Project. 

The Project will build on the achievements made during the Health Sector 
(522-0153) and Rural Water ani Sanitation (522-0166) Projects. Virtually all 
of the polilr. dicisicr, in support of primary health care have been taken. 
Most or t,,. support :ystewq for the central level are either developed or are 
,nd- "-"iga. Fr.cq . n.... :hild survival health technology areas is 
es -.hel in general terms at the central level in policy direction, 
or 'z, onal structure, norms (with some exceptions), and staffing. With 

i 
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regard to rural water and sanitation services, although advances in coverage
 
have been made, the number of rural communities without access to safe water
 
supplies and adequate sanitation facilities continues to be large.
 

Under this Project, the remaining child survival support systems will be
 
developed and implemented, with the principal focus or, increasing the capacity
 
of the regional level and below, that is, the operational levels, to program,
 
execute, monitor, and evaluate the delivery of prL-,ary health care services.
 
Access to safe water aad sanitation systems will be expanded in those target 
areas where health conditions are the poorest, which will directly contribute 
to the Project's health objectives, particularly the reduction ir incidence of
 
diarrheal diseases.
 

The Project contains two major components: child survival and rural water and 
sanitation. The child survival component is further broken down into two 
sections: the sustainable support systems needed for service delivery:
 

- local programming; 
- logistics; 
- maintenance systems; 
- management and health information systems; 
- human re' ource development; 
- health financing; and 

- educi io1 a iprmto Lional activities. 

and the child urvv 1,' heal Lh technologies 

- oral rehydr:a tion therapy/diarrheal disease control;
 
- immunizations;
 

- acute respiratory infectios;
 
- birth spacing;
 
- breastfeeding and growth monitoring; and
 
- other programs: vector control, tuberculosis, and AIDS. 

The foliculg activities will be carried oit on a country-wide basis. 

The rural water and sanitation component is based upon the establishment of 
appropriate wi~ter and sanitation facilities for communities in the Northwest 

and Northera sections of the country, an area which suffers from the highest 
rates of infant and child mortality and contains over 900 communities 
completely lacking in safe, potable water sources.
 

The total cost of this Project is 383.3 million. The A.I.D. contribution will 
be 157.3 million in Grant funds. The A.I.D. resources will be complemented by 
a Government of Honduras contribution, cash and in-kind, of 326 million. The 

table below summarizes A.I.D. and GOH contributions.
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FINANCIAL SUMMARY AID FUNDS 001 FUNDS PROJECT TOTAL GRAND 
BY AID LINE ITEM FX LC FX LC FX LC TOTAL 

Commodities 6881.3 0.0 4415.3 1500.0 11296.6 1500.0 12796.6
 
Vehicles 3394.5 0.0 
 0.0 0.0 3394.4 0.0 3394.5
 

Construction 4776.2 6485.4 0.0 284.0 4776.2 6709.4 11545.6
 
Training 750.0 2256.0 0.0 1003.1 750.0 2359.1 4009.1
 
Supervision/Other
 
Local Costs 0.0 3728.0 0.0 17414.7 0.0 21142.7 21142.7
 
Technical Assistance 11890.0 0.0 0.0 0.0 11890.0 0.0 11890.0
 
Evaluations/Audits / 
Studies 972.5 1350.0 0.0 200.0 972.5 1550.0 2522.5 

Private Sector 6392.0 0.0 0.0 478.1 6392.0 478.1 6870.1 
Administrar:ion/Inf la. / 
Contingency( 0%) 7186.8 1190.5 360.6 360.6 7547.4 1551.1 9098.5
 

Total 42243.3 15009.9 4775.9 21240.5 47019.2 36250.4 83269.6 

B. RECOM.MENDATIONS
 

The USAID/Howduras Project Committee has determined that the proposed 

activities are technically, administratively, economically, financially, 
envl[Jnmentally and s;ocially sound. The specific analyses carried out during 
the intensive review indicated that all identified obstacles can be overcome. 
It is the CommiLLee's judgement that the project, as designed, can and will 

acijeve its purpose. 

The Project is in cuniormity with the Agency's policies on child survival, 

health, nuLritluz. population, and water and sanitation, and environmental 
protection. It is also consistent with the USAID/Honduras Action Plan 

objectives of increasing life expectancy and child survival.
 

C. ISSUES
 

1. Grant Financing 

USAID is requesting approval of a total of 157.3 million in grant funds for 

the implementation of this project. Based on PPC's Policy Guidance, "Terms of
 
AID" of October 1985, grant financing is justified for the following reasons:
 

a. The Project will clearly yield "broadly diffused social
 
benefits for which full cost recovery is not practical." The project is aimed
 

at dramatically lowering infant mortality rates by (a) expanding coverage of
 
child survival interventions, (b) improving institutional structures in both
 
the public and private sectors, (c) promoting further adoption of lower cost 
health and child survival technologies, and (d) upgrading management systems 

and human resources. 

As is suggested by the nature of these project interventions, the social value 
of project benefits exceed their market value. More specifically, the project 
generates benefits that are either undervalued, that are received by 

beneficiaries who do not have the financial resources to pay for them, and
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~l98-89but throughout the imp~lemetatioii, of this,-Pro..J6 ~ ett~ fsa
 

clt),LstL~get nnhe,eica
KVJ~ def~cig down from 6.9% to'apoitey 4.% Giveniti stto
 

'kisionbelieves it is unreaso'nable to expect the',GOH to abso'rb the fullW~
 
rec rent costs by the end of' the Project. ~' ~ <7.~2
 

in a itonrecet 	satuoryrequirements1 2raisihg physiciansi aresweIn'a iton,thecGOBrsautory in, 	 salariesn wereGO 	 t-psurei'theMOforce~~~ oth 	 i 'heless,a 
ficrear recurrent cost pa 	 f't Dpapr'US~A 


indicates that, given a series of cost containment and c'ost recovery 'eaurs
 
repared~by the MOH 'and,approved-y 

* 	 ~andy t'aking into account the new statutes on physici'ahs' salaries;+'.the primary ~~7 
'health' care progr'am an be adqaeyimlmne and finaned.: To-ensure, 
this, funds 'disbursemnent, is conditioned in such a' way as t&, require the 'GOH toK9 

Sassme 75%,, of the reurn costs' for'child suirvival activities by ~theend of 
the Project., This strategy is considered to be more realistic. thaf'a 100% < 
,assumption of. recurr'ent-,costs by the PACD, ,which was-discussed at 'the'PID -v 
review.' ' IW' 

The mo.reognzesthecritical importance,,'of the recurrent ,cost issue.~ 'It is 
addressing thins issue wi~hin apolicy framework o~f cost- recovery and-cost 
containment. :A 'sries IIof meetings, have been held o.vieIrI the past .several years 

r ~ between O0R'helth and finance officials to reach,~agre6ement on these matters.
USAID/tionduira- ,wil11 tiue to 'nsr thatct containment". cost recovery 
and recurrent 'cost: issues will be,made 'the agenda of, 'a on-go ing w~orking group'ofkH,: Minitry of Finance,, and USAID 	 urhmrelnaei'~~~~~o'ff icials'..urtemr -lnagthe-erojec will thatc the be 

2 K'~~pt eserecurrento wile 
ir'K7I Agreebmnent requr 	 f recrressust 

o costsiasre 

with 1respect to the. relzto f thes reurn- t mesue wil b~e 
'reviewed. on an annual~basis;. Th'e 'budget: submission's dil be based on 'the1 

recurrent cosLp a1n con indi- innilAa secstion an f>"~in~te-FJncaAls ec an nex of~ 

-ECONOMIC, SOCIAL 	 ­"':;~~~~A. H0NDURAN 2 AND PICTURE -- X12',U'-'<-" 	 ' '44 

As efect'din'.'vitually~all social indica tors, Honduras isoeo h es 
-~2'developed countries'~ of 'atin 'Amrica.' Per c 2-EQtaGD wa i~nof86t Lif'ea 

S 2expectancy, 	 s 2estimated at 262 years anad rh infant mortality r~ate "is estimated 
2
,a' t 'r A>0-l Miany primar'ysch oor g children do not complete' 704 ' births. 

4~ 	 24 Y ~ 'I'­

2 ~ 	 J 

- 2 	 "y, 
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the sixt grade. (28%' in 184 ).4"~ onl on out' of fou Hodrn . ha acsst 
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2. ~ ~Amria~ Intatv~cCeta 

Th Naioia'Bipartisan Commission 'on Central America recmmends a serfesf 

.Ymeasures for:improvling health 'in ,the Certral Amria rein l fthe 
~ recommendations ae. addressed, inr>this rjc.:h is sta tecnic.a~l 

-----,----ass1 stan e prog-rams-suprtd-by-- A.I, D.-be- e* ded - nd- concen4rated -on-,heal th 
ca4e&sysems, management, planning'and health-economics.< In adtoa. 

xadedlrole for private volun'tary,,organizanioin~ develiopmei..".prgramss 
recommended., The Commission also recommends a<renewed commitment-to vector . j 
~control programs, (currently being done under theHealth.Sector I , Project6). 
J'The third recommendation deals with oral rehydration therapy and',, 
~immunizations, botirof which also have been important'parts of Health Sector 
I.~ Another recommiendation deals ith support .for -population and family;', 
planning programs.,, These issues willbe dealt wi'th in ,this Project, in' the 4~+ 
context of child spacing with an emphasis on a health, rather than 
demographic, .rationale. The Cmmission's recommendation that the 'trainiing of'-<­
primary health care workers be encouraged is one~currently being Isuppor~ted'by~ 
the Health Sector I Project and which AID will continue to sulpport in this 
Project.- The Commmis ion also recognized the4importance of water. an~dKK . < 
sanitation and its 'relationship to infant~mortality.~ The 'tinming of the -

implementation of this Project is such that <it wil~lIenable th'e Mission to meet4. 
its targets in water and sanitatio6n as called for in the receint~stietch out 
exercise. Finally,, the ,Commission's call for theinntegration Of public and 

d private sector financing is addressed under both private sector inivolvement in K 
this project and the MOIIIs policy to search for alternati~ve fiacn 

.Mechanisms.-iaig "-'' 

'3. Health Sector.II Strategy 

~, a. G01H Objectives 
The GOHs health objectives are largely those established by the, Pan. American-~ 

HelhOraiato ortecountries, fte.Aeia o'h.ya 2000. 'They 
are to: ' - i , 

-' ­ reduce, the infant' mortality' ra Le (DiR) to 'a t least3010;lv 

J ncrease life expectancy- to at least 70 years; ~~ 

reduice the child mortality' rate to at least 2.4/1000; ~-

~-ivide vaccinations against measles, polio, diptheria, peusis 
' ~t~du~ad uerulss o90 percen- of children less than 1iyear~ 

~ ~ ,~ , of age,; ' 

increase immunization against tetanus to,90.percent of women inthe 
fertile age' group; .,~~''-.­

' ­

provide access to clean Lwater and sanitation to, an addition'al.900,000 
Srural residents t-iereby, achieving _75 percent coverage;--- ~~~~ 

http:Sector.II


iticreasi contraceptive prevalence to~60 percenit 'ofwomen 'ini'iin on 
the :fer,tile'age group. 

following the 

th-sattainment of .hese objectives: s, , tra"a ... , . ...
 

.74TheV are GOH's and US AID's. benchmarks' f) montoin poges i 

year 19850 019901995 2000
 
1NAN MORTALITY, Or 1000) 90 7055 * .,.40 3
 
L FE EXPECTAN55(ye 5561 6568, prgores ~n'n


kv, {NUNIZATIO '(b-l) 20% 55% 75% 90% ~90% 
WAERSAIATON(6J er ge45% 55% 65%75 

CONTRACEPTIVE PREy. 25% 35% 45% -53 60%~ Y ~Y' 

b. ~USAID Strategy (1980"2000) 

The 'USAID/Honduras health strategy is in complete agreement with Agency 
policy which emphasizes thelimportaice'of child survival srvices ,as key
 
to reducing infant mortality and morbidity:.
 

The , SAID strategy is designed to assist the 011 to achieve its health
 
',
objectives, i.e., to lower infaint and child mortality rates and increase
 
life expectancy thr'ough the delivery of a sustainablepackage of child
 
survival aiid primary health care services. The strategy has a twenty
 
year horizon (198072000) and'is to be implemented in three distinct
 
phases. Each phase has a slightly different focus and builds on the
 
gains made under the previous phase.
 

Ph~ase One (1980-1988): This. phase coincides with Health Sector I
 
(Project No. 522-0153). It ha's addressed the most pressing systems
 
problems (i.e., the lack of effective manag'ement, and the planning and 
 j
logistical services needed to maintain a primary health care program). 
identified in the 1980 Health Sector Assessment. In summation, the 
tollowing advances ere realized in the health status of thegeneral 

vpopulJation during the period' of 1980-1986., The Health"Sector I Project>
)fihas bieen a majo'r contributor to these achievements: ~K 

o....... 
oer 80 percent immunization levels "for polio, measles and DPT 

- - a 40 percent reduction in deaths, from diarrhea; ., . 

' 

ichildren under the age of five'; 

a 40 percent declinein the 'number' of cases of malaria 

throughout Hndua ic 91
"i
 

an increase in contraceptive'use'from 27 percent to 35 percent '' 
.or 
 women in union between 1981
' and 1984;
 

4a, 
 reduction in the unit cost of medications;
 

'T !g'' C 
'4 b 
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an inraei henme foutpatient visits handled by t he2 

~-MOH; ~-

S- --an increase of the mean duration of breastfeeding in2 urbanars 
W7by;~ oni~e moai~d 

The727establishment o national 
breast feeding 'programs;~~, 

diar rhea,' family p'nning and 

The 'improved functioning of the cold-1--hain at all 1levels.­

t 

-- - -

. 

Phase Two (1988-1995):" This Phase coincides'wi th-the.proposed ,Health 
Sector -IIProject and will introduce newrelmnS o h verallsrtg 
as well as build upon the foundations.,laid in Phase One. AWhile the main 
~focus in Phase One, (was on management improvemenits, at the'central le Ivel', -'' 
in the Phase Two focus will be on the~susrtainable implementation of .these 
system improvements at the regional and subregionial leveli. (Special.-. 
attention will be given to logistics, loa~rgaMhgrdcn raize 
decision-making and management)) healJrth and manra g'ement , information, 
systems, training, mainten~ance and education/communication., The issues 
of health financing will be given increased emphasis, particularly with 
res pect to long term financial plannin~g, bugtpearto nd 
management, improved operating efficiency, hospitali,cost recoverIyand the 
sale of drugs and health services.- Those elements of the child survival 
package which are least developed, rsuciiAs. nutrition (growth moriitrcring- . 

and targeted supplemental feeding) and a.te~eprtr -neto."sl 
receive special attenin -h~rvso - f d-rspiatoyifatisiln' 

y~te~rquality rt' tngi m~oKservices in~the rua ara pnwtrovso ofalbtstgic, erandsnittinji 
component of Health~Sector II. The development of water -and s.anitation ~ 
systems will work in concert with and complement child suiiviva3 ,L 
activities, and the health imipact of -such sevicesill be-iclo ely­

montord. r ea trparticipation in'the -healthrsseccor by prf'ate
entities, 'a1ticularly- MsO,will be an~ important feature of Ci-----s-~ 
Project.'. Private Volunta~ry Organztosdlvr-rmr elhcr 

I 

services in areas~underserved by-h-public sector. 
provided tor increase coveIrage of -ssanbechild 
and wa~er and-sntto y e y PO 

Funding will be' ~-jM-4­
intviva en in 

- vIt 

--­ a-

W~will 
-a-- ') 

-~ , 

Phase Threer (1l995-2000): The- centerpierce of this phase will be a Healtha 4 
Sector III Prjc~which will'consolidate the gains~of Phases J n I 

is aniiao-4at III will continue strengthening ~ 
logistics, hi !)hd mn e/en information systems, '.local programming ~~ -

and,.inancial~ 9iipgement. -The delivery of "technic'al seirvicsi e. 
4-, hil ~sryil~packages and rural ~wa ter - and sani aton. irerventions)-- ~-
wi14-be .expanded. --Theprivate sector will play an increased''role in k 
deliverin~g these~services,- AImajo rea Utio to be conducted in 1993­

' igi~ide the- design, of -this third adfinal Phase, soaas to assure the~I2; 
GOH's, abilit y to meet :its objectives f r~the year 2000. 

~ -

SA4- ---- -~c. Relationship to other Donors' Programns~ ~ - - - -

~The primary donors 
---- --- --­to A. I.D 

presently active in the health sector 4in Honduras, in 
, are the, European Economic Community (EEC),, 4 the Swiss 
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Government, the' Spanish Government, Bh~ne'mrin,~ank~ i" 

(I)Fuhd Frecr Government, 
FudfrPopulaci'on Activities 

the Japanese Govl~rnment, the United Nationis 
(!UNFPA), the Central American Bank for ' 

Fco0gnica Integra.6ion (CABEI),' UNICEF and the Pananierican<Health~ 

''" The.IDBs uiajor accivities"'in the health-'sector cnsst f) a new4 
'~"""heth~nf~a~ruture7developmentm1oan agreement iie-nFeray18 
andif)a~jO, 0la agemn sied in August l1985..for water and~~. 
sanitation projects in the Marcala-La Paz" Region. Thel health ,4'~"~<~ 

inrsr IcuLreg emn pois'127i million to complete the ..'Construction and equipping of hospials La7 the towns iof 'a er S '4 
Gracias, I*a Esperanza and San Marcos de 'Ocotepeq Ue; to' begin'construction"'
~of'hospitals" in Health Region' No. 1~ in~the North'; to fii'ish the eqL'ipping

of' the Comayagua hospital', and to remnodel the hospitais 'in) El, Progreso~A>
and Puerto Coilt&4.' Communication and'coordination with the IDB,.regardin'g
the health portfolio is maintained on a" regular basis, especially with' 
respect to the impact that their activities muight have on the MOH,budget,
for primary health 'care. USAID personnel reviewed and consulted:with the'~ 
'DB teams throughout~the"d evelopinent of the health infrastructure 
project. In particu~lar, the Mission's concerns on recurrent costs were 
taken into considerJtfion and incorporated into the design of this major
project. 

"A>' 
"'' 

" 

'. 

J 

The French Government signed 
$15,500",000 for the purchase 
in San Pedro Sula. 

an 
of 

agreement 
equipment 

with the MOH in August 1983 for 
for the new regional hospital 

V 

' 

The Japianese Government'is providing US32, 250,000 for malaria studie 's and 
insecticides, equipment and 'supplies, and 300,000 for thle cons truction 
and equipp'ing of rural health centers in Yusguare and Marcovi'a in' '' 

Choluteca adLos Prdsand El Transito in Valle of elhRginN.4 
ithe southern part' of the country. 'Adonation of 20 Toyota pick UP"trucks'for the 'MOH's Divisio 'fVtrCntrol is included in this'', 

financing. In o etrC ' 

The Swiss Government is donating 31,526,500 for water and~sanitation 
projects in the Su bregions of Marcala'and Goascoran 'itithe We-St" A 

$1,03l,400'for water and sanitation in Cots-n Yo6o hnorthern 
zone <and 4171,750-f or wa'ter quality control equipment. In this last,

projctthe Pan ,American,Healthi'Organization PH),spripang 
<throughAa supporting contributioni of$37,800."''r 

' 

TheWesGeman an th Swssis 'Asupporting water,,and" sanitation 
'A'pojec tin Santa 'Barbara, Intibuca and La Paz'departments, areas'where2" 
infant' mortalityArates are among the highst"inthe coury. -The Health ', 

" JSector Il1)roject will ;provide wa ter and sanitation interventions 'in' 
SnaBarbara aneih other departments whr "infant'Amortality'Arates~

are equal to or greater than those found aiiywhere 4'else in the-country. "A 

A'AAA 

'A Ai' 

UNICEF, With~the support of the.EEC and the ,Italian.Government, isalso'A4'«< 
providing $4, 271 "000 -to, the MOM as a .contribution to Lthe4-Child'ASurviv'al' ',

effort over the period 1986-1990. These~funlds are specifically'directed ''"'7 

A 

4 

'A"A~A-~'A''A '~A' 
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to support immuniztLion, oral rehydration, acute respiratory infections, 
growth monitoring and breastfeeding. Financing includes salary payments 
for Ma ternal Child Health )ivision personnel, training of institutional 
and community personnel, supervis ion and supplies (vaccines, ORS, small 
surgical equipment and medicines). It also 2upports the USAID local 
currency funded breastfeeding program known as PROAld4-IA. A financial 
support agreement has been signed between UNICEF and the M0H to enable 
the Metropolitan Region (Distrito Central) to extend coverage of services 
into a marginal area of Tegucigalpa, providing 3100,000 annually for 
three years (1987-1989) 

Finally, PAHO will continue to provide long-term technical assistance in 
the development of human resources, water and sanitation, epidemiology, 
maternal ind in fan L health, vector control in addition to ad hoc 
short-term technica I ssistance in other hen Ith areas. The Mission 
coordiniteo; With 1AH)O and UNICELF in those sectors where interests 
coincide and has mai a otainud rcguiar contact with the majority of other 
donors to avoid dupi. eLion of eiforts. 

In addition Lo this, ISAID has an extensive portfolio of health 
activities witi a number of U.S. and Hondur an PVs. 

To acIi cv Lh, . i,i resources,muI- e; ea u.Ise of the Mission, assisted by 
the Hieal Lu Sc :1 I:t tech nital -i,; isLance team, has worked closely with 
the MO0H to ctuurlinite d.t Jr interventions. A process of bi-monthly donor 
coordinajoosisttio0 :,,cL:tns , 1ug o- representaLives from the PAHO, IDB, 

UNICEF, A.I.bU. iid th. GX)I, has neonenestalished to promote
compl enenLarity aid 'loid (1111)lica tion. These neetings will continue 
throughouttli period at this,; new Project and beyond. 

IV. PikOBLE-11S Ai) Cb i TEA] TS IN TEHE' AI.TH SECTOR 

A. THE 11i03 LI-C, 

The infant nor LatjiL ra,- (1>1 ) is widely regarded as the most sensitive 
and conprclhei siv, indica tor of overall health conditions in a country. 

Honduras contiinue.s to have one of the highest P1R's In the Americas, 
cited variously from 71 infant deaths per 1000 live births, from the 
National Ma-tternal Child Health Survey (Encuesta Nacional de Salud 
Materno-Infantil, ENSHI, 1984) to 85 infant deaths per 1000, from the 
Second National .hmographic Survey (EDENH II, 1983). Clearly, children
 
bear the burden of death and disease in Honduras. It is estimated that 
children under the age of one year account for approximately 4% of the 
population yet account for over one-third of the total deaths. The 
Population Reference Bureau's 1986 World Population Data Sheet lists only 
Bolivia and Haiti with higher IMRs of 82. This is compared with 53 for 
Mexico, 67 for El Salvador and t8.6 for Costa Rica. Although Guatemala 
and Nicara; oa are reported with lower rates, they are in the same general 
cat,-gory as Honduras, withL rates of 71 and 76 respectively. 

Another noteworthy aspect of health status in Honduras becomes apparent
when the rural/urban dilferences are examined. The 1972 First National 
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west, particularly the Departments of Lempira, Int-buca, Santa Barbara,Copan and L3 Paz, all in Healtn Regicos 5 and 2. tproximately 60W of
 
the children under the age of 
 five in Region 5 show growth stunting asmeasured by height for age and 54% show chronic wasting as measured by

weight for age. Region 2 
 is tile next worst in regard to stunting with
52% while Region 4, in the southern part of the country, which has
 
suffered a recent severe drought, is tothe next worse with respect 
wasting.
 

TABLE No. 2
 
TEN LEADING CAUSES FOR GENERAL DEATHS
 

HONDURAS 1983
 

CAUSE NO. OF DEATHS % 

Intestinal Lafecuion, unclearly defined 
(Diarrhea) 1,370 13.7 
Cardiac Arythimia 662 6.6Heart diseases, unciearly defined 514 5.1
Pneumonia, canl orgarisin not specified 390 3.9Other means, not"peci ied 357 3.6
 
Other accidentil and enevironriental causes
not specified 343 3.4
 
Other cer bra l--va:; callsir diseases, not
specified 

340 3.4 
Malignant tumor, non:-si e specific 278 2.8Fire-arms , CXtLosiv,; 270 2.7 
Other perimatal imifec ti.is, unclearly
defined 


260 
 2.6
 

Source: Statistics Dpt., Planning Division, MOH. 

TABLE No. 3 

TEN LEADING CAUSES OF CHILD DEATH 
HONDURAS 1983 

CAUSE 
 NO. OF DEATHS 
 % 

Intestinal infection, unclearly defined 560 
 29.0
 
Other infections, unclearly defined in perinatal
period 


260 
 13.5
 
Premature birth, low weight at birth 122 6.3Pneumonia, causal organism unclearly defined 6.3121 
Bronchitis not specified, either acute 
or chronic 102 5.3 
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new bor n.
 
infec t.ions of teprntle
 
Cardiac 'ary thmtia,3 
 5

Qoplng ough 229 
Bronch ial1 pne umon ia', causal ,organism, 
not',c early-define'd' 43"2 

"Source: ,Statistics Dept., Planning DJii~n 'O H. , 
Darrhea and acute, respiratory infections 4accouflted~ for8Z .i't 
binfants" to heal~th centers in Hdra in196ltRe poo~rs'i'2~8 sa is' ica' tfor

1l9 8, MOH). In this same age 'group, ''acu te resp'ia'tory', ifecti.ons are tile' 
leadingcaiise oi repre mobdiy acouiniig for 14.2ZofaI 

essil . VTh3.s was confiyried~by data f'rom the NatoulNtritinSuvy 
of 197 uc ht the at-lnessfee by~oi6- l , ofn childrenI~ 

childrenhdsferdfo~ARI within~the last fif teen days',i Inaddtio, bout 4% of RI wa's cl~assified as mroderate or severeboth of ~~ 'which, require poesoaltetet Act rsiat~ i 'fections also ' acount for a sAuersiofh 	 rcyapproximtely 18% o al'I deaths 'among infor eported~in
Handuiran~hoptl . ~ ~ ' ~ 

~Diar rhea is the lea ding repor ted caue f "death,- at~triLbuted di r ec tly t'o 
29% off ll- infant dets A~ repo'r one in,985 by CEU'DE :attributed­

between, '30 and ,50%,of~all infant, deaths toldiarrhea, Diarrhea is aso 
the -third 'leading cause 'of Wospitai'. dmissione. The 1987' Nutition 

j 	 Survey show'd -that about :30% of children unde'r the age iof fi.veyears fad 
suffered ~fro-diarrhea in the, last 1~5 das.' Upublishd s uies'dn n 
Hondura's have shwntht a hild-jas anverge of -treedirhai%episoan pera 	 isea.tdyhrre

e~d'p~ya' t s~urprisingly diarIrhea 'i'dr~cy rel towhether or n~t there isa water?and a.' toilet i th'e-'m -Teh 
showed~tha di'arrh eal incidenice peaked' at or- slightly' be f'or age one-ad 
declined, thereafter. -t 

mbl rth is teemost freqent 'reason fp d~isi o L~si 
the popula tion a t: large. The second most f rl''uent :reason isfo 
op ca ions.of abo ti on'"(spontaneous ,ar-induced' -which; ndica tes the, 

ne' fo birthapaing. promotioni and more faml plann, ngT:improVed 
services. .,Thirty p'er cent, of all. bi.r'ths occur 'within inervals"'of' 'less
than,24 monLhs ,,(ENSMI unpublishe'd a'ta) RecenL word wd.a de v 
shown that, niants: born at 'either 'the begin ningior, end 'of',abir'tl 
interval of less tharn two yrears are~pone. and ahalf -A 'two 'ims more 

2, "likel~y to~die than other children' born at' greater--in e rvaIs,., 

T'he' population~growth r'a"te' ini Hondura.s continues to,be'6ne of the. hig estin 'the ' mr'icas cited vari~ously,,as, being btw 3. 0 d3..'ESM 
Aa ta sh ,tie, total fertility r at 5.5, while 60%"of: wamen 'wi th ' e 

chdren 'an no -ma e' 
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The immunopreventable diseases are gradually being brought under 
control. Pertussis continues to rank among the ten leading causes of 
death among infants; measles contributes to ARI deaths by creating the 
conditions for pneumonia. A measles epidemic occurred in 1984-1985 with 
over 5,000 cases in both of those years. Honduras also has had polio 
epidemics, recording over 450 cases in 1979 and over 54 in 1984. 

Malaria continues to be a problem, contributing to both infant and adult 
mortality and morbidity. Over 90% of the country is potentially 
malarious and some 80% of the population lives in that area. Of the 
29,130 cases of malaria reported in 1986, 18% affected children under the 
age of five years. A perspective on the Honduran situation can be gained 
by comparing Honduras data to that of other countries such as El Salvador 
(23,953 cases in 1986), Guatemala (42,609 cases in 1986) and Nicaragua 
(20,L30 cases in 1986).
 

Two other vector borne diseases impact on the health of the Honduran 
population. One is dengue which, while endemic at very low levels, 
assaults the country periodically with epidemics, the last being in 1978 
when more than 100,000 cases were registered. Much less dramatic, but 
perhaps of more importance is Chagas Disease, the extent of which was 
uncovered in a 1983 study carried out by the Ministry of Health. That 
study indicated a national prevalence of trypanosome infection of 7.2%, 
or 250,000 persons. Almost seven of every 100 houses had infected 
vectors. 

The lack of full coverage of water and sanitation services also 
contributes to mortality and morbidity, especially that related to 
diarrheal disease and malnutrition. Safe water supplies and adequate 
sanitation services in conjunction with primary health care services will 
have a greater impacL on health status than either of them alone. Waste 
disposal systems helps protect water sources and reduces the 
opportunities for exposure to diarrheal disease germs and parasites. The 
following chart drawn from the recent National Nutrition Survey lays out 
the current water and sanitation situation in Honduras by Health Region: 

Table No. 4 
WATER 

(Per Cent Coverage) 

REGIONS 

SOURCE METRO 1 2 3 4 5 6 7 NATIONAL 

In House 43.3 3.7 9.8 26.8 2.9 15.2 7.6 1.0 18.5
 
On Property 36.0 43.6 42.8 38.8 26.7 32.0 21.1 45.5 35.6
 

Public Tap 20.4 8.1 13.2 10.2 10.2 12.7 11.5 16.2 12.5
 
Well 0.2 14.8 15.2 6.6 36.9 9.7 31.6 14.1 13.8
 

River/Stream 0.2 29.9 19.0 17.5 23.3 30.4 27.7 23.0 19.5
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B IPORTANT ACH'IEVEMENTS, 

Desitte~ ciret prob, ms) the health situation inHonduras ise 
imrvig This i±s bestC seen in Lhe 'decline of thie infant mortality ra te. 
The~ :972 EDENH study indiae a n n tayL4 of a~ dthsrate ~7 a 
per 1~00ive 'births. The natio6nal MCH P. survey conducted~ by the MO H iP, 19.84 
showed DiR having drop ed to 78/:lboo. 

'During 'the same 1972~- 19~86 'period', t e'ol Bak'sLm e that li~fe
 
expct in 4 o s as sr isen , from: some. '53 years to 62 and th~ecrude,
 
mor-tality ra'te decreased f rom 14 deathsi per o0 abq ut 9~.
ppula Lion "t 

In di.t onto' thle overa14'improvement n nfat mritality an4 life 
expectancy, yar ou studies and surveys permit' identification, of, Specific 

are of m'nroy eent. The wmostnoteworthy is 'inthe'darea of 'diah 
mar tality. The MOH, with .AID assis Lance, began~ a. mpsss media campaign project 

1il981 to introduce the uise of ORS 'for treat~ment of diarrhea.- The 1011 
program b'egan ationwide-in 1982. A recent- evaluation of that project -carr ied 
out by tanford in 1983 showed a40%'de 11in'e in' dire-e aIdmrai
 

testudy. area'. Subsequyen tly,. MOH stat st~ show a e 'I e in regote

mor, rit ea a 	 u daths, peryarX offom 'd iar at nationaljeveV.from 0 
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due to chne in the GO H,vital"sa tc regiraonys'm 

Ma rarea o specif c improeethsenn the vaccina on ,program.,,. e.' 
es onhuse- Survey:.in 1981- showed comlee ctual' coverage ciden under 

thegd o fi e .ers to e 35%,for' po'io', 33% o ,-5% for'meaesle, and 
42%fo BG. he ESIsrvey, carried _out thr~e yasltr showed 82% 
coegefor 'polia'(95. w'ithatleast one doe~ 7~ PT, 2 for measles 

and 69% f or. BCM' The ;1987 Nuiri't on Su ve Y we0 ilr .coverage, 6%h 
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l1ist, for all levels of ,the health syste~m has, been 
insctiidewarehouses have benconstructed. 

deeoe n d medcalan 

Teeis. anation-wide cold chain ste:in operation, ,wihdd o xs 
before the. imnplementati-on, of the -Health, Sector.:I Project. In addlition, 'anew 

~employe'. supervision system is partly-designed -and implemented.:<$ K 

Inihuman 'resource 'development, in-service triainin~g coordinator have been,­
,.o:,-, trained and are assigned to each heal~th region,.:responsible16 ~,the 'des'ign and 

coordination of training courses for their 'regi'ons. Self-instructional~i 
"~training,mo6dulesin the child survival areas have been developed and are in.~ 
been trainied i~n vaccinations, 88% in diarrhea ,control, .86% i ct 
rsirory netos 52 ofmlra,7%iteuoi, 85%xiin shupplyha 

maupent,s 4%on.cl hi~n operation and maintenance, 
superision 

and 64% in. 

Highly successful mass media campaigns have been carried out under the 
programs on ORT,-,t-reastfeeding,' malaria, vaccinations, and tuberculosis. 

Operations research studies have been conducted on nutritional status, the 
performance of traditional birth attendan~ts,' tuberculosis case finding, health 
'care user expenditures, and the activities of the private sectork~health 
providers. Findings, from these studies have been incorporated into the design
of this Project. 4 

In health financing, important advances in hospital, cost recovery have taken 
place since '1984, when the MOH announced a policy decision that each MOH 
hospital was expected to generate a progressively larger percent of its 
operational expense budget through charging for services. As a result of 
this, average hospital generated income as a-percentage of total nonpersonnel 
operating budgets' rose from about 12%~to 15%. from 1984 to 1985. -

7. Advances in basic health infrastructure have also played acentral role-in. the 
MOH expansion of coverage program. From 1978 to 1987, health ceniters manned 
by auxiliary nurses increased from' 379 to 533; health centers w~ith physicians 

-a. ~..increased from 76' to 116; and hospitals increased from 16 to 21.,.a 

Access 'to water and sanitation facilitie has been, another'infc t feture 
of the MQH's extension of coverage program~ inwhich improvements have been:,
made. The GO11 estimates that in 1973 only 12% of the, rural popuiationhfad 
easy access to water. The 1983 EDENH II showed 39% and the ENSMIra year 'later 
48%. AID's Rural1 Water and Sanitation (522-0166) Project~contributed 41to,this 
improvement, through the construction of 430 aqueducts and 1,80 well's serving
45ood0.people. In regard to sanitation, in 197,3 it was estimated that-only 
ll9\ of the rural population had some' kind (~'sanitary facility. By, 1983 it 
was 34% and by,1984, 46%. The WASH report publishedin~November lg87,,shows 
rural water cove'rage as 54% in 198 an'd rural. saniuitation coverage as 52%., For 
urbadn:ar'eas,, th'e WASH reor 986tdurban access' towtr einda en 
within 200.meters;'of a safe aaeore t' 81% anidac'cess to urban a 
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~ 

-
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The two major actors have been SANAA (the National Autonomous Authority for 

Water and Se; rs) and the MOH. The MOH has concentrated on the smaller, more 
dispersed populations Oit.b simpler technologies such as wells and pit 

latrines. At the same time, SANAA, through A.I.D. support fur the Rural Water 
and Sanitation Project (522-0166), has concentrated on larger populations with 
aqueducts and water seal latrines. Since SANAA's creation in 1961, it has, 
with assistance from international donor agencies, established aqueducts in 
population centers between 500 to 5,000 inhabitants. The number of aqueducts 
in the country has gone from 150 in 1.961 to over 1,800 at the pr .ent time. 

Similarly, the liuistry of Health, mainly through Urs program of basic 
sanitation (PROSABA) during the 1970s and more recen tly through the Division 
of EnvironmenLa lealtih, his concentrated on wi ter and sanitation provision to 
smaller commUni Li,;. From 1974 through 1985, the Ministry established over 

200 aqueductS, 13,uOU w-1s and over 200,000 latrinus throughout the neediest 
areas of the coLry. 

C. CONS TRA IN TS 

1. J;intj tn tional Constraints 

a. Ministry if Health 

The mainly ceutral t::,-d planning and decision-making process within the MOH
 

continues to create erious implamentation bottlenecks, such as prioritizing 
activities. Tihe ma jor policy decisions, giving priority to primary health 
care over hospital based care, have been de and maintained at the central 
level, as they shuld Q. Important programmatic priorities, however,
 

Sometimes get 10A in tLi process of having to constantly manage crises. The 
result is that some important initiatives tend to move slowly from the
 
normative sta to i im plementation stage. Among them are supervision, the 
contiuin g ede., ation modules, iinagement training, the management informatioa 
system, and cotst racovdry. 

A major ilsti. in Lional constraint is the lack of strong regional structures. 

The regions receive inadeitate support from the central level, particularly
 
regarding delegated decl.son-making authority and budget control through the 
use of regional revolving funds. Budget levels for the region are sometimes 
adjusted unilaterally at the central level, making the planning of activities 

difficult if not impossible. Another problem at the regional level is the 
lack of capacity to adequately analyze and make use of data generated by the 
MOH's health and management information systems. A related problem is the 
lack of development of the area level. Aequate support of as many as 95 
health centers in a region has required the division of the regions into areas 
and, in some cases, division of the areas into sectors. While this has been
 
more or less effective for the purposes of supervision, the area level
 

receives little administrative support,
 

A final problem at the regional and area level is an aging vehicle fleet,
 

placing in jeopardy the region's capacity to meet a number of supervision and 

supply obligations.
 



A related constrairit is ~a suboptimal logistical system. Procurement and the ~ ~ storage and distribution of pharmaceuticals'is still, less than efficient, in 
spite of some recen~t improvements (e.g., 93% of all health centers,,are..now

~soked withJoral rehydration- salts and 85% gave benzathi'ic penicili in drugs 
. 

critical to treating some diarrheas and most acute respiratory infe'ctions, the~ 

-. een-mprovemnent- n.purchasi 'ng7,resu1 tirg-4n. cos t-sav-ings--of-- ow 1-l5%-per
yea,,7hamcical~:prourement, saen chpaidren. the, haveory
informationsystem must be upgraded. The MOH assures qir of
pharmaceuticals by subcontracting private sector 'laboratories to conduct
 
biochemical analyses.
 

As with re regional and area levels, the Ministryls vehicle fleet and medical 

equipment at the central and hospital levels are characterized by a chroniclack of replacement parts a reflection of the low budgetary priority given
 
to maintenance, inadequate preventive maintenance programs and procurement
planning, and limited attention to standardization. Building maintenance is
 :also inhibited by the lack of funds. . 

b. SANAA
 

SANAA, too, suffers from the cumbersome administrative and operational
 
procedures inherent iai most large bureaucracies. This manifests itself in
 
complicated hiring practices, inefficient use of personnel, poor maintenance
 
procedures, and centralized decision making. 

Maintenance operations present a particularly salient constraint. Aqueducts
 
constructed for instance under 
the Rural, Water and Sanitation Project are the

responsibility of OMUR, SANAA's operations and maintenance 1 branch. While a 

jLntenance plan is developed and followed by SANAA forT construction works, 
(,--e efficiency of its implementation must be increased. 

Presently SANAA has five employees or "TEOMARS" (Tecnicos de Operacion y

Kantenimiento Regionales) assigned 
to rural water system operation and,
 
maintenance. In addition to their maintenance functions, they are also in

charge of organizing a community "junta" which collects 
a.monthly fee for a
 
regional maintc iance fund. 
 Communication and transportation problems,
 
however, have inhibited the smooth functioning of this element.
 

2. Financial Management Constraints 

a. Ministry of Health 
. 

The GOH recognizes the importance of primary health care. 
While funding
 
levels have been in accordance with the MOH's primary health care policy, the macro economic picture does not 
look bright for the future and funding levels
for health may suffer from overall fiscal tightening measures.
 

The MOH receives a significant share of the overall national budget. While 12
 
percent is the usual figure cited as the MOH ainnual share, this percent has,"

varied w~ith' the performance of 'the Honduran economy. Since 1981, the health
 
budget, as a percent1 of the national budget,,has declined from a high of.-4.9%
 
.tol,8.13% iLn.1985. The 1986 share of, 12.4% must be seen 
as" somewhat unusual
 

, . 

. 

, 

. 

< 



that -it represented.,a large amount of internal transfers and-external 
,assistance., The,' budge t f or 19 86 als o-indica'tedian 'increase " esult ing' ~fIrom~
hihri personnel costs,:,mainly attributable, to the appiroval of the Estatuto 

SMedicoll which provides,,for higher, salaries, for, physicians. Not -counting ,salary+
increases.the~ MO bugk_.8~a_ l... 6_t'_tional budget.-_The 
oprtngbde fr t rough 1986 averaged,65% of t1he'total MOH budget.'

'"Theipincipal uses of t' prtn fns*r the, recurrent'costs,'ofj 
,hospital services and primary health care. It 'is-siae tha the~unitrecurrent costs ~for primary health care paid~~by the MOH are abouit 811 per: 
person per year. 

, 

According, to the report by Massey and. Forgey ofqJuly 1987, the increme~ntal 
~recurrent costs for primary health care programs growing, ouxt of Health :Sector 

and this Project should not pose any major budgetary or financial mnagmn 
problemi for the MOH. Li fact, the intention of this Project isthat' the 
reverse will be true: in the long run, the costs and benefits derived from the 

' 

programs developed by this Project will produce substantial savings in the 
operating costs of the health system, continigent on overcoming key financial 
management constraints. These are~:~ 

- the-passage of legislation (Decreto 112) in May 1987 which requires 
generated funds through fees for services to be returned to the 
Treasury. This legislation, although expired, could be reenacted. if, 
so, it'could act as a diicnieto cost recovery. Mission staff have.j-­
been assured by GOH officials that language will be built into the Pro Ag
exemnpting the MOH and SANAA from any such provisions. 
 - , 

centralized financial control which currently prohibits,'the s'ettingtup of
 
-regional 
 revolv'ing funds. Such control inhibits ,the flow of funds to t he 
operational, levels and their efficientuse.' Again, 'the GOH has agreed
that the establishment of regional revolv~ing funds will be an''­
implementation miechanism described in the Pro Ag, 

-' centralized procurement authority which results in long delays and cost 
~overruns. /Legislation proposing the 'creation of a 'special MOH 

J, procurement unit is. before Congress. ,'Assuming:the- law is approved,' the>
/ ~OH-will re~quire about a year to' set and staff su'ch anioffice. 

"-"' 

Short-term technical assistance will be provided.' In the meantime, the 
normal A.I. D. and,.GOH procurement channels will ,be~used.' 

b. SANAA'' 
''"' 

SANAA, while receiving its main operating budge t from,annual governmneit, 

revenueg, has been depend ent over the' past -few years for many of i ts -proje cts 
Y~'~ater services. This activity alonegenerates appro~ximately' 20 7 'million 
lmiionannuall'y.,'fe, operating':costs, :however, which amount. to about 20

milion'lempiras, only'1600,00lempiras remains ,mbstof 'which. goes, for 'debt~ 
S s'ervic ing. This" results- in 'small budgets 'for maintenance and 'operations of

'the water and sanitation systems' which ,SANAA has been install'ing n rural;''~' 
aes Co1 ction of fees from,'us era 'has';been imnplemen ted ias prt ofa 

W2 overall mainO~nakrce~plan' bULt'the effidciecy~ 0'f such collection can be~ 
imprved "' -~* 0~v~ 
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3. "Technical Constraints 

Despite the. noteworthy progress of the last several years, major~problems,
stiLll confront the MOH child-survival and'primary health care 'programs., 

- -s~andinghe--recogni.tion-ofthe effecti~n essL0~o eating. 
dehydration caused by~ diarrhea by the scientific 'community 2wol dwide,~some 
Honduran physicians remain resistant to the use of ORS. Salts were used'inL 
!only 20% of cases of diarrhea accordingto the ENSMI, results of 1984.' 
.Distribution is currently limited to official MOH channels, although~ private 
sector channels w'.ll be used under this Project. : 

-

The Acute ,Resiiratory Infections (ARI) program suffers from the lack of a 
simple and tested technological solution, such as ORT or vaccinations.i It 
must depend' upon a well functioning referral system, which the MOH still 
'lacks. The nutrition study showed that 40% of all cases of ARI required 
professional care. "There is a large knowledge gap on the part of the general
public regarding the""importance of ARI and the proper means for'treating it..'. 
Also, there remains some 'confusion regarding ARI program norms, especially 
regarding the proper treatment medications. 

p ~ 

Despite high vaccine coverage rates, the under one year old populationsuffers 
from a lower coverage rate than the one to five population. The cold chain, 
while vastly improved, requires constant attention through maintenance, 
suipervision and the provision of a regular supply of vaccines. Increased 
efforts: should be made through regular testing programs to assure that 
vaccinated children are reliably immunized. 

Birth spacing and family planning programs, while established G0H policy,~ 
encounter implementation obstacles. The concept of birth spacing 'and its 
impact on the health of the mother and child are niot fully appreciated.
Shortcomings in the logistics systuai affect family planning services. In 
1986, contraceptives were only available in approximately 40% of MOH health 
centers. 

The nutrition program suffers from the lack' of'a coherent strategy and norms. 
Growth monitoring-remains sporadic. The Nutrition Survey shows that 42% of 
the under five' population suffers' from moderate to's,'eve're malnutrition, 
indicating that nutrition status in Honduras h'as not improved in' the last 20 
years. As nutrition status is a function of poverty and dependent on programs,
beyond the health sector, a targetof reducing malnutrition is notpplanned. 
This.Project will, however, Beek to improve growth monitoring and targeting.,~ 

. 

" v 

IA, 

Thd breastfeeding program faces the constr'aint posed by rapid urbanization and 
-the changing role-of women which takes them much more frequently into the 
formal job market. The leading cause of premature cessation of 1breastfeeding 
is female employment Away from the home. The ignorance of many health care 
professionals, particularly at the hospital level, about 'the 'importance of ' 

besfedn are also constraints.. . " -..­

" 



ob SANU ate and Sanitation Program ~W172 ' 

It was With a WAID oan that' the GOH created 
~~Autoni m dAqueduc tos 'y Acantarillao 

SANMJ*(Servicios ' Na'ct1onal ~ 
naminlAunous Wa ter and-~ 

JX 

~~o 6~KA& d scialao tNkeres onibliAt 

SANAA s mandate s to.seiial k'rpoibit for, all watLe r,,nd2? i 
sanitation efforts throughout the country. ,AL, the same tie oee h 

Minst~~of~eath s ysposibe or provi'ding a normative function with>,
regard to water quality standards. W~hile in theory SAN'AA is to work closely.
with the Ministry in coordinating its activities, in practice it seldom does 

minly due to the different nature'of their activities. This is in spite of 
the fact that organizationally, SANAA is suibordinate''to the Minister of 
Health. This organizational dysfunction was enhanced somewhat. by the'. 
e'stablishmnentin 1974 in the Ministry of Health of 'PROSABA,, an implementing
unit charged with administering and1 promoting rural environmental sanitation
outreach programs. Its main activities have been directed toward the 

.. 

*installation of hand pumped wells and the promotion and construction of 
latrines 'indispersed 'rural communities. Although SANAA's mandate directs it 
to do these activities, PROSABA's creation has, it might be argued, prevented
it from doing so. 'Consequently, SANAA has concentrated on the construction Aof 
aqueducts in larger communities and sewerage systems for urban areas. Th is'
artificial division of responsibilities has resulted in inefficiencies in'the 
establishment of water and sanitation facilities throughout the country. 

~''~, 

Although now there is a growing -sense among a largely il~lteat rural 
population regarding the' importance of clean water and its relationship to
health status, a concerted effort 1must continue to increase the coverage of 
and access to water and sanitation systems. This is essential for an 
improvement in infant mortality. 

Hondras 
commtmen 

Asmentioned in other sections, the GQH has maintained a policytoprimary health care since the early 19701s, 'and has backed itUP' 
wihbudgetary support. Instead, the constraints are operational 

as~described in the financial management constraints section. 
in nature'J~ 

>' 

~V. PROJECT DESCRIPTION 

A. INTRODUCTIONq 

ThsPrjt rpesnsa major ne ntaie in health in Honduras.' For 'thei2 
first time, child survi'val,,rural
~activities. 'will be'placed under a 

water and sanitation and 
single probject, directed 

private sector 
at' reducing infant 

'mortality.' 7More than a contnuain fHat eto ,i~ilfcso 

* ' and 

W"the' 

''Fe>'tail 

raiig'eiin~aigand manaeetenbigpai , pograming)implemnentato decisions tob-aea h prtoa eeso h OH 
ecenralzeddecisioi-m'king and managemeiit -lltak pg truhwat 

MOB calls lalpgrmiigeoeof the major~ ,components d~escribed inbelow), and itwill result in~mr atiiand cot effectivfe uise-of' 
~ / F health resources.F 

"F- ~~ ~ 'F~ ~'~ F F ~ 'l 



Thecoprhesiv aaltialbase 'or this.Project hgn in 1,978 with a,twoiNp
y'~+vear~ Asssment of the 'Public He'alth Sector in Hodu~is (19 75- 19 85)\ Peaed " 

by the .MissinpHelhDiiin Th cnetote.assessment. was-'rwfro reors prepred bthe Centersofo I'anagement Sciences. DhiseaeControl , 

for' Health (MSH);' h. US Public He'31th, evc' NAan omnt.ytmFo unda ti on. 'Its~recommendatios centered; on st'rengthen'ing th spotoyse 
This Project' is also based'on e'xtens~ive analytical rports pr'eparedby.MSH" 

p, throughout the life 'of Health Sector I on the,xOH's logistical, planning,
maintenance, human 'resource, and health information s'ystems. . 5tudies on9
 

) design of this Project., National epidemiological studies on'~mortaity,"
 
morbidity, fertility and nutrition carried out in 1983, 1984,' and 19817 
provided comprehensive base line data so that expected targets could be 
carefully quantified. Following recommLndations from two evaluations of 
Health Sector I, this Project is'more focused, having 13 components, not 
counting private sector and rural water,'-nd sanitation services, as compared 
~to 20 previously. Studies done during Ute intensive review on recurrent costs
 
7and MOH institu,,ional capacity also have provided the Mission with information
 
and recommendations that have been incorporated into the design of this
 
Project. The MOH and SANAA formed a Pidject design committee, composed of
 
several planners, division chiefs, and contract 'personnel, which over a 9
 
month' period developed the, core elements 'of this Project in a highly

collaborative process with Mission staff'. The private sector section is based 
on a three month survey, contracted with Mission funids, of. private sector 
health providers. 

' 

The rural water and sanitation component of this Project reflects analysis
 
Pdone' by the National Water and Sewer Authority (SANAA) readn dmn0 o
 

such srie.Atechnical astnc edmfoWAHrecommended in June 1987
 
that SANAA implement 'th'is element of the Project since it is the GOH entity 
' 

p. responsible~ for such works and because of~its experience and capability. This ' 

implementation arrangement is consistent with recommendations from the 
evaluation of the Rural, Water and Sanitation Project conducted in December >7 i 
1985 and from the RIG aujdit of eal987., '

' 

B . GOAL ,' "'' 

The goal of the Project' is to contribute to the improvement of the health of. 
the Honduran people, especially pregnant and "lactating women and children' 
under the age of five years. The achievement of the goal will be measured by 
a reduction in the inifant mortality rate from 70/1000 live births'to' 40/1000
and an increase in life expectancy from 62 years to at least 685 by "the end of ~ 
the Project' in 1995.. These goals are part of the Mission's Health Strategy

(1980-2000), of which IHealth Sector I represented the first phase,' Health' 

'Se~tor I represents the second :phase, 'and a planned Health Sector III will 
represent the third phaise. assupin underlying these .goals are' 

A&55 

The ~ ' 

economic and political:,stability., a continued priority of primary health care'I<~~
 
~se
vies particularly 'child survival and wa'ter aiidisanitation Iactivities a 

reasonable degree of pesonnel 'continuity, par ticularly it "the'time of ~the 
'"' 

~ ~ ~"5 chnge in government in 1-990, and effe ctive coodfina4 ti'on among thelmajorps''o'-. 
p. 

i±nternational donors Jin the-health sector,-'- -

S~'' "-''~~-i'-s-5~A4, 
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The~ pups fth rjc is to support, strengthen and continue~the process 
* 	 ~~ 'of extnsion of coverage~of efficient, ust.ainable an effectve primary


S~ heal hZcae-nd ua waer. d sritation services, with ~an emphasis on childl
 
- survival~ jnterventi-ons" 'The, focus will be on the sus tainab~le cimpee tatin, 
~K1&of deceitral'ized~ managemnent~ systems inrsuppo,,"t of primnary health care at thejj 

~operational levels:, regiona3l,',areA, anid, health icentr., 4The,,Project is divided 
int wcmoet the child survival, program, and the riral-,waer 4and 
s i tatiion~ program. rvate sector he,1th activities,.are included in this 

Projctbut heyare~cni e meanst accomplish objectives, rather than 
> 

ends 	 in th~ems'elves, such activities are~itgae inomtc' component. 

Honduras is on the Agency list ofchild survival special emphasis countries, 
based on the criteria, 'a.the (infant mortazlty rate i~s high; the GOH is. 
committing its own res6 ,rces to child survival improvements; A.1. D. s sizabl1e~p 
in-country presence; and the good collaboration, with other 2donors.1 

D. CHILD SURVIVAL: SUS TAINABLE SUPPORT SYSTEMS 

In conjunction with Phase II of the Mission'Health Strategy, this component,~'

will 	focus on enhancing the effectiveness of the health service ,support
 
systems at the operational levels which are necessary for the,,sustained ;and 'K>Q
efficient delivery of child survival services. The purpose of these support­
systems is to assure that MOH staff, particular'ly at the health center-7 efvel.!ZI
 

* will -have the physical, financial,' prom'otionAl, and technical :resour ces, e~de 
for institutionalizing sustainable health care in the ruiral areas.~ These,.2~j 
support systems include local-,pr6gramming, logistics~, maintenance systems, 
health and management,,nformation systems, human resource development1 health 
financing and mass media pr'omotion. ' 

1. Lo~cal Programming 	 -

This component is of .critical..importance 	 to the, Project*a&l ,l6cal programming 
K is~the means~ through, which decentralized manag~ement. and, decision-making~ are to 'I" 

b e accom . iy,goai 'de centra ized,'managemen tandlie The ,1 
-makingnwas-stated, in .a MOH nationaL health 'policy stateme 'n nthle
 

ra
~sprin gof 1986., Local programming, Was first efined in a document.:publishedd-
Vby, the, MOH in August, of 1985. (Proceso' de" 'Programacion Local'. J-ocumento ~A ~ 
~Basico). A.manual, for.h~w,,locai,-prog-ramm~ing is'-to be implemented at the 
opera'tional 4 'evels was. publAishedd oeme oif 1986 (Manu.al Ae Programacion 

~ ' L ocal para los Niveles Operativos). The'e'piiblications 'span two,Ministers of'~j
-Health. The .elhSco Itechnical ~Assistance :team has 'playe ac~ta 

rlei hedevelopment of-'all of; them.., 4~-*., 

~For~th~e pups fdecentralizing management, decision-making andudget i 
oc rogramming model: will .be mp emented at-1 the operational 

* - <"--lev'el, in accordance wit', the douetetine aoe T. model will give
~<*greater r-apacity Ze" the regional £level4!to6assure: " 

site; 	 o "lvr 

more~effecti~ve plfacemen~t of operational 'level perS'nel 



----

i~~ a eq uat, monitorinig and evaluation through health information systems of;:1the v4ar'.ous chil~dsurvival, programs;
 
grete,'isreioary programming 
 and budget auirnority,~n~control sf~upervision visits and othreledspoin acti.vitiLes 

v~Theiforegoing'points are ipratbecause~ they specdify which managementdecsos~r to'bdecentralized~ to the dp exaing '1 
at ihepeaim'hvb4s wilfl enabiled~toate' 
 program, tm~lement 

> monitor and evaluate health resources. Th~e auth'rity to 'manage rvlig<ffunds" at, thergoa leve'l is crtclto' lo'al prograramin 

~The concept of: local programming evolved out: of the experienice of HatSector I. Dur~Ing most of that project,% echnical assista'nce was focused ondevelopment of spotsystems at ~the central level.~ By Se'ptember 1986, 

however, 
thr' abvde that~th'e im~plementation of''several of ~these 

~Sector I Th general purpose was to asitrgonleaftoado.aaply
the support sysesdeveloped frthe regional-level. Priority g Iivenwas tologistics, health and management information systems and supervision. .~ 

As part ofithe local programming~process,',elhRgo a~eu h
phyica
rergaizaionofpharmaceuticals and medical supplies. IAbou t one
third of the health centers have been reorganized~ and- have adopted the
simplified inventory control system. Redistribution from' ov'ersitocked health 

'~' 

Scenters 
 to understocked health cntr 
is being'imp]1emented as part of 
this:
* process'. Region "6has conducted Van inventoryLof human resources at eachw 'health center, anda family~census to 'determine health priorities and druigrequirements. Regionali health person~nel haive been ti~di
e ~the e ofin 
rginedtahd~useltf
micro-computers in order 
to fuse managmn an-nflh 
 ormation sy~tems
This experience has, satisfied the MOH and SADodusonte eirability 

an 'esiiit o~suhtehical assistance at the regional level. Importan
lessons incluide, the following:
 

technica1.4assistance specialized in'one arao upr systems could~ ' 
 '<
 
-function' 
 effectively-over a'ierneoffntoa aes,


delopmen t "is-~in sti tu i deona mor rpi at the regionaf level, but isstill1 a'loiig-tetm proces;~
the ientra level frequently. underes tima testedficlista 
confroat the operational l'evels; 'f'~central level 'ccncerns ~abut delegation of !authority' to the"'regional.
levels are'still'sufficiently stronig that it :is essential~ to keep the'i"-central- level- inf r~ed abut"' nd involved-in' the' changs be7ing
implemented at the operatilonal-levell;'
the'regional level'-has a need and a~~oartdability to maag 

-~ conputrized health and ma'nagement information systems. A>V4 

Asaresult. of this experience, ~-the MOH 'and A.1. D.. have- agreed/ to a srtg
 
-- under~this Project. that will~fu aprxmtey4%of the long-term,
tehi aasistance resoutces directly at'tergoa level, The 'general 



jpur'pode w.ill. be th~e same aS Jor Health~ Region No. 6:~that, is, C&ass ist, 
oPera tional' lee stff-aatadap ly~h central and regiona,'L suppo rt.; 

system ~ H~ ement local ~p ogrammin g. 
The remiainii, 60 of th tec~hic-,al,.assistance~resources 'will c6 ,itinue to be 

Sbased at the, cental'44 evel in order to co6ntihb'T tepos:'of "nst~i-t onahl 
s eg th e ni andEE / isplementat4if'-of -th~e $,t'e- ihn-e m et -mng m& s'teCms,

S begiin,,under lea1tSecor 1. Ceiitra1 level technicianis w'ill hive -the. 
addiionlrspqsibl~ty o alsu'ingtheco llabora tion and ,coc, dination 

ph~~ between central'leve)>and operati1onal level ~technical assistan"'e. Although
ths te'chnfcians'will be: based at he central-level te wlill bexpcdt T 
~ 'sentrisimebl at,,the operatinlee'poviding tE' h ~a support,,A'~~A"'n' theirK ar of exper tis 6Yi odriofcl at~h local~-,ogramming 

SFor local programming and decentralized decision-waking to: function well, 
technical and administralt-ve MOH personnA'4 at) the operationallTle'Vels need t
'be )capable of, making rational decisions in~ac~ordanc wt adkd -to the 

* ~m6:nagement and' health information provided under the docal programmAing-model.
To assure that-the local programming'Mdel is fully operational,''the Project 
will support~on-the-job management ipr~A'vement training (throuhotechnical
assistance), workshops' ad siarathe reginal leve and blow.
 
triigwllfc3o hwto recognize and identify typical'A'roblem areas;
 

A"enhancing the quality and% quantity, ofI.supervisib6A; strlengthening A "
 

adinistrationa helt chcner level4 ; Aan~d the use'of theA managemeit~

inf6omato sy tes Ef f ortswil 1 bema de to senthlen:'thee'man'agemen t skills> 
6~f~theMOH staff of-the first_ ln back-u6p and support pointsi toi the' primaryAA 

Trv~es supprt' healthhealt care hese roits",on'' of 34 areas and 66''
'hea'lth sector's :into which :t'e eight''health-regions are Adivided.' ~ AAA 

~erational, research~studies will continue in order t'o 'identify, 'for example, ,, 
ithe most .cost effective mix'of m-anagement and, support esnlned ath

'area level. -IA,qyie model'. cur ren tly .being triedoa peronneai neatthe'A 

Rein6, one administrator. per area i's"T' espn be.tfo,,'u l itiuin 
a:dmin is tra ive ,supervi'sion,, vehicle. use, 1 and~i the scheduling. of, 'preventive 

~I, aAAS~' adrpisnAai no i s model to be tested will':involvem teine 
teassignment of two auxiliar~us~ oech-health center who ~divide their 

"""VA~t etween. outreach activities and he hpnter amanagement~ ini' or'der sto" 
6v, o~ pron e'.tisiot proves feasibl',and,d~vlp morei ef fic ien t iuses, of 

'grthe oth6 MOA'vH& to,'assign tw~o ax ryturses;Ato each cen the APojec will 
-: 

finance:i the 'in- country' training. Aof suchiladditional, nurses. '"Additi"nal, A 

operations~research will examine the efficiency of vaiu ast 
'~A"referral systems.:f" ~ jA , 

The Pro~3ectLwill support long-term Lehia, sitnet:wr ihcnrl 
<''A' 'A irand<A regional leveL counterparts to reinfordc' manA~""agemen~t5~'"' 'skil1ls". The Project"A 

<.also-'1"' wil'l ,support I IA Sclence, and' Technology Office ini the MOH with Aon-_'r 

-"'technical assistanice in operations yesearch ~land ,soAme medium and" lon~g-term 
'thiird country-training. Short-term in-coun ry management, training 'wilibe 
provided. U AAAA 

At present" regio-nal 'level' demand<for',loca'l ~ xceds ;he'c~ntra'l 
tTti In" order ,to ensure 

sucs 'of loc 1pormiga'tv s at least four long-ter m technical 
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.advisors (27''person yearsfor, a LOP total of. 4,3 million) ~il be ~dd 
fort improved. management and supervisioni; ,f 6rc ont inued suppor L for in-se6rv ce 
trainigpo s an 'for) 'ompute rization orgna management and health 
~informatioAnsystems. To' support these efforts, micro -compu ters will1] beA 
-purchased, inacor~dance wi th'a' n~eeds assessment':conducted under."Health Sector' 

~ie and'1.k eioal peronl wllb'th o manage use th2 e moddl.'s 
ma~nemet an elhifraion~ syst'ems. Suervision will be aided ,by Ihe'77~ kid -- r di- s473W6-i, 


tota of i ill support this com'nt.
6-.3millon A. .,D.funds 

'Under teHat etrI rjet h mlmnaino loaentgamin 
~ will be expande'd in 'arphas~ed manner to include~all health regi ,ons.' By the en 

'a computerized inventory of their personnel and financial resources will' 
shave been completed; 
a family census tGcdetermine.-the size and composition of the target~ 
,,groups willI have been conducted;, 
annual plans to meet 4'the health, needs of 'these target groups, including'r' 
~the drug admedicalsupply-needs,.,l haebe peae; 

' 

regional revolving funds; providing ~adequate discretionary budget ~~W~ 
authrity(approximately 25%.of total reional budget as'compared wih

rough estimate of less thn'0 o)wl ei use to support the~' ~,
imlmentation ofteeannual.Plans,-~ 

By the end of, the Project,-in the th~ree regions, in order to monitor the ~424;2-4~f 2 

pro'gress~ of these analyses-as well as to provide back-up supiport as needed,.~­

80% of health center 'Staff will be. conducting suipervisioni visits to ~~; '~2 
oversee .the activities,Iof community, health 2workers Whin-their arearbf 
responsibility at least four times a year '(about 30% inj 1987),;' 

2 80% of thie health centers~will rcissby ae ee 
2 afand carea 4leel"facil1ities Ty regional level staff at least three 4 

2 ~times a year ,about, 30% inl987)3 4~42 2 -~ -4 

80.of rgoaestablis'hments wl receive 'supe-rviIsion yisits hfrom theL-y 
22'222central level at least:,three times a !year (about, 40%. in -1l987&i) 

42 ~ and o,'f areas 4will Ihave to o2 lOOZ the health access a, V'hce 

2nd 2,22e2 By of t he Prjcaleight health rein ilhve in place an 
~44,2 computerized health and 'mana Semen t 2 information osystem. ~24< j~ 22 2,operational 

444224~ 4~2222. Logistics, Administration244 2'2221 

Improv'ements in, the logistics system-will focus on rational2 izing the ~ U 

Purchain, distribution, and use of 2medic'al equipment andsuppli..es. 

~jj2244 In order to facilitate more rapid and rational purchases of1medi1al4equipment 
Sand supplies,' the, establishment of 4a rspecial,'4prcrmn office -i& tin .the MO H 

~'''~< Is 2being-studied 4 It is expected that the creation o~f this- office wil help ­
~2overcome',the4 aifficu lties7 encounter ed',with ,currenLtprocuremenL -practices 

222-~' (e.g.,;delivery of poducts, wi hinappropriate specificat ons; inordinate 

http:andsuppli..es
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aysin-prouct-deliveryi and unreasonab~ 
ihrice than neighibrig

contes: pay -TTrough'.smal1 stu'dies showing evide o6f 'tie waste ndlys of earaidex~faete~ngsy e', Hels Ig the

'Jioject ,wi11 suport~ thfe-.establishen t, of this, f- i whide fic wic,'s expectedtob 
ev~~~ e ~ 

Aspa r t of local prograwmiUg,.'the distribution ,and us e, of medical:,equ'ipmet,
,supplies, and pharmaceuticals will.be improved4th'ough the d~evelopment of, 
.-simplified intory~conitrol ystems~. Te PI rjej c t will ':con tin ue e forts to
im~prove the or anization of the new~ cn~ te &entral andregional" j 
w~ and& wil cos~c up~arehouses 4adtoasmall media
equipment storage~rooffls(LO totes,8 m'lin, 

and 
ul ih a~aei and

labor, for use at~the~siibregionl1lvels. hee stoage rooms wilbmanaged
~by~existing MOH-!staff so~.there will be no addit~iona rcrrnJcs
impl ica'tions, to this, ef fort.r 'The2 programmingand distribu~tioni of'supplies' is~

Sintegrated "Into the. 1ocAl'programming model annd will be implemented nationally
~during Health Sector.II1. 

Presently, all iregional offices, except thto elhRgin3lc ae 
~~'testing :equipm~ent and adequate, laboratory faci.lities' ; which prevants the MOH
*~<fi&m carrying out,'its norinative role in~water qult egoa of'tng.

S 4offices are'loca ted on cramped hospital grounsweetecntn real­
£ ~ patients, frequbent interrupti'ons,,and overcrowded, noisy an ne'ia~ 

conditions i~m ede"effi'cient~ fuctioiiing2. Lack of~adqaepc also affects 
thqua t and qualityr of training.,h Prjectwiterefore fund ~the­

construction of~ three integrated regional centers (LP total17,1~ 0~)f or the. 
Spurposes of imp~rovin wokniniton oitc mngement, an ptopr'
trinn an labora tory ac te.~ These rcenters 4will be~cois tric ted'on th~e,s~tes where medial~warehses wre built unrder Health Sector- I. si the 
case of th trg om bv;exi~igMHsafwilocp hs centers 

­

r;othereso will be noiaddi'tiona~l recurrent-. cost imp)'J~cations., 

'~~ jFinally, the Project will supportoperaions -resarch~ into the feasibil~ity of 
Uund -sl roatn atitbe 

iustanabl dru rfnsX h ommun i y level. For contin"ued 

prvied Micro -cmp tesadPc truck 11 1e providd to 'the area"leve toBupprt~ogidicsact v~ties (budge ted under management and heal thinomto ytm) oa of ,33.1 -milion,willr be poie.n'support of_ 
~ logistc itpoemns 

By the end of the Project, 

an efetv computerized inetoycontrol system. wil be developed and' 
in- operation~fo waeoue at 1e central and regiona~l levels­
34.'area lJevel drug and :medical supply storage facilities will-_'have been'" 

80%6f~ the health centers wil. have been- renova ted to permit- the,:physia
reorganizatioh of pharmaceuticals and.-other supplies (s6e Maintenance 
section~. 
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these heal th' ceaters will: be, us ing a simpi ifed drug and medical supply.
con6trol sy ter -wh 4111 ho that'9~ eir dr& and medical s upp y

I*rjequiremenits are on, had 

The 1ogist cSi 'ad' i'i:s tration improv emen ts' are part of the loca~l -programring 
mo del~ and:'wi11 -be link~ed wtte'compu terizedinver to 1y sytmat the' 
regionali and c nti'al levels.-~­

M.$aintenan~e Systems 

High est, pr~iorityr undir this ffrtwl beQ given to the ssanblt fcl
 
chain operations for vaccinations throughvthe devel16pm~nt ,of an optlimal spare
 
prt nvntory. Second piority-will go to vehicle- and mor'y1e


mitnne, ~Special attention will be7given ~t 0 h O' spare parts
 
~j:acquis iin and inetr maintenance 'sstem,aspart of theaciviie
 
decie in the 1ogistics< section.J Other maintenrance. activities will include
 

*'fai'lity uzpkeep through improved~ comnt patc ao Sc ac - ivWLles J% 
will take place -primarily-- te~elth center leVel; organized by Lhe, heal ch ~ 

I~ ~ cenfor ,use,1,and will 'include local,'labor combined with',ndn of Amtras' 
fo'mohelhInstallation'ofrepirt Istorage shelves, and, cleanihig supplies so 

ththaticnesmeet OH standards. J ~ k ~ 

---- For continued support; of. cold 6anndvehicle and other maintenance 
ac tivities ::shortL-term, technicaL, assistLance (bdg Leone.bther sectLions),--~*

tranigspreparts and funds' f o r nminrpir ilbe1 6be r e n o v t i o n andl wif 1,ed. toAta of 000, is budgeted for maintenance systems,~>~ 4 *- < 

Byteedof the Project, ~ -

80i~%,flthe'national cold ch'ain system will, be functionin 
 dqaey(5

in' 19,87); ' 7 d- 9',4 '­

- ~ y~ ~ 90/ of the 
-

opera tionQ 
'-

~levels will 1have, trained aneac esre 
d maneac pro-ne 

provided with basic tools (50%'4presently); and~
 
>2~80%of- the health centers (426-,--ata cost of J5800 ilb eoae
 

~ 'and- upgraded (pre senly 'there is no suhpoga)
 

----* 4 4. M1anagement and- Health Information SystemsV,~ ~ ~ 4. 

""Design, and prlmnr mpeetto of managemnent a'nd 'health information 
syst~ems have taken place under Health Sector 1. Central leve copteie 

infrmaionsysemsfor tuberculosis and vaccinations areapproacing complete ,
'Wimplementation, Jalthough additional folwu srqie oasur pia 

ueosuhifrai..on for plannling and deiion-m~aking.-- ,- ~ 

- The. Health Region 6 experience has deosrte h health, and management
 
. *>~informat,1nI asr afnnclauhit inthe;'process of<
As~d ipr ~ 

,' central' level~analysis but-4 this 'did -not translate into pr'gramming-rela Lead 
in~formation,-ecete,~ oprtoa eeljdid not' par-ticipa te, in data 4 

i~ai. 1 h~e~eion 6experi'ence a'lso jhas demonstated that rn cro-conpitersa
ca&n4 

-

help, change this -situa ion . -~The, -a,single' uicro-com'uter-'has. been' used~ 
-to support the imp'ementtion df localJ pro'gramming4,fsimpllified logist cs
 
operations and.,financia1' managem~ent. Users at the regiona~ '1,Ieve1 hav
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expresso intLe res t in using microcomputers in many other areaz. Successful 
decentralization of decision-making depends on access to good data. 
Microcomputers will play a critical role in this decentralizing process. 

Additional health and management information system components for family
planning, AR I, gr,_'Lh meultoring, vector control, supply management, and human 
resource development will be developed and integrated into both the local 
programming nodel. and the larger system in order to provide more comprehensive 
indicators for prograpn bianning, monitoring and eva luation. At the same time, 
partially comIutLrized in forination systems for vaccinations,, diarrhea disease 
control, and finanicial monitoring will be fully ieveloped and adopted to the
needs of tLhe operational levels for management d ci)lon-ak n 

Long-terni tLchnin , . is t:,ic c, (12 person years for- a total of (It.9 million) 
will suppor t L dV,_l lpm.nt of compu teriz'ed healt L and manag,_men t informaLion 
systems at i v, inh) order to permit better tracking of logistical,a111l 

personnel, tinancinI, epidemiologicai and service delivery data, thereby
 
reinforcing the locil rograiiig Inodel and facilitating more effective 
linkages betwv,.:n tiit: :j:Ii'a y -natiivis ions at the notional level and the 
operational div i;Ion.,; :it the levels; below. Micro-computers (46 for a total of 
q161,000) and t ju Aind as as-lI j l'Menmt supplies well software will be 

provided by t I j,,,o- .. A to _.1of '3.5 million is budge ted, wiich includes 
q1.1 nillio;i !-)a i: i ; research and other mor tal ity/morbidi ty studies. 

The process ,i it.Iil th anrd management information systems and training 
staff in the ii b'2 continued in the health regions so that by the end 
of th 'rojecl: 

an ingL.,.r l.eo of health and management information networks at the 
central ,,l ;ill be in place, capable of providing reliable and timely 
informal ion for decis ion-inak ng and planning at the top administrative 
levels Of ti MlO1; 
these systeins will b linked with the central level systems, data 
processing il- ht decentralized to the regional level under the local 
programming model, and tile specific components of '-he information system 
menti ned in previous sections will be integrated into this generalized 
sys tei 

5. Human Resource Development 

The development of self-instruction modules for in-country training was begun 
under Hea].th Sector 1. Eleven modules were developed and nine have been 
validated. These include modules for tuberculosis, vaccinations, control of 
diarrheal disease, ARt, the cold chain, and four maternal and child health 
modules.
 

Implementation has begun in one health region, where three modules have been 
field tesLed. 'lbis involves a pre-test of the nurses' knowledge, an 
orientation of the module, a month of self-study, and a post-test. The 
self-study is encouraged during the regular supervisory visits. Initial 
evaluation results are promising. The use of these modules, when supported by 
adequate supervision and management information systems, could reduce 
continuing education costs significantly, thereby enabling the MOH to conduct 
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its conttinuingeducation program on a sustainablebasi9 In addition, the 
process.of elf-studydoes not require the nurse to belabsent from the health 

<center to attend a 2-5 day training course. The healt denter remains open, 
and. health 'services~ can be delivered without interru 

The Pr6t1ect will support the continous 'valuation and refinement' of existing 
gtraining 'odules and the development of new:modules. Project suppor ted . 

. .. ... .. . . . ...... . ... 
~impact of the self-instruction modules. 

The developmient of a MOH staff resource registeL is well advanced under Health 
tor I. The register will consist of a constantly updated record of all 

cor tinuing education received by MOH staff, their job assignments, and the 
Jobs they actually perform. The purpose is to limit duplication of courses,
 
to plan' future courses rationally in accordance with clearly identified needs 

and to become an effective personnel management system. Itwill provide 

'
 

information on the use of the self-instruction modules, and for the monitoring~
 
of Project objectives. By December 1,988, initial data collection, data entry
 
and data cleaning will be completed.
 

Long-term technical assistance (6 person Y'ears),,is required to assist in the
 
implementation and evaluation of the self-instructional modules and in the uqe
 
and refinement ofithe staff resource register.
 

primarily at the health center level in the child survival areas will be ' 
supre.The' riigcurcl n teaching modules have been developed
 

under Health Sector I. Perdihem support for the continuation of this training
 
will be provided under this Project (81.7 million).
 

Long and short-term traiiuing will be funded (1960,000). Up to 10 masters 
degree candidates will be financed each year by the Project. The great
majority of these degrees will be in public health. Asmaller number may be 
ir!',management, business administration, epidemiology, survey statistics, etc., 
to meet specific needs. Such training will be for physicians, nurses, 
engineers,.planners and administrators and will take place in Mexico, Puerto 

,. 

Rico, and Colombia. Short term training primarily in the U.S. in 
administrat ion, monitoring and supervision, health and management information 
syst'ems, as well as in the child survival areas, will also be supported.
Priority selection of candidates will be based on Project's regional locale 
programming focus. A total of 83.65 million is budgeted.
 

Bthe end 'of the 'Project,, the staf f resource register will, be fully
operational and' data generated by it will be used in the programming of 

~ .~ trainfing. Self-instructional modules in the child survival d~tretosand 
support systems will be in use.~ ',~­

6. Health Financing 

''To ensure. the sustainability of child survival activities,,AA. D. will assist 
theMOH to improv& itsA financi'al management and cost recovery, programs.
First,: the cetrllee computerized 'finiancial information~ system cf the 1MH 

~desi'gn'ed and implemented -under Heialth Sector I will be' further developed anid 

A~~ ~. ~:J 
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linked to regional level systems. This system is currently used more for 
control purposes than for ope.rational deci.sion-mink ing. CurrenL and future 
efforts are focused on increased analysis of recorded data to develop 
management information to support improved operational deci!;ion-aaking. 
Second, the MOH's capacity for short, medium, and loug-tcrm inancial analysis 
and planning, (an area which received Little support unde" Health Sector I), 
will be enhanced through the provision of long-term technical assistance. 
Specific areas to be addressed will be: expenditure analysis, Luidgel 
preparation, fiscal control, and financial planning. 

Operations research studies will provide information on tile w. eft ectiveness 

of programs as well as to define and assess various ,lt, ii,. coL sav.n1g 
measures, in order to enhance the sustainability of chi.di iurvivill 

activities. To expand the MOH's cost recovery progratits, operatLional research 
studies also Will he directed at feasibility drug roLaLingthe 0i 1',ae funds 
managed at th health center and community levels. 

According to the study "User Fees in Honduran Hospitals and Health Centers", 
9/87, by Catherln Overholt under the Reach Project, cost recovery in 1985 by
all >IOH hospitals averaged about 12, of their nonpersonnetl operational cost 
budgets. In two hospi tals however, cost recovery reached I9, and 20%, 
SuPesting how much more COLId be achieved in the others wi t some 
assistance. Cost recovery is accomplished through use of fees for services 
(such as miternitv ea'e, laboratory services, X-rays, minor surgery, dental 
care, and blood transfusions). 

Long-term technical assis nce (6.75 person years) and selected short-term 
training prugraius will support these health financing activities. A total of 
41.215 million is budgeted. 

By the end of the Project, 

- greater use of out-patient consultation fees at all levels of the health 
care system, both for improved utilization of health resources and for 
income generation, will be operational; 

- through wider and more regularized use of fee for services, cost recovery 
by hospitals will increase on the average by ZL per year, reaching 25% of 
nonpersonnel operating budgets (12% in 1.985). 

7. Educational/PromotIonal System (Mass Media) 

The MOH public education and communication effort at present i, limited and 
needs to be consolidated into a more operational and efficient programming 

process.
 

A health communications methodology has been institutionalized, technically 

and logistically. It was first tested out in Honduras in 1980 for the 
introduction of ORT and ORS promotion. It succesfuily changed behaviors 
related to the treatment and prevention of infant diarrhea in rural areas.
 
The target behaviors included treatment of severe cases, diarrhea preventive 
actions that mothers could take, and related nutritional and breastfeeding
activities. ORS packets were manufactured in-country with the WHO formula and 
distributed to government clinics through the MOH's logistical supply system.
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Under the Health Sector I Project, the communications component is providing 
technical assistance through a buy-in contract with the Academy for
 

Educational Development (ABD) to promote four priority child survival
 
interventions: ARI, expanded program'o'f immunization (EPI), growth monitoring
 
and ORS. The latter now includes impleme~ntation in the public sector and in
 
the future will support the private sector. Each intervention bases it's
 
public health 'communications activities on a methodology which pre-tests,

~-~ppm~t~alessages andaud visual, ateiastains OH.esneli hi
 

use, evaluates the results of the educational campaigns, and which makes
 
changes accordingly. A partially developed radio production studio has been
 

established. Under this Project, the studio will be fully equipped,, capable
 

of, producing and broadcasting public health messages.
 

The ARI communication plan places emphasis on home treatment when infants
 
suffer from mild ARI and immediate referral to health centers when ARI
 

conditions worsen. It includes a reward system (public recognition,
 

achievement certificates and prizes) for mothers when they demonstrate
 

appropriate knowledge on infant ARI prevention and treatment.
 

The ORS communications plan foresees the expansion of the 4,500 Litrosol
 

(local name for ORS) distribution points to more than 25,000. This includes
 

community health personnel training, production of audio-visual materials,
 

distribution site identification with Litrosol signs and a mass media 

edu cational component. ..The Project will also support promotional activities 

for ORS marketing and distribution through the private sector, using ORS 

products that meet WHO standards. The products will be sold through the
 

private distribution system and be available over the counter in drugstores,
 
grocery stores and other' commercial establishments.
 

The Expanded Program for Immunizations (EPI) communications plan places major 

emphasis on a strategy aimed at the eradication 'of the wild polio virus, 

maintaining diptheria at zero and increasing immunization coverage throughout
 

the country. EPI program will teach mothers through mass media techniques,
 

through face-to-face communication, through training of health center and
 

community workers that the oral/Sabin polio vaccine is available and 

accessible at the health center and community level through community health 
workers, and that it does ,not have side effects. It-also will teach mothers 

that DPT, BCG, and measles vaccines have mild side effects, but that the risk 
of death or sickness of the diseases themselves is far worse. By the end-of 
*the Project, 30 different radio messages on EPI will have been developed and 
broadcast. 

-

Growth monitoring is the single most important mechanism that provides timely
 

information about infant growth and development. Promotion efforts will be
 
directed at mothers to inform them about the use of arm circumference
 
measurements, proper breastfeeding and weaning practices. Promotional efforts
 
will also instruct mothers about the existence of supplemental~feedin
 
programs. Mothers will be taught, through mass media and interpersonal
 
methods, how to make better use of available food staples, such as beans,
 

corn, whole Promotion efforts will *.teachrice, and greenavegetables. mothers 

that children with growth problem's should be referred to health centers1 for 

* 

adequate treatment and therapeutic supplementary feeding. By the' endof the, 
Project, 20 radio messages will have been developed and broadcast. 'The gr'ow~th:,' 
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monitoring chart will be used by 80 of all mothers visiting a health center. 

The Project will provide technical assistance (5 person years), educational 
materials (9244,000), and funding of broadcasting time ($549,100) to achieve 
planned goals. A total of 11.9 million is budgeted. 

By the end of the Project, 

- one MOHI radio production studio will be in full operation; 
- 20 promotional TV spits on AI(I, ORS, EPI, and growth monitoning will have 

been broadcast; 
- 200 radio messagesi on child survival in tervcn tions .ill iave been 

broadcast; 
- 4 flip charts tor these same inLervetions wi be il us,0; 
- 4 manuls, io. hei,l h personnel on the nor, Lor deteIcLioin, prevention, 

and treatment for child survival intervenLions nil ave been prepared 
and will be in us ; 

- 4 similar brochurt:e for m thers use wi be in use. 

E. CHILD SUR\'VVAL: HEALTH TECIUlJLU)GIES 

The major focus of this section will be in support of specific health 
technologies, nhich are included under the rubric of child survival. 
interventions (oral rehydration therapy, immunizations , acute respiratory 

infections, birth sp, cing, and breast feeding), but with the addition of three 
supportitg programs (malaria, tuberculosis , and AIDS). Gnerlly, except for 
AIDS, each of these progrL ms is established at the c inrral leveL in terms of 
policy direction, organizational structure, and staffing. More eificient and 
effective decentralized management of these program res!ources, carried oait in 
accordance with the structural and administrative activities outlined above, 
will enable the MOH to achieve Project objectives.;. 

I. Diarrheal Disease Contral. and Oral_Rehydratiou i'erapy (ORT) 

The speci-fic objective of the diarrhea disease control program will be to 
reduce mortality due to diarrhea in children under the age of five from 
approximatply 90/100,000 population in 1987 to no more than 40/1)0,000 by 
1995. The strategy for achieving this will be through iricreasing the 
accessibility of oral rehydration salts (ORS), expanding access to clean water 
and appropriate sanitation facilities (see the rural water and sanitation 
component), extending the initiation and duration of breastfeeding and 
encouraging the adoption of positive health behaviors through promotional and 
training activities. 

Increased accessibility to ORS will be achieved through expanding both public 

and private distribution networks. Increased public sector distribution will 
occur through improved functioning of the logistics system and tbrough wider 
use of the over 10,000 comMuni ty level health personnel as dis tributors. 

Operations research studies will be carried out to dete;rmine why certain 
segments of the population are not using ORS. Using these studies as a basis, 
this Project will continue to support the use of public health education 
through both mass media and personal contact to effect necessary behavior 
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S7..changes such as' continuing f Ieeding during diarrhea ,,hand, washil g prior to 
~ea ting yand,,af ter. defecating, and, the u6se of' clean' techniques ;in, food 

..~preparation.-,Training and ORT promotion will be directed 'to,,groups.- such as,
physicians, and wea_2d nurseg' ho continue to pose obstacles to ORT program 
implementation, as well, as to community level. personnel. - -i- .,~ 

.... 

> 

Private sector distribution will occur through- commercial channels, which will 
rceive- sup portf or-theddes ign-and7exe cu t-ion -of-marketing7 s tra t e g i 

feasiblity study for private sector social marketing of ORS was conducted as a 
part of the Health Sector I Project., This study analyzed'-th&,Honduran private 
sector capacity in ORS production, distribution, and promotion. It~ma'de a 
series of recommendations concerning types of production And distribu,t'ion 

modes,ssitane nede bytheprivate sector in implementing ORS marketing,
and: the role of the Ministry of, Health in this initiative, which will assist 
in registering the product and obtaining foreign currency for the purchase of 
raw mnaterials, and in coordinating private sector promotion strategy with that 
of the MOH. , " 

. 

-i7-77 

* 

< 

By the end of the Projelct, the amount of.packets to be sold commercially''would 
range between 1.5 and 3.million packets per year.. 
Both rural water and satlltation and breastfeeding will be discussed 

separately, although onc 
incidence of diarrhea. 

of their principal impacts is on reducing the 

A.I.D. will provide 315,500 in support of this componenr . 

By the end of the Project, 

44 

-45% of all diarrhea cases nationwide will be treated with ORS (about 20% 
in 1987); 
-90% percent of the health centers will have ORS in stock (about 80% in 
1987); 

9%of children with diarrhea attending a health center-will receive ORS 
(about 80% in 1987). .. 

4,'- .; 
7 

2. Immunopreventible Diseases . 

Support to the immunization program will be directed toward eradicating polio 
and diptheria and to reducing the incidence of the following disases:,measles
from 31/100,000 (1987) to approximately 5/100,.000; pertussis from 11.1/100,000 
(1987) to 2/100,000; and tetanus from 1.4/100,000 (1987) to 0.5/100,000. The 
vacnatonacievingte bjectives will be through increasing the, 

vacnto oeaeo ch9.dren under the age of one year. 

Achievement will depeo~d~upon strengthening the on-going routine vaccination 
services at the health center level coupled with periodic national campaigns. 
The Pioject will continue to focus on maintenance of the cold chain, the 
training of epidemiologists, public health physiciansq odcanifr~in 

Sspecialists, and supply managers, and the deveomn oldefcaine minoring 
and evaluation systems. Mass media and other forms, of', education will Ib-e 
supported. M .part of an improved information b.se, the Project will .study%7-'. 
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use heatthe of sen marer' tobte'takvcin ibltylo 2i.<' "2v' 

theunty,~o at sensimie obettermak ftevta" tracain iabi trough 

the heal'th information systems for obtaining a more accurate populationbs
for planning and evaluation purposes. The Project will also strengthen
 

____ administra tive- support _throug4 hej.ocaI rgramn-md -a -h-elt
 
a mprgrmmigmmenL.hehett
(centers in planning and ipeetn vaccf'nation activities. 

The vaccine program under this Project is part of the expanded program of
immunization (EPI) fivie year agreement signed by the MOH, PAHO, UNICEF, Rotary2K"' 

2 International, and A.I. D. in July 1987, under the LAC Regional Accelera ted ~ l
Immunization Project (598-0643) and the Central Aerican Regional Child2A 
Survival/Immunization Project (597-0005). 
 Over the next five years, IA.I.D.
 
will provide through this Project and through central funeis approximately 13.8
 

~, million.
 

Short-term technical assistance (budgeted under the support systems component)V
will support the development of, the vaccine information system so that there 
will be an increased capacity to plan and monitor vaccination activities at 
the regional level.' Cold chain equipment and laboratory supplies (3593,000)
will be purchased. The total A.I.D. contribution is 4790,500. 

I" By the end of the Project, 

'-90% of children under one will have had three doses against pol'io and
 
there will have been no cases of' polio for three consecutive previous
 
years (64%.in 1987);
 

:j)~-807. of 
the under ones will have had one dose against measles (60% in 
1987), and three doses of the vaccine against diptheria, pertussis'lan&&i
tetanus (63% in 1987), in accordance", ith vaccination standards.. 

3. Acute Respiratory Infectionis 

The Project will assist the Ministry of Health in redu,!ing the mortality fromn
 

actere hiaospial ton (ARI). This will be measured bya deraein
 
under the age of five from 18.3% of deaths to no more than 8% by 19,95.- Acute.,<
respiratory infections will be reduced through a dual strategy. 
 The first.''~ 
will be through -improved management of 'ARI in the home., Improved home . 
management of' ARI will be aimed at developing 'norms for teaching appropriate 
treatment measures for mothers. For example, continued breastfeeding, 'and,

recognition of disease signs such as rapid respirations, stridor, intercostal
 
retractions or 
fever which indicate the need for referral are two such
 

a measures. This will be accomplished largely through mass media and perona
communication at the community and health center level. The second pers oa'-2' 

testrategy to be accomplished is through improved MOM management of ARI,!
i.e., through strengthening the supply sys~tem, improving the MOM's referral'
 
system ' in-service education~, and improvement-of the information system. 

'~370 respiratory therapy' ifhalers (1466,0100) for clinical treatment o~f ARI will'Q"~,'., made available~to Lhe;-health centers and'small, hospitals which~''~~'be serve as '" 

first ;line-referral back-up for, the rural health centers. oA"Q­*"'.','"'2"" 

A I '" 4~ ,2 A '''''. .','''. ~ '2""'2 AA.,.,,~, 
24 
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Bytened of th'e Project, . i;.4A:'"X. 

~~ ~-tlhe percentage of families na'tion'wide adequ"el trating ARI at home< ~ TA.~ 

~~<>+ ~~vwill.grow'from 10% yto 40%, 4K~ ~ '' 

-over:85-o the health cetrswl have huimidifiers in use (lotnn 

Birth spacing wilr ba approached through an integrated programtof maternal 
' 
carei including both~ the ~pre and post niatal period.' Attention will be 

focussed on-women at high reproductiv~e risk. This inclu ,des those wo Ime n with 

' 

> 
children under the' age of 18 months;, pregnant women under the age of-'20 and 
over the age of 35; and those who have four or more children. Health and 
family planning education on the risk factors'associa ted with 'pregnancy, both 
through imass media and-through personal contact at health center and,-community 
level, as well as~family planning counseling and contraceptives will'be made 
~available. These efforts alone should achieve an estimated reduction in
 
infant mortality by 5% per year,.
 

Contraceptives will be provided (31.35 'million). The MOH',s logistic system 
will be improved so that contraceptives are regularly supplied to the service 
delivery points., Long-term technical assistance (6 person years) and the 
provision of compu ters mentioned in other sections will hel'p strengthen the
 
health information and supervision systems that will support this program. 
 -

Operations research ( 60,OOO) will study the increased use of local personnel
 
such as traditional birth attendants to also serve as contraceptive 1 

distributors and family planning educators. Birthing equipment and,,cytology
lab supplies for health centers and rural hospitals will be purchased 
(4393,300).
 

Project support to the MOH will complement, the major private sector family

planning effort sponsored by A.I..D to ASHONPLAFA (Honduran'iFamily, Planning'

if' Association). ASHONPLAFA has played an active role 'inproviding family
 

planning in Honduras, serving more than 50% of contracepting couples., There
 
is already active collaboration between ASHONFLAFA and the ,MOH: , ASHONPLAFA has ~ ~ 
trained MOH staff in IUD insertions and voluntary sterilization 'procedures and 
provides medical equipment and supplies and collaborates ih the technical 
supervision of sterilizations done in MOH hospitals.
 

By the end of the Project, ~''.'4. 

the percent of mothers who have access to appropriate Iprenatal, birth,. y 
postnatal and family planning services will increase frlom 50%' to 70%;>'"'''
the percent of All high risk t rgnnis receiving prr' fera ' 
services will increase from 12% to,90%," 7 
9' health~centers wil~l be' distributing contraceptives (40% in90% of the 

9.' - 1986), and 4''' 
contraceptive prevalence for women in union will have increased from '35%>i;"<'4t 
in 1984,to 50%. 

4'-' A 
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By the end of the Project, the following activities will be achieved: 

-improved growth monitoring will be established by assuring that 80% of 
children under the age of five who visit a health center have growth and 
development charts (13% in 1987); 
-80% of mothers with children under one year will understand appropriate 
weaning practives (20% in 1987); 
-80% of CESAR's will have the required anthropometrlc equipment and 
supplies to carry VUL the growth monitoring program (40% in 1987). 

6. Other Programs: Vector Control, Tuberculosis, and AIDS 

Three other programs, n t core elements of the child survival package, but 
nonetheless important in the Honduran context, to be supported under the 
Project are the yec tor control program, the tuberculosis program and the AIDS 
program. Tie v ,cnt:r control program will. address both malaria and chagas 
diseases. 

From 976 to 19,87, malaria case levels have fluctuated, although the trend has 

been downward, from a high of 57,000 per year to a low of 18,000 in 1987. 
ialaria incidecce by region also varied significantly during this period: from 

l6/i0%ue on the ruosts to 7/1000 in the mountainous areas. The objective of 
Lhe Supp)t L" L. malaria program will be to reduce incidence of malaria by 

the wad otf Lh Project from 18,000 reported cases in 1987 to no more than 
8,500 a um l as'-;, 4. of 1967 levels (8,500 cases per year translates into 

an incidenn rite of 1.5/1000 compared to 7/1000 in 198b). These objectives 
are basd upon an e:pecLe d 1.01 annual decline. The latter reduced rate of 
decline is because of improved case finding; incremental gains will be 
proges s ively iarde r to ah ievu as incidence rates go down. The strategy is to 

use a cont sinud intLegrated approach of physical, chemical and biological 
control mpa-ures, as well. as therapeutic means, to attack the parasite, thus 
breakin, th cyClc of transmiss ion. 

Sprayers, vehicles, and earth moving equipment for larval control will be 

purchased (11.7 million). L]arvacides (BTI-1I million) and miscellaneous 
supplies fu tieId spraymen (q1.98,700) will also be procured. 

Chagas dio:s.: coatrol operations will concentrate on case finding and 
treatment, at :ical control through wall spraying, and the conduct of surveys 

($50,000) to better define the geographical distribution of the vector and its 
incidence of infection. By the end of the Project, house infestation rates 

will be reduced by 50%, the number of new infections will be reduced by 25%, 
and more the 90% of infected patients will be receiving treatment. 

The tuberculosis effort will aim to decrease the incidence from the current
 
level of 77 cases to 50 cases per 100,000 population. The incidence is not 

expected to drop more snastantially because improved case finding will 
continue to identify nec' cases of tuberculosis. Regional wor kshops (8100,000) 
will be conducted to review epidemiologlcal data and to adjust case finding 
techniques accordingly. By the end of the Project, 90Z of diagnosed TB cases 
will be undergoing treatment, and the rate of case desertion will drop to 10%. 
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Honduras reportedly has the highest rates of confirmed AIDS cases in Central 
America: approximately 75 reported cases with 30 fatalities, In response, the 
MOH has formed an AIDS task force. This task force requested assistance under 
the Health Sector 1 Project in 1986 to help conduct an analysis of blood 
banks, the purpose being to determine the scope and geographical distribution 
of the AIDS virus. Reagents and lab equipment were provided. The Health 
Sector I Project supported a teleconference on AIDS attended by private
 
physicians and MOH epidemiologists, pathologisns, and other specialists. Also 
under Health Sector I, condoms have been provided.
 

Short-term technical assistance from centrally-funded contracts (e.g 
AIDSCOIX) will be sought. More reagents and condoms will be provided 
(3336,600). The Project will support mass media campaigns and the development 
of educational um tertals (budgeted under the education/promotional program 
section) to inform the public on thu causes of AIDS nd the appropriate 
preventive leanurus. 

7. Private SeUCtor 

Private sector healtn activities do not account for a large share of the
 
coverage of the modern health care system in Honduras. Approximutely 15% of
 
the population receive health care from private sector providers. (The MOH
 
reaches about 70Z of the population, the social security system about 8%. It
 
should be noted there is considerable overlap in both users an] providers in
 
these figures, i.e., private sector users also receive MOH services and vice
 
versa, while UHM pihysicians often have private practices. It should also be
 
noted that coverage tigures are misleading in that the MOH vaccine programs
 
reach al mos t 904, of the populatLon while aspirin sold through private outlets
 
may reach the saue proportion.) Most of the private sector effort is urban 
based and is directed towards curative care. In terms of primary health care 
and child survival interventions, the MO has been out in front of the private 
sector since the early 1970s. Only Meals for Millions can compete with the 
MOH in unit recurrent costs. The poten.tial for private sector primary health 
care for the rura.l areas, therefore, Is limited. 

During the des;ign of this Project, a team was contracted to study the extent
 
of child survival activities that private organizations undertake. The survey
 
was divided in two phases. The first phase was to identify all private sector 
groups involved in health services in Honduras, voluntary as well as 
commercial. The second phase consisted of interviews with PVs, peasant union 
groups and pharmaceutical companies. 

a. PVOs
 

Private Voluntary Organizations (PVOs) have played an important role in 

providing basic health services to Hondurans in some rural communities,
 
including a few remote areas not served by public sector health programs.
 

Among the advantages of working with PVOs are that they have in place
 
administrative systems, core stbff financial support, networks of promoters in
 
rural communities, and a history 6f working well in rural communities or
 
marginal urban areas. They provide maternal child health care, vaccination
 
coverage, basic sanitation, potable water systems, health education,
 
nutrition, and family planning services. This Project will strengthen the
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efforts of these already established private organizations and they will 
participate in implementing child survival interventions and water and 
sanitation systems.
 

Eighty-three PVOs providing health services in Honduras were identified in 
phase one. From the 83, a sample of 24 PVOS were interviewed in depth as
 
potential candidates for support through this Project because they were 
carrying out primary health care services. According to the survey, 22 PVOs
 
expressed a willingness to work on any child survival intervention (Table 1 of 
Private Sector Annex). They serve a total population of 690,000 beneficiaries 
(including CARE, which has over 125,000 beneficiaries alone in its PL480-II 
supplemental feeding programs). Of this group, 9 were identified by regional
 
personnel as being particularly successful. These 9 PVOs currently serve a
 
total of 286,900 beneficiaries (Table ID Private Sector Annex). It is with
 
this group that the Project will work.
 

The foII,'ling are s t,d PVU selection criteria for financing under this 

Project:
 

- legal I La tl iq Honduras; 
- succesnsfully es tcablished projects in rural communities; 
- good working relationship with the MOH particularly regional personnel;
 
- an interest in working with USAJI); 
- geograpic focus that coincides with gaps in MOH coverage; 
- absorptive capacity; 
- a low cost delivery model replicable by the MOH.
 

To date, PVCUs have operated in Honduras by contract agreements with the MOH 
for health programs. After the agreements are signed, projects are then 

imple:nentcd with little or no monitoring on the palt of the MOH. The valuable 
contribution that PVs make in extending health coverage in the country often 
goes unnoted. Under this Project, the MOH Planning Office will have overall 
respons ibility for monitoring the PVOs. To assist the Planning Office in this 
monitoring, a computerized data management system will be developed jointly by 
the 'li.ssion and the MOH planning office to catalogue PVOs by type of health 
work, region and area where they work and population that they serve. Health
 
region personnel will be informed of the PVOs working in their region and will
 
monitor and caordinate with field personnel. (In fact, many PVOs work closely
 
with MOH prsunnel at the local area, but this coordination has not been
 

adequate at the central level.)
 

During the contract negotiation phase between PVOs/MOH, PVOs will present 
proposals that include benchmarks for child survival interventions. Progress
 
toward attainment of the benchmarks will be reported regularly to regional
 

offices and the Project coordinating unit.
 

The local programming methodology mentioned earlier will be used to optimize 
the resources that PVOs can provide to any given area and to fill in coverage 
gaps. Regional personnel have identified priority areas for increased PVC) 
support and have designated those remote areas underserved by the public 
sector as optimal sites for more PVO work. For example, Region V has 84%
 
rural population and has identified areas for PVO work to complement that
 
region's efforts in child survival interventions. Region I, which covers the
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Mosquitia, has identified several PVOs which could include child survival
 
interventions in the package of services that they deliver.
 

Monitoring the contributions that PVOs make toward the attainment of Project
 

outputs and purposes will be simplified through local programming.
 
local health facilities
Periodically scheduled meetings will take place at 


with MOH institutional personnel and community volunteers to assess progress.
 

Regional personnel will train PVO promoters in the appropriate use of ORS, and
 

these promoters will train community beneficiaries in their correct use.
 

Referral of diarrheal cases to MOH facilities will be included in the training.
 

Support for immunizations will be carried out through community promotion and
 

referral to the MOH permanent services for vaccination of children under
 

five. During vaccination campaigns, PVOs will be asked to participate in
 

promotion activities, provision of vehicles, and staffing of the vaccination
 

brigades. PVOs working at the community level will be supplied with MOH
 

vaccines and will make use of the MOH cold chain system. Those PVOs that have 

hospitals or clinics will be included in the cold chain, supplied with
 

vaccines and have their personnel trained by the MOH.
 

PVOs will include child spacing as part of their maternal child health
 

program, identifying women at high reproductive risk according to MOH norms
 
and referring them to MOH health facilities. Three of the PVOs interviewed 

provide natural family planning training and sex education to their 

beneficiaries. Several PVOs (CEDEN, Foster Parent Plan, Meals for Millions) 
already coordinate with ASHONPLAFA promoters to provide modern contraceptiveg 
and family planning counseling to the communities in which they work.
 

Many PVOs already take an active part in referring children under five for 

growth monitoring programs in health centers. Breastfeeding, however, has not 

been adequately promoted. PVO personnel will be trained by MOH staff, 
assisted by PROALMA advisors, in the promotion of exclusive breastfeeding for
 

the first four to six months of the infant's life, and continued interval 
feeding during the infant's first year and more intensively during diarrheal 

and acute respiratory episodes. This training will contribute to the MOH's 

efforts to increase exclusive breastfeeding from current levels. PVO 
personnel will also be included in the training of growth monitoring programs
 

that MOH personnel receive. PVOs working in community programs will refer
 

acute respiratory infections to MOH facilities. 

Under this component, the focus will be on quality of services to optimize 

health impact. Beneficiaries will receive much improved primary health care 
services, with a focus on child survival interventions. A 10% increase in the 

number of beneficiaries, however, is a feasible objective to be reached by the 
end of the Project. 41.45 million is budgeted to support PVO child survival 

activities.
 

b. Commercial Private Sector 

1) Cooperatives and Private Companies 

According to the private sector survey, some Honduran worker and peasant
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cooperatives have established prepaid medical plans. Multinationals, such as
 
the banana companies, have private health programs that include clinical and 
hospital services. However, to 
date, prepaid schemes are not a well developed
 
service delivery mechanism. The survey team interviewed 22 worker unions,

including unions working for multinationals, to determine extent of
 
involvement in health care delivery and now 
these unions might implement child
 
survival interventions in their health programs. Below are the major
 
conclusions from the study.
 

- Of the cooperatives interviewed, 88% depend on government services either 
through MOH facilities or the Instituto Hondureno de Seguridad Social
 
(IHSS). Only 12% of workers' unions interviewed have access to either
 
private prepaid plans or, as in the case of the banana companies, to
 
their own health facilities. Among peasant groups interviewed, only 5%
 
have access to private prepaid plans operated by businesses or 
cooperatives. 

- While directors of peasant groups feel that prepaid plans are desirable 
because of the lack of full coverage of government curative health
 
services, workers find costs too high to participate in the plans. An 
indicative example is the following: a peasant affiliated with the
 
COAPALMA cooperative earns an average monthly salary of L420. To belong 
to a prepaid health plan a COAPAIMA family of four must pay a monthly fee 
of L144, a prohibitively high amount. 

- Health services through cooperatives are curative. None of the prepaid
 
plans provide immunizations, ORT, child spacing, or gruwth monitoring
 
services. The report does indicate, however, that peasant cooperatives 
are positively disposed to pay for services in all of these child 
survival technologies. 

2) IMOs and Insurance Companies
 

Honduras has five insurance companies that provide insured health services. 
In addition, four companies provide specialized health care services under 
prepayment schemes. These prepaid plans are a new concept in Honduras and 
thus are not widely used. Approximately 21,000 Hondurans are served by this
 
delivery system in the major urban centers of Tegucigalpa, San Pedro Sula and
 
La Ceiba. Services provided under these health plans are comprehensive but
 
concentrated on curative services. Immunizations are provided but not as a
 
routinely offered service (only on demand). Pre-natal and maternity services
 
are available to beneficiaries. These health plans are considered to be too
 
expensive to be available to large segments of the population. In addition, 
they are exclusively urban-based. The potential role of HM0 type health care 
institutions in Honduras appears, therefore, to be relatively limited, 
especially as low cost option for the rural poor. A possible HM0 model which
 
was nonetheless considered during project design was PRASALJJD, an HMO
 
developed under the USAID/Bolivia project, Self-Financing Primary Health 
Care. Preliminary results from that pilot project indicate that, under 
certain conditions, an HMO may be able to deliver a combination of primary and 
curative health care services on pre-paid or fee-for-service bases to low 
income groups. USAID/Honduras will closely monitor the performance of 
PROSALUD over the next two to three years to determine if that activity is 
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feasible and sustainable on a long-term basis, and whether it develops into an 
insticution genuinely different from the middle class small delivary systems
characteristic of Honduras. if the PROSALJD approach does appear feasible, 
USAID/Honduras will reconsider the adoption on an HNO component. 

3) Private Clinics and Doctors 

The survey identified 728 medical clinics throughoat Honduras. Of these, 48% 
operate in Tegucigalpa and 23Z in San Pedro Sula. The remaining 291 are 
virtually all located in the sec .dary urban centers. There are over 500 
unemployed Honduran phiysicians. 

4) Pharmaceutical Compan ies and )rug Distributors 

The Hondurali phiarcac:a LiilIl ndustrv iis dependunL ,; importation of raw 
material for 'orodic t on of medic es. Ltcally produced pharmaceuticals meet 
only 20Z of the natonAl demand. lax legisl- tion favors the importation of 
finished products, because these imports are not subject to duties that are
 
levied on imported raw materials. Pruduction is limited to popular

palliatives that do not require medical prescriptions such as vitamins and
 
cough syrup. uility cootMro staimdirds are not adequatel y developed to
 
guarantee the endJ produC t. 

hi. S:Lcial Security Systoim 

The Honduras S,,Lal S cur i ty Sys tem iHSS) presen tly provides cura tive care 
from 3 hospitals in the country, covering only approximately 8% of the 
population. Plans contained in proposed legislation, however, are massive in 
scope. ui- cnmidera Lion is the placement of curative medicine under a 
single systum, ,which wouLd involve the gradual absorption of the 21 MOH 
hospictls by We IIS System, to be operated on a prepaid, fixed quota basis. 
Al so und couid1(1 era 5 an of the user base. Presently, onlyr am is expansion 
salaried employ ees way participate as I HS users. Time proposed legislation 
would unable anyone, cx.en those from rural areas, to participate, within a 10 
year period, pr.vided he pays a regular, fixed quota. The taking over of 
curative care by IlLSS would enable the Meli to focus its attention and 
resources on primary holith care, a desirable outcome. If the proposed 
legislation were to be approve;, which is by no means certain, it would impact 
on private sectr health as well. A good deal of unmet demand from private 
sector users for quality cura tive care could the retically be met by IHSS. 
Whatever the outcome of this legislation, it is not expected that it will 
impact adversely on the outputs of this Project. 

It appears from the analysis clone during the intensive review that the 
prospects for affordable child survival interventions within prepaid schemes 
are not bright. The great majority of cooperatives are alreaou covered under 
the IHINS system. For those that are not, costs seem to be prohibitively 
high. Nonetheless, the Project will support small, highly targeted studies to 
determine the potential market among interested peasant cooperatives for 
affordable prepaid health programs offering at least some child survival 
interventions. 
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The Inter-American Development Bank is currently financing the construction of 
three new regional offices for bANAA which will be strategically located 
within the geographic focus of this component in the towns of La Entrada, El 
Progresso and La Ceiba Except for overall program direction, most planning 
and decision-making fo: the placement and maintenance of water and sanitation 
systems will take place at the regional office level. Since the regional 
offices will be closer to the project sites, the time required to get to and 
from the oflice to the projects will be significantly lowered. 

Under this Project, AID and the GUll will build on the existing experience and 
create operating field/site work groups which will consist of a field engineer 
and three proio ters. fich promoter will be responsible for three projects at 
a time, meaning that each team will have responsibility for rinp projects. It
 
is estimated tNIt Lhe nine ptojects can be completed in six months.
 
Therefor,, a Loam can build 18 systems per year. SANAA will reassign existing
 
engineers and hirt nece-sary new ones to head 15 field teams, and Sn new 
promoters w'l be added [" the current roster of nine, bringing the total to 
45. The fild ig ineer i ll havle the following job description:
 

a) Carries out sitp feasibility study; 
b) Has nems.saryilani survoyin:g and water testing done;
 
c) Prep)arns design and material rej alrements; 

d ) Or ins promovn s 
e) Arranges for contracting of system components requiring skilled labor
 

(storage tanks, presn;ur, relief tanks, filters, dams, etc.); 
f) Routiinel suprvises promoters and monitors progress of projects;
 

The promoter will have the following job description: 

a) O-ganizes and trains village water board;
 

b) EoI]ow-up on mat.=rials/supply logistics;
 
c) Supervises work of skilled laborers; 
d) Organizes the community in non-skilled labor schedules, gathering of
 

locally avaitable materials, etc;
 

e) is responsible for thme overall smooth flow of site construction;
 
f) Organizes latrine construction simultaneously with construction of 

water system;
 
g) With materials developed by the health education group of the 

Ministry of Health, instructs villagers in proper use of water, 
latrines, etc.
 

In an effort to more efficiently use the time and talents of SANAA personnel,
 
the tasks of the new promoters will involve some of those currently being 
implemented by the engineer under the Rural Water and Sanitation Project. The 
engineer is paid more than three times what a promoter is paid. Yet there are 
many tasks currently assigned to the engineer for which he has little time and 
which the promoter can accomplish. It is estimated that there will be a 
significant reduction in the cost of technical supervision per system by 
increasing the number of promo ters and adapting the job responsibilities for 
both the promoter and engineer according to the technical requirements of each
 
system.
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The Central SANAA office in Tegucigalpa will provide general program guidance
 
and financial management. Design and construction will be carried out in the
 

field by both private contractors and SANAA. Designs will be reviewed by the
 
appropriate SANAA office, central or regional, before actual construction
 

begins.
 

SANAA will construct systems in villages with more than 200 inhabitants. The
 

systems will typically consist of a source of water, a chlorinator, a storage
 
tank, a distribution system, and patio taps. Each house will have a 

pour-flush latrine. At the end of construction, SANAA will transfer the 
system to the community water board which will be responsible for minor 

operation and maintenance efforts and basic administrative tasks. The water 
board will be primarily responsible for system operation and maintenance, 

although SANVA O&M personnel will periodically supervise water system 
operations, and render ass istance with problems that are too difficult for the 
water board to solve. 

In each specific project, All) funds will cover the cost of all. major 

construction imiterials and skilled labor. SANAA will provide all technical 
designs, construction supervision, community promotion and health education. 

The communities will I-OVide unskilled labor and locally available materials 
(e.g. sand, gravel). 

Although SANAA is the primary actor in water and sanitation activities in 

Honduras, the Division of Envir-onmeoital Health within the Ministry of Health 
(MSP-DSA) works through a network of health pronoters in the field in the 

construction of latrines and wells with handpumps. They are also capable of 
building rudimentary water sysLems for very small villages. Under this 

Project, funds will be provided to this section of the Ministry of Health to 
carry out this activity in villages with populations of less than 200 

inhabita-its.
 

In an effort to eventually house all water and sanitation responsibilities 

under one GOH entity, support to the Ministry for its WS&S activities will be 
terminated by the last year of the Project with the expectation that SANAA 
will Landle all such activities tLhereaftet. This scenario should play itself 

out in accordance with a letter of late October 1987 from the Minister of 
Health which formally requested a phase out plan from the MSP-DSA describing 
how it will withdraw from water and sanitation efforts. The impetus for this 

move by the Minister is based upon the desire of many within the GOH to 
enhance the Ministry of Halth's capability as a normative institution for 

water quality standards while delegating responsibility to SANAA for water 
construction works, which were undertaken by other government entities in the 

past. While the M1inistry has performed admirably in the placement of small 

rural aqueducts, the Minister believes it makes eminent sense to charge SANAA
 

with the responsibility of continuing these efforts in the future, The Mission 
plans to support the Ministry in this effort, and the Project has been 

budgeted to reflect that support.
 

The same operating scheme utilized by SANAA for work in the villages will be
 

followed by the MSP-D3A and the PVOs in regard to community contribution of
 
unskilled labor and locally available materials. The Ministry or the PVO will
 

provide the supervision, and Project funds will finance the purchase of pipe,
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valves, cement, etc. 

Currently SA.NAA has 50 water systems already designed and ready to be
 

constructed in the regions' communities. These systems can be constructed in 
the first few months of Project implementation. The selectLio of sites will 

oe based to some degree on statistical indicators of morbidity and mortality 
for each region. Community reports prepared by the promoters will descriLe 

present sanitary conditions, the type of water resources available and 

indica te a judgement as to the degree of interest shown by the people 

regarding the construction, operation, and maintenance of a water supply 
system. While incidence of water-borne disease in a community woulK 

constitute a very important reason for providing WS&S services, it Vz, 
recognized that the interest of the community in the water system and their 

willingness to collaborate in the construction will have a very important 

beari g ou the selection process. Also, the availability of an adequate 

source A Sn r wilt be crucinl in determining the feasibility of a project. 

In communities oi Mor, tAIn 20U Winhbitants, water systems With household 

connections will he instilled. In communities with less than 200 inhabitants, 

except in spei.al cases ul concentrated clusters of houses and the ready 

availability O clean surface water sources, wells equipped with hand pumps 

will be instIlled. Ile inhabitants will directly participate in the selection 

of the sites w i - the patio connections will be installed or where wells are 

to be excan' . 

Communities in thi project site areaE will be selected on the basis of their
 

requests takiii' into consideration the fhlowing criteria for selection: 

a) Incidence of water borne diseases (determined by MUH data); 

b) Interest cf the community in the project as expressed in their
 

willingness to provide unskillea labor and locally available
 

raterials, and their commitment to charge water fees and assune 

responsibility for operation and maintenance of the system (as 

determined by community peition); 
c) V::istence cf an adequate supply of water within a reasonable distance 

Qdetermined by SANAA survey);
 
d) Per capita cost (determined by SANAA); 

e) Onc of accessibility to village.
 

The following table using SANAA data indicates the beneficiary universe which 

will be affected by the establishment of rural water and sanitation systems. 
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Table No. 5 

RURAL POPULATION WHICH DOES NOT HAVE ACCESS TO WATER 

RA2NG E 

Department 1 to 50 51 to 100 101 to 150 151 to 200 201 to 250 251 to 500 501 to 750 751 to 1000 1001 to 1500 1500 to 2000 TOTAL 

REGION 3 
CORTES 7,040 10,001 9,052 7,134 8,251 32,3t4 15,375 7,740 1,b85, 0,984 120,797 

SANTA BARBARA 17,886 18,031 12,524 11,058 7,805 22,020 7,995 2,580 2,-4U8 0 103, 07 

YORO 13,222 14,600 15,004 10,266 6,690 lb,008 14,700 12,040 !0,d3o o,9b4 120,410 
..................................................................................................................................................... 

TOTAL 38,148 42,632 36,580 29,058 22,746 70,992 38,130 22,300 3uLou 13,9o 344. 714 

REGION 5 
COPAN 11,132 13,213 10,912 13,398 9,143 24,360 9,840 3,440 3,612 0 99,050 

LEMPIRA 22,814 25,696 18,972 15,486 8,697 15,600 615 0 0 0 107,940 
OCOTEPEQUE 9,042 7,519 4,216 2,958 2,007 3,480 315 0 0 0 29,837 

...................................................................................................................................................... 

TOTAL 42,988 46,428 34,100 31,842 19,847 43,500 11,070 3,612 0 23o,827 

REGION 6 
ATLANTIDA 5,120 7,227 7,564 8,332 7,359 26,100 12,300 4,300 13,244 1.746 93,318 

COLON 3,872 3,285 2,232 4,524 3,122 15,600 13,530 t,020 8,428 10.470 71,149 
BAY ISLAND 946 584 496 348 446 0 1,230 0 1,20. 0 5,254 
.....................................................................................................................................................-

TOTAL 9,944 11,096 10,292 13,224 10,927 41,760 27,0u0 10,320 22,870 12,222 169,721 
..................................................................................................................................................... 

TOTAL 91,080 100,156 80,972 74.124 53,520 156,252 76,2b0 36,120 56,588 26,190 751,262 

SANAA Study, August, 1987. 



2. Technical Considerations and Maintenance 

Sfthe 

The seemingly arbitrary limit of 2,000 is actually the official 008 definition 
of what constitutes the beginning of an urban settlement The Project will 
attend to communities under 2,000 inhabitants in the site area with respect to 

establishment ofwaste disposal systems, such as septic tanks and dry pit 
latrines. Water systems will not be established in communities of over 2,000 
because more sophisticated technologyis needed for these systems, longer " 

The recurring costs for operation and maintenance of watersystems will be 
borne by the communities themselves. After completing the construction phase 
of the water systems, the system itself will be turned over to the community 
to be administered and maintained. The communities will charge user fees to 
finance a regional operations and maintenance fund (see below) and pay for the 
salary of the local operator who will perform minor maintenance. 

"2 

S" : 

;'.-

-User fees, which are currently 2.5 lempiras (u1.25) per month per connection 
are considered adequate for operations and maintenance purposes for this 
component of the Project. This fee is based on an analysis of what is 
required for the operation and maintenance of the systems. Data for that 
Analysis has been provided by both the IDB and SANAA. Complete recovery of 

investment costs for these systems is not intended nor deemed feasible under 
this Project. (See Economic Analysis Annex). 

The regional offices, established by iDB, will have a warehouse for 
replacement parts, equipment for maintenance and training and tools. It will 
also serve as the base for a regional maintenance technician known by the 
Spanish acronym of TEOMAR. To finance this structure, a regional operation 
and maintenance fund will be establis'hed from the fees collected by tie 
communities for technicians, a regional rmaintenance team, regional s../orage 
Scosts, an accountant/statistician and a regional supervisor. The principal 
bond between the community (Water Board) and SANAA's regional office for Rural 
Water Systems will be the TEOMARs, whose functions will be to regularl vii 
assigned communities and perform the following actions: ry~ii 

a) Review the operating condition of the water systems and work 
with local personnel to correct any deficiencies and at the sam-,time train 
them in maintenance techniques. 

-

Board to 
b) Review the community financial situation and work with the 

correct any problems. 'I 

matters 
c) Assist the Board in all those administrative and accounting 

so as to permit a smooth functioning. 

d) Participate in training and educational sessions in sanitary 
education in the community. 

3. Health Education and Water Quality Control 

V"and 
A key feature ensuring the sustainability and impact on childhood morbidity

mortality is health education. The promoter will be specially trained in 
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health education with emphasis on the need frr and correct use of tle new 
water supply and sanitation facilities. The promoter will physically live in
 
or near the community where the water system is being constructed. 

A recognized problem in Project 522-0166 was the difficulty in coordination
 

between the Ministry of Health health promoters and the SANAA construction 
activities. The local MOH health promoter (who has a number of health related 
functions as opposed to the SANAA sanitation promoter described for this 
Project) had a variety of materials available to him for providing health
 
education to the communities. However, it was difficult to match his schedule
 
with that of the SAINAA group. Therefore, tile construction of water systems
 
carried out by SANAA will be complemented by their own health education and
 
promotion efforts. These efforts will be based upon the health policy and
 
normative guidance of the Ministry of Health, as they have been under Project
 
522-0166.
 

The health education materials previously prepared by the 1O0i for Project 
522-0166 are field tested, appropriate and will be used by the new sanitation
 
promoters in their work. The materials address various problems encountered
 
at the village level such as proper use of a latrine, cleaning the latrine,
 
the need to wash hands, bathe, and maintain a level of personal hygiene, how
 
to keep the water from becoming recontaminated, the need to maintain the water 
system, etc. This, of course, is not an all-inclusive list, and there are
 
many other messages that the promoter will communicate to the villagers. 
Experience in other countries has shown that over time, a cadre of very 
dedicated promoters develops who take great pride in accomplishing both tile 
"bricks-and-mortar" construction as well as the equally important educational 
activities. Tile health promoters will be trained not only in the use of these
 
materials but also in how to transfer knowledge and effect behavior change
 
among community members.
 

In rural water supply system construction programs, it is easy to concentrate 

on water quantity at the expense of water quality. The presenL project
(522-0166), was and is mainly concerned with providing safe water to 
beneficiary populations. Water quality is essentially based on an examination 
of the suitability and cleanliness of the water sources. Health Sector 11 
will place more emphasis on water quality. This is not to suggcst that an
 
expensive, technologically sophisticated monitoring system will be funded. 
Costly improvements in water quality should not be allowed to stand in the way 
of water quantity improvements. It would hardly seem wise for instance to
 
withhold water from needy people until every trace of chemical contaminant, no
 
matter how mild, has been removed. On the other hand, no rational person
 
would be content with a situation where water is plentiful but infected with
 
pathogeris. In the real world, some degree of water quality is accepted as
 
essential. The debate is over the balance between quality and quantity. In
 
developed areas with long histories of water supply improvements, some fairly
 
exotic minerals may be cited to show poor water quality. n the LDCs where
 
water related diseases are widespread, water that is simply free of
 
contamination from excreta may be judged acceptable. The point here is simply
 
that the debate over quality versus quantity is largely theoretical and need 
not prevent or constrain efforts at providing beneficiaries with water and 
sanitation syCtems. Safe water sources will be used for the systems and water 
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quality control~will be an. int .egral par t of.-the ~Proet mor'e so than it ha 
$~~'" eC~n 'under,. pa'st or ongoing USAID: funded efforts.~~iZ~ 

Teeis a,water quality laboratory in Tegucigalpa~hc prcse ae 
~ !<samples from remote project sites.~ Because of the lon ditnerqie o
 

transporting':the sapeit is inrequentlyud _Cnsquety, a,dual
 
aproc fo qult etn~i be used.: Laboratories 'capable of conducting

complete physical,~chmca~n b'triogicles of water.wil1 be~ 

th& ficdt61- _cns trucE'iidendr__ ihe'; 
Project.~ These offices will be..r'ponsible Iforwater &litY. testinig, coming.u . 

from existing systems'. If' thequality~of'water povided,-b aqueducits,-~
esabisedbySAAAfal below acceptab.le levels, 6e MO will notify SNA to proceed immediately to rectify the problem. .At the "same time, and fks.part

of determining the appropriate site for ,awater system, work teams from. SANAA 
will be equipped with portable bacteriological testing kits, enabling them to 
conduct on-site tests, and determine the suitability of a ,water source. quickly. 

Standards established by the World Health Organization for testing water will 
be used by the Ministry of Health for water quality testing. In order to 

.main tamn high water quality, water, system designs will incorporate measures to 
protect water froi4 contamination 'at all points. Water systems also will be 

<chlorinated to en1ure water quality. SANAA will purchase this chlorine>,for
 
'*the 
 communities from the commnities' monthly fees. The chlorine will be 

delivered and installed with the assistance of the TEOMAR who will also train 
anlcalopeentatose the e ohes deaeiontrl program.e Thell<
ind choiaor. 
promote clean and safeinwater spleand such efrswill be linked willh 

MO's" program' stresses treatment while SANAA's stresses prevention of 
diarrheal disease.
 

"'4. Training Activities
 

Funds will be provided under the Project for training activities, which will 
be conducted in-country by SAIIAA' personnel. The new promoters will require " 

basic training, and 'in-service refresher training to maintain their skills. 
~Water system operators and other water board personnel will be trained in the. 
operation of water systems. Engineers will receive skills refresher training,
,in appropriate technologies f or watersupply and sanitation.~ Additionally,
the newt laboratory technicians will-be trained in water testing~rceduires.
Other field personnel will require periodic' refresher training.-,. 

5. Private Sector Participation;,, ~ * 

Under the Rural Water and Sanitation Project (522-0166), PVOs,. both Jocal and V> 

international, have engaged in 'the establishme~nt of Water and sanitation 
sytes.Tes-~ hav povided Ameans by' which cos't effective­

community-based water and sanitation systems have been initroduced to small and 
isolated settlements',throughout the country., Under this Project,
approximately 25% of the rural aqueducts (100) planned for completion 'by 1995 

will be constructe Id by. PVOs. ,Tiis* is based on e,xperience .under the Rural,~ 

' 

Water and Sanitation. Project in~which PlVOs have, over' aperiod, 'of, the las't .two'
-"-~>-~years ,,construc ted a total of 40 water systems. A survey .conducted as part~'of~u 

'-

~" 
~~~the WASH study of, July 1~987' indicated that this number 1of, systemsi's is w''l 

http:acceptab.le
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within the capacity of PVOs currently working in water and sanitation in
Honduras.
 

Funds will 
be provided to these PVOs according to negotiated agreements with
 
SANAA based on proposals submitted, winch is consistent with existing
arrangements under Project 
522-0166. PVJs with long-standing working

relationships with SANAA winch have 
already expressed a desire to continue
such efforts under Health Sector II are CARE, Agua para el Pueblo, Save the 
Children, FELDECOH and the Pan American Development FoundatLion. SANAA willcontinue to approve designs and monitor ContructLion efforts by these PVOs,

under what will be 
contracts which will follow host country conracting

procedures (HB 11). SANAA will thus be responsible for revi ewing completed
works by the PVOs yet a 11ow USAID L- make a direct payseilt to the PVO. Such an arrangem ent is preferred by the PVus as It diminishes the time required for 
payment tor s rvi :.-,. %tproxim.*tely 3 6. inilion from the Rural Water and 
Sanitart ion complonenat wi I ieh used Wfr PV0 aLtti'Viti ,_as. 

In addition to the participAtion of PVu, in this compnoant of the Project,local prI Va t, firms wil. be contracted by ofSANAA to und erLake the placement
approxiately oO pumping sys-[ems for an equ.l number of water systems. Thiswill require Lh, drilling of deep wetIs .he hiring of local skilled labor,
the engineering design and instaI.[a tior of the weil casing and appropriatepumps. The estimated anou L for coot racting private firms for this particular
 
aspect of the ProjeCt is $352,0U.
 

Of the 500 waLter .ys t m to be placed by SAAA, the private sector will be 
contracted for the design of at least 
200 of these Systems. For budgetary

planning purposes , 729,300 has been earmarked for this activity. 
 Finally,
SANAA will hire skP illed labor for 
the purpose of directing the installation of
the water systerns. 'is wsill require the empluynent of approximately 8937,500
worLh of local personeol, speciflc l.lv for this purpose and on a contractual
basis. Summrizing Lhiea , 36.392 million from the Rural Water and Sanitation
 
component will be uttiized 
 by the private sector.
 

(,. PROJECT INPUThI 

To achieve tire des ired outputs, the Project will finance a mix of technical,
 
material, and financial inputs.
 

A combination of 
long-term and short-term technical assistance will be
 
provided to help the MOH and SANAA to develop the institutional capacity toplan and implement the various components of the Project. Under the child
 
survival components of the Project, 
a 10 member long-term technical assistance 
team wil I be contracted. The composition of the team is as follows:
 

- 4 local programming advisors based at tihe regional level; 
- 1 logistics advisor (central level); 
- I management and health information systems advisor (central level);
- I operations research advisor (central level); 
- 1 human resource development advisor (central level); 
- I management/health financing advisor (central level); 
- I child survlva-isCll/FP advisor (central level). 



Ofte6advisors at the 1eve te con t rac .team wii det~based centr~al Lemi 
on wh ilasAb h hief 4f pa ty and another ''ho wiii11 ' I be the 

prgamn avsr) whwill be~pulcha~ a basicI Ignera11stswi: 
grondig pannng ,,ni~ naemelogistcs, nformat ion sstems,,n halt 


maneac ssesan otuigeducti n.r The~6 sp~cialty advisors. will 
have th additional2 resposbliyo ovreen the'ppropria te lnkiges' 

~~~~ ~.P ihJ necessariy._en Lail--spend ingcosidr-able time. ,Q~i3~s 
'a2i the oprt~ leve1. 95 persononths of ~Short-term techinical assistance~ 

w illi be made availab-le'for m~or hihytehial support as' needed.~ 

~,In order to assurethat the MO 11 Lakes, over an~inc'reasing share in the overall 
~'~ d;~ssitance effor~t wiil be paf~ cr 

L attally -phased-out" during the I if edf;oth'+ 
project. .The advisors to be' phased out include. those in log is Lics ii m 6 g'MeI
and lhealth informatlion systems q adi hi.oer~ations research, i mate roal1 


~'jhealth/family fplajlnins
 

".The Project will .also fund a~n admiaistratlve and techical supr s a 11
 
11orPSCs to help the Mission manage the Hleith S ctor:'II',Pro'et, Tlisstf
 

~ consists of an administrative Officer, an admnvstie a6sssLant (t6 handle
 
the additional wor~k load of pri2vate sector and rural ,water, and sanitation), ff 
rTural water/sanitation specialist' and a hat!tcnclspot.ofcr liindeirthe direction ethM 

2~Officer,I with-thedxcption of rural water/sani~atfon'specialist,I ,,who will 
reot'oth Engineering, Office on enginieerJing 'm Ltes.'<AIn -addit on.,.~ he~ 

~Tw Engineering Ofievl poiea rural water/sanitation enginieer, already 
-fE~unded; and the.Humaiv Resource Develo6pment Office will proidela

administrative assistant, already OE funded.' Hlealth Sector 1, thuis" 'wil b ­
a1 

,of whomi twill work of Iissio'~ _,Heati and'Ppl tion 

managed by technical and administra.tive suport staff 'Of six, which 

.represents no net increase~in staff' from, the anteeent projec 's. ' 

"
 

Commodity inputs include 'but atre1 not limited to: ~ ~ -'-

Automated da La processing equipmen L; .v­

Pick-up trucks, -dump trucks anid flat bed trucks,; ~~ 

- Cons tructton' ma~terials; 4 
// 

- pr,,prs o-vhce and medical eq uipment 
I~~1 V , ,1 FI"y~'Cold
- cThain -eqipment and 'supplies7 . ~ i--1' 4~~A Y~' 

- Watdr,' pumps; 
- Mdclequipment, ' 44 45 

-Qiy'1-~ G.ow... monitoring equipmdnnt;,~ 
- / 

4-

~ 
4'~-

4~"2.i ~~ - eay eart-moving-equipment;*~-'4~4/*22 4 ' 
4,~~v4 4 4 

-Larvacides';-o-- - <A~1 

-'r~ Laboratory equipment/ and supplies; ~ ~ i-~ -q>sj~5-~

~;~~,4RadioA1~/4 e uipment. ,,< 1 4 

5 

"~The piku trcs wi~~e~ueby the fi( ,ddengineers to <monitor the wa te r 
sysems The dum .;tuck will t'rarispor't construction material toe~th '' te4. ­

-'>The 
 flatbed Lrucks_,4w4llbe used to transpot materials frm-h wrhu o-4
 
-;< the sites. 4The motorcylswl eue byteM ,jSAA5 an trhei OIIW -­ 4 

1'Q' 

4' 0 4,P &g ­

5 
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Training activities will be primarily in-country, and will consist of
on-the-job training, workshops, seminars, self-instruction, as 
well as formal
 courses o up 
to 10 days. Long-term training will a!so be 
supported, both 
in

the U.S. and 
third countries.
 

VI. FINANCIAL PLAN AND ANALYSIS
 

The total cost of the 
Health Sector II Project is 183.3 million, consisting of
 a $57.3 million A.I.D. grant 
and a $26 million GOH counterpart contribution.
 
These funds 
will finance 
a large, long-term technical assistance effort that
will primarily extend 
the efforts of 
the Health Sector I Project from thecentral to the regional level and, 
to a somewhat lesser degree, build uponsuccesses of 
the Health Sector I Project at the central level. 

the 
A.I.D. will
finance commodity procurement iIcluding cold-chain equipment, laboratoryequipment and supplies, microcomputers, and related software and suppliessetting up a network ol forregional health and management information systems 
for
priority healLh technologies of 
the MOl. Vehicles, including earth moving
equipment for vector 
larval control activities, will also be 
procured.
Additional A. I.D. support consists of the new construction of regionalheadquarters in three health regions of the country that will 
include training
centers and laboratories. 
 Under the RuralA.I.D. Water and Sanitation component,funds will finance, among other things, 
the construction of aqueducts,
comm"nity wells and water-sealed latrines. Short 
term technical assistance
will also be provided. Finally, under the Private Sector component, A.I.D.will provide $6.4 million to support, through private sector channels, PVOgrants, storage rooms, 
marketing and distribution of 
oral rehydration salts,


and private sector construction of water systems.
 

The GOHi co'nterpart contribution to the Project consisns of a cash
 
contribution of 
$26 million., considered necessary
Project because to the success of the
the vast majority o these funds will be used 
to finance
procurements of 
essential drugs, including ORS packets and larvacide for MOH
vector control activities, as well as supervision and in-country training
costs. The in-kind contribution primarily consists of 
administrative and
operational support 
to the rural water and sanitation component of the 
Project.
 

Costs associated with technical assistance, A.I.D. personal servicescontractors and any commodity procurement carried out directly by A.I.D. at
the GOH's request will be 
paid by A.l.D. to the supplier. A series of
rotating funds will be established with local currency funds from the A.I.D.Economic Stabilization Program to finance costs one of the Project as follows: 1)in the Ministry of Finance and 
Public Credit that will finance all Project
costs incurred at the central level and 
the costs associated with new
construction; 
2) one in the Project's Coordination Unit managed by the Project
Coordinator that will finance per diem costs associated with supervision andtraining activities; and 3) seven regional rotating funds 
that will finance
per diem costs associated with supervision and training costs at
area and health establishment levels and costs 
the regional,

associated with the physical
maintenance of health 
centers. 
 All project rotating

periodically at 

funds will be replenished
the request of the Ministry of Finance and Public Credit with

project dollar resources 
in accordance with A.I.D. Controller's Office

procedures.
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Belcw i- a summary cost estimate and financial plan, as well as an obligation
schedule according to functional account and fiscal year. Annex D to this 
Project Paper presents a more detailed estimate of Project coqtn. 
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SUMMARY OF EXPENSES BY YEAR 

TOTAL 
(Partial) (PARTIAL) AID GOH COUNTERPART TOTAL 

8ARY BY SUBCOMPONENT: CY1988 CY1989 CY1990 CY1991 CY 1992 CY193 CY1994 CY1995 (t000) !N-KIND CASH TOTAL PROJECT 
Local Programming 
Logistics 

0.0 

0.0 
86).3 

604.3 
1150.4 

729.3 
1185.9 

979.3 
830.9 
604.3 

Hz'1.4 

i1O.0 
811.3 

20.0 
608.7 

15.0 
6:68.9 
3132.2 

0.0 

0.0 
716.3 

0.0 
716.3 

0.0 
6985./ 

3132.z 
Maintenance 0.0 i14.0 109.7 87.6 63.2 79.0 74.7 55.8 604.0 0.0 1548.0 1548.0 215Z .0 
Management Information 
Systems 0.0 717.2 617.2 49.2 49z .2 742.2 385.0 j5.0 3461.0 0.0 0.9 0.0 3461.0 

Human Resources 
Development 

Health Financing 
0.0 
0.0 

609.3 

180.0 
596.8 

180.0 
584.7 

180.0 
572,.0 

180.0 
559.8 

180.0 
547.1 
180.0 

179.2 
135.0 

364,.9 
1215.0 

J.0 
0.0 

1080 8 
O.C 

1080.8 
0.0 

47-,9.7 
1215.0 

Educac t ion/ Promotional 
Programs (Mass Media) 0.0 399.7 318.1 312.0 305.4 319.1 132.5 98.8 1885.6 0.0 469.7 469.7 2355.3 

Diarrhea Control 0.0 75.5 40.0 85.0 40.0 40.0 35.0 0,0 315.5 0.0 565.0 563.0 880.5 
Immunoprevent ible 
Diseases 0.0 259.0 284.0 137.5 37.5 37.5 35.0 0.0 790.5 0.0 1577.5 1577.5 2368.0 

Acute Respiratory 
Infections 0.0 129.0 154.0 270.5 37.5 37.5 10.0 0.0 638.5 0.0 25.0 25.0 663.5 

Birth Spacing 50.0 573.6 448.6 598.6 417.5 417.5 390.0 105.0 3000.8 0.0 25.0 25.0 3025.8 
Breastfeeding 6 Growth 
Monitoring 0.0 127.5 152.5 57.5 57.5 57.5 55.0 15.0 52z.5 0.0 1429.5 1429.5 1952.0 

Other Programs: Vector 
Control & Tuberculosis 0.0 1249.7 286.9 1137.8 287.5 287.5 Z50.0 37.5 3536.9 0.0 3287.5 3287.5 6824.4 

Rural Water and 
Sanitation (SANAA) 0.0 1348.6 1154.2 2033.5 1352.9 1513.9 1350.5 865.0 9618.6 0.0 11060.9 11060.9 20679.5 

Rural Water and 
Sanitation (MOH) 0.0 467.2 859.4 921.9 513.5 480.3 394.3 208.4 3845.0 0.0 3032.0 3032.0 6877.0 

PrIvpte Sector 0.0 440.1 792.3 1108.3 1158.4 1108.4 1085.7 698.8 6392.0 0.0 478.1 47R.1 6870.1 
Aduln/Inflation and 

Contingency (10%) 252.5 1327.0 1348.3 1468.2 1148.0 1137.2 1026.6 669.5 8377.3 0.0 72L. 721.2 9098.5 

TOTALS 302.5 948Z.0 9221.7 11640.5 8118.3 7998.8 6782.7 3706.7 57253.2 0.0 26016.5 26016.5 83269.7 
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PROJECTION OF OBLIGATIONS 
(t00o) 

FY88 FY89 FY90 FY91 FY 92 FY93 FY94 FY95 TOTAL 

roject Expenditure Totals 0.0 7414.0 9286.8 11035.8 8998.9 8028.7 7086.7 5402.4 57253.2 

bligation by Account 

,pulation 
ealth 
iild Survival 

1240.0 
1870.0 
4000.0 

1790.0 
1650.0 
4700.0 

0.0 
5600.0 
1000.0 

0.0 
3800.0 
5100.0 

0.0 
3800.0 
5100.0 

0.0 
3800.0 
5100.0 

0.0 
3480.0 
5223.2 

0.0 
0.0 
0.0 

3030.0 
24000.0 
30223.z 

,tal 7110.0 8140.0 6600.0 8900.0 8900.0 8900.0 8703.2 0.0 57253.2 
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A. RATIONALE FOR GRANT FINANCING 

Guidance from PPC of October 1985, states that individual projects, or 
specific components of projects may be grant financed, if among other
 
considerations, that project will yield broadly diffused social benefits 
for
 
which full cost recovery is not practical. Clearly, the focus of tLe Health
 
Sector II Project is on realizing benefits through the institutional
 
strengthening of the health system. The amount, as well as the terms of
 
funding for this development intervention, is entirely consistent with the
 
humanitarian and social focus of the Project. 

The Mission believes that financing this Project exclusively from grant funds
 
is entirely appropriate given its social focus, and the serious economic 
recession and debt service problems that Honduras has experienced in recent 
years. Indeed, Honduras' economic and social indicators reflect a situation 
similar to that being experienced by those countries classified as poorer than 
Honduras. Its current economic performance over the past decade has not kept 
pace with its population growth rate. It is classified as an IDA country, 
thereby making it elegibie for the soft loan window at the World Bank. 

From a practical standpoint, the use of grant financing will allow a more 
facilitative implementation process. Honduran Congressional approval, 
required for loan funded projects, can be waived for all grant funded 
projects, thereby obviating the need for what has been in the past a review 
exercise lasting weeks if not months. This will save valuable time in the 
important initial implementation stages, particularly with respect to 
procurement actions. Similarly, grant funding permits 
the establishment of 
rotating funds for the regions, which is critical to local programming.
 

It should be noted too, that Honduras, one of the poorest countries in Latin 
America, has absorbed a disproportionate share of loan funding in comparison 
to other countries in the LAC Bureau in recent years. For instance, in FY 87,
 
Honduras' DA portfolio represented just over 50% of the Bureau's loan funds
 
and 18% of the Agency's loan funds. For FY 88, ISAID Honduras' DA portfolio 
consists of 301. of LAC loan This is anfunding. inordinate amount of loan 
funding for a country whose foreign exchange earning potential is limited. 
This is all the more striking in light of the relatively recent approval by 
AID/W of an all grant funded q48 million health project for El Salvador and a 
large all grant funded health project for Peru. 

Loan fund'.ng of this Project would only add to Honduras' already serious 
difficu' les in meeting Its international debt service obligations. Honduras' 
debt service ratio has deteriorated considerably in recent years. The
 
proportion of Honduras' exports of goods and services which has gone into debt
 
servicing was approximately 25% in 1984, 30% in 1985 and will approach 34% 
for 
1987. These figures, which dcn not reflect recent increases in payment 
arrears, suggest a mounting difficulty to service external debt. 

B. RECURRENT COSTS 

Cost containment, cost recovery, and their relationship to recurrent costs are
 
recognized by the MOH as cruciai to primary health care financing, primarily
 
as a result of studies conducted under Health Sector I when the IDB hospital
 

http:fund'.ng
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loan proposal was first presented in 1984.
 

I. Cost Containment
 

In response to IDB's hospital construction program, MOH/USAID persuaded IDB
 
through a series of meetings to change the details of this program in such a
 
way as to not adversely affect the MOH's primary health care budget.
 
Specifically, the number of hospitals in the project was reduced from eight to
 
five and a strategy of phased as well as partial hospital openings was agreed 
on. USAID believes that these measures have further sensitized the MOH to tile 
importance of cost containment and cost savings measures and their
 
relationship to the resources available for primary health care.
 

This dialogue resulted in a five year recurrent cost plan (1987-1992) prepared 
by the MOH which indicates how the primary health care budget will be 
protected in the future from the cost implications of the hospital program as 
well as from the Estatuto Medico. This MOH recurrent cost plan, approved by
USAID in September 1987, states that, under a series of reasonable conditions, 
primary health care programs can be more than adequately implemented and 
financed. The conditions, all of which the Ministry is prepared to meet, have 
the following cost containment measures: 

- a gradual, staged opening of the San Pedro Sula hospital, over a period 

of two years; 

- the opening of no more than two hospitals per year; 

- hospital budgets will be straight lined in 1989.
 

In addition to these hospital cost-containment measures, the decentralized 
management changes under the local programmirg section are designed to 
produce more timely and cost-effective decisions over the use of health
 
resources which will contain primary health care costs. The financial
 
analysis report for the design of this Project indicates that management 
improvements would produce substantial savings in primary health care
 
operational costs. 

2. Cost Recovery 

Uader the five year recurrent cost plan submitted by the MOH, the following 
cost recovery measures will be carried out:
 

- cost recovery for the San Pedro Sula Hospital will reach 15% of total 
operating costs in 1988 and will rise to 20% in 1992;
 

- cost recovery as a percentage of total operating costs for the rest of 
the hospital sector will grow by 1% per year; 

Such hospital cost recovery will come from expanded use of fees for X-rays,
 
lab services, minor surgery, blood bank use, maternity services, and out
 
patient consultations.
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Primary health care 
cost recovery will be generated from out patient

consultation fees collected at 
the health center level and from the use of
 
rotating drug funds at the community level.
 

3. Recurrent Costs 

An acceptable policy framework exists 
within the MOH to effectively address
 
the issue of recurrent costs. To quote from the Ministry's plan, "We
believe that these conditions are feasible and can be reached." Recurrent 
cost policy dialogue under the Health Sector II Project will be directed atassisting the MOH carry out this five year plan. Continued technical
 
assistance In operations research under Health Sector II will insure that
 
efforts toward this goal become institutionalized. 

The MOH already spands about 911 per person per year on primary health care 
recurrent costs. Significant issues need to be resolved before a more 
complete analysis of primary health care recurrent costs can be done. These
 
include the pilot stage of the self-instruction training modules, which if
 
successful, could reduce in-country training costs significantly;

uncertainties about the future financial implications theof Estatuto
 
Medico; the lack of knowledge of what an optimal level of supervision

requirements would entail; and the lack of sufficient financial analysis on 
primary health care costs which separates out overlapping uses of health
 
resources for hospital care.
 

Of these, the financial implications of the Estatuto Medico are the most 
problematic. The provisions of this law amount to a 100% pay raise for 
physicians spread over four years. 
 (In the absence of such a large and
 
unexpected raise, which amounts to about 4% of 
the annual MOH budget, the
 
MOH would have been in a much better position to absorb the full recurring 
costs of this Project before PACD). Whileits the GOH is attempting to roll 
back some of the provisions of the law, other health care providers could 
well follow in the footsteps of the physicians to demand large pay increases 
for themselves. As these uncertainties become resolved, they will be 
analyzed, along with the other issues mentioned above, and the MOH ;/ill be 
requested to prepare a plan, within the 
first two years of the Project, with
 
input from the TA team, showing how recurrent costs will be fully absorbed
 
and by when. Recurrent cost funding by A.I.D. will end no 
later than by the
 
middle of Phase III of the health strategy, a much more realistic time frame 
than by the end of this Project.
 

The incremental recurrent costs internal to the Project are contained in a 
table below. As can be seen, they have been calculated by component and

totalled by source: AID and GOH. The total zecurrent costs of the Project 
are $32.7 million. Of this amount, the AID share is $6.6 million and the
 
GOH share is 326.1 million, or almost 80%.
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Looking at just the child survival components, which is the principal focus ofthe recurrent cost issue, 
the total recurrent c-sts 
are 915.1 million. This
 
amount includes the costs of supervision, maintenance of 
vehicles and
facilities, in-country training, public health communications, ORS
 
procurement, fuel and oil, insecticides, and lab supplies. 
 Of this amount,
the AID share is 84.4 million while that of the GOH is 
310.7 million, or 71%
 
of the total. For the first year, 
the AID share is 3.74 million while that of
the GOH is ql.4 million, or 66% of the total. For the final year of the
 
Project, however, the AID share drops 
to 1.576 million while that of the GOHrises to 31.7 million. Thus, by the end of the Project, the GOH will be
 
financing 75% of the recurrent costs 
of child survival services.
 

Because the strategy of the rural water and sanitation component is to use
SANAA as a contracting agency 
to install water systems, the recurrent costs of

the component are not at issue. Moreover, the recurrent cost budget reflects
 
a phaseover from the MOH to 
SANAA of rural water and sanitation activities
that begins immediately and continues throughout the Project, which is 
in line
 
with a new policy direction by the Minister of Health.
 

In summary, USAID attaches the highest importance to these aspects of health
 
financing. Recurrent costs, 
 cost containment and cost recovery are all
important issues which the MOH has adopted as part of its overall health ctrategy. 
 USAID will ensure that these issues will be part of an ongoing

Process of policy dialogue in regular meetings of 
an already established

working group consisting of MO1, USAID and Ministry of Finance personnel. Acondition precedent to disbursement requiriag an annual review of recurrent
 
cost containment performance plansand for each subsequent year will beincluded as part of the Project Agreement. We believe that the plan presented
here for dealing with recurrent costs is, given GOH bugetary considerations 
and the macro economic forecasts, a very realistic 
one. The GOH will assume 
all recurrent costs before the end of the final phase of 
the Mission's health
 
strategy.
 

C. AUDITS 

The GOH Controller General is responsible for auditing the A.I.D. Projects.
 
However, because of inadequate human and other 
resources the Controller
General is unable to perform audits on 
a timely basis. To assure audits are
 
made of the Project, the amount of 8125,000 has been budgeted for the auditing
costs during the life 
of the Project. In addition, the A.I.D. laspector

.Gencral will schedule periodic audits 
to determine compliance and the
efficiency and effectiveness of the 
 Project funds.
use of Also the Office of
 
the Controller will make financial reviews 
to assure accounting and internal
controls are established 
that should insure Projects assets are safeguarded.
 



SUMMARY: RECURRENT COSTS BY SUBCOMPONENT 
(Par' !I N 
Fi19888 FY1989 FY1990 FY1991 FY1992 FY1993 FY1994) 

(Pa rt ial) 
CY1995 

TOTAL 
(000) 

LOCAL PROGR1MDING 

AID Funds 
GOH Funds 

0.0 
0.0 

-20.3 
52.0 

z10.4 
70.2 

200.9 
88.8 

190.9 
106.6 

181.3 
125.2 

171.4 
144.0 

128.8 
1z9.6 

1304.0 
716.4 

Total 0.0 272.3 280.6 289.7 297.4 306.5 315.4 258.4 2020.3 

MAINTENANCE SYSTEMS 

AID 

GO 
Funds 

FundOs 
0.0 

0.0 
96.0 

228.6 
91.7 

236.5 
87.6 

244.7 
83.2 

2,52.4 
79.0 

260.6 
74.7 

268.7 
55.9 

56.6 
568.0 

1548.0 

Total 0.0 324.6 328.2 332.2 335.6 339.6 343.3 112.5 2116.0 

HUMAN RESOURCES DEVELOPMENT 

AID 

.OH 
Funds 

Funds 
0.0 
0.0 

279.3 

91.2 
266.7 

114.4 
254.7 

138.1 
242.0 
160.7 

229.9 
184.4 

217.2 

208.3 
163.9 

183.7 
1653.8 

1080.7 

Total 0.0 370.5 381.1 392.8 40-.7 414.3 425.6 347.7 2734.6 

EDUCATIONAL/PROMOTIONAL PROGRAMS 

AID Funds 
GOH Funds 

0.0 
0.0 

144.7 
34.1 

138.2 
46.0 

132.0 
58.z 

125.4 
69.9 

119.1 
82.1 

112.6 
94.4 

83.8 
85.0 

855.7 
469.8 

Total 0.0 178.8 184.2 190.Z. 195.3 201.2 207.0 168.8 1325.5 

DIARRHEA CONTROL 

AID Funds 
GOH Funds 

0.0 
0.0 

0.0 
80.0 

0.0 
9z.5 

0.0 
80.0 

0.0 
92.5 

0.0 
80.0 

0.0 
80.0 

0.0 
60.0 

0.0 
565.0 

Total 0.0 80.0 9Z .5 80.0 92.5 80.0 80.0 60.0 565.0 
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SU1MARY: RECURRENT COSTS BY SUBCOMPON-ENT FY1988 FY1989 FY1990 FY1991 FY1992 FY1993 FY1994) CY1995 (SOO)
 

IMNUNOPREVENTIBLE DISEASES 

AID Funds 
GOH Funds 

0.0 
0.0 

0.0 
230.0 

0.0 
24.5 

0.0 
230.0 

0.0 
Z42.5 

0.0 
230.0 

0.0 
230.0 

0.0 
17z.5 

0.0 
1577.5 

Total 0.0 230.0 242.5 z30.0 -42.5 230.0 230.0 172.5 1577.5 

ACUTE RESPIRATORY INFECTIONS 

AID Funds 

GOH Funds 
0.0 

0.0 
0.0 

0.0 
0.0 

IZ.5 
0.0 

0.0 
0.0 

12.5 
0.0 

0.0 
0.0 

0.0 
0.0 

0.0 
0.0 

25.0 
Total 0.0 0.0 L2.5 0.0 12.5 0.0 0.0 0.0 5.0 

BIRTH SPACING 

AID Funds 

GOH Funds 
0.0 

0.0 
0.0 

0.0 
0.0 

Iz.5 

0.0 

0.0 
0.0 

12.5 

0.0 

0.0 
0.0 

0.0 
0.0 

0.0 
0.0 

25.0 
Total 0.0 0.0 IZ.5 0.0 12.5 0.0 0.0 0.0 L5.0 

BREASTFEEDING AND GROWTH MONITORING 

AID Funds 
GOH Funds 

0.0 

0.0 
0.0 

208.1 
0.0 

ZZ0.6 
0.0 

208.1 
0.0 

220.6 
0.0 

108.1 
0.0 

208.1 
0.0 

156.0 
0.0 

1429.4 
Total 0.0 208.1 220.6 208.1 22O.6 Z08.1 08.1 156.0 1429.4 

OTHER PROGRAMS: VECTOR CONTROL, TB,AIDS 

AID Funds 

GOH Funds 
0.0 

0.0 

0.0 

483.3 

0.0 

495.8 

0.0 

483.3 

0.0 

495.8 

0.0 

483.3 

0.0 

483.3 
0.0 

362.5 
0.0 

3z87.5 

Total 0.0 483.3 495.8 483.3 495.8 483.3 483.3 362.5 3287.5 



TOTAL
 
CY1995 (tOOO)
 

SUMARY: 
 RECURRENT COSTS BY SucoMPONENT 


Subtotal CHILD SURVIVAL AID 


Subtotal CHILID SURVIVAL GOH 

Total CHILD SURVIVAL 

RURAL WATER AND SANITATION (SANAA)
 

AID Funds 

GOH Funds 


To 
t
al 


RURAL WATER AND SANITATION (MOH) 

AID Funds 
GOH Funds 

Total 

Subtotal RURAL WATER AND SANITATION AID 

Subtotal RURAL WATER AND 
 SANITATION GOH 


Total 
RUR.AL WATER AND SANITATION 


PRIVATE SECTOR
 

AID Funds 


COH Funds 


Total 


(Parti al) 

FY1988 FY1989 
 FYI990 FY199) FY1992 FY1993 


0.0 740.3 7')7.u 675._ 
 641.4 r09.3 


0.0 1407.3 1543.5 1531.1 1665.9 1653.7 

0.0 2147.6 
 -250.5 2206.3 2307.3 2263.0 

0.0 160.4 160.4 
 160.4 160.4 
 160.4 

0.0 1635.0 1647.5 1635.0 
 1647.5 1635.0 


0.0 1795.4 1807.9 1795.4 1807.9 1795.4 


0.0 195.7 177.3 169.4 
 160.9 152.9 

0.0 373.8 408. 8 420.2 457.3 471.3 

0.0 559.5 568.1 589.5 618.2 624.1 

0.0 346.1 337.8 329.8 321.3 313.3 

0.0 2008.8 2056.3 2055.1 2104.7 
 2106.2 


0.0 2354.9 z394.0 2384.9 2426.0 
 2419.5 


0.0 0.0 0.0 
 0.0 0.0 
 0.0 
0.0 70.8 70.8 70.8 70.8 
 70.8 


0.0 70.8 70.8 70.8 
 70.8 70.8 


FY1994) 


575.8 


1716.8 


2292.6 


160.5 

1635.0 


1795.5 


144.4 


499.4 


643.8 


304.9 


2124.3 


2439.2 


0.0 


70.8 


70.8 


43z.5 


1205.9 

1638.4 


114.9 

1226.2 


1341.1 


!08.3 

401.5 

509.3 


2z3.2 
1627.7 


1850.9 


0.0 


53.1 


53.1 


4381.5
 

10724.3
 

15105.8
 

1077.6
 
11060.9
 

12138.5
 

1098.9
 

3032.1
 

4131.0
 

2176.5
 

14093.0
 

16269.5
 

478.1
 

478.1
 

0.0 
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(Partial) 

SU."MARY: RECURRENT COSTS BY SUBCOMPONENT FY1988 Fy 1989 FY1990 FY1991 FY1992 FY1993 r-Y1994) CY 1995 (3000) 

INFLATION /CONTI NGENCY 

AID Funds 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

GOH Funds 0.0 iZ0.Z 120.2 l20.2120.2 0 O.2 120.2 90.2 811.4 

Total 0.0 120.2 120.z 120.! 120.z 120.2 120.2 90.2 811.4 

GRAND TOTAL 0.0 4693.5 4835.6 47&).3 4924.4 4873.5 4922.9 3632.6 32664.8 



VII. PROJECT ANALYSES 

A. PROJECT TECHNOLOGIES 

1. Child Survival Technologies 

The child survival technologies proposed in this Project are effective and 

proven methodologies, having been applied worldwide in numerous programs. 
The implementation by the MOH of these technologies is, in fact, fairly well 

established at the central level. This Project proposes to extend and 
consolidate these practices in a decentralized fashion at the regional 
levels. Not only is the approach being taken here considered feasible by 
A.I.D. in its programs, but the child survival techniques incorporated in 

the project are endorsed by the WHO through its sponsorship of the "GOBI-FF" 
health strategy: 

Growth monitoring (related to nutritional development) 
Oral rehydration therapy 
Breastfeeding 
Immn un iza t Ions 
Family planning and birth spaci.ng 
Feeding practices 

Application of oral rehydration salts, vaccines and contraceptives are all 

long-standing, proven technologies. 

In addition Lo the child survival interventions the malaria and tuberculosis 

programs will utilize technologies already in practice. The only possible 
exception is in the malaria program which will supplement the traditional 

insecticide spraying approach to containment with newer larval control 
rethods. Although aspects of the latter are somewhat experimental, the 

Vector Control Division of the MOH has shown flexibility in adapting 
physical, chemical and biological methods to the Honduran program and the 
Mission will take the appropriate steps to assure that the Division's 
approach will be technically sound. 

2. Rural Water and Sanitation Technologies 

The inclusion of the Rural Water and Sanitation component in this Project 

originates from the recognition that access to potable water and avoidance 
of fecal contamination through proper waste disposal impacts significantly 

on health status, particularly of children. As in the child survival 
interventions, proven and appropriate technologies in developing water 

supply and sanitation systems will be employed. The debate on cost 

effectiveness of including water supply and sanitation in basic health care 

programs stems from the difficulty in evaluating its impact on health. 
Measurement of health benefits is a costly and lengthy proposition which 

requires an analysis of positive changes due to the contribution of 
Increased access to potable water and sanitation services in isolation from 

other factors, such as vaccine coverage, food availability, improvement in 
income levels, etc. in any case, although the magnitude of the impact may 

be argued, there is little disagreement that a linkage between the 
quantity/quality water and sanitation factor and health status exists. 

http:spaci.ng
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Water systems will be built using the most appropriate technology to meet
 
the particular requirements of each community. SANAA has established design
 
criteria derived from standard practices in developing countries. While not 
rigid, the following technologies are utilized in order of preference as
 
listed:
 

Source
 

(1) Spring, high quality, no treatment required
 

(2) Surface water, minor treatment required
 
(3) Ground water, no treatment required
 
(4) Ground water, minor treatment required
 
(5) Surface or ground water, major treatment required 

Energy Requirements 

(1) Gravity fed, no pumping required 
(2) Single pumping required 
(3) lultiple puwping required 

A typical water system will have a source such as a spring, creek, or well,
 
a supply line to a storage tank, a distribution network, and household
 
connections. In most cases a chlorinator will be installed at the water 
storage tank. When necessary, minor treatment including such processes as 
filtration or sedimentation will be incorporated into the system. The 
guiding principle ia final design is that the system work efficiently, but 
minimize operation and maintenance problems and expense. More information 
on these technologies is contained in Annex F. 

B. SOCIAL SOUNDNESS ANALYSIS SUMMARY 

The social analysis focuses on the interrelationship between the MOH 
personnel (including SANAA) working at the community level and community 
people working with MOH/SANAA programs. These include the Auxiliary Nurse 
and the Promoter/MOH from the MOH; the Midwife, the Guardian, the Health 
Representative, and the Malaria Volunteer from the community; the SANAA 
Promoter and the TEOMAR from SANAA and the community members of the water 
system construction and administration committees; the health centers with 
physicians, called CESAM1O's, and rural health centers, called CESAR's where
 
medical attention is provided by auxiliary nurses (auxiliares de 
enfermeria). The supervision of the CESAR and CESAMO is carried out by the 
Area Chief, a medical doctor, and the Area Nurse, a graduate nurse. There 
are approximately 115 (CESAMOs and 533 CESAR's at the present time. 

1. Principal MOH Outreach Personnel 

The Auxiliary Nurse (AN) is the principal community level health service
 
provider in the MOH. The AN's have a substantial number and variety of 
tasks and responsibilities which include the following: implementation of 
vaccination campaigns, collection of specimens for TB analysis, treatment of 
acute respiratory infections, dispensing oral rehydration salts, management
 
of prenatal and well-baby clinics, recruitment and supervision of the
 
activities of community health volunteers, dispensing medicines, maintenance
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The Representatives are thjipriiiary repniiiyof the~HPwith a water 4 
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posandle, the role of, the Representative, their relationshipto the CESARS ~ 
a h gional apparatus< and the issuie of their supervision will be
+ 4+ + 	 4studied and redefined,.............
 

.33 SANAA Community Lev~el Personnel 
~SANAA is annsti tution wich began i 96.adwihi epnil o 
small rural aqueducts anu ,sanitation systems,,and :functions as an 

sm-autonomous entity under teoim. iecinothMO (See
 
Administrative Analysis sectionfor further description of-SANAA.~) 
 . 
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These are associated with machismo among males and the need to bear children / 
to get recognition and 'respect among women. 

will dependmore on thr, institutionalization of norms to treat them, 
including adequate ref111ral by health guardians, rather than from specific 
socio-cultural variablev. 

(g) It is clear that there is an unmet demand for water and 
sauaitation systems which this Project will help to satisfy. Water systems 
constructed under Project 522-0166 have been readily accepted by beneficiary 
communities. Sanitation systems have also been readily accepted although 
there has been resistance regarding the placement and use of dry pit 
latrines because of their bad odor and potential danger. Because of this, 
SANAA and the MOH will emphasize the installation of water seal latrines. 

"s6. Water System Acceptability 

Meas~ured agis standards derived from studies of other similar projects
 
and based on experiRnce in Honduras, the Project design includes the
 
necessary elements to assure a high adoption rate, both in securing 
community participation in construction work and in the use of water and 
sanitation facilities'. While it is very, difficult to bring about changes in 
socio-cultural sanitary practices of vill'kers, the Project has been
 
designed to produce as great an impact as possible on villagers' hygienic
 
habits. It still cannot be guaranteed that all villagers will use the
 
latrines constructed and the water systems properly, but the role 'of the
 
Promotors guarantees that villagers will be made aware of the need for.
 
changes in habits in order to improve their health,, and of. the need to
 
properly use latrines, aqueducts and wells in order to obtain maximum 

.Enefits from them. 

7. Cultural Feasibility of Fee Collection 

*Fee,collection for health services and operati'on and maintenance of, water 
and sanitation systems has been an important part of both the Health Sector 
I ari heRural~iWater and Sanitation projects. Experience and studies have ~ I 

shon' hatwhilea economic factors may sometimes inhibit the .efficient 
colle~ction of fles, beneficiaries are aware of theimportance of fees for 
these services j nd' are willing to pay fo~r,, them. 

8. Rod.e of Women 

The participation of women in the activities of this Project 1was considered 

phroecot PdeSign t design.- First, MOH women were direct participants in the 
proectAe thy of the committees, that werejorganized to,ig~a were members 

produce reports and,,"recornmenda tions for Project .componenits, such as,- vt 
sector, 'child rurvival, technologiesl and znutrition.,..Women:,participatedin­
,the decidion. me-king process ,regarding, specifics 'of .,the-Project.s More 

aimport. nt..y, 1it' should b.remembered tat-auxlary.inurses wo stf! h 
rural' healthi cinters- are th'e,'backbone~ of th istry'of HeatPray 
Health'.Care'sy ,em. Over 90% f,,these nurses are women and, as 9such, will­
benefit 'from the 4 trairiing components, in the Project~. ~'Nurses will benefit 
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.from in-service 'educa tion and o ther, shor t term' training courses -in country.~ 
-=7Lngtem-patc ipan t--tra-ln inis-tob -rv dd-un de r thle-Project -and -womenc 

a2V'employes6f 'thea MOH will have equal access to this',training. ~ 

The Project activities of improving the of women by reducing'maternal 
mortaity rates, increasing lengthofiexclusive brestfeeding and extending,ncreaa¢ 	 "!€healthu
?

the interval length between births en'sures that women will be direct 
beneficiaries of services provided under this Project., Also,, given what 
will be an, increased access to safer water, in rural comunitie, the 

performance of everyday domesticetasks will be made easier, thus benefitting 
a', 	 who are primarily responsible for the'sewefforts. . .*."e t,+;e xwomen, 

9. Presence 'of Foreign Technical Advisors within the MOH 

In light of 	 the 'ence of scienitifndJc and technical research in Honduras in 

all fields, for many MOH officials foreign technical assistance 
a.practically 

allows the GOH to keep up with scientific progress elsewhere. To 'fulfill, 

i*' this' expected role, however, foreign technicians should be not only highly
.	 

trained, but also have substantial field experience. The latter allows the 
' 

technician, to have' an adequate background in problem analysis and in 
proposing' solutions to be implemented in ienvironments with many financial 
and institutional constraints. 

Because foreign technical assistancejis conceived as part of a technology 
~transfer procetss, foreign technicians'also are expected to be 'didactic as K 

well as supportive and cognizant of any local initiative to solve problems.­

they are foreigners, however, there is an expressed preference, for 
them to play essentially the role'of catalysts that step aside when 
appropriate, of being subord,,ina te to government officials, and/or of beinig 

respectful of the existing hierarchical structure within the MOH., Techtdcal 

i 'Because 

assistance provided through tAel Health Sector' I Project has "fully met 'these 

expectations. In order tasuethat TA under the n'ew Project.pontiniesto 
meet expectations, 6014 officials will participate fully in the review ofbaidQ~': 
p roposals.' 

The Health Sector II Project is socially sound. It has been developed in anj 
environment of- previous project successes as recounted in the "lmportant 
Achievements ".section of this, paper and, the important social elements follow 

a atfi's which indicate that it will continue toabe operationally effective'.' 

aC. ~ADMINISTRATIVE ANALYSIS SUMMARY'a 

The Health, SectorJ'I Project is 'the second stage of a' 20 y~ear plan''aimed at 
a -. 	 . 

aimproving' !the health status of h,,Hnua people througnjpincreas'ed 
ef-fectiveness, efficiency, acoverage and use of the health care delivery
 

aGiven' the sectoral approach of ,the*,Project, ,the 1scope of thea 
-system. 

" ' 
a strategy, and thie"geographic:'focus of the activiftes, this effort 

~aAav'encompasses most of the administrative structure of the Ministry of Health 
(MO) whether at. acentral or regional level. Ieri t the planned 

su"''44' t~he efforts bgnudrteHatactivities pr ng3ardstrength eni' 
sanitationSectoritswill incorporate ran 

ac6tte wich" are the responsibiliyoth Nationa A mous Servie'a 
aal- -a'aaa a--aa,fo e a n e a e (S AN AA). -'. 	 -a' 

aaa' 	 a 
5 ~ ~ aS 	 a ,'. I.'~a '-' 4 -- a-

a
r,' 

-- a"i -"-'-.",a,ii"a,"g 	 j. -, a. a "- 4,'a' 
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Any approach requires strong administration, (i.e. human resources and
 

systems capabilities) to achieve its objectives. When considering this
 

approach, which incorporates the use of two major institutions, several
 
activities, and outreach to some of the most underdeveloped and isolated
 

areas, the requirements are magnified. Tlhis section summarizes the
 
administrative capabilities of the participating institutions to carry out
 

the project in terms of administrative structure and functions, staff 
planning and monitoring and procurement. 

1. Ministry of Health 

a. Organizational Structure and Functions 

"he MOH accommodates a complex organizational st:acture reflecting the 
diversity of programs and the nationwide focus of its institutional 

mission. The key actor and power figure is the Minister, who quite 
naturally holds the ultimate responsibility for decision-making. The 
Minister is supported by the Vice-Minister and several staff offices. 

Within the framework of the MDI1, the key figure for assuring the functioning 

of line activities is the Director General (DG). The DG has a direct 
linkage to the Minister's office and directly controls all line activities 

at he Central and Regional Levels. This span of control encompasses 17 
divisions and units as well as the regional offices. It also encompasses 

managing the following MOH personnel: 928 physicians, 433 licensed nurses, 

3,205 auxiliary nurses, 783 medical technicians, 12,000 traditional birth 

attendants, and a:pproxiivntely 6,000 community health workers. Although the 

DG has been delegated significant authority o carry out his 

responsibilities, the current structure has seriously overloaded the 

capabilities of the office to Supervise and function in an efficient manner. 

The regional offices play the key outreach role for the MOH. The offices 
are patterned after the central level structure with the Regional Director 

as the iniln decision-maker. This evolution has occurred without formal 
operational decisions nor support documentation in terms of regulations and 

functions to define norms, hierarchical dependence, lines of articulation, 

coordination and so on. 

The final level of importance in the administrative framework is the area 

office. Ap ofice usually consists of a chief who is a physician, graduate 

nurses, au:il ;ary nurses and the linkage mechanism with the populace, i.e., 

the promoters. The Area Chief reports to the Regional Director and in some 

cases, to the Director of the Division of Hospitals. As in the earlier 

examples, the Areas lack administrative regulations and documentation 
clearly defining roles and responsibilities.
 

The administrative structure of the MOH can be counted on to assist in the 

execution of activities i:n the Project based on the following conclusions 

and necessities. First, the system and the individuals have gained unique 

and pertinent experience implementing the Health Sector I Project over the 

past eight yeirs. Their familiarity with the objectives, the programs and 
procedures of A.I.D. will serve to ease the transition to this Project and
 

will enable participating health officials to continue known and understood
 

activities. Second, many of the relationships between individuals and
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offices have developed informally, due to the lack of written procedures. 
This system, although not ideal and in need of formalization, has helped the 

Health Sector I Project perform in a more than satisfactory manner. The 
system is known and appreciated by the employees and will continue to 
function if it is formalized. Third, the Ministry has taken initial steps 
in decentralization, despite the concentration of authority in the DG
 
office. To make Health Sector II more successful, the decentralization 
process will be encouraged and uttiized. Through the local programming
 

component and increased TA and training to the regional levels, delegation
 
of authority to the region will become a reality.
 

One way this will be accomplished under Health SectoCr II is through the use 
of rotating funds and other available mechanisms at the central level and 

the regional level to expedite implementation and buttress administrative
 
decentralization within the MOB.
 

b. PIa nning and Monitoring
 

Planning with the MOB takes place at the central level, i.e., the
 

DG/divisions and the regional/local levels. However, despite varying
 
planning schemes, the offices still follow the familiar governmental course 

of expending money as rapidly as possible in order to ask for more funds,
 
irrespective of the agreed upon plans. Through Health Sector I, the MOH has
 

managed to bengin a bottom-up approach (local programming), which if 
strengthened, wtll facilitate better planning and monitoring and more 

efficient use of resources in the long-term. Currently however, the 
central/divisional and regional/local planning systems do not adequately 

interact. That is, the planning process occurs concurrently, but with
 
different scopcs , different numbers and without sharing of generated
 

information. This process implies lack of coordination, creates a needless 
duplication of work and causes the PCU to play the unwanted role of 

intermediary between various MOH offices - which it neither desires to do 
nor should do. The ditfurences are reconciled in the project coordination 

unit ( PCU) in the MUI. 

The Projct AiL build upjn the local programming model by rationalizing 

data-gatherin, form-;, introducing greater use of computers and integrating 
the shainhg o lit iith and masnagement information between the central and 
regioual offie. Tiis will create a useful information feedback loop 

allowing offic.ials to get a better Idea of what is required for the year and 
when, how a.nd i whia t Way Clnances will be expended. 

Simce the .ih and management informat ion system forms a crucial linkage 

in plianning aid monCtoring, whether for a particular project or for the MOH 
normal operating procedure, the Project will work to rationalize the 

monitoring system so that it more closely conforms with the planning 
system. Giveni the positlive movement on the planning side and the 

involvement across-the board of the same officials, the changes in the 

monitoring system will be easily adaptable and will provide a stronger 
administrative system for the Project and the MOB. 
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C. Procurement 

The procurement process within the MOH functions under the guidelines 

governing all GOH Ministries. Thus, it is cumbersome and complicated, and 
it has been cited as the prime cause for most implementation delays. For 
example, upwards oi 27 discrete steps must be taken for a purchase of under 
LIO,0UO until the goods are received and the suppliers are paid. Although 
the process has caused delays, all problems in procurement cannot be 
attributed solely to that source. Particularly troubling is the lack of 
forward planning and supply management processes within the MOH system. 

Health Sector I uttli:zed several mechanisms to avoid the problematic GOH 
procurement sytn. firs;t, the project set up a rotating fund. Although 

this funcLionu:d to some degree, actual usage was impaired by bonding 
regulation. This regulat ion requires the official managing a financial 
mechanism to purchas;e a largc insurance bond with personal finances to 
dissuade pote: tlial corrupt practices. The bonding criteria, because of its 
financl; n-;icc Limits tLhe numbter of people Who could be in charge of the 
mechan Ism.5coald, U:;AID's Conmiodity Procurement OE ice handled much of the 
internatinal procurvno load. Although this Is a relatively efficient 
mechanism, iAIb's stall resources are limited. Third, the Mission 
contracted a Procurement Service s Agent (PSA) to obtain spare equipment and 

vehicle partS. 'T is particutar PSA failed to fully comply with several 
orders and thu ir prtrIormaince acttally nindered Implementation. 

The Healih S tLr 11 troject will undertake several steps to realize an 
improved procuremenet L t;uitookion. As mentioned earlier, the Project will 

advocate decentraliz.atio, Including the use of rotating funds. Smatler 
rotating funds will be made available at the regional level based on 
well-defined procurement plans to facilitate implementation at the 
operationi N'ol, . The smaller rotatLng funds will make the bonding 

requiruen t ua: ier. Second, the Project will explore the use of special 
accounts that will reduce the Lime lag from request to receipt of local 
goods to less than one week. This mechanism requires only post-transaction 
accounting,, controls. Finally, the planning process will assist in the 
ration,".ti on of the supply management system. Supplies will be allocated 
to tie ri iott:; n need based on advance inventory plans, rather than to 

regions tht make more vocal requests. All of this will be part and parcel 
of a sp cial ;rocurement office, the viability of which is being currently 
studied uner Health Sector I and will be supported under Health Sector II. 

2. SAIAA 

SANAA was created by decree in 1961 and was instituted as a semi-autonomous 
dependency of the MUH. In recent years, the organization hs evolved into 
an independently administered agency which takes little direction from the 
MOH. The institution is charged with the development of water and 
sanitation sys tems and networks for towns with more than 200 people. SANAA 

currently has approximately 1,400 employees, the majority of whom are 
stationed in the capital. SANAA's Department of Works and Maintenance of 
Regional Aqueducts has 200 personnel assigned to regional offices. It is 
these offices which will implement tile activities to be financed under this 
Project, specifically the installation of piped water systems and waste 
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disposal systems. Detailed design work will be done at the central office 
level where most of the 12(0 engineers, 40 draftsmen, 12 topographers and 

orher specialists work. 

Over the years, SANAA has grown in power reclative to its relationship with 
the MOI. SANAA will play a key implementing role in the execution of this 
Project. The water and sanitation activities envisioned will be implemented 
separately by the particip ilng institutions. The Project will not require 
a high level nor a formalized mechanism for coordinating the activities of 
SANAA and the MOH. 

a. Administrative Structure and Functions 

SANAA is headed by a BodrAj of Directors which includes the Minister of 
Health, the Minister of itorti !Thurc'es, a civil or sanitary engineer, a 
doctor or surgeon and a represelLatlye fromLt the municipalities. The 
day-to-day ope rations chief is the G_,neral Manager. The General Manager is 

assisted by a deputy and support ,staff. The General Manager's office is 
supported by five advisory divisions including planning, public relations, 
promotion, training and g.eneral counsel. The General Manager's office also 
directly supervises nille line Offices, which includes three project 
implementation oni ts for specific internationail donor activities. 

SANAA i-; a vry centraliy ed organization. The regions are subsumed in a 
central unit which is ori en ted to operating and maintenance activitier . The 
real initiat i.e and outr eac'h emanates from the project units. These units, 
specifically chafrged wiLI ,:;rrying out variou.s projects, have the financing 
and the C rouinlel t, act as the0 impe tus in programming and project 
implemtn Ltat, ior. These tin i ts iden ti ty po tent ial site-s for water bys tems and 
init iate,. act iv i Lies.,. 

The line a] ii.ct o SoANAAti .11 remain te primary implementors of this 
eleme.t of the Proje t °hie Project will work to strengthen the line units 
relating ti, a(peratioil and maintenance to enhance their capabilities. To 
facilit:ilL, iwiplemtaLt t ion, t;hort-term technical assistance will study ways 
to enhanc: dicIit tral 'at tad reforill so that SANAA has greater impact in 
its out rea(,' it Lv Li S alid more efficiency in implementing its programs. 

1). !'-i ltnlil and Mauitorin L 

The planning sy;tem In SANAA is also centralized. Decision-making authority 
is in t e General Manager's office. To reach decisions, the General Manager 
relies on inforastlioa from tile project units, from the line offices and from 
the Ministry of Healt.h. The information may come to light through meetings, 
monitoring reports, or unofficial sources. 

Despite centralized pianintg, SAINAAIha; ;i relatively good basis for a 

monitoring system. It relies on the local community and the promoter. With 
each water system, the community sets up a local committee with the help of 
a water system promoter. The promoter links the community and the 
supervisory regional/central office. Therefore, a monitoring system exists 
which utilizes a bottom-uip approach, starting with the community committee, 
the promoter and the regional/central office. The sustainability of the 
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Project will be supported by strengthening, through the provision of
 
periodic short-term TA, the planning and monitoring systems in SANAA.
 

c. Procorement System
 

SANAA must follow the guidelines relating to the general laws of procurement 
in Honduras. However, due to its semi-autonomous status, SANAA may use 
its
 
own procurement system without working with or through the General Services 
Agency (Proveeduria General, the COH equivalent of the GSA in the United 
States). This means procurement actions move more rapidly than is the 
case
 
of a direct line governmental ministry, such as the Ministry of Health.
 

Generally, nANAA utilizes two procedures: negotiated prucurement and sealed 
bidding. The negotiat2d procurement mechanism can be used for purchases up
to L50,U0 without a forml requirement to publicize the prospective 
purchase. A procuremin t between LL0,0(-LS0,000 requires 17 steps within
SANAA, aad le.s ser valte purchases r equize fewer steps. This contrasts with 
the 27 Steps required in the Mull Ior purchases over L1 ,000. Needless to 
say, this process, whic:i involv'es oly SNAA and the provider, permits more 
expeditioUS iMplemon ALin. 

The sealed bidding mechani pertains to purchases over L50,000. It 
requires puhlict io Iinthe newspaper and, if necessary, publication in
 
international comercial newspapers/journals to encourage proposals from
 
ovec'eas prtv iders. This proces; requires 23 steps which is still 
less than 
the requi:e,.ment. of the direct line Ministry. 

The Pr, jec t will continue to use the system currently employed. The use of
 
regional rotating funds will be supported to further facilitate
 
procurement. The semi-autonomous sLatus of SANAA allows for much more
 
flexibility in the ot, 
of financial mechanisms, particularly in having
 
lower-level employees control certain funding resources. The Project will
 
explore 
 ays to encourage this deco ntr alization as it relates to finances 
and procurement to Improve imp I epmatLoInn. 

In SUm:nar,, Lh,: alith Sector 1 1 Project will face many of the 
adminis trAnive obstacles that have affected the Health Sector T Project.
Never thutes;, the adminli strative analysis has shown the follo.ing: the 
administrative structure is ca pable; the financial systems have improved;
the plannin 3stem demonstrated innovation; and the monitoring systems has 
can 
be enhanced. Th i; analys is provides sufficient evidence that crucial 
administrative factors are in place and/or will be modified to assure proper 
implementation of the Hteaith Sentor II Project. 

D. EO1NOM IC ANALYS IS SUIMARY 

The economic analysis of the project consists of two basic components: (I) 
construction of water systems to provide potable water to rural dwellers and 
(2) Institutional Dvelopment, Child Survival Technologies, and Waste 
Disposal Systems all ,uf wh ich more directly help to prevent disease and 
premature deaths. This inanlysi; is summarized below, and a detailed 
presentation the Economic and Financial rates ol return (EIRR, FIRR),t; 

methodologies, etc. in contained in the Economic Analysis Annex. 
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f Potable Water 

sys tes Tne ftr-7- i e 
i'in time, effort and resources previously 

spent. obtaining.water, and the' second is in the consumption of 
water whichbrings 'about betterhygiene and livng conditions. Thes .... 
benefits are by the user's demand.or "Willingness pa,'w.tO .cpturedn 
function, which shows amoun int are willing to hIpaynsthe users4 'fordifferent<,?:<$2j 

-,4 amounts of potable water delivered to" their, homes. Such demand:,function was~ 
obtained fromn a survey run:by theeDB through rural Hondurasin '985o 

"Honduras:' Programa de -Aqueducts iRurales , III, Etapa, '.BID/HO-92_). 1 The' 
amount usersare willing to pay for each liter of'.water deJ'ivered by 'the'j 
wae sse shows the value .of: benefits, obtained from the water provided 
by the new,.s ys ters as4 perceived by the users themselves. Therefore,. 

~~ expected economic benefits from4 the provision 'f potabile water are 
represented' by the area under the demand curve. Investment, operation, ;,44. 

maintenance, management 'and~expansion costs for typical systems .were4." 
obtained also from a representative sample of designed water systems 

rc-mpleted~by the 1DB in its 1985 study. 

4 Comparing the benefits with the costs of the water systems, which were ~ 4 

,assumed tohave a twenty year useful life, the analysis shows a Financial 
4 

Internal t of Return (FIRR) of 26 percent. Using economic instead of, 
financial prices for foreign exchange and unskilled labor cost 4 components, 

~ .'*the Economic Internal Rate 4of Return (EIRR) was calculated giving a very 
attractive 24 percent rate of return. Sensitivity 'analyses showed that ,even' 

4 

........ ..... 4. 44 


-' if, simultaneously, benefits fall by 20 percent and investment ,costs.
 
' 4''444increase by 20 percent,--a highly unlikely outcome--this project component 

still results in.a very promising 15.6 percent EIRR. ',.4, 

2. Helt Intervention 

~ A wide variety of' activities 5nd interventions form the Institutional.,_'~ 
Development, the Child Surviv~al ,Technoogiesand the Sanitation Components','"~ 
of theProject. The ma'ini quantifiable benefit, from all' these interventions ~''~ 
is a reduction in infant mortality. "i 

-

'4' 

However~, the number of infant -lives 'saved as a result of total Proec.4.4Its 
and,: hence,..average cost per liesvd s neti. I*'' main, , ts 

reflects the association of activities funded by. the Project with ,other7 
,activities a'nd'the 'mutually reinforcing' character of' all, of 'them-'in ,~'''4 .~''..>.., 

For, example',' the timely,'- ..,on tribu tions of ,other inrational organizations ~~ '. , . 4 

'efforts 'of' the, GOil' dAi als'o ~be~in'strumntalI: in 'obtaining the.maximum''"and 

mortality reduc6tions. At this :s'tage, it is"'4 not possible'to,,..possible

,,,,,establish with any'p'recis ion 'pwhat.the ~Project Paverage expetditure,will be'. 
'per-' infan deat vre by h~alth interventins.'"'."A'~4~4 

Inviw f his uncerainty', we have' c'alculated what the 'Internal1 Ra te -of 
Reunwould 'be fo dif f erenL avrg Proec co pe iesaved.. This' 

.'.4'f'' '-has- been ,donemoovrfrtwo alternative project, eeiire, oewi'h 

http:demand.or
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a sixth grade education and the other with no education. The results are 
set forth in Table -a": 

Tab l e "a" 

Internal Rate of Return for Alternative Average 
Costs per Life Saved 

Internal Rate of Return 
Average Educated Non Educated 
Cost Beneficiary Beneficiary 

(Lempiras of 1987) (Percentage) 

0 13.33 7.07 
1,000 12. L7 6. 54 
2,000 11.49 6.1.1 
3,000 10.87 5.74 
4,000 10.36 5.43 

5,000 9.92 5.15 
7,000 9.21 4.68 

10,000 8.39 4.12 
15,000 7.41 3.40 
20,000 6.68 2.85 
30, 000 5.65 2.04 

As is clear from Table "a", the EIRR of this project's Health 
Expenditures is quite sensitive to the level of education that is 
achieved by the typical project beneficiary. In fact, the EIRR for a 
beneficiary with a sixth grade education is about twice as high as that 
for one with zero grades of education completed, and this is the case at 
all levels of cost per life saved. 

Furthermore, the LIRR of expenditures to save the lives of people with no 
access to education are extremely low. The implication should be 
obvious. The economic justification of this Project would be improved 
by complementing health interventions with education programs aimed at 
providing at least six grades of formal education to the typical 
beneficiary. USAII) currently has a ajor project with the Ministry of 
Education to strengthen primary education. 

According to the best avai.lable estimate of health experts, the Project 
will help to save around 8,400 lives along a six year period. Assuming 
that all those lives are saved thanks to this project health 
interventions, and that their economic cost is L60 million, the cost per 
life saved is in the order of L7,000. Since expected improvements in the 
spread of education opportunities through rural and urban Honduras 
suggest that the typical project beneficiary will be somebody with 
completed primary education, the EIRR is on the order cf 9.2 percent. 
However, if the typical project beneficiary were a person with no access 
to education whatsoever, Table "a" figures present a much lower 4.68 
percent EIRR. 



Sic ec.;;jj~~~onom~i c bene-ts are'onl one dmnso of thebeeneis gaie 
thirough saving a life and since there are other benefits not, taken into~ 
'Ccu fincjud ing--p'ventLion' of .ilnesses-not-eading'to"death)t -,2:­
tpercent rate seems to justify theexpenditurs ini this. health 

~ ~~,Linterventions compoiint of .the project~. '< ji.
 
-hee-orthe quatifitjf
 

Temehdlgappl ied hec c on'of costs and
tirq benefits 
includes considerations and Aassumptions~ta dol-eesl oiid 

hutdisclaiming 'the etia problems in atacig 'valueto&human' r 
, life, Awe~havvalued human life from aprl-eoom6pito~iwb 

measuingtecot an~incme f ows.f. the typi~cal proj-ct 'beneficiary.
For: this, purpose cos ts have been lJimi ted to (a seti±l, priVa te 
epniue,()GOH expniue iniHealth,-and\(c.) GOH, Ed uca tion 

bxeiue s.Benef its are measured by the expected income estimated to 
be earned: during the life, span of the typical project beneficiary.~y. 

' 

Subontactngcosts from beefits, net benefits are'calculated, and 
Interfnal Rates of Returniareobtained for net benefits of',the typical '" 

beneficiary considering alternative project expenitures to save the ; 
beneficiary's life during his/her~first year of life. 

'VIII.) IMPLEIENTATION ARRANG1LNEN'IS AND EVALUATION SCHEDU LE 

A. IPLONMENTAT1ON 

The, Project will consist of a single authorization, with one 'obligatingj7
 
' ~agreement, aith~jugh two distinct:,budgets will. be included: one for: the 

Ministry of Helth (MO0H) which will be. responsible for implementing~the 
child suirvival component of the Project;,,and the 6ilter with;L the Nationai-
Autonomous Service of Aqueducts and Sewerage'Sy'stms~ (SANAA) wh Ich wi11 
be responsible th sanitation Givenf ~hrural~ watter 'and omponent' thatJ' 
both of these H1pdanentities are, o ganizLionially :within -the same 

miity teewllbu omuiainb'ranthm earig h focus 
and' scope of~ac vi ties under this ,Project. preceunder the .Rural 
Wteran Snia!J Project hwvr,'a shown Ithat~predicating, t'he''~. 

~sucessor failure ~f a development iLvniono; oma n 
structured :coordination bewentlibew e >nhso""frial,wo~entiiesi is: probably h 
realistic. T2he difficulty.o foralzing :coordination between SAINAA a'nd~ 
the 'Ministry became apparent, during project'4sin Metig with bo th 
organizations~as well as very .cI nsidered:-judgewent. from outside. 

, , consultants,' (WASH:Team interiwm report of June 1987),indicated that 7 
coordination' could not be imposed, nor for~ta it critical,'tQ'atrisi '~ 

the. success of thi's Project. ~SANAA,' iftjwas suggested, shoul'd 'beallo'wie 
to Ao'wa it doesbet cosrc water systems ~- while ,theMinistry
should concentrate on primary lealth care and child survival 

' technoiiogies~ BoLh endeavors will1 tog ther lea~d to an veal 

improvement In the rates~~ofifn otltyadmriiy 

4_,2;ry~ A Project< CoS,*~into Unt si' otha1t wictifihas func&tioneid well 
under:~4'~ Heal'th Sectr1, wil coninu to serve as the~ principal
 

K:'iI coordinig enidty, for both components. It is responsi le for
 
-V facilitating Pr~oject implemntaitin with 'a-oariety 'of o Lh'er 

adminibtrative, bud~ge tary,, nd vr hL offces, bo th Within th MH 
(budget office Nlega1,ioffice, administrative office and t6echni'ca I, 

A4 
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divisions) and with the Ministry of Finance (office of public credit,
office of the budget, and the project control unit). This Unit will 
consist of a Project coordinator who will be directly responsible to the
Director General of Health and to the Mission; a Project administrator
 
with appropriate support staff to 
 monitor and manage financial aspects of 
the Project; a Project technical monitor who would monitor 
implementation, the adherence to work plans and the attainment of
benchmarks; and a secretarial support staff. The PCU is responsible for 
submitting quarterly financial reports to the Mission and for preparing 
progress reports following each monitoring field visit (eight per year).
During the monitoring field visits, an information gathering form will be 
used which tracks impJementatLion progress according to log frame 
indicators. 

Under the Health Sector I Project, the Project Coordination Unit has had 
to cope with cumbersome contracting requirements and slow moving
financial Inechanisms, botl the consequence of GOH budgetary
 
requirements . Project impjlementation was affected as a result. Under
 
Health Sector 
 1I, the prospects for improved performance are brighter for 
two reaso,ns. Health Sector II will be g-anL funded, thereby diminishing
Ministry of Finance scrutiny ot project activities and expenditures. 
Second, the GII has agreed to multi-year contracting of MOHt personnel
with Project funds. Previously, such personnel were required to 
terminate their contracts at the end of each londuran fiscal year and to
obtain the necessary approvals tor recontracting each following year, a 
process which usually took two or three months and which meant there were
only nine or 10 months of. effective project implementation within any 12 
month period. 

There are other GO P imposed procedures that hinder project 
implementation. One of these is the annual liquidation of all revolving
funds at the end of each fiscal year. This is another process that takes 
two or three months to complete and it effectively puts revolving funds
and the activities they support out of business fur that period of time 
each year. The Mission Controllers office has agreed to ad4ance funds to 
cover revolving fund operations during tbis down period. A second 
hindrance is the bonding requirement for all GOHI personnel who manage
r- ',lving funds. In order to be bonded, such personnel must put up their 
0'. noney or their personal property, in amounts equivalent to the size 
o the revolving fund, to be held as collateral by a bank in the event of 
an irregularity. 

As this Project calls for decentralized management and larger 
discretionary budget authority at the regional level, a much wider use of
regionally managed revolving funds is planned. Although the Mission ois 
discussing with the Ministry of Finance ways to relax bonding
requirements, the problem of finding people to manage these funds who 
w111 agree to the current requirements is one that could hinder
i,.0lementation. An interim solution to the problem, as suggested in 
discussions with the Ministry of Finance, would be for the coordinator of
the Project Coordination Unit, who will be bonded and will manage the 
revolving fund, to set up smaller revolving funds for the regions from 
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his/her project account. This is permissible under Ministry of Finance
 
procedures. The use of Project-funded regional revolving funds has the
 
advantage of granting discretionary budget authority to the regional
 
level, an essential i. ement, of the local programming model, and it buys 
time so that institutional changes regarding the control of funds can be
 
discussed and nego tiated.
 

The majori ty of Lechnical assistance under the Project will be openly 
competed an~d provided through a single firm in order to assure 
coordination and coherence in the technical assistance efforts. The 
chief of the technical assistance team will be responsible to the 
Director Genera] of 1m th within the MOHI and to the USAID Project 
Manager and wil.l keep the Project Unit coordinator informed as needed. 
An implemenLtation plin with a tracking system and benchmarks will be 
prepared early in the Project and will be updated and revised annually. 
QuNarLerly repaortr keye(d L W e implemen tat ion plan will be prepared and 
will track Lhe a LtL~lnmunLt of outputs and Wis. 

The Minsion' s Healtto and PopulatLin Officer within the Human Resource 
Deve lupment 0fice will be the Project manager. ie will be aided by a 
technical officer (physician), an administrative officer and an 
adminis trit i a all PSCs. To monitor the ruralasi Laait , Project-funded 
water and sanition component, a rural water specialist will be hired as 
a ProjWL -lundod PSC and will report to the Health and Population 
Officer. He will be assisted by a rural water engineer from the 
Engin:eer [ng Ofi ce. Additional Lechni cal assistance in child survival 
00id Cuova Liiruugh Lihe Child Survival Fellow Program. The Project 
manager will tihus have an administLaLive and technical staff of at least 
s i:x. 

B,. PRtOCUJi( 1;ENi'T PLAN 

1. PROCURViNINT RLKlWNSlBIL1TY AND PROCEDURES 

a. >.i isatry of Health 

In view of the comnplex pirocurment system of the HOI/GOH, tihe procurement 
to be done directiy by tue HOH will he limited to local purchases of 
goods, training, cnistruction, studies/evaluations and services in 
accordance With A. I.D. iHandbooks LI and 15, and applicable GOH 
regulations. Procurement has been cited by most evaluation reports on 
the Health Sector I Project as a prime cause of delays in project 
implementation. Most of these delays are attributable to extremely time 
consuming procedures of the (Oil's General Procurement Office (Proveeduria 
General). Unless special procedures are agreed upon, al. purchases in 
excess of 10,000 lempiras (15,000) must be made through this office. 
From actual purchase request to payment of the supplier involves some
 
twenty seven steps, if all goes well and documentation does not require
 
any changes. This rarely happ-ns and as a result procurement delays have
 
come to be expected. Givcn the extent of problems and delays encountered 
under Health Sector I in using the GOH procurement office, it is inte.,ed 
to hold the direct purchases by the MOH to within their authorized 
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contracting authority. As technical assistance efforts at strengthening 
the MOH procurement capabilities take effect, more local services might
 
be contracted by the host country if a reevaluation of their procurement 
so warrants.
 

b. SANAA
 

As SANAA's procurement system is the least complex within the COH (they
 
are not required to pass through Proveeduria General) and given their
 
demonstrated ability to determine their needs, solicit competition and
 
purchase under the Rural Water and Sanitation Project, they will contract
 
either locally or off-shore for the construction materials for the water
 
and sanitation activities. These materials will include such items 
as
 
PVC, galvanized iron pipe and accessories, cement, re-bar, bricks, wood,
 
hardware, windmills, etc. To use the resources for this component most
 
efficiently, a staggered procurement schedule will be used. 'This will 
avoid overstocking and prevent Project funds from being overcomitted on 
materials that may have a very specific use. SANAA's procurement will be 
performed in accordance with A.I.D. Handbooks 11 and 15 and applicable 
SANAA/GO}I procurement regulatio.; 

c. Private Voluiltary Organizations 

Although it is intended to use PVOs tn implement discrete components, it 
is difficult to estimate the extent of their procurement needs at this 
time. However, the PVO will be responsible for its own procurement both
 
local and off-shore. As GOH subcontractors, financed with project funds,
 
their procurement will be done in a,-cordance with Handbooks 11 and 15 and
 
the SANAA/GOH procurement regulations. 

d. USAID/Honduras 

The bulk of the procurement of of-shore commodities as well as off-shore 

technical assistance will be perjormed by the USAID/Honduras procurement
 
Branch. AIl off-shore goods will be purchased C.I.F., Tegucigalpa,
 
Honduras and A.I.D. will ensure their cl-arance through culstoms. All 
goods and services will be procured in accordance with the Federal
 
Acquisition Regulations, the A.I.D. Acquisition Regulations, and, when
 
applicable, the Federal Information Resource Management Regulations.
 

Hardware and software requirements have been identified, but will be
 
finalized by the Project's technical assistance contractor.
 
Compatabillty with the existing ADP equipment must be ensured. When the
 
configurations and specifications have been finalized, the Mission will
 
determine whether to use the Federal Supply Schedules or solicit
 
bids/offers directly. Coordination for these purchases will take place
 
with IRM in AID/W.
 

Contraceptives, condoms, and medical equipment to support the birth
 

spacing and AIDS' support components will be purchased. It is
 
contemplated that S&T/POP's centrally futided contracts will be used. 
Those items not available from these sources will be procured directly by
 
the Mission on the open market.
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e. Special Considerations/Gray Amendment
 

Pharmaceuticals, pesticides and oral rehydration salts will not be
 

These items will be provided by the GOH as
financed with Project funds. 

part ot their contribution to the Project. The only exception to this
 

might be project funding for the basic ingredients to manufacture oral
 

rehydration salts, if the private sector feasibility studies to be 

performed under the Project are positive. 

The Mission intends to comply with the requirements of the Gray hmendment 
it is the Mission's belief
to the maximum extent poss ible. At this time, 

that, given the scope and nature of the technical assistance to be 

a firm other than one as defined underprovided under :is project, 


Section 8(a) of the Small Business ALt must be contracted. Nevertheless,
 

each offeror to submit an acceptablethe soil citaion will require 
subcontracting plan L. p1)rovide o1)por tunities for minoritv and 8(a) firms 

As regards the A.I.D. direct commodity purchases, allto partLicipat. 

of ava ilability are souhmitted t" USDiBU/MRC for dissemination tosynopses 

the minority and/or small ,and dlsadvanta ged firms on their mailing list
 

as well as others. 

. iqifamem t and Commodity List 

Items con tmLicd in ,A chrLr smowwing geneLi equipment commodity and 

services need.; (ste0 Amlm: 5S) will be purchased wi th project funds. 

Luy result in minor shifts from one commodity toRefinement of Lhis chart 

or Lubs Litoti ons. Exact details and specifications could be
another, 


unforseen circumstances or contingencies
subject to change based upon any 


which may ariso during Project implementation. SANAA, the MOH and the
 

with USAID's Office of
technical assistance team will consult regularly 

Procurement to ,smmre that all purchases are done in a timely manner.
 

This chart wit1 be peri.odicall]y updated throughcut Project implementation.
 

Approximately 1I) pick ups are to be purchased under this Project and 

will be used by both the Hll and SANAA. In addition, motorcycles will be 

both SANAA and MOP promotors. Specificationspurchased (see below) for 

can
for these vehicles have been developed. The USAID contracts Office 


handle this relatively straight forward purchase which will be done in
 

This will make the tracking of procurement
lots on a yearly basis. 


status relatively easy. 

3. Source and origin 

The authorized source and origin of the vehicles and trucks will he
 

Except for waivers as described below, all
A.I.D. Geographic Code 000. 


othcr material and equipment, as well as services purchased with foreign
 

source and origin in the United States and the
exchange will have their 


CBI designated Central American Common Market countries, except as A.I.D. 

may otherwise agree in writing. 
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4. Local Cost Financing 

a. bnported Shelf Item Procurement 

Imported shelf items are goods that are normally imported and kept in 
stock, in the form in which imported, for sale to meet a general demand
 
in the country for the item; they are not gooas which have been
 
specifically imported for use in an A. I.D.-financed project. Any 
imported component from a non-free world country makes the imported shelf
 
items ineligible for A.I.D. financing. It is A. I.D.'s policy not to 

finance identifiable customs duties to the extent practical. Therefore,
1,notas de crdito" will be obtained from the GOH to the maximum extent 

possible or the GOH will be required to pay in with other than Project 
funds.
 

b. The following items will be purchased in Honduras or
 

countries of the Central American Common Market through a series of 
discreet procurements throughout the life of the Project. USAID approval 

of tender documents and contracts will be required only for contrac'.s 

exceeding the equivalent of qI0O,0OO. USAID will perform cursory 
quarterly audits and detailed annual audits of MOH files to assure 
compliance with AID requirements. Any transaction not meeting AID 
requirements will be disallowed. 

ITEM1 	 QUANTITY ESTIMATED
 
COST 

1 lot 	 3,184,100
Construction Materials, Misc. 
Educational materials, printed 1 lot 205,000 

I lot 25,000Office furniture and equipment 

Fuel and lubricantr 1 lot 484,100
 

305,300
Misc/Cont ingency 

TO TAL 	 4,203,500 

c.Other Local Costs 

Other local currency costs will include charges for the following:
 

569,000Vehicle :aintenance 
632,500Personnel 

Training, in-country 1,504,400 

Construc tion /Renovation 2,733,300 
36,000A&E Services 

Inves tiga tions/Studies 	 1,050,000
 
1,290,000
Education/Promotional (Mass Media) 


Office, Coordination Unit 63,000
 
568,000
Ma in t enan ce, "CES AR ' 

Supervis ion/Monitoring 1,168,200
 
357,500
Contingency/Misc 

Local 9,971,900Total Other Costs 



ho bodNjhS a T.'he hrofea'ceti 
a a~ labe h as on. 

d.y .. ..r. 

a
hePro ject proposes. to fund ,the6uc s f pr, 35 oft -road
 
atreemotorcyc e fo-;both- a d!-d p o oto6rls,
OH'r Gen tere at 

is] rQ~Poect-beneficiaries,:and t!.heJipracti cali y eh i'c e 

trapor nmot th ctca] mensof ;transporta ton.cylesar 95 
Une ealt Sector, the nis ty o e prased: o- er '17 5 moto rcyci ~s,'. -­

for thei Control' Di n"t, the6 time 'of th isi purc'a'seiVetor 'isibn pers onnel. 
l'94' ~ eony vaiablese otee emotorc ycles.,wasetebine tat 

97cble, this ,'still 'a'ppears , to, be eJai(oe89~Acr~ng to a, Ma 
case oseuettly,, USAE- hereb'y rettha a 'waiver ror :the purchase of 

Mnotorcycles be 'rantEed ontane nepe 

waiver. for 'this ac.tion. a~nd tacted intePoe nhoiain rf
 

apoiat 0,Similarly,, tile Project will- f und ti e epurchase,- of 
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A second and final impact evaluation is planned for the final year of the
 

Project. This evaluation will measure, in addition to output level indicators
 

measured throughout Project implementation, attainment of the purpose and
 

contribution to Project goal. Specifically, the final evaluation will assess
 

the data generated on the increased availability and use of primary health
 

care services, including water and sanitation facilities vaccine coverage,
 

ORS usage rates, improvements made in tile decentralized decision-making
 
capabilities of the MOH and SANAA as demonstrated through identifiable changes 

in resource allocation, programmatic use of the health and management 
information systems, logistics improvements, and reduction in infant and child
 
mortality and disease incidences.
 

Evaluations will be carried out by a team of specialists, including external
 

Evaluation services will be contracted by USAID/Honduras
consultants. 

utilizing Project funds, under authority contained in the Project Agreement. 

IX. ENVIRNNENTAL COMIDERATIONS 

As a part of this Project, vector control activities will play an important
 

role in the overall health strategy. An environmental examination will be 

needed in order to a sess the effects of any chemicals which may be used in 

malaria control programs, even though the purchase of such commodities is not 

planned under the Project. 

The Health Sector I malaria control program has been highly successful in 

lowering the incidence of the disease. The characteristics of malarii: control 

efforts under Health Sector II will be modified. Enphasis will be on physical 

Direct interventions will include drainage of
control of the malaria vector. 

low water catchment areas near rural settlements and the placement of concrete
 

Although swamp drainage was anticipated
piping to facilitate this drainage. 

under malarial control efforts and was so stated in the PID lEE, such actions
 

considered unnecessary for controlling the

will not take place as they are 

vector.
 

Accordingly, and to assure that ecological concerns are given serious
 
undertaken, a contract
consideration before any physical control measures are 


team will carry out an Environmental Assessment to review the overall impact
 

area plus those related to the water and sanitation
implications in this 

systems. To the extent possible, the Environmental Assessment will be based
 

upon recommendations and experiences gleaned from malaria control measures 
and
 

the rural water and sanitation activities implemented under the Health Sector
 

I Project and will include an assessment of chemical and physical vector
 

controls proposed in the Project, and the physical interventions contemplated
 

under the rural water and sanitation component. In addition to the overall
 

assessment work, the team will develop an environmental review document (ERD)
 

a review prior to individual malaria and water
which will be used to carry out 
and sanitation activities. The ERD will follow the procedures used in other 

projects in Honduras such as Rural Roads (522-0214) and Irrigation Development 

(522-0268). This document will assist evaluators to identify major direct and
 
a given malaria control
indirect environmental effects that might occur with 


for forintervention thereby providing a basis eliminating the intervention or 

designing the intervention in such a way as to minimize its impact. The ERD 
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will consist of a niatrix, a section for comments and recommendations, and 
space for an environmental determination (positive or negative) signed by the 
field evaluator and reviewed by the Project Officer. 

While it is not expected that any of the simple interventions contemplated
 

under the water and sanitation component will result in damage to the 
environment, a matrix will also be developed for determining the potential 

impacts of such interventions. For both components of the Project, funds 
disbursement will be predicated upon (Conditions Precedent) the completion of
 

environmental assessments. Short term technical assistance will be used to
 
develop this matrix as well as to provide guidance in its use during the
 
initial stages of Project implementation.
 

X. CONDITIONS AND 00VENANTS 

Additional Conditions and Covenants beyond those normally contained in the 
standard A.I.D. Project Agreement will be as follows: 

A. CONDIT)IONS PRECEDENT TO DISBIJRSEM}ENT 

1. Prior to disbursement of funds or the issuance of any commitment
 
document under the Project Agreement for implementation of vector control 
activities and the rural water and sanitation component of the Project, an 
environmental assessment will be carried out which will examine the potential 
impact of malaria and chagas vector control and rural water and sanitation 
activities on the environment. This environmental assessment will develop an 

environmental review system which will be employed by the MOH and/or SANAA 
personnel. prior to the initiation of any specific malaria or chagas 
intervention, or any rural water or sanitation infrastructure effort. 

2. With respect to the local production of oral rehydration salts, 
before any amounts may he disbursed or any commitment made to provide any 
funds, the Cooperating Country shall provide to A.I.D. evidence, in form and 
substance satisfactory to A. 1.D., that the salts meet all appropriate and 
applicable specifications and that a safe and effective quality control 
production system has been developed, is in place, and is properly 
functioning. Minimum specifications may be set forth in Project 
Implementation Letters. 

B. CO VENANTS 

1. The Cooperating Country agrees that all fees and costs recovered
 
as part of any activity described in this Agreement shall be retained by the
 
operational level for its discretionary use and shall be in addition to any
 

amounts budgeted by the Cooperating Country for that operational level.
 

2. The Cooperating Country agrees that maximum efforts will be made
 

to ensure the efficient and rapid flow of funds to the regional level,
 
including the establishment of regional revolving funds.
 

3. The Cooperating Country shall submit to A.I.D. annual budgets for
 
child survival related activities in form and substance satisfactory to
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A.I.D., by no later than January 31 of each year of the Project beginning with 
the year 1989, unless A.I.D. otherwise agrees in writing. Beginning with the 
budget due January 31, 1990 and for each Project year thereafter., each budget 
shall include evidence that all amounts designated in the Cooperating
Country's previous budget for the child survival related activities were made 
available for those activities in a timely and satisfactory manner. 
Additional requirements with respect to the form of the budget may be set 
forth in Project Implementation Letters. 

The Cooperating Country shall make every effort to ensure that all funds
 
designated for child survival activities are made available in a timely and 
satisfactory manner. Should the Cooperating Country fail to make availab]e 
all amounts designated in the budget or fail to make chose amounts available 
in a timely and satisfactory manner, as determined by A.I.D. in its sole 
discretion, A.I.D. may suspend assistance to those activities, except for 
technical assistance and commodities , until such time as A. I. D. shall 
determine that the assistance may be continued or that the child survival 
related activities be terminated.
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ANNEX B 

Life of Project:
PROJECT DESIGN SUMMARY 
From FY 88 to FY 96 

LOGICAL FRAMEIUORK Total U.S. Funding $ 
1AGE 

& Number: Health Sector II 522-0216
Project Title 

IMPORTANT ASSUMPTIONS
MEANS OF VERIFICATION
NARRATIVE SUMMARY OBJECTIVELY 	VERIFIABLE INDICATORS 

GDAL:
 

the infant 1.1.1 Surveys, Reports 1. Continuation of current health
 
A. 	Improve the health status of the 1.1 Reduction of 


policies of future governments.

Bonduran people, especially mortality rate from 70/1000 

ch;ldren under the age of five years live births to 60/100 in 1990 

and women, 15-45 years of age. and 47/1000 in 1993.
 

1.2.1 	 Annual Statistical 2. Continuation of external
 

Reports cooperation tc Mt.u.kN.
 
1.2 Increase life expectancy from 


62 to 67 years. 


1.3 	 Decrease the aternal mortality 1.3.1 Population Census 3. A better national budget allotment
 

for M.O.H.
rate from 200100,000 live 


births to 40/100,000
 

4. Favorable measures from the
 

Executive Branch for the Ministry
 

of Health Budget.
 

PROJECT PURPOSE:
 

1. The M.O.H. budget will remain at1.1.1 	 Epidemiology1.1 	 40% reduction of the 

Supervision Report 8-12% of GDP.
B. To consolidate and continue the 


child mortality rate 


(1-4 years) from 4.3/1000
 
process of extending coverage of 


efficient, sustainable and effective 

2. The primary health care portion of
 

primary health care services with to 2.6/1000. 

the M.O.H. budget will not decrease
 

primary ~phasis on child survival 

five year over life of project.
1.2.1 	 Evaluation of
1.2 Polio eradication.
interventions and secondary emphasis 


plan for immunizations
 
on rural water and sanitation, 
 3. Child survival interventions will
 1.3 	 An 80% decrease in the morbidity 


remain a GOH priority.
1.3.1 	 Epidemiology 


Measles (13.4 cases/100,00), Supervision Report
 

Whooping cough (7.4/10@,000),
 

Tetanus (1.6/100,000), 1.3.2 Surveys
 

maintain Diptheria at 0.
 

rate of the following diseases: 


1.3.3 	Operations Research
 

mailto:7.4/10@,000


PROJECT DESIGN SUIARY Life of Project: 

Project Title & Number: Health Sector II 522-0216 
LOGICAL FRAMEWORK 

From FY 

Total U.S. 

88 

Funding 

to 

4 

FY 

PAGE 2 

NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS 
1.4 Decrease acute respiratory 

infections as the principal 
cause of mortality in the 
country's hospitals from 
18.% to 8.0% of cases. 

MEANS OF VERIFICATION 
1.4.1 M.O.H. Statistical 

Annual Reports 

IMPORTANT ASSUMPTIONS 

1.5 40% of mothers breastfeed 

exclusively up to 4 months 
(current 24%). 

1.5.1 

1.5.2 

Growth Monitoring 

Charts 

Project's monitory 

reports 

1.6 Decrease in the percentage 

of births with intervals 
1.6.1 Surveys 

less than 2 years from 

15%. 
30% to 1.6.2 Operations Research 

1.7 Increase in contraceptive 
use prevalence nationwide from 
35% (1984) to 45% in 1990 and 
50% in 1993. 

1.7.1 National Epidemiology 
(MCE/FP) Surveys 

1.8 Reduction of annual new cases 
of malaria from 29,000 (1986) 
to 8,500 (1993). (Incidence 
decrease from 7/1000 to 

1.5/1000). 

1.8.1 Epidemiology surveillance 
Reports 

1.9 Decrease in the cases 
infections by chagas. 

of 1.9.1 Surveys 

1.10 Reduction in the tuberculosis 
morbidity rate from 

77/100,000 to 50/100,000 (slight 

apparent drop due to improved 
case finding). 

1.10.1 Epidemiology 
Supervision 

Reports 

1.11 Local programming model fully 
operational in 3 regions and 
partially implemented in 5 
others. 



PROJECT DESJGN SUMMARY Life 
From 

of 
FY 

Project: 
88 to FY 95 

Project Title & Number: Health Sector II 522-0216 

LOGICAL FRAMEWORK Total U.S. Funding $ 

PAGE 3 

NARRATIVE 2;UMMARY OBJECTIVELY VERIFIABLE INDICATORS 
1.12 70Z of the rural population in 

Health Regions 3, 5 and 6 in 

communities with 2,000 or fewer 

people have access to potable 

water and latrines. 

MEANS OF VERIFICATION 
1.12.1 MOH and SANAA Reports 

1.12.2 Sample Surveys 

IMPORTANT ASSUMPTIONS 

I CiL SIJVIV,,L: 
SUSTAINABLE SUPPORT SYSTE2S 

OUTPUTS: 

1. Local programning model 

implemented. 

1.1 Three regions have fully 

implemented the model, having 
done an inventory of personnel 

and financial resources, conducted 

a family census and prepared annual 

plans, incluaing drug and medical 

supply needs; the other 5 regions' 

have partially implemented the 

model. 

1.1.1 Project's Monitoring 

Reports 

1.2 In three regions, the supervision 

system is fully implemented, with: 

1.2.1 80% of Nurse Aides from CESARs 

and CESAMOs supervise the 

health volunteers under their 

program responsibility four 

times a year. 

1.2.1 Monitoring Reports 

of Local Programming 

1.2.2 80% of CESARs and CESAM09 

receive area supervision visits 

threa times a year. (307 in 1987) 

1.2.2 Area Supervision Reports 



PROJECT DESIGN SUMMARY 

LOGICAL FRAMEN4ORK 

Project Title & Number: Health Sector II 522-0216 

NARRATIVE SLiMARY OBJECTIVELY VERIFIABLE INDICATORS MHEANSOF VERIFICATION 
1.2.3 	80 of arca level establish- 1.2.3 

ments receive supervision 


visits by regional staff three
 
times a year. (30Z in 1987)
 

1.2.4 	80 of region level establish- 1.2.4 


ments receive 3upervision visits 


from central staff three times
 
a year. (401 in 1987)
 

1.3 All (8) regions have in 1.3.1 


operation computerized
 
Management Information Systems
 

(MIS) and have increased
 
discretionary expenditure
 
authority to 25% of their
 

operating (non-personnel
 
budgets (from a current 
maximum of about 10%). 

1.4 426 CESARS (801 of total) are 1.4.1 
renovated and have implemented
 
local programming supply 14.2 

system. 

1.5 All regions have staff with on- 1.5.1 
the-Job trainiag in problem- 1.5.2 

solving, supervision, 1.5.3 

administration and use of
 
information systems 

Region' Supervision
 
Reports
 

Supervision Reports on
 

Central Level
 

Analysis or MOU Budget
 

Project's Monitoring 

MOR's Supervision and 

Evaluation Reports 

MOH Reports 

Project's Monitoring Reports
 
Contractors' Reports
 

Life of Project: 
From FY 88 
Total U.S. Funding 

to FY 95 

PAGE 4 

iMPORTANT ASSUMPTIONS 



PROJECT DESIGN SUMMARY Life of Project:
 

From FY 88 to FY 95
 

LOGICAL FRAMEWORK Total U.S. Funding i
 

Project Title & Number: Health Sector II 522-0216 PAGE 5
 

NARRATIVE SUMMARY 	 OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS
 
1.6 	 Operations research studies 1.6.1 Studies completed and results
 

done on assigning of two applied to regions, as appropriate
 
auxiliary nurses per CESAR,
 
variations of referral systems,
 
and cost effectiveness of
 
personnel mixes at area level.
 

2. Improved logistics system in 2.1 Special procurement office is 2.1.1 Project Reports
 
place established within MOH.
 

2.2 	 Simplified inventory control 2.2.1 Monitoring Reports
 

systems for medical equipment, 2.2.2 Administration Division Records.
 
supplies, and pharmaceuticals
 

are In use at regional, area
 
and local levels.
 

2.3 	 Computerized inventory controls 2.3.1 Monitoring Reports
 
are operating in central and 2.3.2 Contractor Reports.
 

regional warehouses.
 

2.4 	 34 area level storage 2.4.1 Monitoring Reports
 

facilities are established.
 

2.5 	 Three integrated centers for 2.5.1 Engineering Inspector's
 

regional staff with training Reports.
 
and laboratory facilities are
 

established.
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PROJECT DESIGN SLkLMARY 

LOGICAL FRAMEWORK 

Life of Project: 

From FY 88 

Total U.S. Funding 

to FY 

-

95 

PAGE 6 

?ARL4TIVE SUKMARY 

3. Ktintenance systnma strengthened 

OBJECTIVELY VERIFABLE INDICATORS 
3.1 80% of cold chciti system is 

adequately working. (65% in 1987) 

MEANS OF VERIFICATICN 

3.1.1 Maintenance Reports. 
3.1.2 immunizatin Reports. 

IMPORTANT ASSUM1rIONS 

3.2 907 of health areas have 
trained maintenance personnel, 

basic tools and access to a 

vehicle. (50% in 1987) 

3.2.1 

3.2.2 
Maintenance Reports. 
Project Monitoring Reports. 

4. Management and health 

information systems being used 

4.1 Computerized systems for 
tuberculosis, irmunizattons and 
diarrhea disease contiol 

information are fully operational 
at central and regional levels. 

4.1.1 Contractor Reports 

4.2 Data processing is dec-ntralized 

to regional levels. 

4.2.1 Monitoring Visits 

5. Training capability strengthened 5.1 Eleven self-in~truction modules 
on TB, EPI, control of diarrhea 
diseare, ARI, cold chain, MCH and 
others are being used. 

5.1.1 Monitoring Reports 

5.2 Staff Resource Register is fully 
operational and being used to 

program training. 

5.2.1 Human Resources Development 
Division Reports 

5.3 50 MOH professionals have 

received Master's degrees. 

5.3.1 AID Records (PIO/Pa) 

5.4 3855 person/weeks for 

professional staff and 6800 p/w 
for community volunteers of 
refresher training being given 

each year. 

5.4.1 MOH Human Resources Development 

Divi-ion Records 



PROJECT DESIGN SUMMARY Life of Project: 

From FY 88 to FY 95 

Project Title & Number: Health Sector II 522-0216 
LOGICAL FRAMEWORK Total U.S. Funding t 
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NARRATIVE SUMMARY 
. Health financing analysis 


and planning capability in place 

at central level and supporting 

regioaal levels.
 

7. Educational/promotional 
&ctivitiesbeing supported through 
mass media and cmunity efforts, 

OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION 	 IMPORTANT ASSUMPTIONS 
6.1 	 MOH Planning Division doing u.1.1 

expenditure analyses cnd budget
 

preparations.
 

6.2 	Operations research study done on 6.2.1 

feasibility of drv'g sale rotating 

funds at community levels.
 

6.3 	 Cost recovery by hospitals at 6.3.1 

25% of non-perconnel operational 
costs (current: 12Z). 

7.1 	 A radio and T.V. stations 7.1.1 
contract system in operation, 
which includes audience research, 
setting up of selection criteria 
and broadcast monitoring 

7.2 	 80Z of radio and all T.V. 7.2.1 

stations broadcasting messages 

are monitored on monthly basis 7.2.2 


7.2 	 Four child survival manuals for 7.3.1 

health personnel at regional, 

area, and local levels produced
 
and distributed.
 

7.4 	 70 of educational material 7.4.1 

designed, pre-tested and produced 

at the central level and 7.4.2 

distributed to regions 7.4.3 


7.4.4 


7.5 	One MOH radio production 7.5.1 

studio in full operation 


Plzrining Division Records
 

Study available and pilot
 
begun, if feasible
 

Hospital financial records
 

Copy 	of contracts signed
 

Monthly onitoring reports, 
one per health region
 
Monthly broadcasting
 

programming schedules provided
 
by stations
 

l're-test and distribution
 
re~nrts
 

Comunication plans and
 
implementation programming
 
Formative evaluation reports
 
Production reports, including
 
listing of programs produced
 
Station monitoring reports
 
and broadcast
 

200 radio programs and spots
 

produced yearly
 



PROJECT DESIGN SUMIARY 	 Life of Project: 

LOGICAL 

Project Title & Number: Health Sector II 522-0216 

NASXRTATIV. SU ' .ARY 

I. 	 CHILD SURVIVAL 
12ALTE TECIKiCLOGIES 

OUTPUTS
 

1. A-ctivities expanded for 


treatment against childhood 
dehydration cxused by diarrheal 
diseases. 

2. Polio vaccination coverage 


increased, 


OBJECTIVELY VERIFIA3LIE 
7.6 	 A syste-ltic and permanent 

communications planning system 

being directed by the Division 
of Health Education. 


1.1 	 45% of cases of diarrhea at 

national leve! are tro-ated 
with ORS. (C:rrit level: 20%) 

1.2 	 90% cf children with diarrhea 

'vhoare attecdcd at the Health 
Centers (CESP2., CESA-_OS) 

receive CORS. 

1.3 	 90% of the Health Cencern 


have adequate supplies of OILS 

in stock.
 

2.1 	 90% of children of 1 year 


vaccinated with 3rd dose of
 
polio vaccination. 


(Benchmark: 64%) 


2.2 	 No cases of polio reported for
 
3 consecutive years.
 

FRAME0ORK 

/.-.i 

1.1.1 

1.1.2 

1.2.! 


1.2.-


1.2.3 


1.3.1 


2.1.1 


2.1.2 


From 	FY 88 to FY
 

Total U.S. Funding 

PACE 


CF VERTFICA1ION-
Wi ten pl-a or each MCI! program ­
ur =ajor chiilj survival activity 

CICATOVS 	 - ?i!2,TANT ASLC:1O1S 

approved and funded at the 
beginning of eacl, calendar year
 

Research Studies
 

Surveys 

Dircect Supervision
 

Reports
 
Operational Investigations
 
Surveys 

Project's monitoring
 

reports
 

M.O.H. Statistical Reports
 

Evaluations of the Five Year
 

Immunization Plan
 

8 
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I 
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NARRATIVE SUMARY 
3. Imunization coverage 

of basic vaccines increased. 

OBJECTIVELY VERIFIABLE INDICATORS 
3.1 80% of children I year old 

vaccinated with D.P.T., measles 
and B.C.G. in accordance with 

immunization standards. 

(Benchmarks: DPT - 33%; 

Measles - 60%; 3CC - 75,) 

MEAS OF VERIFICATION 

3.1.1 Statistical Reports of MOH 

3.1.2 Scrum-epidemiology Surveys 

LPORTANT ASSUnPTIONS 

4. Bome treataent of mild ARI 

Deing done correctly, according 

to program standards. 

4.1 40% of families adequately 

treat mild ARI in households. 

(Benchmark: 10Z) 

4.1.1 

4.1.2 

Surveys 

Operations Research 

5. Technical capability of health 

services in treating moderate 

to severe ARI, strengthened. 

5.1 90% of CESAMOs and 50% of 

CESARs have vaporizer/ 

humidifiers. (None presently) 

5.1.1 

5.1.2 

5.1.3 

Surveys 

Investigations 

Reports 

6. Prenatal care, childbirth, and 
postnatal care, activities 

expanded. 

6.1 70% of pregnant women that 
visit health centers (CESAR and 

CESA.MO) will receive attention 

in compliance with program 

norms. (Benchmark: 17%) 

6.1.1 
6.1.2 

Statistical Reports 
Surveys 

6.2 90% of pregnant women detected 
in the high risk group are 

attended to by health system. 

(40% in 1986) 

6.2.1 Reference reports 

6.3 60% of beneficiaries of the 
maternal care programs will have 

vaginal cytologies performed at 

intervals prescribed by MOH norms. 
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PROJECT DESIGN SULMARY 

LWGICAL FRAqE ORK 

Life of Project: 

From FY 88 to
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FY _ __ 

PAoE 
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NARRATIVE SUPfrARY 

7. Q ild spacinS - family 
planning practices expanded. 

OBJECTIVELY VERIFIABLE INDICA1)RS 

7.1 90Z of CESAR's will be 
distributing tempcrary 

contraceptive methods. 
(40% in 1986) 

7.1 

ME.S OF VERIFICATION 

Surveys 
A.MPRTANTA PSUP:I.., 

7.2 60Z of the voluntary 

personnel (Traditional Midwives 
and Health Guardians) will be 
distributing oral contraceptives 
and condoms. (None presently) 

7.2 Surveys 

7.3 50% of women of fertile age 
are aware of health riske of 
short intervals (under 2 yea s) 
bet een pregnancies. 

7.3 KAP Surveys 

8. Promotion of 
increased. 

breastfeeding 8.1 50Z of the mothers continue 
interval breastfeeding for 

8.1.1 
8.1.2 

Surveys 
Field investigation 

up to 12 months. 
(current 24%) 

9. Growth monitoring activities for 
children under five years to 
detect and treat malnutrition 

expanded health system. 

9.1 80% of children under five 
years (at CESAR, CESAMO, CHA 
levels) have growth monitoring 

charts being appropriately used 

9.1.1 

9.1.2 

Program report 
Monitoring and 

Surveys 

on 

supervision 

(baseline: 13.4% - 1987). 

9.2 8'% of CESARES, CESAMOS, CHA 
have anthropometric equipment. 

(40% in 1986) 

9.2.1 Program reports on 
Monitory and supervision 



PROJECT DESIGN SUMMARY Life of Project: 

Project Title & Number: Health Sector II 522-0216 

LOGICAL FRA9E1MORK 
From FY 
Total U.S. 

88 
Funding 

to FY 95 

NARRATIVE SU43kARY OBJECTIVELY VEIIFIABLE INDICATUS 

9.3 80% of mothers with children 
under I yer know appropriate­

feeding practices. 

(.0Z In 19'6) 

9. 

MWEAS OF VERIFICATION 

3.1 Surveys 
LIPORTANT ASSUMPTIONS 

PAGE 11 

10. Malaria and chagas control 
activities maintained and 

targeted. 

more 
11.0 90% of areas indicated for 

sp.aying are covered. 

(90% in 1986) 

i 
iO.j.2 

V.L.Frogra z Evaiuation Report 
Project monitory reports 

10.2 90% of activities planned 

for larval control 

10.2.1 Program Evaluation Report 

will 

(90% 

be 

in 

accomplished. 

1986) 

10.3 Refresher training in case 
detection and treatment 

given to 5,000 volunteer 
collabora tors 

10.3.1 MOH Reports 
10.3.2 Monitoring Reports 

10.4 Household infestation rate for 

chagas vectors in targeted 
susceptible areas will be reduced 
by 50% 

11. Tuberculosis detection and 
control activities made mo,:e 

efficient. 

11.1 90% of diagnosed cases 
treated. (80% in 1986) 

being 11.1.1 

11.1.2 

Program Evaluation Report 
Statistical Reports of MOH 

11.2 A reduction in 
abandonment of 

rate of 
trPatment to 10%. 

(20% in 1986) 



PROJECT DESIGN SU MARY 


LOGcIA

Project Title & Number: 
 Health 	 Sector II 522-0216 

NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE I-tDICApjE.
III. 	 RURAL WATER AND SANITATION 

OUTPUTS
1. Expanded access to 
and use of 
 1.1 	 500,000 more 	 rural people have
safe 	 water systems and huaan waste access to safe water in targetdisposal systems in 
rural Honduras regions.
 

2. SANAA's maintenance capability 

for rural areas upgraded and 

further institutionalized. 


3. SANAA's promotional/educational 

capability for rural areas 
is 

1.2 	 530 ad,-LuctS constructed by
SANAA and by30 MOH in project 
area and supported by PVO's 

1.3 	 1600 wells with handpumps built
 
and 400 wells improved by XH
 

1.4 	 57,000 water seal latrines built
 
(37,000 SANAA and 
20,000 	MOH)
 

1.5 	 20,000 pit latrines built by MOH
 

1.6 	 73 septic tankA Jnstalled
 
(50 SANAA and 23 MOH)
 

2.1 
 TEOMAR maintenance technicians 

functioning and supported by 

SANAA field office.
 

3.1 	 36 additional promoters are 

hired, 	trained and placed by
upgraded and further institution- SANAA. 


tionalized. 

3.2 	 6 personnel of SANAA trained in 


sanitary engineering
 
4. Water quality practices inastitution-4.1 


Field visits, surveys
 
tionalized in SANAA and ing safe bacteriological
 
standards approved by MOH. 
 ,standards and equipped with water
treatment apparatus
 

Life of Project:
 
FRA '-'Opj 
 From 	FY 88 FYToalLS.F-dr' to 


U.5. 	 nding AGETotal 


MEANS OF VERIFICATION 

1.1.1 	 Population Census and Surveys
 

1.2.1 	 Field Visits
 
1. 2.2 
SANAA and MOH Reports
 

2.2.1 	 Project Dea and Field
 
verification
 

3.1.1 	 Project Data and Field
 
Verification
 

3.1.2 	 Evaluation of impact of
 
health education component.
 

3.2.1 	 Project Data
 

Water sources 
for systt ms exceed-
 4.1.1
 

9 
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IV. 
NARRATIVE SUGARY 

PRIVATE SECTOR 
OBJECTIVELY VERIFIABLE INDICATiORS MEANS OF VERIFICATION !MPORTANT ASSUMPTIONS 

OUTPUTS 

1. Participation by PVOs 

in supporting Child Survival 

and Rural Water and Sanitation 

activities 

1.1 A minimum of 5 and a maximum 

of 12 Private Voluntary 

Organizations will be 

receiving OPG support 

from Lhe Project for Child 

1.1.1 PVO progress reports 

Survival and RW&S activities. 

2. Packaging and distribution 

capacity for coamercialization 

of oral rehydration salts 

2.1 Local private company has 

included ORS in its retail 

product line. 

2.1.1 Survey of 

outlets 

Commercial 

establisLed. 

3. Studies conducted on feasibility 

of establishing child survival 

health programs with (a) workers' 

uaions and cooperatives, 

(b) private physicians and 

insurance companies (M*(Os) 

3.1 Interest expressed by various 

medical services/investor 

groups as result of study. 

3.1.1 Studies available 
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to FY 95 

PAGE 

!A0RRATIVE SUARY VOJECTIVELYASLE i: A S MEANS OF VERIFICATION iMFOR7PAT ASSRIPFIONS 

I NPUL 1S AID 

FX 

FU!!DS 

LC 

GOH FUNDS 

X 

PZC'E2 TD7AL 
LC 

GJND 

TOTAL 
Continued 

funding. 

avai!Ebility of A.I.D. 

Coco~iE"ez 
Vehicles 

Contru¢ ion 
i ni 

68P1.3 
3394.5 

4776.2 
750.0 

0.0 
0.0 

6485.4 
2256.0 

4415.3 
0.0 

0.0 
0.0 

500.0 
0.0 

284.0 
203.1 

'129'.6 
3394. 

770.2 
752.0 

I CC.0 
0.0 

&.' , 
2350.1 

12796.6 
3394.5 

11545.6 
4009.1 

Sup-rvi cion/01ier 
L.cal Cc.sto 
Technical Asdistance 
Evaltiona/Aud its/ 

Studies 

Private Sector 

Administraticni/nfia./
Contingency(iOZ) 

0.0 

liSnO.O 

972.5 

6292.0 

71_6.8 

3728.0 

0.0 

1350.0 

0.0 

1190.5 

0.0 

0.0 

0.0 

0.0 

3bO.6 

17414. 
0. 

2-0. 

478.1 

360.6 

0.2 22.4f.7 
CX%0.' 0.0 

72.5 

p372.0 .,7.1 

7547.4 1551.1 

21142.7 
1090.0 

7550.0522.5 

70.1 

9098.5 

Total 42243.2 15009.9 4775.9 21240.5 47019.2 36250.4 83269.6 



SECRETARIA 	DE HACIENDA Y CREDITO PUBLICO 
REPUBLICA DE HONDURAS 

TegucigalpaD.C., ENERO 19,1983 	 CP-SF-9I.
 

JOHN SANBRAILO.
 
c-
Director Agencia para el 

Desarrollo Internacional (AID) -

Presente 

FI2E-Seoiior Director: 

en
j La Secretaria de Hacienda y Cridito F',blico 
j a representacin del Gobierno de Honduras y en atencidn a 

presentada por la Secretaria de Salud Pablica, 

ormalmente solicita a la Agencia Dara el Dearo 1lo 
Lo!licitud 


77, 	 Internacional (AID), ccr.ceda financiamiento Dor un monto de 

I'JST, -57. 	)00. 00 (CENCLIENTA Y SIETE MILLONES DE DOLARES 

' 	 EXACrS). Len carcter de dnaci6n. a ser utiliz-3dos para 

firnarciar lo 'oe ~e~la Cortsolidaci6n y FcrtalecimientO de 
las Acciones del Proyecto Sector Salud 1. 

El Mejoramiento del Estado de la Salud de la Poblaci6n 

1ordurena ccn.:tittnye una de las m~s altas prioridades del 

actuol Gobierna de la Reptiblica definida en el Plan 

c'ororomiso contraidoN4Acional de Des. rrollo y acorde con el 

cir la OGMS de "Salud Para Todos en el Aao 2000". meta que 
-

S-- a puede 	 mediante el meoradiento de LasSalo canzarse 
-andicianes de vida y salud de la pablaci6n rural y urbana 

"-,. - .i, .irginE . 

_. En 1981. el GobiEcrno de Honduras y la AID suscribieron Un 

an veni a de Fr cstamo y DanaciOn para el Desarrollo 
a travs del ..FstitAIcional del Ministerio de Salud Pl"blica. 


la extensiun de la cobertura
_ual se reforzC, La colitica de 

!. q __ 1 salud rmediart- la estrategia tie atenci~n nrimaria y el 

- for~aleimer~to ,del sistema adninistrativo gcirencial, de la 

'ocjstica y P1 mar,tenitriento. 

Sos Iocres ab. ti s a travts de esta iniciativa han 
de los niveles de

rA z1. m Positi'vaETc.nte en el increrne1rto.- Imactado 
alIud del pueblo handureao tal come lo reflejan lcs 

Lrid ica,.dor es du, mcrbi-mortalidad. raz6n par la CtLal es 

imperativo d ,rle continuidad a este esfuerzo y enfocar las 

acr.ciones del Ministerio de Salud hacia la descentralizaci6fn 

administrativa gerercial que permita la toma de decisiones
 

en forma oportuna. efectiva y eficiente en apoyo a los
 



SECRETARIA DE HACIENDA Y CREDITO PUBLICO 
REPUBLICA DR nODIURAS 

programas a nivel regional y de Area. 

En espera de una solucidn favorable a la presente

solicitud, me 
suscribo de usted muy atentamente.
 

GC/CC/ream
 



SECrlETAnIA DE ESTADO 

EN EL
 
DESPMCIIO DE SALUD PUBLICA
 

Rlylblica de Honduta, Ceho Amilca
 

Tegucigalpa D.C. 3 de Noviembre de 1987 

Na. 3171-87 

Seibores
 

I)r. Benjamin Rivei_ 
Ing1.Juan a fa] Del Cid 
Dr. Carlos Godoy Arteaga
 

PRE SEi:N LE. 

Est imados Seores: 

Por el presente coluniieli a ustedes que esta Secretar a en s'skiu del CONSUMI 
celetbrada eA dia de boy liaritts 3 de Novietnbre decidiW iniciar un procus, de 
nal sis del Lrasladhi dI coumpol, nte de Agua y SaneawienLo del inisterio do 

Salud Pldb I ica al A rv ic io Aut n)mi ',ci ona I de Acueductos y Alcunt ar ill ad s
(SANAA), por lo que MUiy ate"tadUIltV Ies solicito vlaborar borrador de huta 
que ,nviard al Melor Miiislrn do Planificacion, Coordinaciu y Presupuesto
(SECI'LAN) y ~cjthr r eal (Mo t del SANAA que deberd contener en forna resumida: 

a) Anteced.ntvs de Wi ,tenci (Il (e los problemas de agua y saneamiento por par­
te de nuestro Miisthiiu, 

b) Planteamiento dei Ipioblema que hasta ahora ha representado eA manejo del 
tompnenLte de agua y salaie"ln.to 

c) Justificaviunes de oe riccuico, administrativo y legal que avaLan vsLadec isi , 

d) Implicaciovs qu.vso'prvet" en la aplicacion de esta decision y 

) l'ropuestas de et.ap.s, pasuls y estrategias que debern ejecuLarse en u" Liem­
pu est iwad para negociar A r.slado de esta responsabilidau y [unciol. 

.ta "tla deberdi ser c al latdI cn tirminus de una lptopuesta a aquellisa auLto­
ridad,.s, de u a id'd pl!ta qtny sea analizada por sus respectivas insLancias y
trihuvo'r sus ulplio"Ps A rvmpcto y solictarles A- nonmbramiento de uno o dos 
lutnciinarios thrn icos (o I nlijihit que ustdes crean couivCiieie, e) pa.a qtav
i0. egrcn Ia cumuisi , qut dv ron&"i acuerdo se c'ear ia pa ra analizar la poisi­
hilidad de tras iadar la resaponsabilid.d del compiente de agua y saneaniento 
al SANAA. 

http:salaie"ln.to


SECRETARIFA DE ESTADO 

EN EL 
DESPACltO DE SALUD PUBLICA 

Ilip6blita de liiduras, Ceinto Amrbica 

No. 

Muulo agradecere me hagan Ilegar el borrador 
selite mes para sometorla a consideracion del 
17 del presente. 

antes del dia 
CONSUMI en su 

vieriles 13 
s; iorn d(,] 

del pre­
mrtes 

Atentamente, 

DR. RUBEN VILLEDA BERIMUDEZ 
MI NI STRO 



/( SECRETARIA DE ESTADO 

EN EL
 
DESPACHO DE SALUD PUBLICA
 

Repfiblica de Honduras, Centro America
 

Tegucigalpa D.C. 28 de Diciembre de 1987
 

No. 3504-87
 

Sehor Ministro:
 

El mejoramniento del estado de la salud de la poblaci6 n hondurefia constituye
 
una de las m,s altas prioridades del actual Gobierno de la.-Repdblica defini
 
da en el PJIn Nacionai de Desarrollo y, acorde con el compromiso contraido 
con la OMS de "Salud Para Todos en el Aio 2,000", meta que solo puede alcan­
zarse mediante cI mejoi miu]dLO Ue las condiciones de vida y salud de la po-­
blaci6in rural v urbano-mirginal. 

En 1981 'cl Gobierno de Honduras y la A.I.D. suscribieron un convenio de -­

prestamo y donaci6n para el Desarrollo Institucional del Ministerio de Sa ­

lud PLiblirn, a .rav;! del cual se reforz6 la politica de la extension de la 
cobertura de salud miediante la estrategia de atenci 6 n primaria y el fortale­
cimiento del sistena administrativo, gerencial, de la logstica y del mante­
nimiento. 

Los logros obcenidos a traves de esta iniciativa han impactado positiva ­
iente en el incremento de los niveles de salud del pueblo hondureho tal como
 
lo reflejan los indicadores de morbi-mortalidad disponibles en nuestro depar­
tamento de estadisticas y encuestas realizadas durante el desarrollo del Pro­
yecto; sin embargo, es imperativo darle continuidad a este esfuerzo y enfocar
 
]as acciones del Ministerio de Salud hacia la descentralizacion administrati­
va-gerencial que permita la toma de decisiones en forma oportuna, efectiva y
 
eficiente en apoyo a los programas a nivel regional y de area, niveles que en
 
definitiva son los ejecutores de la polftica de salud del Ministerio de Salud
 
P6blica y son los que brindan los servicios directos a la poblaci 6 n.
 

Consciente de esta necesidad y con el apoyo del personal nacional t6cnicamen­
te calificado, la parcicipaci 6n activa de los diferentes niveles tecnicos y 
ejecutivos correspondientes, y de t~cnicos de la Agencia para el Desarrollo In­
ternacional (A.1.D.), el Ministerio de Salud Publica elabor6 un anteproyecto
 
que refleja las areas criticas y necesidades reales. que deben ser apoyadas
 
para consolidar y fortalecer las acciones iniciadas durante el Proyecto Sec­

tor Salud 1.
 

.1. ...• 



No. 

SECRETARIA DE ESTADO
 

EN EL
 

DESPACHO DE SALUD PUBLICA
 
Rep6blica de Honduras, Centro America
 

Es importante sefialar que el Ministerio de Salud Pblica considera como activi­

dad central del proyecto el proceso de programaci
6 n local, alrededor del cual 

giran programas tales como saneamientc basico y supervivencia infantil. Tam ­

bien el proyecto tendra un componente de apoyo al sector privado en respaldo
 

a las acciones de salud.
 

el costo total de estos esfuerzos es de aproximadamente-
Se calcula que 

L. 150,000.000, de los cuales el Gobierno de la Rep~blica de Honduras aporta­

ra 	una proporcio;n acorde con jos fondos presupuestados para 1988, y completa­

recursos para los pr6ximos 4 ahos, y contemplados
dos con las proyecciones de 


en el Plan Nacional para el Sector Salud.
 

Por lo anteriormento expuesto y consideraqdo la critica situacion financiera
 

por la que atraviesa el pafs, el Ministerio de Salud Piblica K-r este medio
 

so)icita a la Secretaria de liacienda y Cr~dito P6blico en representacion del
 

la Agencia para el Desarrollo
Gobierno de Honduras, que a su vez solicite de 

una donacion por L. liiO.000.00Oa ser usados
Internacional el otorgamiento de 


para financiar Io que seria la consolidaci 6n y fortalecimiento de ]as acciones
 

del Proyecto Sector Salud I.
 

En espera de su atenci 6 n, lo saluda cordialmente, 

e 

Dr. RUBP-VILLEDA BERMUDEZ 
- " MINISTRO 

AL SEROR MINISTRO DE HACIENDA Y
 

CREDITO PUBLICO
 

ABOG. EFRAIN BU GIRON
 
SU DESPACHO
 

adf.
 



ANNEX D 

HEALTH 

METHODS 

SECTOR II PROJECT NO. 
TABLE 

OF IMPLEDMMITION AND 

522-0216 

FINANCING 
(S.000)
 

METHOD OF IMPLEMENTATION 

TECHNICAL ASSISTANCE 
PROJECT ASSISTANCE SERVICES 

- Direct Personnel 

- Direct Profit Making Contractor 

Host Country Profit Making Contractor
-

- Host Country Personal Service
 

Contractor 

Host Country Non Profit Contractor*
-

- Direct Non Profit Contractor 

- PVO ' * 

Commodities:
 

- Purchase Order 
- Host Country Profit Making Contractor 

- Direct Profit Making Contractor 

Construction
 

- pvo 
Host Country Profit Making Contractor
-

Training
 

- Personal Service Contractor 
- Host Country Contract 

- Direct Placement 


Contingency & Inflation 

~TT P1,,.C CT 


Date: MARCH 10, 1988. 

APPROXIMATE
 

METHOD OF FINANCING 


Direct Payment 
Direct Payment 
Direct Reimbursement 


Direct Reimbursement 

Direct Reimbursement 

Direct Payment 

Direct Payment 


Direct Payment 

Direct Reimbursement 

Direct Payment 


Direct Reimbursement 


Direct Reimbursement 


Direct Payment 

Direct Reimbursement 

Direct Payment 


AMOUNT
 

(DOLLARS) 

1,950.0
 
656.2
 
383.0
 

2,801.2
 
900.0
 

10,243.4
 
2,985.0
 

190.0
 
3,818.2
 

14,892.0
 

5,852.0
 
4,354.0
 

303.1
 
2,219.0
 

500.0
 
5,206.1
 

57,253.2
 

• Includes Investigation/Studies for nutrition and epidemiology 
and
 

others which will be contracted locally. 
a'l long and short term TA to be contracted with U.S.A.
 •** Includes 

others.institutional contractors or 
Includes all personnel which will be contracted 

by PVO.
 
•* 
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W
OPO ENT/IsU COPf N0 	 60H 
TOTAL C00NTEPPWRT ANNEX D 

IY1988 CY19Y5 AID ------------------ ------ TOTAL 
I - JRVIYA: SUJSTAIKALE SUPPORT (Partial) E01990 CY1932 CY1994 (Partial) IO)01 In-lind Cash TOTAL PROJECTCHILD SYSTEIS EY198; [Y1991 CY1373 


~------------------------ ----------------------------- --------- ------ ------ ------ ------ ------ ------ --------- -------- ------- ---- ------­
01 - Local Prolrasemnt
 

1. Sapervision i flcItorinq Visits at the following levels:
 
Health Center - CoMunity U.0 122.3 116.8 111.5 1C.t.0 100.7 95.1 71.4 723.8 0.0 298.1 398.1 1121.9
 
Area - Health Ce-ter 0.0 71.5 68.3 65.2 61.9 58.9 55.6 42.1 423.4 0.0 231.4 231.4 654.8
 
1rlo - Area 0.0 i5.8 15.1 A.4 13.7 13.0 12.3 8.p 4J.2 0.0 51.0 51.0 144.2
 
Central - Region 0.0 10.7 1,).2 9.8 q., 8.8 8.3 6.4 6-.5 0.0 35.B 35.8 g5.3
 

2. 	 Pick-up Trucks, 414 (43) v.0 0.u 00. 345.0 0.0 0 ., ('.0 .' 45.0 0.0 0.0 (1.0 645.0 
3. 	 IA (4 1 Local Programing Advisors) 0.C 640.., 644..0 640.0 -40.0 .v 64u.3 4T.) 4320.0 (.0 0.0 0.0 43N.0 

Soi-lotal 	 0.0 660.3 1150.4 1185.9 90.9 921.4 611.3 609.7 t268.9 0.0 716.3 716.3 6985.2
 

,02 - LoqisticsAdinistration
 

I. 	 Ceastraction ofRegional Offices mith 0.0 154.3 154.3 154.3 154.3 O.u 0.0 6.0 617.2 0.0 0.0 0.0 617.2
 
Laboatory and Training Center (3)
 

2. 	 Aret level storage facilities (34) 0.0 270.0 270.0 270.0 27U.0 v.o 0.0 ('.0 1090.0 0.0 0.0 0.0 1080.0 
3. 	 ERuipamt for new buildiags 0.0 0.0 125.0 375.0 0.0 0.L, O.A 11.0 500.0 0.0 0.0 0.0 500.0 
4. 	 TA(LolisticslAdainistration Advisor) 0.0 160.0 160.0 160.0 160.0 160.0 (3.0 (:.5 8@(0.0 0.0 0.0 0.0 800.0
 
5. Sart-term TA(13.5 pers.mo. I $10,0001o.) 0.0 20. A 20. 20.0 20.0 21'.0 26.0 15.u I,5.0 0.0 0.0 0.0 135.0 

Sub-Total 	 0.0 604.3 729.3 979.3 604.3 180.-: 20.0 15.0 31:2.2 0.0 0.0 0.0 3132.2 

03 - Maintenace Systems 

1. Repair o4 CESARES (284) 	 0.0 96.0 91.7 67.6 83.2 79.0 74.7 55.8 568.0 0.0 312.7 312.7 880.7 
2. 	 Misc. FA ical Equipment & Vehicle Spare Part 0.0 0.0 0.0 0.0 ",.0 0..1 0.0 0.0 0.0 0.0 1235.3 1235.3 1235.3 
3. 	 Coatracting of Egineer/Const. Supervisor 0.0 18.0 18.0 ('.0 0.0 0.u 0.0 u..) 76.0 0.0 0.0 0.0 36.0 

Sub-Total 	 0.0 114.0 109.7 87.6 83.2 79.0 74.7 55.8 604.0 0.0 1548.0 1548.0 2152.0 

04 - anaesent Information Systems 

1. 	 Nutritional Investigations/Studies 0.0 40.) 40.0 40.0 41.0 40.0 0.0 0.U 200.0 0.0 0.0 0.0 200.0 
2. 	 Epidetioloqical lnvestigations/Studies 0.0 125.0 125.0 0.0 0.0 250.0 0.0 0.0 500.0 0.0 0.0 O.u 500.0 
3. 	 Coamnity Rotatimg Fund Study 0.0 (00.0 0.0 0.0 0.0 0.9 0.0 '.0 100.0 0.0 0.0 0.0 100.0 
4. 	 Other Investigations/Studies 0.0 50.0 50.0 50.0 50.0 50.0 50.0 ,.0 300.0 0.0 0.0 0.0 300.0 
5. 	 Microcomputers (461 0.0 32.2 32.2 32.2 2.2 32.2 ('.0 V.0 161.0 0.0 0.0 0.0 161.0 
6. 	 Comuter Software & Misc. Supplies 0, 10.0 10.0 10.0 ((.0 10.0 0.0 0.( 50.0 0.0 0.0 0.0 50.0 
7. 	 TA(Wealth Information Systess & 0.0 320.0 320.0 320.0 320.0 320.0 320.0 .0 1920.0 0.0 0.0 0.0 1920.0 

Operations Research Advisor)
 
6. 	 Short-term IA (22 pers./mo. I 10,O001/Bo.) 0.0 40.0 40.0 40.0 40.0 40.0 15.0 15.0 230.0 0.0 0.0 0.0 230.0 



--------------------------- -------------------------- ---------------------------

-- - -------------------------

--------------------- ----- ---------

----- ---------- ----- ----- ----- ------ ------ 

--- ---

- -
-- 

----- ----- ----- ----- 

05j- rY19sa
HIAm Rmsources Development Twi CbUkIERFART(Firtial CV1 5 l&u .i511ii AID995
Ci15K-
 019i4 ­1T199 OParti li b$0t0l -ID - - - -------.. TOTALIn-?ind Carsn TOTAL P.0JECT
 

1. Trainrag Pe Deis in the foilckiag ired:-Child Srvival 

,.U -E., 65.2 
 . _9.2 S.? 53.1 
 4u.2 4o4.5 0.0 223.2 223.2 627.7-SMaria & r as
-Raiateoce L.' .7 .4 ..0a.0 H.7
11.2 1C0.7 1).. 5.: 4.1 79.2 0.0 22.u 22.0 ol.89.? 8.?-Local Programming .u 

0.4 O.I 0.0 351.8 35.8 101.1E.8 I8.ZI 51-Aainistration & nage nt . 
I7.. 1(.. 1.,.3 1.. 0.0 62.u 62.01 173.2
55. _. 
 .
-Midi ies 4.. 45.9 43.4 
 '..7 0.
O.u I . .: 0.Z 6I .8 151.6 512.,- arh , 7 2'2 .6.4 5i.4 ,9.7ciaras V.V 17.4 0 39. .29.3 9..6
5 I5 4
2. Loq-Ter 5haol.rsAts roid . l :.Yu.u 100.0 . .0 57.9 57.9 IvB:.*4.. l , :.3. £ot-Term raiokng/seration visits . . 0.0 0.0 0.0 6&.350.u . ..
4. Course hitefials '.v 340.v 0.. .<. 0.0 30.0 
. -. 7.0 0.0
Q.U V.Q .
5. TA ,i u., L'Aar, ResoDes ,isori u.0 Q.V 0.00.0 l Co. - ,. I .S b.8 lOS.8 

.Sbrt-tefr TA 13.5 pers.im. V ~.u6i.. 'v,,u Ic.u ,.u$1ou-,ao.) . 0.0.0 20.0 u.Q 2u.O .. 
0.0 0.. 9o0.0

0 i5.u i3.. 
 0.0 v.0 
 0.0 13.0
 
kih-Total 90.v 609.3 
 ,t.a 5&4. .
 72. 5,.. 547.1 173.2 3o42. 
 0.0 10&'.a 10Ho.6 4729.7 

- Health Finatcinq 
I. Th " qeemt/rileaIt Care Financi g Advisor 0.0 lo0.0 160u.0 Io.o 
 l2o.0 
 1').v
2. Sbort-ter, TA (13.5 pers.so. i J10, Wb/o.j 160. -bu., L.60.u 2.00.4 20.0 2u.0 Q.U 0.0 1u,8.0
u., 2 2-., u. Q 15.0 13..0 0.0 0.0 0.0 13'.u
 

sub-Total 

O.u 180.0 liu.0 16u. .0 180.0 135,2.0 - 6.0 .0 0.0 215.0 

... ... .. ... .. ...07 .. ... ................
 - Ehcati, /Proaotzioal Programs l11 ss ,eall) 
I. Cotriacting of Radio Arnoncesents 0.0 103.4 98.7 ,4.3 B9.o 5.12. Audio-visual Equipsent Eu.4 60.3 6II.60.0 0.0 336.1 336.1 947.9
75.0 4.0 u.0 0.0 0.0 u.v3. Printiog Costs ofEducational Materials 0.0 0.0 75.v 0.0 0.0 0.041.3 39.4 75.037.7 35.8 34.u4. Technical Assistance O.i 

32.1 23.5 , 
243.8 0.0 133.6 133.6l6u.u IO.u 377.4I.0 l80.u 90j. Surot-tera 1lvU., 0.0 0.0TA(5.5 pe.s./so. c $l0,Ov0,avj 0.0 ,.0 v.o 0.0 0.0 0.0 90.00. 2,i.u 2,,. 5.uu u.. j..0 0.0 U.0 0.0 55.U
 

'Total a.t 
 t5.7e2u 
 3 316.5 22.7 M.4 ;1i.1 2,56------------------------------ --- ---------------------- 97.8 885.6 0.0 34.8 469.7 235.3 

#*Total ------ ------Spport Systems 
----


-st---atle 
 3484.B 3701.-.- M21.7 ----- ----- -----
----------------------------------------------------------- -----.------.------------,-.0 2-al. 2150.6 1;,7.5 I-- .------.----­--- 2--2-
--- --- -.3814.8
--- '914.8- 240N.
 



-------------------- -------- ---------------------------------------------- ---------------------------

It­ 0011 SURVIVAL: HE.TH TECHNOLOGIES TOTAL C0UATERPART 
CY19 9 CY1995 AID ------------------ ------ TOTAL 

A ­ lIbrba Cotrol (Partial) CY1989 CT1990 M01991 EY1992 C11993 CY1994 (Partial) ($W00i In-tind Cash TOTA PROJECT 

I. Purc"ie of ORSPackets 0.0 0.0 0.0 0.0 0.u 0.0 0.0 0.0 0.0 0.0 540.0 540.0 540.0 
2. Pucua" of Fearatiosal fterials I Utensils 0.0 45.0 u.u 45.0 0.0 0.0 0.0 0.0 90.0 0.0 0.0 0.0 90.0 

(ater filters, pots, cups, spwas & others) 
3. Start-up o4 Pr qra2 in Private Sector O.V 1j.5 0.0 v.0 0.v 0.0 .0 0.0 iS.5 0.0 v. 0.0 15.5 

4. Foiloc-b.i to 3. above 0.0 2.5 2.5 2.5 2.5 2.5 J.o 0.V 12.5 .. 0 0.0 0.0 12.5 
5. Operatic s Rmearck 0.0 lOo lv.o 10.0 10.0 10.. 10.0 0.1 v.0 v.0 0.0 L.0 6Q.0 
L. Project .valuations/Stuies 0.0 0.0 25.0 25. 25.0 25.0 0.0 125.0 0.0 25.U 21.0 150.0 
7. Adits 0.0 2.5 2.5 2.5 2.5 2.5 0.0 0.0 12.5 0.0 o.u 0.0 12.5 

Sub-Tot al 0.0 75.5 40.' L 5.0 40.v 40.0 35.u u.v 315.5 v.0 5,5.o 5tU . 0 6.5 

9 - IMMwQlretv-t1be Diseases 
-------------------------­

1. Purchast of Laboratwy Sqples 0.0 50.v U.v 100.0 0.0 v.0 V.0 0.0 200.0 c.0 V.U 0.0 200.0 
2. Purchase of CoId-Ckai Equipseet 0.0 l3.5 1%.5 0.0 6.0 V.6 0.0 0.0 3i3.0 0.C, 0.0 00 393.0 
3. leosese for cold-chain 0.0 v.0 v.Q 6.U 0.0 0.0 0.0 0.U 0.0 0.0 337.5 337.5 337.5 
4. Per Dies forotectioa & vaccisation of O.u V.v 0.0 0.0 0.0 0 V.Q v.v .0 121.0 1215.0 

usprotected chxldren by Ail. Nurses 0.U 
S. Operatiois Resarch 0.0 1.U I.U I.0 1'..0 lu.0 10.0 u.0 60.v 0.3.0 .0.0 
6. Project Evalsitaeis/Studies O.v v.u 25.0 25.0 25.u 25.6 25.0 0.0 125. b. '5. 20.0 150.v 
7. iits 0.0 2.5 2.5 2.5 2.5 2.5 0.0 0.0 12.5 V. .v 0.0 12.5 

uAb-lotal 0.0 259.0 1;4. 137.5 37.5 37.5 35.0 0.0 79u.5 0.O 1577.5 1577.15 2368.0 

10- Ajte Respiratofy Infections 

1. Purchase of humidifiers for 
C£ESAPS (1031 6 LESAkES (2671) .U 11b.5 11b.S 23.v o.u 0.0 0.0 0.0 466.0 0.0 0.6 0.0 4bo.0 

2. Operations Researci 0.0 10.u 1u.0 1U.0 10.0 I0.0 10.0 U.0 60.0 0.U 0.0 u.0 
3. Project EvilmationsiStudies 0.0 0.0 25.0 25.0 25.0 25.0 0.u 0.0 100.0 0.C 25.0 2,.0 12-.0 
4. Adits 0.0 2.5 2.5 2.5 2.5 2.5 0.0 0.0 12.5 0.0 0.0 0.0 12.5 

. . . . . . .. . . . .. . . . . . . .. .. . .. .. .. .. . .. . . . . . . . . .. . . . .. . . . . 

Sub-Total 0.0 129.0 154.u 27u.5 37.5 37.5 10.0 0.0 638.5 0.0 V5. 25.0 b63.5 

11 - girth SparmAe 

1. Contaceties 50.0 2u.v 
7 
0O.u 20.0 200.v 200.0 200.0 l00.0 135_.0 0.v 0.0 0.O 125O.0 

2. Equipment & Suplies 0.L 31.1 31.1 31.1 6.0 O.U 0.0 0.0 93.3 0.0 U.0 0.0 93.3 
3. Supplies for Cytologies(Slhde,Cytol~gy Spray, 

Spatula Ayre, Diaood Pencils, etc.) u.0 (00.0 I.v150.u 0.), 0. 0.0 3 0 . 0. 300.v 
4. TA (Chil Survival ulesphasis in fIqC/FP) 0.0 1o.v 1bO., 100.0 100.0 10 .0 100.0 v.u 96V.0 0.0 0.0 0.0 96V.0 
5. Short-term TA (12.1 pers./-o. I 1I,0001o. U0.0 2v.U -,.0 20.0 U.V 20. J 20.0 5.U 125.0 0.0 0.u 0.0 125.0 
6. Owpatios Research u.u lV.0 i.0 10.0 Iv.." l0.0 0.0 nO.U 0.0 0.0 v.0 bO.0 
7. Project Evaluations/Studies u.6 0.0 25.,j 5.0 25.0 25.v 0.0 6.U I00.v 0.0 25.0 25.0 125.0 

3. Wits 0.0 2.5 2.5 2.5 2.5 2.5 0.0 0.0 12.5 0.0 0.0 0.0 12.5 
----- -.- -7-.- -- - - ----­

Sub-Total 50.0 573.6 448.6 596.6 W(.5 417.5 39u.0 145.0 3-)00. 8 0.0 25.0 25.0 3u25.8 



--------------------------------------------------------------------------- ------- --------

--------------------------- -------- -------------------------------------------------------------

---------------------------------------------------------------------------------------- ------

-------------------------------------------------------------------------- -------------

--------------------------------------------------------------------------------------------------

bLiJ 

10 i 
 C 	 .............------------------------
TOTAL 
12 - &6rootiiattariag tFartilJ) CY1929 CY1990 CT1191 CY192 CyT93 CY1li4 (Fartil) ij.0) !n-Pestfeedieg 
 Cas:h TOTAL PROJECT
 

I. Pw'cliom o1l ant tape easures, scales, 
tape rares. ibnuator., broachoscoges U.0 5.u 15.6 0.o .0 ,.0 .%.0 . ." L.o iO.O0.U 	 0.0 


2. Vitajias, irr ctncr p6 rjcegticas 0.0 6.0 0.0 G.0 0.0 0.0 0.0 o.u o.o oo I12.o iio.o 115.0 
3. Proqra3 Rterials 	 .0 60.Q.: 0.o 0.d 0.0 O.u 0.u 0.0 3.7 13.7 137.7 
4. Eip&,t & Supplies 	 (.0 0.o 0.0 V.O U., 0.0 0.0 .0 0. . 13. 1:9.E 139.6 
5. Opefatimo-' iteMch 	 0.0 IU.' 10.(, lo.0 'O.U 10.0 10.0 0.0 6V.0 L.0 0.0 t0.O 
6. 	Project Evaluatli,Etoir o. o. "5.v 2.. 25.v 25.0 25.0 0.0 125.oC .0 15. :S.0 1110.0 
. A dits . 2.. .. .. 0.0 0.0 12.5 0.2 v.) 0 !2.5 
a. 't-to I, ui.s ; . . t|o,~o0iO.{ u.v :U.O 2:. V U. :U.0 15.0 1:.. 0.0 v.3 0.0 125.0 

S"-lota 	 0.0 127.5 1152.5 57.5 5'.5 '7.5 15.u 1.5.0 522.5 0.0 1429.5 1429.5 1952.0 

13 - Ottir Pr& rais: Vector loatrol, Ti IIDS 

Vector Cwtrcl: 

1. VeiicIes: -fic-up Trucks, 414 1341 O.V 204.0 0.0 204.0 0.0 0.0 0.0 0.u 408.0 0.0 O.o 0.0 408.0 
-0ali 1,5cc Mztorcycles 11751 .0 306.3 U.o 306.3 0.0 0.0 0.0 0.0 ol2.5 0.0 0.0 0.0 612.5 
-Du Trucks, 414 (41 0.0 70.0 v.0 70.v 0.0 0.0 (1.0 0.0 140.0 0.0 0.0 0.0 140.0 
-froat Loiters (4i 0.0 70.0 0.0 7v. j v.0 0.0 .0 U.0 140.0 0.0 0.0 0.0 140.0 
-Bakhoe Loaderfs tracks (21 0.0 75.u 0.0 75.v 0.j 0. 0.0 0.0 0.0 0 0.0 0.0 0.0 150.0Pit 
-Fr,,t Loaders with tricks (21 0.v 7'S.v 0.0 75.0 0.0 0.0 0.0 0.0 150.0 0.0 0.j ,.0 150.0 
-Ios boy trailtf Pith trator (1 0.0 I:.0 0. v C. 0 0.0 0.0 (.0 0.0 (00.0 0.0 0.Q 0.0 10.0 

2. Hudsai I{at Sprayes (I0) 	 0.0 37.5 0.0 V.6 0.0 0.0 0.0 0.u 37.5 0.0 0.0 0.0 37.5 
3. kII {kcilus TrsgeEsis [sailensis) 0.0 1OV.O 0. V O0.0 200.0 200.0 2W. U U. 000.0 0.0 v.0 0.0 10.0 
4. Eqipset I ,ccesi es MLnapsacks, raiiLo~ts, 

catttst$, hoots, folding cots il,201 ea.l 0.. 9.4 o. ,. 0.0 0.0 19(. 0.0 v.0 0. 9.890.4 	 ,.0 

t'.v .5. Fuel & Oil 	 0.o U. 0.0 ,.0 U V.0 0.0 L., ,.0 135 .0 1350.' h15.o 
k. Inse~ticide (Fenitrothion) 	 0.0 0.0 (,. 0.0 0.1 'u 0.0 0.0 0.0 1350.0 1350.0v.0 	 l35.v 
7. LA fiaterials(laacets,aicro slides,& reagent 0.0 0.0 0.0 0.0 . 6 U. 0.0 0.0 0.0 502.5 562.5 5e2.5 
8i.Oration$ ksearcli (haigas) 0.0 10.0 !0.0 10.0 1v.0 I.o 0.0 0.0 5-3.v 0.0 0. L. v.0 50.0 
1. Project EvalmatioaslStaites 	 0.0 O.v 25. 25.C, 2U. ,. U.0 0.0 10v.V 0.0 25.L 25. 125.0 
10.Audits 	 0.0 2.5 3.5 2.5 2.5 2.5 0.u 0.0 12.5 0.0 0.V 0.0 12.5 

SA-iM&-tot a! 	 0.0 1149.6 226.q u37.6 7,37.' 237.5 20-:.0 0 V 3099.3 0.0 3287.' 32B7.5 6386.8 

Tuberculosis Control: 

1. bEitica1 crkslo s (Epi. Evaluationis 0.0 50.1 0.0 50.1 0.u V.0 0.0 0.0 100.1 0.0 U.0 0.0 10.1 
AIDS SAPwoitc 

t1. Purchase of Comdoes 	 0.0 25.0 25.( 25.0 25.0 25.0 25.0 16.8 168.8 0.0 0.0 0.0 166.8 
2. Purchase of Raaqeots (Elisalestern blot) 0.0 25.0 25.0 25., 25.0 25.') 25.0 18.8 168.8 0.0 0.0 0.0 168.8 

Sub-total 	 0.0 iz49.7 286.9 1137.8 287.5 287.5 250.0 37.5 
 3536.9 0.0 3287.5 3287.5 6824.4
 

ItTotal Health Technologqesa 
-------------------------------------------------------------

50.0 2414.3 1366.0 2286.9 877.5 877.5 775.0 157.5 8804.7 0.0 
--------------­
6909.5 6909.5 15714.2 

-- -- -- --­

06-fiar-ill 



----- -- -- --- -- -- - -- ---- - - -- - - - - - - - - - - -- - - - - - - - -

6CM 
III ­ k lmATERMD SaITATIGN TOTAL CGL' E.f'AT 
--------------- - '.--------­ t 5 ID ------------------------ TOTAL 

14 - Rural d tr I Sanitation (SAAA.) IF.rtii Ctliq Ctl"iu Cyli91 C11992 Ci . CI9,40 F.F .i $"s in-e ars , ;Ol. PROJECT 

I1.:esiln Aid C~ostruction v. 67.1 :. i9-0 I;J. 15~ ii~ :s'. b62. i M.o2.1 
2. Coastrliction Malterials vv llv.i 7 1.: uvU.¢ lvuu .Q c lvO "S. 7f. , , . . 

3. VE1clts 0.0 226. 1.2;6 1 0.6 0.0 u.v v.,) 5 7 .. , , .' St.2 

4. EapilptniL..Equi.,raloio, air ccri~dtic4-er .(.JAt0 .t. . Q J 4 J.. 0. 
5. Idols u,'. 11.5 * ,., 2, 5 U O L.u u.v J,.U 4J,. . . 401.0 

4. CoAtractinq ot Vehicle Repair Servici- u.0 4v.1 40.. ! 4 ,i 4-.j 1 4l.l L ! , . is.: 5:.: 422.i 

7. Purclise of Fu+el I LLtriciits 0." 34., :4.E ,4 . 4 n 4.6 !4. 5., : :,1 4 4 ;b,.I 
8. Trail g . 2.E 47. 44 , .' 4 . 4n..... , . .. . 447.8 

i. Offic Supilii I Ofif pertic ailExpenses 0.v Q.. L J..u .v;V .. :4..v 24. 
10. Alar ies 1..v v.. ,' ,O V.v + ' U.., 0 { =,-; : I T 7 . 

11. heilth E ucation u., 4 .; 4.4 .. 4. 4:.E 4:.i 4.7.E 
12.Fer Dift u.t J. ,, , Uvl.,) .J ,. .u ,+ . . 4 . 4 .. 4 ;. 

13. Project [vlv.iLti SLtudis v .V L.V 5.. t. J 7 . j. v .. Q 15U.uU5.: -.: :t.. 175.U 

14. hla i ;. ".0 -'.0 .,:1.. :., u.0V . . . ; h. 15.0 

Sub-Total &, O.U !h . 2... c... :2.1 Sl. -= : . :.' :=.; i. 1.33. .300 

15 - Rural titer & S uttaionl (A! f) 

1. Coestr'uctiml natefials 4.,L6.'"U14<c.€I . . . +7., ; 1 , . V.'. lill.v 

2 . Ervjpmt 
.3. vallei 

. -.-ria-.*--U 
.U 

~ ~. 
v. 17".i, 

44.---~.-0.-6.-.7'.v 4-.- - - -Qt Q. 
v'"+ v;..u 

- - -J. - - -.. :-.---i+.0 
7.. . 

---- -- - -6. I., 
v.;'.i .v 

s .--0.U 
J.0 

4---- -- -175.0 
'172.i 

4. ToIos II.?ialt Cdca .... ..: .... U... .... 5 .4..U." .5 4.. 6:.-u. U.2 ... I l J ..... ... ...... ....2).0 3.3.1.0 
5. utrutil of Vehile2 epair Se13. 0.4.) .4.. 5.0 41c.2 . 34M.2>.'". : . 4318.3 

. Purc se o FterlItLitbricniis u.u .vl.. 16T.654.4 1 2.? .. =4.6 -01.4 ".o:.. t.D ia. 102.9 35 . 
7. Traii,. 4. 4... 44.. 4,. 
8I. Sai fIiso .. U. ,..,v . {.' . 7z'.60....7 6.b 7 .6 

9. Per Dies.i U., u. .., V..tv V.v .U v.: : -' : it ',e ,+37.II 

10. Office SiLpplies i Other O]pefitionallExpetnses$ 6.Q+ u.,) Q.uv' J.U ". . O ,., t..V 0.1 1.:.7 1 7 1213.7 
11. health t'daaticz V.U 4;.. 4--.; 44.7 42.5 4'.3 -2.1 -. ,. . i '. , i .' 1 3,D, 

12. P'roject EvaluationsStuntis U.,.0 L... L , u, . l . .; '. 5.0 01-0. 

Wiotal Liral Water "=+ Sm ttiont# v.j ia:1.3 +'ul,.C 2q,15.4 lfio.4 ;ii4., :744.2 1..-?;.4 1-:4t-.o L;.v ilu;:.; 140921.9 77c, .. 
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----------------------- --------------------

-----------------------------------------------

-------- ---- ---- -- --- ----- ---

CY199 TOTAL

CY196 


CyI093 cY1994 (Partial) ($000)
CY1989 CY1990 CY1991 CY1992 

LOCal P0A I 

KDM1J T COSTS BY SUBCGIlW(1T (Partial) 

All Fulds: 

I. S,#ervsoc I Monitoring Yisits it te following levels:
 
72.5.9100.7 95.1 71.40.0 122.3 - 116.8 111.5 1v6.0

health £Ceter - £Cosunity 42.0 423.40.0 71.5 ba.3 b".2 61.9 53.9 55.6 
Area - Hedth Cteter 

12.3 9.9 93.2 .o 15.6 15.1 14.4 13.7 13.o 
Region - eta 6.4 63.5U.0 Iv.7 10.2 5.8 9.3 S.8 8.3 
C - ktral 

1304.0

0.u 220.3 21u.4 2Ws.9 19v.9 161.3 171.4 128.9 

StA-TotaL AID 

Um4 Fu,s: 

1. Supervision h P citoriaq Visits at the folloaing levels: 
60.0 72.u 398.1
0.0 2B.9 39.U 49.4 59.2 09.6

Health Center - Coinanity 
231.4


0.0 16.8 22.7 28.7 34.4 4u.5 46.5 41.9 

Area - Health Cetter 

1.2 1.2 1.0

0.0 3.7 5.u 6.3 7.6 6.9 

Reom - Area 
6.5 35.8
5.3 6.3 7.2
0.0 2.6 3.5 4.4

Central - keloa 

716.4

0.0 52.0 70.2 88.8 106.6 125.2 144.0 129.6 


sb-Total sm 

306.5 315.4 258.4 202u.3

0.0 272., 26.b '2N9.7 297.4 


Total 


MINTEWdCE SYSTEM 

All Funds: 
1. Repair RaSteoure of CESAkES 12841 0.0 96.0 91.7 87.6 93.2 79.0 74.7 55.9 569.0 

74.7 55.9 568.0
0.0 96.U 91.7 57.6 83.2 79.0 
Sub-lotal AID 


6H Funds: 

56.6 312.7
0.0 22.7 3,j.6 78.i 46.5 54.7 62.9 

1. Repair of CESA S (142) 
205.9 205.8 0.0 1235.3


0.0 205.9 205.9 205.9 205.9

2. MIdical Equip. h Vehicle Spares 

2s0.6 268.7 56.6 1542.0
u.0 228.t 236.5 244.7 252.4


Sub-Total 60H 


-

0.0 324.L 328.2 332.2 335.6 339.6 343.3 112.5 

Total 


2116.0 



--------------------------------------------------------------

----------------------------------- ------- -------- ---

-------------------- ------- -------------------------------------

-------------------------- -------------

----------------------------------- ----- -----

2 

All fjds: 

1. Child Survival 
2. fialarli I Cbqas 
3. ftluateace 
4. Local Pr AMr0I4 

3. Maiaistratoa IIa nqeIt 
4. KIimivts 
7. Heath Guardias 

SA-lTotiL All 


GO Funds:
 

1. Cild Survival 

2. pularia I Chagas 
3. Initteaae 
4. Local Proqramaj 
5. kaaistratima Almageot 

6. Ridlts 


7. Health Guadias 
1. Course lAtmial$ 

Sub-Total ON 

Total 


ETIDLXIdMT1W& PkUKN 

AID Fuad : 

1. Coatractmn o Radio A'nounceents 
2. Primtiag Casts ofEdozational Katerials 

Sub-Total ID 


EMl Fuads: 

1. CoAtra tial of Eado kAnounceufnts 
Costs of Educational laterials2. Priatial 


S.b-Total U5N 


Total 


0.0 68.. 6j.2 62.3 9.2 56.2 53.1 40.1 404.5 

0.0 6.7 6.4 6.1 5.8 5.5 5.2 4.1 39.8 

U.0 11.2 1.7 10.2 9.7 9.2 8.7 6.3 6,.1 
0.0 18.8 12.0 17.1 lo.3 15.5 14.6 10.9 111.2 

0.0 55.5 53.3 50.9 48.3 45.9 43.4 31.1 330.? 

0.0 101.1 9.6 92.2 87.6 83.2 76.6 59.4 598.7 

0.U 17.4 16.6 15.9 15.1 14.3 13.5 10.1 102.9 

0.0 279.3 2t. 7 254.7 242.. 22.9 217.2 i 1653.8 

0.0 16.2 21.9 27.7 33.2 39.0 44.9 40.4 223.2
 

0.0 1.6 2.2 2.7 3.3 3.9 4.4 4.0 22.0
 

0.0 2.6 3.5 4.4 5.3 6.3 7.2 6.5 35.8 

0.0 4.5 6.1 7.7 9.2 lU.9 12.5 11.2 62.0 

0.0 13.2 17.8 23.5 37.1 31.8 36.6 32.9 181.9 

0.0 23.9 32.3 4.8 49.0 57.5 6.2 59.6 329.3 

u.0 4.2 5.7 7.2 5.6 10.1 11.6 10.5 57MQ 

0.0 23.0 25.0 25.0 25.0 25.0 25.0 18.8 168.8
 

0.0 91.2 114.4 138.1 160.7 184.4 208.3 183.7 1080.9 

0.0 370.5 381.1 392.8 402.7 414.3 425.6 347.7 2734.7
 

0.0 103.4 18.7 94.3 89.6 85.1 80.4 60.3 611.9
 
0.0 41.3 39.4 37.7 35.a 34.0 32.1 23.5 243.8 

0.0 144.7 138.2 132.0 125.4 119.1 112.6 83.8 855.7
 

u.0 24.4 32.9 41.7 50.0 58.8 67.6 60.8 336.1 

0.0 9.7 13.1 16.6 19.9 23.4 26.9 24.2 133.6
 

0.0 34.1 46.0 58.2 69.9 82.1 94.4 65.0 469.8
 

0.0 178.8 184.2 190.2 195.3 201.2 207.0 168.8 1325.5
 



-----

----------------------------------------- ------- --------

------------- ---- ---

----- --- --- -- --- ------

------

II RIEA COLOI-

M!RFuAli: 

Su-Total AID 0.0 0.0 	 0.u U.0 0.0 0.0 0.0 0.0 0.0 

M Fis: 

I. PacLets 	 0.0 , 66..0 S,.u 80.0 4.o 8v.o 60.1 540.0 

2. Project EvalJationsSltudirs 0.0 0.0 12.5 0.u 12.5 0.0 0.0 0.0 25.0 

5La-Total MH 0.0 80.0 	 2.5 80.0 91'.5 S;. .08o to.( 565.0 

82._ 92.k 	 ho.0 565.0Total 	 0.0 80.6 .O . 8O.v 

IMEUWMEVEITIKLE DISE S S 

AN1Fods: 

M 0.0 0.0 0.0 0.0 0.0 00Su-Total AID 	 0.0 0.0 

GU Frays: 

50.0 56.0 	 50.0 50.0 50.0 50.0 37.5 337.5 . Yosent l Cold-Chail 	 0.0 
150.0 L u.0 	 18u.o 180.0 I;V.o 10'.O 135.0 1215.02. Per die$ fo vaccination ca4ailgn 0.0 

S. Projet Eval uticsaStuies 	 0.0 ,.$ 12.5 O.u 12.5 0.0 0.0 0.0 25.0 

23.0 242.5 230.0 242.5 2N0.0 230.0 172.5 1577.50.0
Sl-lotal SCH 


0.0 2;0.0 242.5 230.0 242.5 230.0 23.0 172.5 1577.5Total 


ACUTERESPIRATOR IFECTIGS 

AlI Funds: 

0.0 0.0 	 0.0 0.0 0.0 0.0Sub-Total AID 	 0.0 0.0 0.0 
....-----. ..... 
............... 


EOHFuads: 

12.5 0.0 0.0 0.0 25.01. Project EvaleatiosiStudies 	 0.0 u.0 12.5 0.0 

0.0 0.0 	 12.5 0.0 12.5 0.0 0.0 0.0 25.0Sab-Total 81 

~ ­~ ~ ~ ~ ~ ~ 
u.0 	 0.0 12.5 0.0 12.5 0.0 0.0 0.0 25.0 

.-------------------------
Total 



4 

BIRTH SPACING 

All Fu Is: 

Sub-Total AID 0.0 0.0 0.u 0.0 0.0 0.0 0.0 0.0 0.0 

i0i Fu4s: 

1. Project EvaluationsStadies 0.0 0.0 12.5 0.0 12.5 0.0 0.0 0.0 25.0 

Sak-Total 60 0.0 0.0 12.5 0.0 12.5 u. 0 0.0 2.0 

Total u.0 0.0 12.5 0.0 12.5 0.0 0.0 0.0 25.0 

IBRSTFEED116 I MOTH MONITORIN 

AID Funds: 

Sl-Total All 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

60H Funds: 

i. Prenatal Vitamias & Iron' 0.0 166.7 166.7 16b.7 166.7 166.7 166.7 125.0 1125.0 
2. Progra Rterials ud Suplies 
3. Project Evalatios/Stulies 

0.0 
0.0 

41.4 
0.0 

41.4 
12.5 

41.4 
0.0 

41.4 
12.5 

41.4 
0.0 

41.4 
0.0 

31.0 
0.0 

279.5 
25.0 

sub-Tot I SON 0.0 208.1 220.0 208.1 220.6 20".1 208.1 156.0 1429.5 

Total u., 208.1 220.6 208.L 220.6 208.1 206.1 156.0 1429.5 

OTEl PROGRAMS:VECTORCONTROL,TB AIDS 

AID Funds: 

Sal-Total AID 0.0 0.0 0.0 0.0 0.0 0.0 0.0 u.0 0.0 

GONFunds: 

1. Fuel &ad Oli 0.0 200.0 200.0 200.0 200.0 20.0 200.0 150.0 1350.0 
2. lasecticidel 0.0 200.0 200.0 200.0 200.0 200.0 200.0 150.0 1356.0 
3. Laboratory materials and reageats 
4. Project Evalutions/Studies 

0.0 
0.0 

83.3 
0.0 

83.3 
12.5 

83.3 
0.0 

63.3 
12.5 

83.3 
0.0 

83.3 
0.0 

62.5 
0.0 

502.5 
2.0 

.... ...........------------------­

Sd-Total GO 0.0 483.3 4V5.8 483.3 495.8 483.3 403.3 Z62.5 3287.5 
- ----- ------ ------ ----- ------ ------ ------ - -----­

--- --- -- --- ---- -­

______ Total 0.0 483.3 495.8 483.3 495.9 483.3 483.2 362.5 3287.5 



SW-total Child SLv-val (Aft) 0.0 740.3 707.0 675.2 641.4 6.. 575.8 432.5 4381.5 

------...----.-.. --.--- ..-.-- -­

Sob-total Cild Survival (6041 0.0 1407.3 1543.5 1531.. 1665.9 1b53.7 1716.E 1205.9 10724.5 

Total Child Survival v.0 2147.b tu 22 u.3 2307.3 2t7.0 2292.6 ibE.4 ISIlt.0 

ft" WTER AdM ITATION SWiAI 

All F"&4s: 

1. Costratattial 0 Vehicle Repair Services u.0 40.1 41 .1 .1 0.0.1 40.1 30.0 270.6 

2. Purckal of Fuel I Lricaats 0.0 34.8 34.9 34.8 14.8 34.8 34.8 24.9 233.7 

3. Traiaiaq .O 42.8 42.8 42.8 42.8 42.8 42.8 30.0 266.6 

4. lalth El.cation.0 42.8 42.6 42.8 42.8 42.B 42.8 30.0 286.6 

Sub-T&tal AID 0.0 160.4 ibO.4 vut.4 160.4 IbO.4 160.5 11;.9 1077.6 

6WgFw4s: 

1. Salaries 0.0 1287.7 1297.7 1287.7 1287.7 12E7.7 1-87.7 965.8 8691.8 

2. Coatratactio of VOaic!e Repair Services u.0 22.t 22.t 22.6 22.6 22. , 16.9 152.2 

1. Pvchas a4Fuel & Lu ricahts 0.0 19.5 19.5 19.5 1.5 11.5 19.5 14.6 131.4 

4. raia 0.0 23.9 23.9 23. 2.9 23.9 23.9 ;7.3 lb1.2 

5. Iealth EgcatIo2 u.6 23.9 23.9 23.9 23.9 23.9 23.9 17.9 1l1.2 

6. AmisstatiYt/Derational Costs 0.0 37.0 37.0 37.u 37.0 37. 37.6 27.8 249.8 

7. Per Dim 0.0 220.5 220.5 22.5 220.5 22..5 220.5 l,5.4 1488.4 -

iL. Projt EvalatioasStvides .0 .0 12.5 0.0 12.5 0. 00., 0.0 25.0 

Sli-Total UM v.0 1635.0 164-.5 1635.1 1647.5 1635.0 1635.0 12.2 11060.5 

Total 0.0 1M95.4 1807.9 1795.4 1807.9 1795.4 1795.5 1341.' !2138.5 



u-aar-89
 

MkL MTER AiD SAMITA1IDA(MON) 

AI Fwmzds: 

1. Caztratautnq of Vehicle Repair Services 

2. Purcka'e of Fuel t Lubricaats 

O.u 

0 0 

50.0 

37.7 

47.8 

16.0 

45.6 

34.4 

43.3 

32.7 

41.2 

31.0 

38.9 

.9.3 

29.0 

21.6 

295.7 

222.7 

3. Traiaiag 

4. Welti Educatioa 

( v 
0.0 

49.0 

49.0 

46.6 
46.8 

44.7 

44.7 

42.5 

42.5 

4v.3 

4j.3 
38.1 

36.1 

26.9 

28.9 

290.3 

290.3 

Su-Total AID 0.0 195.7 177.3 109.4 10.9 15.9 144.4 103.3 109B.9 

60H Futds: 

I. Salaries U.i 116.7 116.7 116.7 116.7 116.7 11 .7 67.5 797.6 

2. Coatratactin! of Vhicle Repair Services 0.0 11.8 15.9 %.2 24.2 :8.4 K2.7 29.4 162.6 

3. Purchase of Fuel & Lubricants 0.0 8.9 12.0 15.2 18.2 21.4 24.6 22.2 122.6 

4. Trauuia 0.o 11.b 15.7 19.8 23.6 27.9 32.1 28.9 159.6 

5. Wealta Educatio 0.0 112.0 123.2 135.5 149.1 1i4.0 180.4 148.E 1013.0 

6. Sujervisio Per Diem 0.0 94.5 94.5 94.5 94.5 94.5 94.5 7.9 637.9 

7. OfIice Sap.lies I Otoer Operational Expenses 

B. Project Evauti onsStugi es 
0.0 

0.0 

18.3 

0.0 

18.3 

12.5 

18.3 

v.0 
18.3 

12.5 

18.3 
U.0 

18.3 

0.0 

13.8 

U.u 
123.8 

25.0 

Sub-Total 60H 0.0 373.a 406.8 420.2 457.3 471.3 &9i.4 401.5 3o32.0 

Total 0.0 559.5 586.1 589.5 ,18.2 624.1 643.0 509.8 4130.9 

PRIVAlE SECTOR 

All F6a4s: 

S k-lotal AID 0.0 00 0.0 0.0 v.0 0.0 O.1 0.0 0.0 

GONFuads: 

1. Support to PVO's 0.0 70.9 10.8 70.9 7u.8 70.8 7u.8 53.1 478.1 

Sub-Total 611 u.0 70.B 70.8 70.8 70.9 70.8 7u.8 53.1 47B.1 

Total 0.0 7u.8 70.8 70.8 70.8 70.8 7u.8 53.1 478.1 
-----. -.--- .- .--- . -.---.-. ---.-.---.-.--­



-----

------ ----- ---- --- ------ ------ ------ 

----------------------------------------------------------------------------

---------------------------------------------------------------------- -----

---------------------------------------------------------------------------

7 

llFLTW/IMT IKJ 

AlIDFulds: 

0.0 0.0 0.0 0.6 0.0 0.05u-Totil AID 0.0 0.0 u.0 

EON Fumas: 

£a~tsitnf u.v ,120).2 120.2 120.2 v.2 611.41. 1nflatil cY 120.2 120.2 120.2 

0.0 120.2 120.2 120.2 120.2 120.2 120.2 9.2 81.4Sb-k-otal 60M 


0.0 12Q.2 12u.2 12. .2 120.2 120.2 9u.2 811.4Total 


313.3 304.9 223.2 2176.5
Sg-tctal iLal Wter andSanItatiGn (AID) 0.0 346.1 337.8 329.8 321.3 

-

60H) 0.0 20C0.8 2056.3 1015.1 2104.7 "14.2 2!U4.: 1627.7 14092.9Sdi-total Rural at& IndSantaton 

1850.9 16269.4
Total L ral bater adt SaitaltIo 0.0 2354.9 239q4.02384.9 2426.0 2419.5 2439.2 

TOTAL AID 0.0 1080.4 1044.8 1005.0 942.7 922.o 8O. 655.7 655B.0 

1607.1 3790.8 3777.3 3ib1.7 3950.9 42. 1 2976.9 2610G.8TOTAL G 0.0 

0.U 4693.5 4835.6 4782.3 4924.4 4873.5 4922.9 3632.6 '- 32664.8GMFtTOTL. 

mllayhehianted tMrough foreign donations and/or in-kind hOKiunds.
 
Tk Project mill require only that the comodities/services are provided.
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Engineering Analyois
 

1. General Description 

The engineering and construction phase will entail routine 
planning, design,
 

the minimum
 
and construction 	of community water supply systems 

to serve 


domestic needs of rural communities ranging in size from 200 to 2000
 

The population of most of the communties where aystems 
will
 

inhabitants. 

The project will 	install water aeal latrines for dwellings in
 be 


have been installed. Pit latrines
 
communities where piped water systems 


Water treatment will be
 will be Installed in zommunities with hand pumps. 


provided in cases where a naturally safe source cannot 
be provided.
 

2. Water Purity 	Standards
 

SANAA standards for safe
 
For all completed systems the Project will use 


water. These standards place water aources into three groups 
based on
 

The standards are:
turbidity, color 	and coliform count. 


Coliform (M.P.N.)
Turbidity 	 Color 

STd Units No. per 100 MI.
Jackson Units 

10 or less 
 20 or less
10 or less
Safe 
 21-100
11-20
11-50
Unacceptable 
 101 or more
21-50
51-200
Polluted 


Efforts will be concentrated in the development 
of protected, safe water
 

sources to minimize contamination hazards and 
reliance on treatment measures.
 

When natural protection is not sufficient to guarantee water quality,
 
When an
 

treatment facilitites will be installed to meet 
the standards. 


exsta, from t -,aa prctgcdet or jii unprotected
appropriate water supply 

Unsafe water will be treated with either
 source, aqueducts .ill be built. 


chlorine, biological contact filtration or slow 
sand filtration or a
 

In smaller communities hand dug wells with hand
 combination as required. 

In others, where 	needed, mechanical drilled wells
 pumps will be installed. 


will be constructed equipped with pumps.
 

3. Technical Description of Water Supply and Human 
Waste Disposal Systems
 

a) Community Water Systems
 

i. Hand Pumped Water Supply Systems
 

a need for a well program for the smaller 
dispersed communties (which
 

There is 

contain approximately half of the rural population) 

where aqueducts are not
 

installed, the selected
Where community wells are 
feasible or economical. 

site will take into consideration the center 

of usage to minimize the distance
 

Each well will serve between
 
from the community well to individual houses. 


Standard piston type hand pumps will be installed 
on
 

five and seven families. 




eb~et. aeltull'cap, a concrete rinig platform will~o~d for:> 
appropriate dri e&ey ,frt te ,Vall t6oaVod mub-surface water. 
c tation. WlYrill, be invtal1ed wbhre 66~ hydrotatic levelz to less ><j 

thia-n A8 feet below the sirace ai d 'er hnd excavation io <feasible i'i"" 

Acceptable' sanitary *agine'ering, pracifce' dictatee, that' vel.s ehould' be placed 
at least 30 meters froi'lafrmne's' "Under this&Project much wells willbe~" 

. 

"<7 

Installed at an 'estis'-ed"unit cost of J174 p'~r family.; The'cs siaei 
4based on actual 0166 costs. This technology is simple and widely practicedn>' 
Hlonduras " YVV V" 

--- ---ii- GravityFLOV7Are-duct s-- -

These are constructed.bytapn waer sources above the community and piping
 
water to the village. "The criteria permitting use of this alternative isoSthe 


a source at an elevation adequate~to supply' water to the village< by gravity
~V' 	 : 

'" 4<,>.. with' a iydrostaii' head of at least 10 (p.s.i.) in the last huse, "arida 
minimum quantity of4water in the'dry seaaon of at least twicp the,-communityl~s 
daily needs. Calculations show the source can be as far away as four,,j 
kilometers before ,he coi&t per person becomes economically prohibitive and'7 
another alternative must be considered. 'The gravity, flow aqueducts without ' 

treatment areY calculated to cost about 0330 per family to build for 'the ~ 
average target village of 300 people. Tese cot are bae naculdt
 
from Project 1 (0166)
 

Where the surface water quality does not meet minimum standards, treatment 
will be provided which.1will increase the cost of the system by about $85 per V
 

beneficiary family. ~ 

Aa 	 iii. Water Treatment Facilities 

'In ariigat a deiina3to the suc pbe usedi,PRASAR willusal 
arivng deiion ouc 	 this usugal
 

have more than one optin jThe prfre 	 willsureune 
x~eliable, naturally safe sore ihnaraoabedsac rmte
 

'"V"~~;" community. In most cases the, quality of the surface water or'-wellV will be'
 
Sbea 


V 	 s"uch that no chemical treatment of the water, will be recquired.i> In 'thease
 
ini tances, 'the only!)requirement will belprotection of the source and: theV
 ' 

supply 	system.VV' 

" -'In some cases, cqueduct sources will not meet safe water standards. For such 


iK.' cases, IDB~has assisted SANAA Lo denign, standard treatment iinlts consisting of"
 

. fd;biologicaL contact filters, slow sn itr,,n~hoiaos.
 
S combiiiatiois'4fL"these technologles ,will "be us'ed 4toachieve>safe- wtaer K
 

""s,ta,ndaIrds. For lowIturbid'ity and high colifo~rm count, "aIslowsand filteryill 
;"'be b~~v or low turbidity "and low",coliformncou nt, the biological ''uLsed., ,For. color 

filter 'willbe used. In each case the treatmnent will bf',ing the w'ter to the 
excellent category standard. This project will use the same standards and L ~~4 
designs developed for. the IDB, Project for treatment of waters in the 

#~''"" 

-

V'.4unaccept ablie: Rnd polluted, categories. Based'on the SANAA designs, , 41it is 
11e"''Wstimated 'that these, flrtoInsystems, 1.em ployeda ,singly or in combination 
would add, *$4,2501to, the cost :of 100,of the aqueducts. 



from the above4 since' > 

ii.~>A water veqled letr ine dif fere5 

i and 	 the human 2~ oee
nfato
a epae
the1~i* 	coceesa 


I ecrea s atullyflshe
ito:,te cllctin:pit. 'The facility can be>-' 
latrines may also be
 to, oithhus.Wersealed od.The cot
locatd4adjacet 	 aksystems oroiaio4with mut-aiyspiis$84.~Sconn'ected'ofteelatrines 

in accordance 
iii.: Multi-famfly,:sceptlic tanlks, designed 

tI ma' be constructedt in~>"'4.' 
_
sn-ayekiern:wih.eadr 	 "' 

taps where th oueIes-1are-not 
aquedIucts lanId-"-idiVidualser eved'by 	 maisee~"'"comm unities 	 latrine will be connected to.xa

our-flushidly, dispersed.. Eah 	 feet per' j,w 	 flow of, two 
line that wi' ll have a slope adequate to maintain ~n 	 willpipe 	 two feet per second),and

at Ia velocity unlder 
'4,4second (solids settle out 	

settled solids (sludge).are held,-:
where

lead into the community septic tank, 	 tile fields 
long enough to undergo digestion. 

Effluent water ispassed into 
2 	 Effluents from
 

or,absorption wells where 'it.,percolites 
into the subsoils. 


septic 	tanks have the remote possibility 
of causing contamination of.
 4 

groundwater by bacteria,and virus 
not killed off in the sludge digestion 


However, research has shown that 
these contaminants (bacteria and
 

'process. 

viruses) will be removed arnd the quality of the water improved 

by percolation
 

The design of the septic tanks 
and tile
 

absorption well will be adequate 
to handle the load for alpopulationi 

fields or system 'is estimated~,
through 	granular sands and soils, 


A multi-family septic 	 C.4 	

projected 20 years into the future. 
family.
to'cost 	$490 p 


'4 

To Rural 	Wae/antto Maiteance:' 

ppoaches
4~. Types of 


Maintenance by local authorities 
only.	 a central office 

''4''a) 	 with support from 4 

b) Maintenance by~local authoritJ ,s 
c) A 	multi-tiered system in whic A local efforts are supported by a 

redrce
aion.l lee 


towards standards and spriin

superviranzaiosadefot 


" 

Under all of these schemes, the 4
community is expected to pay' for 

'routine 

K 

and maintenance., However,"4their capacity to do'so 
is"limited
 

4operation
4'~ 
'because of their low incomes 

and the cost of the backup and 
training systems 

that are needed.'4"4
 

prtoan
 
Recet~trndsto have the local comnity self-sufficient 

in 
reflectwith. financial s'chemes.,thatbeen matched 	

"' 

matters 	 have not Jn a4U'd dit ion ,l 16gVmaintenance 	 4erratic.incomeThe 5llge' is"I very
incomes.' 

4village 

'often 'do not appreciate the 
importance of reseIrve funds for. emergencies and:
 

unshv
 
,W'. 
 repairs 	snetraditionally, political 

an/r"'"4~ffc 


' addressed these needs. 
' 

report -129 presented to USAIP/Honduras in 
this reason that WASH 	 iI1t is for 

recommended that a formal system for maintenance 
be, instituted 


Septmber198 	
''Y 

in 	 4~4"'4in' SAN!A.A.	 ~4 

La4 
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~ 4ni~ sytems.he~ sdfrteseordee'pwrdpmp3cnbElectrical,~ ~ ~ ~ ~ gaoln ~ 

Insanie~~V Maes~ae~rechanicllyea arillerWellsa
 

thed , ofte the priorIn. a te'awherea sorequipmaer will bet availabl topipe 
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SANAA consequently establiahed a unit exclunfvely dedicated to ensuring that
each water system receive the appropriate operation and maintenance neceusary 
to:
 

1) supply adequate quantities of safe water to the users of the systems 
completed by SANAA, and; 

2) collect sufficient funds from the users to pay operation and maintenance 
coots as well as SANAA's support servicet, to the system. 

A regional. fund for operation and maintenance of rural water systems (FROMAR)

will be established in the new Regional Offices and will be exclusively
designated to provide operation and maintenance eervices to the communities.
Thie funds for FROMAR will be collected from each community according to the
water quantities useu by them and 
 the requirements for operational costs. 

The payments made by the community will be deponited in the F7ROMAR and

controlled by the Regional 
 Supervisor of the Rural Aqueductn and the RegionalChief to pay for the Service of the TEOMAR, regfonal Isupport equipment foroperation and maintenance and storage services. FROHAR will pay Halaries, perdiem, travel expenses and support equipment. FROMAR will alo forpay spare
parts and storage.
 

5. Justification for 
Water Collection Rates
 

Under the Operation and Maintenance Plan for Rural Aqueducts, the feescollected will be utilized to pay for local operating costs (for example the
cost oF the operator and the purchase of chlorine) and maintenance costs. Incarrying out the collecticn of fees, the 
treasurer of the Administrative Junta

(who is 
freely elected by a popular assembly) receiver 10% in compensation for
 
collecting and accounting the fees.
 

Accordingly, SANA-A will have the capacity to provide the following support: 

-
 Training of community personnel (operators and treasurers),

- Supplying spare parts and material not available in 
the community;

- Periodic inspections and consulting services on technical, financial and
 

administrative matters; 
- Assistance to carry out preventive and corrective maintenance activities
 

based on a fee of L2.50 (11.25) 
per month for each household. While WASH
report 129 of September 1984 suggested a fee of 4.00 lempiras per family

per month to cover 
operations and maintenance, resistance to 
this charge
has been widespread in beneficiary communities. Recent economic analysis

indicates however, the ofthat charge 2.50 is sufficient to coveroperations and maintenance costs. 
Nevertheless, during the implementation

of 
this Project, charges will have to be increased gradually in order 
to
accomodate what will necessarily be a rise in costs throughout the life of 
the Project.
 



ANNEX G
 

ISSUE: USAlD/Honduras hereby requests a waiver of A.I.D. origin
 
requirements for the purchase of motorcycles and spare parts for the
 
Health Sector II Project. 	 Needed are 335 off/on road, four stroke, 185
 

to 200 cc motorcycles to be ueed by the Vector Control Division (VCD) of 
the Ministry of Health (MOH) and the National Autonomous Water and
 

Sewerage Authority (SANAA). These vehicles are currently available in 

the United States but are manufactured in Japan.
 

A. Coope,7ating Country: Honduras
 
B. Project: 	 Health Sector II
 
C. Description of Goods
 

to 	be procured: 335 off/on road, four stroke, 185 to 200 

cc motorcycles and spare parts 

D. Estij,ted Cost of Goods: 1995,000 
E. Probable Source: 	 United States (000)
 

F. Prob2b.)c Origin: 	 Japan (899) 

BACKGROUND: The Vector Control Division (VCD) of the Ministry of Health 

(MO1) is charged with lowering the prevalence of malaria in Honduras, an 
activity assisted under the Health Sector I Project (522-0153). To 

achieve this goal the VCD has implemented a multifaceted attack against 
both the malaria parasite and its vector. A full description of the 

MOH's strategy is beyond tile scope of this memo. Nevertheless, two 
important participants in that attack are VCD evaluators whc supervise 

and supply the nearly 6000 voluntary collaborators present in practically 

every !Ionduran village and the 40 entomology auxiliaries who work in 

specia7 study areas. The VCD, through the establishment of several study 

areas, is c-.,.ducting long term studies of the malaria vector and the 

population at risk from the vector. These studies are providing up to 

date information which will allow the VCD to implement more efficient and 

cost effective control methods. 

Similarly, sanitation promoters from SANAA's division of education and
 

promotion are required to travel frequently to the countryside where they
 

conduct regular community workshops on the importance of clean water and
 

hygienic sanitation practices. Studies have shown that education and
 

promotion efforts must go hand in hand with the construction of water and
 

sanitation facilities if these systems are to be maintained and used
 

effectively. Hence, it is essential that SANAA promoters maintain
 

regular contact with the isolated beneficiary population of this Project.
 

Based on experience in the 	VCD and malaria programs in other countries, 

it has been determined that a standard, street legal motorcycle capable
 

of off road use, equipped to carry two persons, and having a four cycle,
 

air cooled, 185/200 CC gasoline engine with manual transmission is the
 

most appropriate vehicle. 	 This determination is based on the following:
 



Off road motorcycle: 'Ahe vast uaJority of voluntary collaborators
 
This requires
workin rural ocal-itiee not verviced by paved roads. 

that the vehicle be capable of fording streams, crossing muddy and 

rocky terrain, and traveling on narrow foot paths. This precludes 

the use of three or four wheel ve,.ic!e.s es well as motorcycles 

designed primarily for .'eL n:, 

Street legal: While v uu;s be capable of rough, off roadthe U!if2 

use, it must also be diivenb.ein ,.ormal traffic. The vehicle must 

be equipped with light: Lnd ?-ur, signals so that it can be licensed 

for street use. 

This precludes the use of thrce .,ce!vehicles, two wheel drive 

motorcycles, and other special 	 puzpose off road vehicles. 

Four stroke enj: The VCD has had poor results with previously 

purchased two cycle engines for the following reasons: 1) the two 

cycle engine requires a special oi whiL h ic not readily available in 

Honduras and use of the availeble oil leads to excessive temperatures 

and premature engine failure; 2) these motorcycles will be used for 

extended periods, at low speeds, off road, and in hot climates which 

also leads to overheating and premature engine failure in the two
 

cycle version; 3) because of the cr";tical nature of the correct
 

gas/oil mixture required by a two cycle engine, it requires more
 

4) iffrequent maintenance than does the four cycle engine; and 

proper maintenance is not provided, the two cycle engine is more apt 

to suffer damage than a comparable four cycle engine. 

185/200 CC engine: Previous VCD ex.npazrience with smaller engine sizes 

has yielded poor results. The vahicle frequently must carry two 

persons plus equipment, and engfnes significantly smaller than 200 CC 

rough terrain, particularly
have not been strong enough to 	 cross 
denmand placed on the smaller motorssteep inclines. The excessivw 

At the same time, larger
has.,also led to preMAture engine failure. 


engines are not required as they will increase the cost of operation
 

and maintenance.
 

Manual transmission: Because of the range of speeds at which the
 

An automatic
transmission is needed.
vehicle will be used, a manual 


transmission also requires parts and maintenance not available in
 

Honduras.
 

Standard Motorcycle: Gecause of the unavailability of parts and
 

three or four wheel
trained mechanics, speciality vehicles such as 


vehicles, two-wheel drive vehicles, vehicles with over-size tires and
 

suitable.
those designed specifically for off road use are not 


authorizes the
Justification: Delegation of Authority No. 40 

Regional Assistant Administrator to waive source/origin requirements 

to 33 million. AID 1andbook 1, Supplement B, Section 4C2D1 (A) 

the U.S. source and origin requirement when
authorizes the waiver of 

included in
"The commodity is not available from countries and areas 




the authorized geographic code." AID Handbook lB Section 4C2DI (A)
 
authorizes waiver of U.S. source and origin for motor vehicles when
 
there is an inability of a U.S. manufacturer to p,:ovide a particular
 
type of vehicle needed, e.g. lightweight motorcycles. Furthermore,
 
State 154061 of May 1987 indicates that SIR/OP/COMS has checked with
 
Harley Davidson International, the only known U.S. manufacturer of
 
motorcycles regarding the availability of motorcycles in the 200CC
 
engine class. Harley Davidson does not manufacture motorcycles of
 
this size.
 

RECOMMENDATION: That you approve a source and origin waiver for the
 

purchase of 335 off/on road, four stroke, 185/200 CC motorcycles
 
under project 522-0216, Health Sector II certifying thereby that the
 
"exclusion of procurements from free world countries other than the
 
cooperating country and countries included in Code 941 would
 

seriously impede attainment of U.S. foreign policy objectives and
 

objectives of the Foreign Assistance Program."
 

Approved:
 

Disapproved:
 

Date:
 



ISSUE: Source and origin waiver to permit procurement from a Geographic
 

Code 899 (Free World) country.
 

FACTS:
 

(A) Cooperating Country Honduras 

(B) Authorizing Document Project Agreement 522-0216 

(C) Project Health Sector II 

(D) Nature of Funding : Grant 

(E) Description of Goods to : Electrolux Electric 

be purchased Refrigerators/Freezers and spare 

parts 
(F) Approximate Value : 8100,000 
(G) Probable Source & Origen : Sweden (Geographic Code 899) 

BACKGROUND: As part of the Health Sector II Project's continued support 

to the Ministry of Health's (1-1O1) Immunization Program, a procurement of 

approximately 200 refrige'cator/freezers and miscellaneous spare parts is 

currently contemplated for use in their cold-chain. Due to significant
 

advances in the electrification of large areas of the country, and the
 

increased dependability of electric over gas/kerosene powered 

refrigerator/freezers (fIewer spa-e parts and routine maintenance are 

required for electric refrigeyrator/freezers than for kerosene 

refrigerators), the units contemplated herein will replace the oldest, 

most worn, of the kerosiee rfrlgerators currently in use, especially 

those other than Electrclu- brand. 

DISCUSSION: Electrolux. equ:pnrnLt is used widely throughout the world in 

ao electricity or only intermittentLDC countries where. there i, 
electrical service.
 

Electrolux brand equipmcnt has been atandaraized by UNICEF. Originally,
 

because UNICEF-provided equipenit was found to be approximately fifty 

all othei: ouppliers, the MOB decided to standardizepercent cheaper than 
This has
all of its cold-chain equipment around that provided by UNICEF. 


enabled the MOB to develop a universal maintenance program. Unlike the 

MOR Division of Transportation, where several different makes of vehicles 

must be maintained, and thus several different inventories of spare parts 

kept in stock, the Epidemiology Division has had to stock only one make
 

of spare parts which are readily available on the local market. A 

complete inventory of spare parts has been maintained over the past few
 

years which has directly contributed to significant increases in
 

vaccination coverage in the tinder five age group.
 

Standarization has also enabled the MOH to design single training courses
 

which have been successfullyfor ;.efrigerator maintenanc.:2 technicians 
implemented nationwide. 	 Thi~ese technicians, in turn, have trained
 

this equipment in daily operations in the
auxiliary nurses who use 

approximately 519 rural health centers located throughout the country for 

which they are directly re-sponsible. 

'~A . 



AUTHORITY: Purouant to HB 16, Chapter 5B 4 (a), a waiver may be granted 
when the commodities are not available from countries or areas included 
in the authorized geographic code. Tfhio waiver may be granted by the 
Aosi3tant dmir.!L-trator- if the value oi the waiver does not exceed $5 
mili-on. 

RECOMMENDATION: For the above statzfd reasons. it is recommended (1) that 
you waive the source/origin requirements set forth in HB lB to allow 
procurement of Flectrolux refrigerator/freezerG and miscellaneous spare
 
parts from countries Included in Geographic Code 899, and (2) that you 
certify that exclusion of procurement from free world countries other 
than the cooperating coul.try and coutries included in Geographic Code 
941 would seriously impede attainment of U.S. foreign policy objectives
 
and objectives of the foreign assistance program.
 

Approved:
 

Disapproved: 

Date: 

\1 



Analytical Basis for PP Preparation
 

The following documents were consulted and served as a basis for this PP:
 

1. 	 A Programme of Immediate Action for Child Survival in the Central
 
American Isthmus, UNICEF, February, 1984.
 

2. 	 Nutrition in Primary Health Care, Summary of an International Conference,
 

January, 1984.
 

3. 	 Control de las Infecciones Respiratorias Agudas en los Niffos, Pan
 
American Health Organization, May 1986.
 

4. 	 The Costs of Illness in Honduras, Hartman, Foreit, Garcla, November, 1984.
 

5. 	 Lineamientos Generales para el Desarrollo del Area Social, CONSUPLANE,
 
June, 1986.
 

6. 	 Encuesta Nacional de Prevalencia del Uso de Anticonceptivos, 1983.
 

7. 	 First External Assessment of Health Sector I, Honduras, Westinghouse,

C.1984. 


8. 	 Necesidades Prioritarias de Salud en Centro America y PAnama,
 
Organizaci8n Panamericana de la Salud, 1984.
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ANNEX K
 
PRIVATE SECTOR FINDINGS
 

During the design of the project, an MOH team (Private Stctor/Health
 

team) conducted a study to determine how the private sector could be
 
involved in Health Sector II. The group divided their work in two
 
phases. The first phase identified private sector groups involved in
 

health services in Honduras. During this phase private hospitals,
 
private clinics, pre-paid health plans, PVOs, HMOs, Worker and Peasants
 
Organizations, and pharmaceutical and drug companies were interviewed.
 
The second phase consisted of more indepth interviews with PVOs, Peasant
 
Union Groups and Pharmaceutical Companies. 83 PVOs, providing health
 
services in Honduras, were identified in phase one. From the 83 a sample
 
of 25 PVOS were interviewed as potential candidates for support through
 
this project. From this group 9 will be selected to carry out child
 
survival interventions. This is based on information and preferences
 
expressed by MOH regional medical personnel.
 

Following is a brief listing of conclusions and recommendations from
 
Phase II findings.
 

CONCLUSIONS FROM THE PVO SURVEY
 

The 25 PVOs surveyed provide services to approximately 700,000
 

Hondurans. Table 1 illustrates PVOs willing to work on child survival
 

interventions. The geographic area that these organization are already
 

working in is listed under the column labeled "Department" of Table 1
 

through Table 3, and the number of beneficiaries already receiving
 
servicc: from the PVOs is listed under the "Population" column. Table 1A
 
through IC lists the PVOs that are interested in working in one of the 4
 

child survival intervention. Table 5 lists all the PVOs interviewed.
 

CONCLUSION FROM PHASE II PVO SURVEY
 

1. Using Local Programming, it is less complicated to start or
 

strengthen activities, designated by the MOH as priority, in
 
geographic areas where PVOs already have available resources.
 

2. The area covered by PVOs is geographically limited and usually
 

concentrated t( facilitate the implementation of projects or
 

programs. PVOs do this in order to maintain an equilibrium between
 
the needs to be covered in the communities and the human and
 
financial resources they have available. Only Foster Parent Plan,
 
CARE, FEMUC, Caritas and World Vision cover a moderate number of
 

communities (between 100 to 600). See Table 4.
 

3. PVO programs and projects reach approximately 700,000 (see table
 

4) persons or about 17% of the total population; health services
 
provided by these groups usually target high risk groups like mothers
 

and children under five for supplementary feeding services. In
 

addition they provide health education, preventive health care and
 

enviromental improvements.
 



4. The principle rural and marginal urban beneficiaries are those 
with few economic resources and receive preventive health and 
community development services. Through the Evangelical and 
Adventist Hospital a paying minority of Hondurans receive hospital or 
clinic services. Other hencficarles, served by PVOs, can be 
classified as middle clas, public and private employees and small 
and medium farrmers: ond merchants. 

5. Some PVOs such sL; Save the Children Foundation, FEDECOLI, Comision 
Cristiana, CEDEN, "eals for Million, San Jose Obrero, EmbaJada
 
Cristiana and CARITAS dedicate their resources to implementation of
 
integrated Child Survival programs that include nutrition
 
interventions, vaccinarions, oral rehydration therapy, birth spacing
 
services, prenataLI ceare and rir.ning of community volunteers. 

6. 52% of the PVOs Jatervi:le:ed provide preventive health care 
through institutional personnel such as doctors and nurses and 
coMMunity personnel such as; guardianes, health promoters and 
tra('Itional birth attendan&. 

7. The majovity :f PXTOi; fe that nutrition programs should be based 
on integrated coranunity development programs thet include 
agricultural production and crafts and small indust',. Projects 
designed with the integrated approach help families and communities 
achieve self--suffi-iency and aeioid scarcity in food production and 
consumption that may lead t-o malnutrition. 

8. Self-financing was the most common method of payment for 
services, followed by credit, then recuperation fees and lastly 
paying for medications.
 

9. PVOs indicated that the most common forms of coordination with 
the Ministry of Health are referral, submission of statistical 
reports and provision of materials. 

10. The majority of PVOs expressed an Interest in improved 
coordination with the HO11 and expect more technical assistance and 
training, part:icularly in che management of oral rehydration salts. 

11. 83% of the PVOs interviewd are willing to strengthen their 
maternal child health programs. 35% are willing to work in 
vaccinations aud 35% are willing to work in the distribution of oral 
rehydration salts.
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TABLE No. 1
 

PVOZ WILLING TO WORK ON ANY CHILD SURVIVAL INTERVENTIONS 

DEPARTMENTS POPULATION 
PVO NAME SERVED SERVED 

MOPAWI GD 13,400 
FED. DE DESARROLLO COMUNITARIO LM 1,600 
SAVE THE CHILDREN FM IN CH 43,000 
APOSTLES OF HEALTH ALL EXC. LP IB GD LM IN CH 71,900 
BRIGADAS DE AMOR CT VL GD FM 3,600 
CARE OL CM LP IN EP FM YO 244,000 
FEMUCH CH VL EP OL ( IN CH SB FM LM 576 
RED CROSS FM CM AT CT 10,565 
FED. ASOC. FEMENINAS DE HONDURAS CT YO SB 576 
ADVENTIST HOSPITAL FM 80 
EVANGELICAL HCSPITAL CM 26,700 
CHRISTIAN DEV. COMMISSION SB OC IN VL CH 17,807 
WORLD VISION AT OL IB GD 37,000 
IGLESIA CENTROAMERICANA CH 475 
SAN JOSE OBRERO CU VL 6,000 
CEDEN CH AT CT OC 31,000 
CARITAS CP LM CH 41,700 
FOSTER PARENT PLAN FM CM LP IN CP LM 90,000 
IGLESIA MENONITA OC Lm 12,375 
HER1MANDAD DE HONDURAS OC LM CP 2,340 
CLINICA DEL BUEN PASTOR OL 19,200 
MEALS FOR MILLION OL 17,400 

TOTAL 691,294 
m mu:mm 
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TABLE 1A 

PVOS WILLING TO DELIVER ORAL REHYDRATION SALTS 

DEPARTMENTS POPULATION
 

PVO NAME SERVED SERVED 

MOPAWI GD 13,400 
FED. DE DESARROLLO COMUNITARIO Im 1,600 

SAVE THE CHILDREN FOUNDATION FM IN CH 43,000 
APOSTLES OF HEALTH ALL EXC. LP IB GD LM IN CH 71,900 
CARE OL CM LP IN EP FM YO 244,000 

5'FEMUCH CH VL EP OL CM IN CH SB FM LM 576 
RED CROSS FM CM AT CT 10,565 
FED. ASOC. FEMENINAS DE HONDURAS CT YO SB 576
 
ADVENTIST HOSPITAL FM 80 
EVANGILICAL HOSPITAL (24 26,700 

CHRISTIAN DEV. COMMISSION CM 17,807 

WORLD VISION AT OL IB GD 37,000 
SAN JOSE OBRERO CH VL 6,000 
CEDEN CH AT CT OC 31,000 

CARITAS CP LM CH 41,700 

FOSTER PARENT PLAN FM CM LP IN CP LM 90,000 
HERMANDAD DE HONDURAS OC LM CP 2,340 
CLINICA DEL BUEN PASTOR OL 19,200
 

MEALS FOR MILLIONS OL
 
TOTAL 674,844 

-rn-rn-mB 



TABLE 1B 

PVOS WILLING TO PROVIDE CHILD SPACING SERVICES
 

DEPARTMENTS POPULATION 

PVO NAME SERVED SERVED 

SAVE THE CHILDREN FOUNDATION FM IN CH 43,000 

FEMUCH CH VL EP OL Ci IN CH SB FM LM 576 

FED. ASOC. FEMENINAS DE HONDURAS CT YO SB 576 

ADVENTIST HOSPITAL FM 80 

EVANGELICAL HOSPITAL cm 26,700 

CHRITIAN DEV. COMMISSION SB OC IN VL CH 17,07 

CEDEN CH AT CT OC 31,000 

CARITAS CP LM CH 41,700 

CLINICA DEL BUEN PASTOR OL 19,200 

MEALS FOR MILLIONS OL 17,400 

TOTAL 198,039 
- m==mmn 
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TABLE IC 

PVOS WILLING TO PROVIDE VACCINATION COVERAGE 

DEPARTMENTS POPULATION 
PVO NAME SERVED SERVED 

APOSTLES OF HEALTH ALL EXC. LP IB GD LM IN CH 71,900 
RED CROSS FM CMAT CT 10,565 
ADVENTIST HOSPITAL FM Lo 80 
SAN JOSE OBRERO CH VL 6,000 
CARITAS CP LM CH 41,700 
CLINICA DEL BUEN PASTOR OL 19,200 
HEALS FOR MILLIONS OL 17,400 

166,845 
lm=m~ 



No.TABLE 

PVO'S IN PRIVATE SECTOR SURVEY ALSO IDENTIFIED BY REGIONAL MOH PERSONNEL FOR
 

ADDITIONAL CHILD SURVIVAL WORK
 

DEPARTMENT POPULATION 10% 
PVO NAME SERVED SERVED INCREASI 

FED. DE DESARROLLO COMUNITARIO I'm 1,600 1,760 

SAVE THE CHILDREN FOUNDATION FM IN CH 43,000 47,300 

WORLD VISION AT UL IB GD 37,000 40,700 

SAN JOSE OBRERO CH VL 6,000 6,600 

CEDEN CH AT CT OC 31,000 34,100 

CARITAS CP LM CH 41,700 45,870 

FOSTER PARENT PLAN FM CM LP IN CP LM 90,000 99,000 

CLINICA DEL BUEN PASTOR OL 19,200 21,120 

MEALS FOR MILLIONS OL l7p400 19,140 

TOTAL 286,900 315,590
 

m~mR~~mm - in I 



TABLE No. 2
 

PVOS WILLING TO WORK ON ALL CHILD SURVIVAL INTERVENTIONS
 

DEPARTMENTS 
 POPULATION
 
PVO NAME 
 SERVED 
 SERVED
 

ADVENTIST HOSPITAL 
 FM 
 80
 
CARITAS 
 CP III CH 
 41,700

CLINICA DEL BUEN PASTOR 
 OL 
 19,200
 
MEALS FOR MILLIONS 
 OL 17,400
 

TOTAL 
 78,380
 

BmVP
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TABLE No. 3
 

PVOS WORKING ON WATER AND SANITATION PROJECTS 

DEPARTMENTS POPULATION 
PVO NAME SERVED SERVED
 

MOPAWI GD 
 13,400
 
FED. DE DESARROLLO COMUNITIARIO LM 1,600 
SAVE THE CHILDREN FOUNDATION FM IN CHI 43,000 
CARE OL CM LP IN EP FM YO 244,000 
FEMUCH .OtH VL EP OL CM IN Cl SP FM LM 576 
NAT. COUNCIL OF CHURCHES Fm (2 12,000 
C!°ISTIAN DEV. COMMISSION SB OC IN VL CIH 17,807 
WOhLD VISION AT OL IB GD 37,000
 
CEDEN 
 CH AT CT OC 31,000
 
CARITAS CP CHLM 4i,700 
FOSTER PARENT PLAN FM CM LP IN CP LM 90,000 
HERMANDAD DE HONDURAS OC LM CP 2,340 
MEALS FOR MILLIONS OL 17,400 

TOTAL 551,823
 

=MU
==
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TABLE 4 

NUMBER OF COMMUNITIES THAT PVOS WORK IN 

PVO NAME 
NUMBER OF 

COMMUNITIES 
POPULATION 

SERVED 

MOPAWI 
FED. DE DESARROLLO COMUNITARIO 
SAVE THE CHILDREN FOUNDATION 
APOSTLES OF HEALTH 
BRIGADAS DE AMOR 
CARE 
FOPRIDEH 
FEMUCH 
NAT. COUNCIL OF CHURCHES 
RED CROSS 
CEPROD 

FED. ASOC. FEMENINAS DE HONDURAS 
ADVENTIST HOSPITAL 
EVANGILILAL HOSPITAL 
CHRISTIAN DEV. COMMISSION 
WORLD VISION 
IGLESIA CENTROAMERICAN 

SAN JOSE OBRERO 
CEDEN 
CARITAS 
FOSTER PARENT PLAN 
IGLESIA MENONITA 
HERMANDAD DE HONDURAS 

CLINICA DEL BUEN PASTOR 
MEALS FOR MILLIONS 

1 
16 
96 

38 
3 

256 
0 

380 
2 

34 
0 

34 
1 
1 

54 

116 
1 

37 
24 
99 

650 
16 
ii 

40 
22 

13,400 
1,600 

43,000 

71,900 
3,600 

244,000 
0 

576 
12,000 
10,565 

0 

576 
80 

26,700 
17,807 

37,000 
475 

6,000 
31,000 
41,700 
90,000 
12,375 
2,340 

19,200 
17400 

TOTAL 1,932 703,294 
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TABLE 5 

PVOS INTERVIEWED 

POPULATION 
PVO NAME DEPARTMENTS SERVED 

MOPAWI GD 13,400 
FED. DE DESARROLLO COMUNITARIO LN 1,600 
SAVE THE CHILDREN FOUNDATION FM IN CH 43,000 
APOSTLES OF HEALTH ALL EXC. LP IB GD LM IN CH 71,900 
BRIGADES )E A OR CR VL GD FM 3,600 
CARE OL CM LP IN EP FM YO 244,000 
FOPR iDEH 0 1'" 0 
FEUCHi C11 VL EP OL CM IN CO SB FM IM 576 
NAT. COUNCIL OF CHURCHES FM CM 12,000 
RED CROSS FM CM AT OT 10,565 
CEPROD 0 0 
FED. ASOC. FEMENINAS DE HONDURAS CT YO SB 576 
ADVENTIST HOSPITAL FM 80 
EVANGILICAL HOSPITAL CM 26,700 
CHRISTIAN DEV. COMMISSION SB OC IN VL CH, 17,807 

WORLD VISION AT OL IB CD 37,000 
IGLESiA CENTROAMERICAN CH 475 
SAN JOSE OBRERO CH VL 6,000 
CEDEN CH AT CT OC 31,000 
CARITAS CP LM CH 41,700 
FOSTER PARENT PLAN FM CM LP IN CP LM 90,000 
IGLESIA 14LNONITA OC LM 12,375 
HERMANDAD DE HONDURAS OC LM CP 2,340 
CLINICA DEL BUEN PASTOR OL 19,200 
MEALS FOR MILLIONS OL 17,400 

TOTAL 703,294 
= =40' 
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LEGEND FOR DEPARTMENTS
 

AT - ATLANTIDA 
CH - CHOLUTECA 
CH - COMAYAGUA
 
CL - COLON 
CP - COPAN 
CT - CORTES
 
EP - EL PARAISO
 
FM - FRANCISCO MORAZAN 
GD - GRACIAS A DIOS 
IB - ISLAS DE LA BAHIA 
IN - INTIBUCA 
LM - LEMPIRA 
LP - LA PAZ 
OC - OCOTEPEQUE 
OL - OLANCHO 
SB - SANTA BARBARA
 
YO - YORO 
VL - VALLE 



SPECIFIC RECOMMENDATIONS ON PVOS
 

1. Conduct a preliminary meeting between the technical and normative
 
levels of the MOH1 and directors of PVOs in order to have an exchange
 
of information, knowledge and experiences that can lead to official
 
coordination.
 

2. As a result of the meeting, form a committee composed of MOH and
 
PVO personnel to design and implement a formal coordination mechanism
 
for the implementation of child survival activities.
 

3. Establish a coordinating entity in the Division of Sectorial
 
Planning that has responsibility for coordination and follow-up to
 
PVO programs and projects.
 

4. The coordinating entity of the Ministry of Health should design 
work plans that designate geographic and health priority areas where 
PVOs might be intereated in starting new projects or extending 
existing projects; respecting and recognizing the autonomy-.that PVOs
 
exercise in decision making. '. 

5. Strengthen :ind extend aiready identified coordinating mechanisms 
at the operating level (local reunior.,, submiscion of reports, 
referral of cases, provision of materials and equipment and community
 
training) to those t3anitary regions without them. 

6. St rcwn.,then exiating programs in community development that focus 
on child survival cctrliicleu (Comision Cristiana de Desarrollo, 
FEDECO, Save the Children Foundation, San Jose Obrero, Meals for 
Millions, CARITAS, Embajada Cristiana Internacional.) 

7. Use local programming methodology as a tool for coordination and 
broader particIpation of PVOs in provislor of basic health care. 

8. Broaden participation of those PVOs that have exhibited
 
efficiency and effectiveness in their health and development
 
prograns, in ex.tending activities to other priority areas but
 
maintaiaiing the integrated community development focus.
 

9. Provide new PVOs with criteria for priority health actions to
 
facilitate channeling their resources to preventive programs that 
stimulate comMUnitty participation. 

10. Food distribution should be assigned to those organizations that
 
are community based and have MOH trained personnel or PVO trained
 
volunteers e.i. housewives clubs and FEMUCH affiliates.
 

11. Because of the interest shown by PVOs in improving and
 
establishing coordination relations with the MOH it is suggested that 
any technical and administrative support under Health Sector II be
 
channeled through the MOH.
 



CONCLUSIONS ON PEASANT4ND WORKER JRGANIZATIONS: 

Approximately 32,000O workers benefit~ from prepaid~life and accident>21 
benefits.Pe-paid medicalcaris a rel new phenomenon and thus 

Amfot widely known. !Pre-paid health care is toocostly for the -average 
+++aed. -i t-pes a +++ 

t at~have opted-for prepaid health- plans have not aalal ha positive a.-­

pY: with~these ~~--~. 

-.l2worer-fta fi at--and-,wrke,,ogai za t ions_-Tlisae: "+ -groups~*,­

aeriences plans.ay 

,Table.6 lists thea geographic-dSrbto and, Lyp or oranizations a~~~-~'~Interview~ed. 'Table 7 lists the :type of~health services that-each <~,",oraz o vides tow+theirmembers andTable 8 is a listing of 
a- average monthly,income of the ,members by organizations~interviewed.- -

1.Peasant anda worker unions allow different f orms 'of health 
services, for their affiliates. 88% aof these groups use the jublic~ 

aa 

services of the MOH and IHSS and~12%, use their own institutions or ~>a~ 
the private commercial sector. ~ aa 

2P. the 2organizations interviewed, 62% area 
I''---organizations.i Of thu's group only 5% have->access- to private he'alth'. 

'a-Iservices a,' 4. 4 rivaSteoperated biy the cooperative or asiatious. +.ealtagroindustrial ;+aa + of La'>+(+:++++++:i+!d+ 

3. Acrigto- those interviewed,. prepaidamedical plans are' aa 
.ith..the.coverageof 


few institutions operated by the IHSS.~
 
response to the dissatisfaction theofMOH aeeth 

a ,-rvt halta services', mostly curati~y.-.,a& aivailable 12% oa-~e to 

workvers. (8,87). Insitution'providing theseservices have hih aa
 

operating andadrig costs. aSomeof these institutions'spend between, 
30,000 and 90,000 Lempiras monthly on medicines alone.­

a5. Several organizations that operate 'within private businesses are 
positively disposed~to improvinig:andapffering additional health 

-­

Servicestiat~inaclude maenlchdhathvaccination, o a­
-a-rehydration, abirth saigpr tlcre a rwh monitrn. 

' .sevics-aenooans ' acessbletothe.amajority'-+++ of is---­- - '+- a r44i:a -a"'i+++)worker'sand7'there 
-noguaranteeof quality. Becausete high'otsrieae 
Sacces ' '''ala-asible 'a "only through collective' baganig',, -', ; 

RECOMMENDATIONS ON PEASANT AND WORKER ORGANIZATIONS ~ - , ' 

following -Thee to improve taa-e--'recommendations are made tth the intent 
aaconditions 
 of'medical services re-ceiVe~d by members of worker and peasant a"-j. \,­

organizations rand apromote te provsion ofother services 'including child"~a 
6urvivai aa+a-' Ai a ainterventioans. e * a k'a----- a 

http:plans.ay
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TABLE No. 6 

GEOGRAPHIC DISTRIBUTION AND TYPE OF WORKER, 
PESEANT AND UNION ORGANIZATIONS
 

PRIVATE SECTOR STUDY ON HEALTH. MOH, HONDURAS 1987
 

ORGANIZATION TYPE 


1. Honduras Woorkers Confederation Worker 

1.1 FECESITLIH Worker 

1.2 FESITRNH Worker-Peasant 


2. C.G.T Worker-Peasant 

3. F.U.T.H Worker-Peasant 

4. SITRATERCO Worker 

5. STENEE Worker 
6. SITLAMASH Worker 

7. SITRACENSA Worker 
8. SITRAMEDYS Worker 

9. SUTRASFCO Worker 


10. U.N.C. Peasant 

11. U.N.A.C.H. Peasant 

12. FECORAH Peasant 

13. GUANCHIAS Peasant 

14. E.A.C.I. Peasant 

15. COAPALMA Peasant 

16. HONDUPALMA Peasant 

17. C.N.T.C. Peasant 


18. COPEMH Uninn 


19. COLPROSUMAH Union 

20. PRICHMA Union 


LOCATION
 

Tegucigalpa
 
Tegucigalpa
 

" San Pedro Sula
 

Cortes
 
Tegurcigalpa
 
Tegucigalpa
 
La Lima-Cortes
 
Tegucigalpa 
Tegucigalpa
 
Pan Pedro Sula 
Choluteca 
Tegucigalpa 
La Ceiba, Atlantida 
Tegucigalpa 
San Pedro Sula 
Tegucicalpa 
Santa Rita, Yoro 
Isletas, Colon 
Tocoa, Colon 
Guaymas, El 

Progreso, Yoro 
San Pedro Sula
 
Cortes
 
Tegucigalpa
 
Tegucigalp
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TABLE No. 7
 

HEALTH SERVICES AVAILABLE FOR AFFILIATES TO WORKER, PEASANT AND UNION
 
ORGANIZATIONS. PRIVATE SECTOR STUDY ON HEALTH. MINISTRY OF HEALT_.
 

HONDURAS 1987
 

PUBLIC PRIVATE
 
Contracts
 

Clinic or Doctors Pre-Pay
 
IHSS MOH Hospl. Clinics Dispensary Services or Insut.
 

1. Honduras Workers Conf.
 
2. FECESITLIH
 
3. FESITRANH
 
4. CGT
 
5. FUTH
 
6. SITRATERCO X t 
7. STENEE X 
8. SITIAMASH X 

9. SITRACENSA 


10. SITRANEDYS X 
11. SUTRASFCO 


12. UNC 

13. ANACH 

14. FECORAH* 

15. GUANCHIAS COOPERATIVE 

16. EACI 

17. COAPALMA 
18. HONDUPALMA 

19. CNTC 

20. COPFMH 
21. COLPROSUMAH 

22. PRICHMA 


TOTAL 


X 


X
 
X
 
X
 

X 


X 

X
 

X X 
X X
 
X X
 

6 7 4 2 

X X 
X X
 
X X X
 

X
 

X X 
X X
 
X X X 

X X
 

5 5 7
 

*80% of affiliate cooperatives, excluding Cooperative Guanchias.
 

Source: Field investigation.
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TABLE No. 8
MONTHLY AVERAGE WORKER INCOME BY AFFILIATION TO PEASANT 

OR UNION ORGANIZATIONS
 
(LEMPIRAS MONTHLY SALARY). PRIVATE SECTOR STUDY ON HEALTH, 

1. 
2. 

3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 

13. 
14. 

15. 
16. 

17. 


MINISTRY OF
 
PULBIC HEALTH, HONDURAS 1987
 

SITRATERCO 
STENEE 

SITIAMASH 
SITRACENSA 
SITRAMEDYS 
SUTPRFCO 
UNC 
ANACH 
FECORAH 
COOPERATIVE 
EACI 
COAPALMA 

HONDUPLAMA 
CNTC 

COPEMH 
COLPROSUMAI 

PRICHMA 


GUANCHIAS 


TOTAL PERCENTAGE 


LEMP (RAS 

720.00 
668.00
 
540. 00 
200.00 
450.00 
480.00
 
150.00 
150.00 
420.00* 
700.00 
360.00 
420.00
 
420.00 
150.00
 
800.00 
550.00
 
500.00
 

455.00
 

*Salary percentage received by the African Palm Cooperative workers.
 

Source: Field investigation.
 



1. Under the coordinating entity recommended for PlOs, provide
 

technical assistance to private health institutions that work with
 
peasant worker organizations.
 

2. Through the MOH provide preventive health services to worker
 
peasant organizations.
 

3. Propose to the Office of Sectorial Planning of the MO
 
coordination mechanisms between the MOH and IHSS to extend health
 
services to productive sectors in the country, especially peasant
 
organizations of agroindustrial businesses.
 

4. Those institutions devoted to providing health care services
 
should take into consideration the expense that private groups must
 
incur in order to provide their workers with appropriate health
 
services. The high cost of providing health services by these
 
private groups is passed on to the consumer.
 

5. Because prepaid systems are not within the reach of the average
 
worker, the following is suggested:
 

a. That a study be conducted to determine market potential and
 
capacity for payment under prepaid medical schemes;
 

b. That experiences mentioned by some worker peasant organizations
 
be taken into consideration;
 

c. That organizations that use prepaid health services use this
 
mechanism as a complement to those services provided by social
 
security.
 

CONCLUSIONS ON PHARMACEUTICALS
 

1. The nationl[ pharmaceutical industry depends almost exclusively on 
imported raw material.
 

2. The national pharmaceutical industry supplies only 20% of
 
pharmaceuticals consumed in country.
 

3. NaLional legislation favors the importation of finished products
 

since these imports are not subject to duties imposed on raw materials.
 

4. The government does not have an adequate quality control system that
 

guarantees both products produced in Honduras and those imported. 

5. The pharmaceutical capacity cannot satisfy the demand of those 
medicines that the MOH considers priority. 



6. There is an excessive concentration of distribution centers in
 
Tegucigalpa and San Pedro Sula which leaves large segments of the
 
population without access to proper medical supplies.
 

7. The price of medications, especially those that require
 
prescriptions, are too costly to be within the reach of large segments of
 
the population.
 

8. National production of medications is concentrated on the production
 
of popular medicines that do not Lequire doctor prescriptions.
 

RECOMMENDATIONS REGARDING DRUG PRODUCTION
 

1. The MOH vill create mechanisms to insure efficient quality control
 

that will allow locally produced medicines to be competitive with
 
imported medicines.
 

2. The MOH and IHSS should give priority to the purchase of local
 
products, if their quality is guaranteed.
 

3. National pharmaceuticals can be stimulated to expand their operations
 
through loans and credit, in those areas that are of interest to the MOH,
 
particularly in training of personnel, research, and use of national raw
 
material.
 

4. Support research that some private institutions (CODE) are
 
undertaking in the field of traditional medicine as an alternative source
 

.
in using national raw material. 


5. Review the feasibility study by HONDULAB and the possibility of
 
working in the production of primary medicines.
 

6. The MOH should establish the necessary contacts with the
 
pharmaceutical industry to commence production and commercialization of
 
oral rehydration salts.
 

7. The 14011 shall maintain open communications with the Colegio Quimico
 
Farmaceutico in order to be apprised of the problems the industry faces.
 



ANNEX J 

IMPLEIIENTATIONr PLAN: LOCAL PRCJGPAIIIIING 

Project Quarters ! I ! 2 ! 3 .4 5 6 .7 8 ' 9 10 II '12 '13 14 IS 136 .17 '18 .19 .20 !21 !-2 '23 .24 25 ' 6 .2 !.20 '29 '30 
....................................................................................................................................................... 

Calendar Years 	 . 1988 19H4 1 1990 1 1. " 1 1992 1993 . 1994 . 1. 5 

Fiscal Years ! 1908 ! 1989 .1990 l14,I• 	 19q2 1993 1934 . 19951 	 1 

Project Quarters ! 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 ! 8 ! 9 110 !11 '12 13 '14 '15 16 17 !18 '19 !20 !21 !22 !23 !24 !25 26 !27 !28 129) '30 ! 
.......................................................................................................................................................
 

KEY INPUTS: 

I. Superv i s i on/Moni Lor i ng: 
Hea lth Center - Com un it x ---- ------- ---- --- --- ------ --- ---- ---- --- ---- ----- ------ --- ---- --- ----- -- ------- ----- -------- ------- -- -- --
Area - He a lt h Cent er --------------------- ---------------------------------------------------------------------------- -----------. 
Pegion - Area------------------ --------------------------------------------------------------- ------------------------- x 
Cettral - x 	 --------------Area ---------------------------------------------------------------------------------------------

2. Pick-up Trucks, 4X4 (43) 	 --- x
 

3. Long-term- TA 	 x . . . . . . . . . ..-----------------------------------------------------------------------------------------------

OUTPUTS:
 

I. Local programming amodel implemented. 

1NDICATORS:
 

1. 807. of nurses aids from CESAR and CESIOM visit the population unkr t-eir responsibility at least four tLimes a year. 
2. B0X of CESC's (426) and CESRHIO's (92) receive area supervision visits at least three times a year. 
3. 807. of area level establishments ("18) receive supervisior visits b. regioral level at le-Lt three times a year. 
4. 8OX of regional level establishments receive supervision visits from central level at least thre- times a year. 
5. 	 Eight regions have computerized their infor-mation system.s, complete"dr, inventory of F-rsortnel arad finarcial resources, 

and conducted a family census and prepared annua' plans, including drug and medicil "suppl-=y needs. 
6. 300 CESAP's ((FO;:of total) are r'reovated and have implemented local progran'.-r] supp-l, system. 
7. 	 All eiqht regions have staff trained in problem solvir, superviswn, admsriistratir arid use of 

irforamatioi systems. 
8. 	 Operations res,-arch studies done on assigninq to auxi iiary nur.es, n,-r CESOIP, referral s:ystems, 

;rad cost effectivene-s of peorsonrnel mnies at the area leve.l. 



----------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------- ----------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------

I2rPLF IMETTION PLAN: LOGISTICS 
-----.--------------------------


Project JuarLers 	 1 ! 2 ! 3 ! 4 ! 5 ! 6 ! 7 ! 0 1 9 !10 1II 12 :13 !1-1 1:S !16 117 18 '19 120 !2 1'22 '23 '24 '25 '26 627 '28 '29 !0 I 

t-aIendar Y ,ears 1989 1k9'.0 19'1.1 ' 'vi-2 I' 3 l'i4 vs5 I 

Fiscal Yvars 1 1988 1 19B9 I I -4 U 1 lrl VAlA2 ' 1 'z49 l 5 

Pr 	 ject Quarters I 1 ! 2 ! 3 ! 4 ! 5 ! 6 1 7 ' H 9 '11 '13 16t I 1. 1 ,.122 ' ' '26 '20 3%0 1! 	 '10 12 214 '15 '17 {} ! 123 4 " !27 '29 

K'EY 	 INP1:UIS5: 

I. 	 Construction of' Regional Offices/ 
La oratory /Trai rir n . Center (3) ------------------------------------------­

2. 	 Area level storable facilities (34) X ----------------------------------------------------------- x 
establ ished 

3. 	 Equipmient for neu buildings
 

4. 	 Lorg-term T-- --------------- - -- -- --- -- - ---------------------------------------------­

5. 	 Short-term TA x --- x >xx---, - x 

OUTPUTS:
 

1. 	 Improv.' iogitics system in place.
 

[NO ICATORS:
 

I. 	 Speciai procureinent office is established within 1M0t 

2. 	 Sinplif 1,?d ir,vrt,.ry cor,Lrol syste s for aiedical equipment supl, i.L, nr-d pharmaceut ic_.:s ar-e sr. use at regiconal, 
area (CECOMi_]) anrd local (CESOIP) levels. 

3. 	 Computerized inventory control syLLem are operaltnq in central ,n,J reqional w.rehu&. 

4. 	 35 .re.a level t,':raq facil iLies are e t3blishnd. 

5. 	 Three int-grated cetiters for regiornal staFF uith tr.,,nirig and aboratc:ry fact it i; are r-stahl ished. 



I MPLEME3TAT I 0: PLMFr: iMUI ITENfNCE 

ProjecL Qud.rt.-rs ! I ! 2 3 ! 4 5 b , 1 10 111 2 11-1 14 1115 1 17 12 'I. '0 21 !22 123 .- % 25 26 !2, ' ._ .J 

Calendar Years 1908 193 1 
-
40 1 1.1,1 1'442 ' 993 q4 ' 19.q5 

Fiscal Year; ' 198 1199 ' 199'1'-l 1q12 ' 1993 1994 1 19'45 1 

Project Ouar-trs ! I ! 2 ! 3 ! 4 '1S7 1 q !10 I '12 1... 14 .15 11 '17 .10 '19 U .21 !22 23 .24 !25 !26 ' 278 1.. JO-

KEY INPUTS: 

1. lar.Len im ie Lo de CESAPES (426 ) - - x--------------------------------------------------------------------------------------------------------.


2. Contracting of Engine-r to ­
design and supervise new
 

construct ion
 

OUTPUTS:
 

I. Maintenance sysLtems strengthened. 

IN IC TOQS:
 

1. 80/ of CESi'_s adequata-ly maintained ard operational.
 

2. 90"/ of health areas hav.e trained maintenance pefsonrel, basic tools and access to a f~ucLtoning vehicle. 



--------------------------------------- 

3 

II11f'ErIrI H 11UPL ANl: flfI![.Ff1ENT FiFnLlflTI1I11 SYSTEMS 

Project OtJartr I I ! 2 ! 3 ! 4 5 1 ' 1 1 - -3 1I0 11 1 12 '13 !14 15, !I. '17 110 !19 !.-n '25 

C- I enda, Years ------------------- --- ---

!-1 !22 Q3 1,4 ' 26 127 12a'2,!30 

1918 ----------------l 11'A' -------------------------------------------------------I ' 

Fis,-a Years 

1 3 Cop I '193 1 94 S9'-' 

I 19A9 19-39 V'l ,"-2 1933 1934 I ,'49 - -'---


Project Ou.rt.-.rs I1 ! 2 ' 3 ' 4 ! 5 6 7 ' q I0 !11 !12 !13 '14 I5 '1 '17 '13 19 ' '21 2 123 '24 '25 26 17 .2e '9 '30 

t:EY INPUTS: 

ga x
I. InvesAi 0In/Studies 


2. Microcomputers (46) ... x -- -x-


Computer Equip -ent.Software 
 x---x
x--- ,------X 

4. Long-term TA 
I
 

S. Shc-t-term TA >---- x 

OUTPUTS: 

1. M7na,3ement and health inFormation systeis being u_ ed.
 

INO ICO TOPS:
 

I. Computerized health irformation systen,3 Fgr tuberculosis, inhmuatelzdtions and dlarrfheal disease control
 
are fully operational at central and region.al levels.
 

2. Data processinq is decentralized to regional le.'els. 

http:region.al
http:Ou.rt.-.rs


-terrs AlIIIPLEIIEIITATirn 'LAti: 1UIIkti ucin Fl''E- PIIEIT 

'24 25 '2 27 'Q-33 
' 2 3 4 5 ' b ' 7 '0 " '10 '11 '12 'I1 'iI 'I. 'Iu 'I' 'IA '19 20 '21 '22 !23 

Project -uarters 


993 14r11969 l-40Calendar Lear; 

KEY I NPUTS:
d i e m -r i-- -4 t r a i n i n g. P e r - -c f o r - -o-I- y-

arid 	 ref~resher courses in the 

following area;: 
-Chi d Survival 
-L'ec tco Control 
-[a 	r 1ngnt enance 
-Local Programm5. 	 Lo---g-t r T-------­
-Fdminsrton 
 B tlmt. 	 ......................................................
 

2. Per dem for n-cntr raini-------------------------------------------------------------------------------------------------------------------------------­

andl 	 refres her courses for the 
I 


f0 ollwng conmcrnitJ lev'el
 

personnel1
 
-Hidwi"e;
 

-Health Guardia.ns................
 __________,
S3chol rhps 	 .................................
3. 	 Log-Term 


6. 	 Srort-term TA I'---3 

KNITPUTS: 

.	 lraiing cap.bi ity strengtheed. 

IHDlICATOPS: 

i--., 	 imini:.At m,., dilarrhea cr.ntrcol, acid - r,.s:piratoryl diseas es.I. 	 Eleven self- in.otruct ier, modules. on tubercul c's uC;ed.cold-chalr, materrals'Child healt, and other are t,.oiuag 

2. 	 starr resource register is fullyj operat~ional arid being used to prc-qr-am trainirsi­

3. 	 SO MON professionals have received master's degre;. 

for 	prof essional staff ard 00 r of cos,,uri t,- v-lu,,t-.r- of4. 	 355 person/weeks 

refresher training bin given each year. 

http:imini:.At


rl;LC' IFII 11I11 PL-N: HEALTH FII1I4CIIIZG 

20 	 21 22 23 24 25 '26 '27 '20 '29 '0 
Project Qjarters 	 I ! 2 3 4 1 5 ' C ! 7 !39 'I 'I! '12 '13 '14 'IS '16 '17 10 'ISV 

- ~ II-V1.'0L 1 114 *11 1~ .. ! 4-43 1 [ ' 4' )F i s c ail Ye a r s 

14 	 15 '16 '17 '10 19 120 Q21 :22 123 124 !25 '26 127 ' ' 1 29 17 L01 
ro .wct Quart r I 	 1 l 1 1 

s 


.........................................................................................................................................................
 

tKEY 	 INPUTS: 

I. 	Long-term IA ­

x --- x ---x .'--­
2. 	 Short-term TA 


OUTPUTS:
 

I. 	 Health Financing analysis and planning capability in place at central level and supporting regional levels.
 

INDiICTOPS: 

1. 	MOH Planning Oi.ision doing expenditure analyses and budget preparations. 

2. 	 Operations research study done oil feasibility of drug sale rotating furds at community le-el, and, if Feasible, 

pilot effort begun. 

3. 	 Cost Pecovery by hospitals at 30% of non-personnel operatirinal costs (currently 12Z). 

C/ 
-c 



IIIPLEIIEhTATIO PLAN: EDUCATIUftiRL/P' OtOTIorlAL F-PPfLIGM;1 (MASS MEDIA) 
...................................................................
 

........................................................................................................................................................
 

Project Ou.-,rte-rs 1 '2 3 . . . . 7 9 1I, 111 '12 1 -14 -I., l 1 I 3 19i 20 '21 '22 23 '24 '25 '6 ! 2 !20 '.9 !30 1 

C lendar Yars I 19I I q; 4 0 1 '0 ' l1t 1 37 1993 1994 ! 1 9q5 

Fiscal Yers 9 I 19q- 1. 193 19'4 195 I 

II 3 6 9 I '11 .22 !26 '2? !29Project OuarLrs ! 2 ! ! 4 1 5 ! . 7 . 1IO 12 '13 114IS 116 11 110 119 20 21 !23 !24 25 128 .30 
........................................................................................................................................................
 

KEY INPUTS:
 

1. Lontracting of Padio Finouncements .-----------------------------------------------------------------------------------------------------------­
2. Audio-visual Equipment x---×
 
3 . Pr- n ting of Edu cational Mater ia ls x ---------------------------- -------------------------------------------------------------------------------­
4. Long-term TA -- x 
5. Short-term TA X--- x---< 

OUTPUTS:
 

1. Educational/promotLional activities being supported through m3ss media and community efforts. 
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------------------------------------------------------------------------------------- 

II1PLE EIHTAT I iFI'LH"4: In1ll l,4riFpEU.1ENTI LE [ ISCAcES 

Project 'Jjarter, 1 2 '3 1 4 15 1 9-_. '4 '11 ')1 '1_ 13 '14 '15 '16 '17 '10 '19 '_0 '21 '22 

C.-ilendr Years lq0 qi 0' 192 1 93 
.....................................................................................................................................................­

Fe.cal Years I'393 1 l3z9 1 19'-'0 19431 134942 1993 

Project Ouuarters I ! 2 ! 3 ' 4 1 5 1 6 I 7 ! q 10 'II '12 113 '14 !15 'l- '17 19B '19 '20 !21 !22 
------------------------------------------------.-.----------------------------------------------------------------------------------------------------

VEY INPUTS: 

1. Purchase of LaboraLory Supplies X--- : ­x---x
 
for existing Latratorzes
 

2. Purchase of Cold-Chain Equipment ×---× Y-­
to replace worn equipment at existing
 

sites and to replace kerosene powered
 
refrigerator/freezers in areas recently
 
cornected to 'he national elecLrical rnt
 
(aircondition,-rs, kerosene & electric
 
retriqerator/f'reezers, thermoses, &
 
tel-tru & liquid crystal. termometers.
 

3. Operations Pesearch -------- ­
4. Project Evaluations/Studies x 

5. AudiIt. × -


OUTPUTS:
 

1. Polio vaccination coverage increased.
 
2. In¢,unizaticn coverage or basic vaccine-s iricreased. 

INDI CRIT OPS: 

1. R.-,8O; decrease in the morbidiLq rate of the following diseases to: 
a. Measles (13.4 cases/lOO,fr {I)
 
b. IWhooFinr) Cuuqh (7.4/100,I jOC) 
c. L-tar,us (1.6/10U/000) 
c. M.,inLain fliptheria at 0. 

2. 81I% o( childrer, I yr. old are vaccirL,ted uth 3rd dos. of polio "acire. 
3. 7cero casefi of pol io reported for thre- conritcut ire 
4. 9uX of children I yMr. old vaccinated ,itf D.P.T., nea-.le-. arid O4.C.G. In accordance uith i.mur,izaLion sLar.ard. 
5. I*JZ of cold chain system is adequitel,_ -'o-king. 

'23 
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-------------------------------------------------------------------------- ------------

IIIPLEIIENTOTIOD F'LHN: nr:UIE PESPIPATOPY I-iFECT lrS 

Proje~ct Ou.:rtemr4 1 !2 !3 4 15 I,6 1 10 'I 1 3 114 !15 -16 117 *10 -19 0 !21 22 12- t24 '51 210>~
 
FaIendar Ye ars 
 1II-l 
 I I...- 1I.. 1I.. . .. .
 .
 

Fis&cal Yers 
 I198 1 489 19iu 1,4q I 1'1 1993 1 19*44 1995 

Project
. uarers _l 2 !. 3 ! 4 !5 ? 10 '1.1?1 '14 '15 ' b '-1 18 19 2 121 ! 2 23 2 24 25 '2 27 23 9 !'30 

KEY INPLITS: 

1. Purchase of Hu,nid-fiers For 
CESFIfO's (267) & LESAP's (03)

(represents 8OZ of existing
 
he31th centers)
 
Opr.lrat lons pesearch- --

3. _cj.ect E', Iu 't |os/Studies ----------------------------------------------------------------x 

4. Audi-ts -............ .............. ............... .............. .............-


OUTFUTS: 

I. Home treatment oF mild PI's being done correctly, according to program standards. 

2. Technical capability of health services in treating moderate to severe ARI's, strengt-iened. 

INEJICATPS:
 

I. 40Z of fa,:li-s adequitely treat mild FIPI in l-uspholds. 

2. 9r/ oF CESfMD's And 50%7 of CESf I's hav-e vaporizor/humidjrfers. 



lIIPLEIIFNTRTInN PLAN4: APERSIFEEI(rg AND GPIIITH FINIIITMPINUG 

Project Quarters 1 1 2 ! 3 ' 4 ! 5 ' 6 1 7 ' 0 ! 9 ,10 'II '12 ,11 '14 'IS '16 '17 'S1 19 '20 '21 !22 !23 '24 !25 !26 '27 !2H 123 !30 I 

CI Iendar Years ! 1988 1Q19 1 1q-2 1993 5 1994 19q5 

F:s,:al Years 5 1988 ' 1989 1 l"ql 1932 I 1993 ' 14q4 5 V495 

Projpct Quarte- f 1 2 ! 3 ' 4 5 1 h 7 10 I 1 1 '1 1 12 ' -I , 1'1 '1 1 11" '20 52 '2 3 '2-4 !25 66 -52 -7q 530 1 

KEY INPUTS: 

I. 	 Purchase of Infant tape measures, 
scales, tape measures, incubators & 
ear-nose-throat scopes
 

-. 	 Operations Peseirch I ------ "-----------------------------------------------------------------------x 

3. 	 Project Evaluations/Studies x -x 

4. 	 Audits x X
 

S. 	 Shot t-tprn TA --- x x------ X--- X--- X---x -- x 

OUTPUTS:
 

I. 	Growth monitoring activities for children under five years to detect and treat. malnutrition expanded in health system. 

2. 	 Promotion of breastfeeding increased.
 

INICATOPS:
 

e-amin, centers 	 charts.1. 	 807. of' childrer nd at health are monitored by growth 

2. 	 I0/. of childrer, < S ,yrs. (at CESRP, CESAWMn, .(HH levels) ha.,e qrouth monitorinq charts being 
bc-in-3 appropria.tl-l u-d (baselir,-t: -1.4 - J957.. 

3. 	 flJx of CESAPWc, CESHIO's E CHF's have anthroporretric equipment. 

4. 	 flZ, of mother, witt- chilIdrn I1 yr. Inow zipprr-pril,te f-rilir'q pr rctlces. 

5. 	 41/ of mothers brea.tfeed -:cIusivel,j up to 3 months 'current 24"). 

6. 	 50/. of the mothers conline br.-t f-dinq for up to 12 ',.ntt,.crterval 	 (currently 24:). 



-----------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------- ------------------------------------- ------ ------------------

------------------------------------------------------------------------------------------------------------------------------------------------------

I'IPLErIEMTATION PLAN: OTHEP PPOGPIWIS: VECTnP CONTPOL, TUDEPCtILOSIS & AIDS 

ProjvcL Quarters I 1 1 3 1 ! 5 1 ! 1 1 9 1 10 12 114 '1f1,117 11 '19 120 ! 22 123 '2-1 !26 !27 '-'F '29 '31 11 2 4 6 7 B 'I11 113 115 1 !' ! 21 !2S 

Calendar Years 	 1909 1901 ' j19o , 191?31 , II'V 2M 1993 1'94 19'.45 

C I 1993 1994 ' 1935Fiscal Years 	 1988 ' 1989 1930 II' 1 

Project OuarLers ! I ' 2 1 3 4 !5 1 6 7 1 0 9 !10 11 '12 !13 14 '15 116 '1 18 '19 !20 I !22 !23 24 !25 '26 27 '28 129 30 

KEY INPUTS:
 

Vector Control:
 

I. 	 VehIcles: 
-4X4 Pick-up Trucks (34) x---- >;---x 

-Yamaha le8cc Motorcycles (175) x---x X---× 

-Dump Trucks, 4X4 (4) X--- Y. 
-Front Hoe Tractors (4) x---x 

-Backhoe Loaders (2) x,---x C--­

-Cterpillar Hoes (2) x---x X 

-low boy4 (I) x--- x---x 
x---x
2. Purchase of Hudson Xpert Spayers x--x 

X--->: 	 x----x3. Purchase of BTI 	 c---x X---x ,---x 

4. Misc. Equipment 	 x -- x
 

S. Oprations Resear---ch ....... 	 x
 

6. Project Evaluations/Studies- I .--------------------------------------------------------	 ------ X 

7. Audi ts 	 ..........................................................................
 

Tuberculosis Control:
 

1. Regional Workshops (EPI Investigations) x---x 	 X---x 

AIDS Support: 

>-x -.-
x----	 x X-XI. Purchase of Condoms 	 x x x---x 


2. Purchase of Reagents x-x x-x :-x x------	 :---x x 

OUTPUTS:
 

Vector Control: 

I. Malaria and chaqas control activities exparded and more targeted. 

Tuberculosis Control:
 

1. Tuberculosis detection and control activities a.;de more efficient. 



11,31aria Control:
 

I. Peductaon in anntual ca.;es of malaria from 29,0110 to 3,000. 

2. 9137.of areas ir,dicated for spraying are covered. 
9

3. 	 c!0% cf 2rLtivities pl.inned for Ia. l control will be acconplished. 

in case detection -7-J treatment pr-oviJed to 5.000 volunteer collaborators.4. Pefr, -.her training 
5. Decre.e in prevalence of malaria to 0.55/10O (currently I7/1FilI). 

b. Oecrease ir, th- case-s of infections by chaqais. 

Tuberculosis Control:
 

1. 	 Pl;-duCtion In the tLub.rculosis morbidity rae from 771100,0I to sf/]10,1C00 
(1 iqhL apparent drop due to improvements in ca-,.- Finding). 

2. 913 of tkberculu5:s ca;es being treated. 
3. R redJction in the rate of abandonment of tuberculosis treAmerit to 107.. 



---------------------------------------------------------------- 

(Ws$i00)011 PLII:1IMPLEIIEIM1I C1 k'1IFMI. i mT! P 00 sntl TAlT in 

Pro.e.t..u.r r .. .................... -- [. 9 ', 2 IA ' L •1- 1? 
 1 2 223 12 5 1'26 27 '2B !2'A 30 
1 '"It ,213 ,1 11_t b__ - 1 2 9Project O artc.rs ! 1 1920 '1 37 	 H 

I 19.5 
Fiscal Years ' ig98 19G9 1990 ' Y31 I 19- 1993 199, 

! 5 	! b 7 1 0 1 9 '10 111 112 113 !14 !15 !lb !17 1 9'01i'213'42 2 2 0193
Project Duarters 	 1 ! 2 !3 !4 

KEY 	INPUTS:
 

1. 	Desi gn and Construct ion X-
X-­2. 	 Construct ion -Aterials 

X---X-x
3. 	 Vehicle Procurement 
4. 	Miscellaneous Equipment x ----x 

X--­5. 	Purchase of Tools 

6. 	 Contracting of Vehicle Pepair Servicesx .....................................................................................................-x
 

.

7. 	Purchase of Fuel/,LubricanLs x 

8. 	 In-country Trainirg x­
9. 	 H~altt. EducationXx x
 
10. 	Project Evaluat:ons/Studies 
 ...........­-------------------------------------------------....-------
Its
!I. 	fludi 


OUT PUTS: 

of safe uater systems and human waste di:sposal systems in rural HorJuras.
 
I. 	Expanded Dccess to and use 


areas upgraded aid further instiLulioralized.
2. 	 SFINIR's maintenance capability for rural 

is upgraded and further institutionalized.
areas
3. 	SAIlOR's p-omotional/educational capability for rural 


4. 	 Water quality practic-: instituLionalized in SHNAR. 

IHOICRTOPS:
 

1. 	530 aquedurLs contructed in project area and supporLed by rAJU'..
 
2. 	 317,000 uater--seal latrines built. 
3. 	 50 s.eptic t.n s instalec-d. 
4. 	 TEOFJTIP .-,iritc.r,ar,cc- t-ehnicans furctLi oriinq and supported bq SHiNI field office. 

5. 	 31, dditional pro.rot rs .- e hired, trained and pla.ed by SHHH1H. 

6. 	 Si3. persornel of SHNFI tr rned in sanitary enqin(- ring. 
7. 	 Water sourcces for -ystems exceeding safe bacteriloc&ca standards an equipped ith
 

water treaL.m,t apparatus.
 



-------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------- -------------------- ---------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------- -------------------- ------------

IMPLEIIENTRTIOll PLAN: PUPA1L WHiIEP AHO C.4011TtI101 (t1010 > 
...................................................... 

---------------------------
PrII ct Ou.rt,'.rs I 1 ! 2 ! 3 ! 4 ' 5 1 6 ! 7 0t ! 9 '10 I -12!13 114 '15 !16 '1? '1 8 !19 !20 121 !22 '2- !24 '25 '26 !2? ! 22 130 1 

-----------------------------------------------------------------------------------------------
C., I.';dar Yt-.jrs 1908 1 19C4 I 9 1 j4;1rai1, -------------------------------------------------------------------­1992 1993 1 1?94 1995 ! 

---------------------------------------------------------------- -----------------------------------------------------------------------------­
Fi-cal Years 1908 1909 lq,40 ' 1991 1h 1993 ' 1994 ' 1935 

P-ject Qu.arters 	 2 ! 3 4 !s ' 6 7 0 ' 9 '10 'll '12 '13 '14 !15 16 I1 '10 ' l3 '20 !21 122 :23 '24 125 !26 '27 '21 '29 !30 I 

tEY !NPUTS: 

L. Construction Materials x---x > ---x x----I 	 s---x 
2. fliscel I-invous Equipment 	 ----­
3. iclehI Procureet 	 x--x -x 
4. Purchase of TuolXs 	 -: 
S. Contrctin of 'Jf icle Pepair Servicesx ..-----------------------------------------------------------------------------------------------------------	 X 
6. Purchase of 	 XFuel/Lubricants -----------------------------------------------------------------------------------------------------------­
7. 	 In-ceuntry Training x . . . .....------------------------------------------------------------------------------------------- --------- -x 

3. H eil th Edujca t ion-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ­
.4. Project Ev'Iuatior, ;/tlud ies --------------------------------------------------------------­

10 .	 Hud it s --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --

OUTPUTS: 

1. 	 E>-paroded acces; to arid use of safe uater systems and huaian waste di-pos.al sy-t ems in rural Honduras. 
Z. 	 Stjndards of t.Ater quality practices approved by fIOH. 

IldIiCIOPS: 

1. 	30 aqaeducts corstructed in project area and supported by P'll's. 
2. 	 1,600 wells uLi- haridpumps built ard 400 w-lls with har,dpnps in-prove-d. 
3. 	20,000 uater seal latrines and 20,000 pit latrines built.
 
4. 	 23 septic tar iPrsslled. 
S. 	 Water sources for yst.-s eaceeding safe bacterioloqic4 standards arid equipp-d with 

uater treti aiLi.t app.ar-atus, 

http:di-pos.al


----------------------- ------------------------------------------------------------------------------------------------------------------------------------------

IIIPLEIIENTATlllII PLAN: PIIUTE SEI7IOP 
....................................
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Proj,.ct Ou'trsr ' 1 . 35'4 S 7 ' 'I{I 'II '12. '14 .15 J'. 17l-..II~ '21 22-
2!' ' '9 13 	 I!' '2'0 .....23 '24 '2_5 126 2:7 !29 '-1 '30!: 

(.-,I,nd.ir %Years 	 190)0 1 ) I I'Llq-l ' .4'112 1 199]'AOq ," qq! 1994 ' 1r9c5 ! 

Fisc-l Y~r 	 988 9 IY4]<0 1 '4'-4 1 1''P 1 '333 ! 1,4Proj.et Oures51 	 2 ! 3 4 S 0'1 1 1 i'5'6'7'B'S 2 21 !22 '23 524 '25 !26 12.- '29 '29 1301 

Project Ouartcers !I ! 2 ' 3 1 4 ' 5 ! 6 1 7 1 8 , 9 1] 1 !2 13 14'5 , 16 	- 17 B !20 21 22 25 J:, "1 "1'Il 	,9 !~ ' 3 126 21 -,0 292 

KEY INPUTS: 

I. 	CHILD SUP.11YRL 
-OPS Distribution (PVU s & Commercial Firms) C.................... 
-Support to PUO's ----..............................................................................-­
-E xternal Aud its o f PVO's ---- -------- ---------- -- --- ----- ---- ----- ----- -- ----- --- ----- ---- ------- -­
-Explorinq Private Sector Alternatives 	 X:-­

2. 	 PLIPAL IAEP RH1O SANITATION
 
-Supp o r t t o P'JO 's- - - - - - - - - - - - - - - - - - - - - - - --..
- ........... - - - ­
-Well Drilling ---------------------------------------------------------------------------------------------------------­
-Ski I led Laborer Salaries X -------------------------------------------------------------------------------------------------------------­
-Water Sjstems Oesi 	 -gn---.......---.............. ............. ............. .............. ............. ............. ............-


OUTPUTS:
 

1. 	Participation by P'JO's in supporting child survival and rural water and sanitation, activities.
 

2. 	 Packagir.g and distribution capacity for commercial ization of Or' established.
 

3. 	 Studies conducted ors feasibility of establishirg child survivai he.lth prograns with
 
(a) worrer's urions and cooperatives, (by private physician, .ad (,-) insurance coOpanies '1911's).
 

INDICATOPS:
 

1. 	P. nlni,,um of five Private Development Organizations will b-. rr-ceiving OPC support from t-w- project for
 
child slurvivl and rural water and sanitation activities.
 

2. 	 Population sorved by PVO's. will grow from 123.000 to J1OY,(Ifli. 

http:Proj,.ct


----------------------------------------------------------------------------------------------------------- -----------------------------------------------------

-- --------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------- ----------------------------------------------- --------------------------------------------------

----- -------------------------- ----------------- -------------------------------------------------------------------------

----------------------------- -------------------------------------------------------------------------- 

IMPLEEIrITON PLFIN: Fi[LtIll STAT ]FIIN/COrlT I NOENGrY 

Project 0uart.?rs ! I ! 2 ! 3 1 4 1' , 1 6 1 7 ! 0 '- !IU II I !12 1 13 1 14 ! 15 ! 16 !7 1 ! 19 120 12.2 123 '24 QS f' !2 '2 2F3 2.3 -21I0 121 

Calendar Year- 1908 ' 19091 ' Il1's ' l1 ''4 '33 l'i4 1995 1' -) 

1c"c;,l! ' l 2 - 1 19q3 !1 '+ '"+Fiscal Ypars 1 19cll I 1 q3e 1914 --------------------------

Project Quiarters 1 1 £12! 314 7" Fi 9'10 II '12 3 '15 '16 'I 1is 1 £2! £21 £22 l23-1f24 £! £2 7 '28 129- '3')31516 !-0 '-S126 £ 

KZEY INPUTS: 
-

I- RIO PSsi: (4)X 

2. 200J Personne-l (10)----------- ----------------------------------------------------------------------------------------------------------­

3. Per 'iem for 2. above--------- ---------------------------------------------------------------------------------------------------------­

4. OFfice Equipme-ntX--x 

5. Vehicle-s (2) 1 ­

6. Cont ingency/ Inflation----:------------------------------------------------------- --------------- - ------------------- x 



COST ESTIMATE FOR THE REGIONAL CENTERS
 
HEALTH SECTOR II PROJECT No. 522-0216
 

'The preliminary cost estimate is based on the information presented in the
 
sketches. Consequently, at this etage there are no details nor technical
 
specifications. This required that the cost estimates be estimated using cost
 
factors obtained through prior construction experiences.
 

The 	areas have been classified in four sections:
 

1. 	Laboratory (Note: the Regional Center in San Pedro Sula will not have a
 

laboratory.
 
2. 	AdminIstration, infirmary and vectors
 

3. 	Rest-rooms
 
4. 	Training
 

In this classification the amount of interior walls, the locatiob of the
 
rest-roomc and the span between columns to support the roof will be considered
 
as factors in determining the unit cost. We will assume a direct cost of
 
L 400.00 per square meter (L 400/m2 ).
 

10%
 
General Direct Contingeoj~es
 

AREA Unit Cost Area Cost Lps. Lps. TOTAL COST
 
Lps. (1) _Q) (1+2) x 1.25 (ganacia)
 

1. Laboratory L 400.00 101 48.480 4,848 53,328 66,660
 
2. Administration 381.00 290 110,490 11,049 121,539 151,924
 
3. Restrooms 	 400.00 48 48,000 4,800 52,800 66,000
 
4. Training Auditorium 400.00 137 43?840 34 _48,224 60P280
 

576 238,920 23,892 262,812 344,804
 

5. Exterior areas fence
 
fence, witer and sewage,
 
electrical, si ewalk and
 
water storage tank) 15% 60,869
 

6. Air conditioning
 
Ton 	(120,000 BTU) 2x5 20 120
 

TOTAL ................ Lps.
 

Cost per m2 - L 690.61
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TINIT COST
 

1. HAND DUG WELL
 

I. Hand Pump 

2. Galv. pipe (1 1/4" x 20')

3. Steel Bar (7/16" x 20') 

4. Coupling 7/16" 

5. Retbar 1*2 x 30') 
6. Cement 

7. Tiewire 

8. Bolts 1/2" 
9. Teflon 

1O.Valv2 1 1/4" 

11. Bricks 

12.Metallic cover 

13.Sand and gravel 

14.Hand labor to dig and
 
build well 

15.Promotion and supervision 
T 0 T A L .................... 

2. HAND DRILL WELL
 

1. Hand pump 

2. Galv. pipe (1 1/4" x 20') 

3. Stell bar (7/15" x 20') 

4. Couplig 7/16," 

5. Bolts 1/2" x 3" 
6. Valve 

7. PVC pipe 4" x 20' 
8. Teflon 

9. Cement 

lO.Sand ani gravel 

ll.Hand labor 
12 .Promotion and supervision 

T 0 T A L 

3. DRIVEN WELL 

1. Hand pump 
2. Galv. pipe (1 1/4" x 20') 
3. Well point 

4. Bolts 1/2" x 3" 
5. Teflon 

6. Sand and gravel valve 

l1.Hand labor 

12.Promotion and supervibton 

T 0 T A L 

QUALITY FRICE TOTAL TOTAL
AID TOTAL GRAND
GOH 
 COMMUNITY 
 TOTAL
 

1 250.00 250.00 
3 20.JO 60.00 
3 13.00 39.00 
6 3.00 18.00 
3 2.50 7.50 

25 bag 3.80 95.00 
4 lbs. 0.60 2.40 
9 1.20 10.80 

0.25 roll 2.00 0.50 
1 15.00 15.00 
0.3 200.00 60.00 
1 80.00 80.00 

30.006 

200.00 
200.00 

638.20 200.00 230.00 1,068.20 

1 250.00 250.00 250.00 
3 20.00 60.00 
3 13.00 39.00 
3 3.00 6.00 
9 1.20 10.80 
1 30.00 30.00 
3 20.00 60.00 
0.2 2.00 0.40 
5 38.00 19.00 

15.00 
200.00 

200.00 
475.20 200.00 215.00 890.20 

1 250.00 250.00 
2 20.00 40.00 
1 100.00 100.00 
9 1.20 10.80 
0.2 2.00 0.40 

15.00 
150.00 

150.00 
401.20 150.00 165.00 716.20 



UNIT COST 

QUALITY PRICE TOTAL 
AID 

TOTAL 
GOH 

TOTAL 
COMMUNITY 

GRAND 
TOTAL 

PIT LATRINE 

1. Cement 

2. Rebar (02x 30') 
3. Tiewire 
4. Roofing sheet 
5. Wood cover latrine 

6. Local materials 
7. ind labor 
8. Promotion and supervision 

T 0 T A L 

2 bags 
1 
0.1 
2 
1 

3.8 
2.5 
0.60 
4.0 
2.5 

7.6 
2.5 
0.06 
8.00 
2.50 

20.66 
30.0 
30.0 

10.0 
35.0 

45.0 95.66 

WATER, SEAL LATRINE 

1. Sanitary bowl 

2. Cement 
3. Rebar (.2 x 30') 

4. Tie udre 
5. Roofing sheet 

6. PVC pipe 3" 
7. Local materials 
8. Hand labor 
9. Promotion and supervision 

T 0 T A L 

1 
2.5 
1 
0.2 ; 
2 
0.3 

4.0 
3.8 
2.5 
0.60 
4.0 

15,0 

7.5 
9.5 
2.5 
0.12 
8.0 
4.5 

32.12 

30.0 

30.0 

10.0 
40.0 

50.0 112.12 

SEPTIC TANK 

1. Cement 
2. Rebar ( x 30') 
3. Rebar (13 x 30') 
4. Tie Wire 
5. PVC pipe 4" 
6. PVC accesories 
7. Local materials 

8. Hand labor 
9. Promotion and supervision 

T 0 T A L 

95.0 
25.0 
20.0 
5 
2 
2 

3.80 
2.50 
2.90 
0.60 

20.0 
6.0 

361.0 
62.5 
58.0 
3.0 

40.0 
12.0 

536.5 
200.0 
200.0 

40.0 
100.0 

140.0 876.50 



UNIT COST 

TOTAL 
AID 

TOTAL 
COMMUNITY 

TOTAL 
GOH 

GRAND TOTAL 

WATER SYSTEMS: 500 people 

1. Design 
2. Cement 
3. Pipe and accesories 
4. Reber and other materials 
5. Tools and equipment 
6. Skilled labor 
7. Supervision 
8. Operation expenses 
9. Local materials 
l0.Local hand labor 
ll.Mate.-ials' transportation 

T 0 T A L ................ 

3,500.00 
525.00 

11,200.00 
852.00 
832.00 

2,000.00 

1,600.00 

1,1090.00 
21,599.00 

100.00 

450.00 
3,450.00 

4,000.00 

2,200.00 

4,230.00 

6,430.00 32,029.00 

2. WATER S.'!TEMS: 1000 people 

I. Design 4,935.00 141.00 3,102.00 

2. Cement 
3. Pipe and accesories 
4. Rebar and other materials 
5. Tools and equipment 
6. Skilled labor 
7. Supervision 
8. Operation expenses 
9. Local materials 
lO.Local hand labor 
ll.Materials' transportation 

T 0 T A L................ 

740.00 
15,792.00 
1,200.00 
1,173.00 
2,200.00 

2,256.00 

1,526.00 
29,822.00 

5,800.00 

634.00 

4,830.00 

5,605.00 8,902.00 44,329.00 

3. WATER SYSTEMS: 2000 people 

1. Design 

2. Cement 
3. Pipe and accesories 
4. Rebar and other materials 
5. Tools and equipment 
6. Skilled labor 
7. Supervision 

8. Operating expenses 
9. Local materials 
10.Local hand labor 
ll.Materlals' transportation 

6,500.00 

990.00 
21,200.00 
1,600.00 
1,400.00 

3,000.00 

2,300.00 

2P100.00 

300.00 

600.00 
6,850.00 

3,500.00 

7,900.00 

39,090.00 7,750.00 11,400.00 58,240.00 
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ANNEX "_ 

T?_AIN!'NG FOR MOE 

ITEM PARTICIPANTS 
Scholarship for 2 
Sanitary Engineers 

Courses for Engineers 3 

DURATI ON 
18 months 

3 months 

UNIT COST 
t 

18,000 

8,000 

TOTAL COST 

36,000 

24,000 

OBSERVATIONS 

For civil engeneers 
for Post Graduate 
Studies in Sanitary 
Engineering 

For C'vi! and 
Sanitary Engiueers 
with experience 

Observational visits to 
Latin Ameri-an Countries 
to review Water and 
Sanitation Projects 

14 1 month 4,0100 56,000 For Fgineers, 
Promoters and Health 
Educators 

Short Term Training 9 2 weeks 2,000 18,000 For Civil and 
Sanitary Engineers 

Training Courses for 
Promoters (Refresher 
Course) 

120 2 weeks 10, .O"G 60,000 1st year ­ 2 courses 
with 25 promoters 

3rd year - 3 courses 
with 20 promoters 

5th year - 1 course 
with 120 promoters 

Courses for Promoters 
in educational 
communications methods 

120 6 weeks 11,500 69,000 For promoters and 
Health Educations 



ANNEX 

RAINING FOR SANAA PERSONNEL 

ITEM 

1. 

DESCRIPTION 

Long Term 
Post Graduate Studies 

in Sanitary Engineering 

NO. 

6 

DURATIOIN 

1.5 yrs. 

UNIT COST 

10,000 

TOTAL COST 

60,000 

OBSERVATIONS 

Post Graduate 

studies in 

Guatemala, Mexico, 
Brazil, Colombia. 

2. 
Short Term 
Seminar for Sanitary 
Engineers 

Training courses 
for promoters 

5 

2 

2 weeks 
each 

2 weeks 
each 

6,000 

30,000 

30,000 

60,000 

Seminar for 12 or 
or more engineers 

in desigL of water 
and sewer systems, 

Courses to be given 
to 45 promoters it 

RW&S. 

Training courses for 
Promoters (refresher) 

2 1 week 

each 
15,000 30,000 Courses to update 

45 promoters in 

latest promotional 
methods. 

Observation visits to 
Latin American Countries 

to inspect Water 
and Sanitation 
Programs - 4 engineers 

4 1 month 3,000 12,000 

Training Courses 

for 15 Maintenance 
Technicians (TEOMARES) 

2 2 weeks 

each 

16,750 33,500 
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ANNEX 0
 

I10OkHIC ANALYSIS
 

1. Description and Methodology
 

In order to proceed with the Economic Analysis of this project it is
 

convenient to separate it into two major components. The first component
 
covers the construction of water systems that will provide potable water
 
to rural dwellers. Most of those water systems will be built by SANAA,
 
but the H011
will also construct smaller scale systems.
 

The second project component iicludes Institutional Development, Child
 
Survival Technologies, and also Wast Disposal Systems.
 

2. Economic Analysis of the Rural Water Component
 

This project component refers to the implementation of potable water
 

systems in small rural towhs. The total number of water systems to be
 
built has not been established definitively yet. For illustrative
 
purposes a tentative implementation schedule is considered in this
 
Economic Analysis. According to this il,,strative schedule, SANAA will
 

be responsible of installing approximately 530 water systems in towns 
with populations ranging from 250 to 2,000 persons, with an average of 

400 persons per system, and the MOH will build approximately 45 smaller 
systems serving an average Jf 200 persons per system. 

A typical sys;tem .ill have the following components:
 

a) Water collectLion. The water will either be surface water or
 

underground water, supplying a water flow compatible with the scale of
 

the system. The water will have to be of a certain quality to only
 

require unsophisticated treatment. Underground water systems will
 

usually include a water pumping unit.
 

b) Treatment. A water treatment unit may include sedimentators and slow
 

filters. Every system will at least incorporate a chlorinator to
 
disinfect the water.
 

c) Reserve Tank. Made of reinforced concrete, unless its small size and
 
availability of appropliate materials Justifies building the tank with
 

concrete and stones.
 

d) Distribution Networks. Made mainly with polyvinyl chloride pipes
 

bringing the water to private house connections, or to public locations
 

in cases where private connections are not justified.
 

e) House Connections. Inside houses the pipes will mainly be of
 
galvanized iron, and will include entrance and service valves.
 



2.1 Cost of Typical Water Systems
 

Data about typical water systems have been obtained from an IDB report:
 

"Honduras: Programs de Acueductos Rurales III Etapa, (H0-92), October 1,
 
1985". An IDB team selected a sample of 60 rural locations in which
 

existing water systems were studied and carried to the design stage.
 
Detailed data on costs covering design, conntruction, management,
 
operation and maintenance, as well as the size and other characteristics
 
of each system, are included in the lOB report.
 

In order to obtain a typical MOH type water systems, sn average was taken
 
from a sample of 6 water systems serving populations from 176 to 196
 

persons. A typical SANAA system was similarly obtained from a sample of
 
52 water systems serving towns with populations from 242 to 594 persons.
 

(Table 1). As should be expected, design and investment costs per person
 
served by the water systems more larger fDr smaller ccale systems.
 

Based on lhe average design and construction costs obtained from the IDB
 
study, and considering typical population sizes of 200 and 400 persons,
 
Table 2 shows typical system costs calculated for MOH type and a SANAA
 

type systems respectively. All costs and prices used in the economic
 
analysis are expressed in constant Lempiras of 1987. No consideration
 

has been introduced for inflation or price escalations.
 

2.1.1 Financial Costs.
 

In the present study finni,cial prices refer to market prices minus 

taxes. Thus, for imported material financial prices are market prices 
minus import tariffs. This essentially assumes that all imported inputs 
will be free of import tariffs. 

2.1.2 Economic Costs.
 

To calculate economic costs, opportunity costs or shadow prices have to
 

be taken into account, and the value of some project inputs have to be
 
corrected accordingly.
 

a) Wage rate for unskilled labor. Clear indications exist that the 

rate of unemployment of unskilled labor is high in Honduras
 
(1). fherefore, the GOH assigns high priority to finding
 

employmntn. opportunities for unskilled labor. Considering the
 
apparenitly high unemployment rate of unskilled labor, the
 
opportunity cost of such labor should be fairly low. Lacking
 
more precise computations, the opportunity cost or shadow price
 
of unskilled labor has beea estimated at 50 percent of financial 
or market rates. 

(1) The unemployment rate increased from 11.3 percent in 1974 to 25 

percent in 1984, according to "Plan Nacional de Desarrollo 1987-1990".
 
Secretaria de Planificaci6n, Courdlnaci6n y Presupuesto.
 



b) 	Shadow Exchange Rate. The standard correction factor (SCF) for
 
the shadow price of foreign exchange was estimated at 1.35,
 
given that the real trade weighted effective exchange rate had
 
fallen to around 75 percent by 1985 taking 1978 as base year
 
(1). This means that the shadow exchange rate is.
 

SER - SCF x OER - 1.35 x 2.00 - 2.70 L/$ 

Where OER refers to the official exchange rate.
 

In order to calculate economic investment costs, tinancial investment
 
costs were separated into foreign exchange, unskilled labor, and other
 
domestic costs (Table 3).
 

Economic investment costs in Table 4 were computed applying to the
 
financial figures of Table 3, economic prices or correction factors for
 
the foreign exchange and unskilled labor cost components.
 

With the vegetative growth of population, the number of users will grow
 
at a 1.69 percent a year rate. Therefore, additional connections will be
 
required, and their average cost is presented in Table 5..5,Furthermore,
 
to ensure the proper operation of the systems, management, operation and
 
maintenance costs will be incurred, as shown in Table 6.
 

2.1.3 Cost recovery.
 

Fees charged to water users in rural areas are fixed by SANAA, and are
 
far below the order required by any cost recovery scheme. Those fees are
 
presently 2.50 L/month/house. .
 

Although this project does not pretend to charge cost recovery fees to
 
users, still it is important to know how high fees should be for a cost
 
recovery operation. The following figures provide an estimate of cost
 
recovery fees per house:
 

Investment costs: 6 persons x (28.71 + 224.33) 
= L1,518.24
 
Cost recovery of investment in 20 years
 

at 10 percent discount rate: 178.33 L/year, or 14.86 L/month
 
Management, operation and
 

maintenance: 27.32 L/year, or 2.28 L/month
 
Total 205.65 L/year, or -77iT L/month
 

Thus, charging L17.14 per month for each house cunexion the water systems

would achieve cost reccvery. Management, operation and maintenance costs
 
would be L2.28 per month, which is very close to the expected water user
 
fee of 2.50 L/month/house. Thus, the water user fee will barely cover
 
management, operation and maintenance costs.
 

(1) IMF report on Honduras, 2/87.
 

"it 
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2.2 Additional Characteristics of Typical Systems
 

Table 7 presents some technical characteristics of the systems. The
 
average house will receive over 200 cubic meters of water per year,
 
serving a total of six persons.
 

Gross supply is what is also known as Maximum Daily Demand (MDD), and is
 
measured at the water source. To obtain net supply at the water user,
 
water losses must be subtracted from MDD. Furthermore, the average
 
demand is smaller than MDD by a 1.35 factor. Therefore:
 

Net 	supply - 0.9 x gross supply/l.35
 

In this project. the average house connection is assumed to serve 6
 
persons.
 

2.3 Economic Benefits of Water Service
 

The implementation of a water system that provides potable water at the
 
users' houses brings soml obvious economic benefits:
 

a) 	There are savings in time and effort previously spent
 
transporting water from alternative water sources.
 

b) 	There is a considerable expansion in the consumption of water
 
brought by the water system. Hlying more water and of better
 
quality enhances the well being of the population. It results
 
in more hygiene, facilitates the implementation of sewer units,
 
reduces diseases and, in general, brings more comfortbble living
 
conditions.
 

All 	these benefits are usually perceived by the user, and therefore are
 
captured by the demand function, called also "willingness to pay"
 
function. The demand function for rural users of potable water in
 
Honduras was calculated through a survey in Mach-April 1985 (1). As a
 
result of this survey, a water demand function was estimated
 
econometrically with the following parameters:
 

Q = 265.43 - 26.462 P
 
Where: Q - liters per family/day
 

P = Lempiras per cubic meter
 

(1) Programa de Acueductos Rurales (III Etapa), (HO-92), Inter-American
 
Development Bank.
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2.4 

Since for the IDB survey each family consisted in 6.216 persons, the
 
above results are equivalent to:
 

q = 15.59 - 1.554 P
 
Where: q - cubic-meter/(person x year)
 

Without the project, 
the average house consumes 315 liter/day of potable

water. 
This is equivalent to 6.75 cubic-meter/year per person.
 

According to the above demand function, a person consuming 6.75
 
cubic-meter/year pays near 6 L/cubic-meter, which is the situation

without the project (Figure 1). With the project paying no charge per

cubic-meter of water consumption, the average rural user will 
consume

15.59 cubic-meter per year. 
A house holding 6 persons will consume 93.54
 
cubic-meter/year (1).
 

Total economic benefits per person are:
 

a) Without project costs of water supply. That is the area of
 
the rectangle A: Po x qo - 42 L/person--year
 

b) Willingness to pay for the increased consumption represented

by the area of the triangle B:
 

0.5 x Po x (15.59 - qo) = 27 L/person-year
 

Therefore, annual economic benefits per person are calculated at 69 L in
 
constant 1987 prices (Table 7).
 

Total Costs and Benefits of the Water Sanitation Component
 

Table 8 presents the illustrative project implementation schedule

proposed. It is assumed that the project will build 530 systems of SANAA
 
type, serving an average!initial population of 400 persons per system.

The MOH will also build 45 systems serving an average of 200 persons per
 
system at the initial state.
 

Tables 9 and 10 show the flow of costs and benefits for the typical
 
systcms. The initial population served by each system grows at a 1.6
percent rate per year. Investment costs ar incurred on system year zero
 
of each system implementation schedule. 
 Costs are decomposed into

foreign exchange, unskilled labor and other domestic costs to allow the
 
translation from financial costs to economic costs.
 

From system year 1 on, expenditures are incurred in the management,

operation and maintenance of the system. Furthermore, new connections
 
are installed to cover the population growth. The useful life of the
 
system is only 20 years after which its residual value is zero.
 

(1) Observe chat the system has been designed to provide over 200 cubic
 
meter/year per house.
 

NV 



Total Economic Costs are calculated in Table 11, besed on the
 
Implementation Schedule (Table 8) and on the Financial Costs per System
 
(Tables 9 and 10), corrected by the appropriate correction factors to go
 
from financial costs to economic costs. The population receiving potable
 
water with the project is also calculated considering both the number of
 
newly implemented systems, and the vegetative population growth of 1.69
 
percent a year. Subtracting total custs from total benefits, Net
 
Economic Benefits are obtained, showing a promising Economic Rate of
 
Return of 24 percent (EIRR).
 

It is important to observe that this EIRR figure probably understates the
 
true rate of return because:
 

a) 	 There are external benefits in the provisiof of potable water, that
 
are not captured by the willingness to pay of the uber.
 

b) 	 The demand for water schedule used assumes constant per capita
 
income. in fact per capit- income ;:11 likely increas!, shifting
 
the demand curve to the right and thus increasing economic benefits.
 

c) 	 In reality, the demand curve for potable water tepO to infinity
 
when the price ot water approaches zero. Using a l1near function
 
for the econometric estimatioi. procedure has understated water
 
demand when price approaches zero. This tends to understate
 
economic benefits too.
 

2.5 	Sensitivity Analysis
 

It is always interesting to verify how sensitive the Rate of Return is to
 
changes in key parameters and assumptions employed in the calculation of
 
Costs and Benefits.
 

Table 12 shows that the project is economically justifiable even facing
 
highly adverse outcomes.
 

TABLE 12
 
Sensitivity Analysis
 

of the Economic Rate of Return (EIRR)
 

Situation 	 EIRR (%) 

Base run 24.08
 
Financial. prices 26.36
 
Benefits fall 20% 19.92
 
Investment costs increase 20% 20.04
 
Both above 	 15.56
 



Using financial instead of economic prices to quantify costs, the EIRR
 
increases to 26.36 percent a year. If benefits are 20 percent smaller
 
than expected, the EIRR is still a high 19.92 percent. If investment
 
costs increase 20 percent over expected values, the EIRR falls to 20.04
 
percent. If simultaneously, benefits fall by 20 percent and investment
 
costs increase 20 percent -a highly adverse outcome-, the project still
 
results with an attractive 15.56 percent Economic Rate of Return.
 

3. Economic Analysis of Health Expenditures
 

A wide variety of activities and interventions are considered health
 
related expenditurcs. They are the Institutional Development Component,
 

the Child Survival Technologies Component and also the Implementation of
 
Water Disposal Systems complementary to the Potable Water systems.
 

Methodologically, it is possible and also convenient to treat all these
 
project components together. Their benefits are ample and Include
 
providing better quality health services to rural dwellers, and improving
 
their quality of life in a varirety of ways. What all these interventions
 

haw in common is that their r.join identifiable benefit will be to reduce 
infant mortality for children tu their first year of life. Thus,
 

although conscious of the wide range of benefits expected from these
 
interventions, the economic analysis will concentrate on their main
 

quantifiable benefit, that is deaths averted for children in their first
 
year of life.
 

The problem then becomes one of attaching a value to human life. From an
 

ethical point of view no finite value may be attached to a human life.
 
Aware of this limitation, it is still possible to abstract from the
 
intrinsic value of human life and limit the analysis to the strict costs
 
and benefits of a person through his/her life span from the perspective
 
of the economy.
 

3.1 The Typical Beneficiary
 

The beneficiaries of this project health interventions will mainly
 

be lower income population among whom the highest infant mortality rates
 
are prevalent. Expected improvements in the spread of education
 
opportunities suggest that our typical low income Honduran will have
 
access to primary education. It will be somebody with a six grade
 

eduication completed after attending elementary school during eight years.
 

However, since there is no total certainty with regards to the
 
education that the project beneficiary will receive, an alternative
 
typical beneficiary was also proposed: somebody with zero grades of
 
education completed.
 



3.2 Total Costs
 

From the perspective of the national economy, the relevant costs of a
human life are those incurred to maintain a person a!'ve from birth to
 
death.
 

The essential expenditures incurred to maintain a person alive during
his/her life span have been estimated based on the per capita expenditure
of the average honduran. 
A survey made Ny Management Sciences for Health
 
MSH) in 1983 (1) puts average per family expenditure at $182.54 per
month. 
Given an average of 6.114 persons per family, annual per cepits
 

expenditure is:
 

182.54$ x 2L/$ x 12 month 
- 716 L/person/year
 
6.114 person/family
 

It has also been assumed a per capita real growth per year of 1 percent

for these "essential" expenditures. Furthermore, different per capita
expenditure levels were assumed for each age group, according to Table 13.
 

Considering simultaneously the age group and also a 1 percent a year
secular growth in per capita expenditure, annual figures for per capita
essential expenditure were calculated in Table 14. 
 Figures are presented
in constant Lempiras of 1987, after considering a 17.5 percent inflation
 
in the 1983 - 1987 period.
 

Besides private expenditure, the GOH spends also resources 
in health and

educational services. 
 Based on data from the MSH report (1), GOH health
expenditure per capita was estimated at 3.7 percent of average per capita
 
essential expenditure.
 

Table 13
 

Per Capital Essential Expenditure by Age Group
 

Age 
Groups 

Share in 
Population 

Expenditure 

Level 
Expenditure 
Coefficient 

Year 
0-4 20 25 L4. 0l 
5-9 16 50 68.03 

10-14 
15 + 

14 
50 

75 
100 

102.04 
136.05 

Total 100 

Note: 
 The Expenditure Coefficient was calculated to result in a weighted

average of 100 percent, maintaining the proportions proposed by the

Expenditure Level indexes.
 

(1) Financial Alternatives to Support Extension of Basic Health Services
 
in Honduras. MSH/AID 1985.
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Thus, for year I of the average Honduran (1988 calendar year and 1987
 

prices), GOH health expenditure per capita is:
 

716 L/person x 1.01 exp. 4 x 3.78% x 1.175 - 32 L
 

The average GOH eitpenditure per student year of primary education in 1983
 

was 171 L for the MOE, equivalent to L201 at 1987 prices. In Table 14 It
 
was assumed that this cost stays constant, and that the average student
 
will complete the 6 year primary education level along an 8 year period.
 

Total costs are obtained adding up essential expenditures to GOH
 
expenditures In Healhh and Education.
 

In order to save a life, the project will spend some amount during the
 

first year of the person considered. Such cost must also be added to
 
total costs during the first year.
 

3.3 Total Benefits
 

Economic Benefits are simply yhe annual income the typical project
 

recipient whose life was savid'by a project's health intervention will
 
earn along his/her life span. That is, without the Project some persons
 

will die during their first year with no costs or benefits along their
 
life span. With the Project those lives will be spared, bringing the
 

income of those persons as a quantifiable economic benefit.
 

Using data from a 1978-79 household survey (1), a function was derived
 
showing monthly income for the average honduran as a function of
 

education and age. -,
 

Y - -149 + 22E + 7A
 

Where: Y = monthly income in L of 1978
 
E = years of primary education completed
 
A = age it,years
 

There is no profile of the typical project beneficiary with regards to
 

educational level and hence expected income. One should be able to
 
presume that by the nex2 decade the typical Honduran will have access to
 

primary education. Therefore, assuming the average project bpnrficiary
 
will complete 6 years of primary education, and that real income grows at
 

a secular rate of I percent a year, expected personal income figures were
 

calculated in Table 14.
 

It was also assumed that once the person reaches 40 years of age,
 

additional aging will not increase income. Furthermore, once the person
 

(1)Household Survey in rural areas of Honduras. Carried out under the
 

auspices of an ECID/SIECA/AID project. Data processed by Ateneo de la
 
Agroindustria.
 



reaches an age of 50 years, each additional year brings out a reduction
 
in income in the same manner as income increased from age 15 to 40.
 

However, there is no guaranty that the typical project beneficiary will
 
enjoy the benefits of education. Therefore, as an alternative in the way
 
of a sensitivity analysis, a project beneficiary with no access to
 
education was also considered.
 

3.4 Economic Costs and Benefits
 

Total costs include what were defined au essential expendituree, plus
 
public expenditure to provide health and education services. These costs
 
can be presumed to be almost exclusively made up of non tradeable
 
resources, with a negligible share of unskilled labor service. An
 
exception could ho prnie-t costs of which a non negligibl share might be
 

foreign exchange costs. However, since no clear information is available
 
regarding foreign exchange share in total project health costs, total
 

financial and economic costs have been considered identical.
 

With regards to benefits, expected income figures have been obtained from
 
the results Gf a field survey. When questioning people on total income
 
earned in the recent past, unemployment is one of the factors considered
 
to obtain final income figures. This means that a shadow wage rate
 
factor has already been incorporatcd in the income figures of unskilled
 
labor. Therefore total benefit figures refer to economic benefits.
 

3.5 Net Economic Benefits
 

Net economic benefits are obtained subtracting total costs from income.
 
Since the typical project beneficiary starts working only when he/she
 
reaches 15 years, net benefits are negative during the first fourteen
 
years. Average annual income along life span is L6,340 for the person
 
with access to primary education, and L2,790 for those with no education
 

at all. The resultant Internal Rates of Return are 13.3 percent a year
 
for the educated beneficiary and only 7.1 percent for the non educated
 
one.
 

It is worthwhile to insist here that these IRR reflecL only income and
 
expenditure considerations, which are obviously just one dimension of
 
human life and existence.
 

3.6 IRR of the Project
 

The figures presented by Table 14 show the economic costs and benefits
 

experienced during the life span of the typical persons whose lives will
 
be preserved during childhood by this project health interventions.
 



The best guess of health specialists is presented in Table 16, estimating
 
that the Project will save or contribute to save a total of 8,359 lives.
 
If the total spent by the project in the specifically health related
 
interventions is around $30 million, or L60 million, the cost of saving a
 
life results in around L7,000. Table 15 indicates that if Project
 
expenditure per saved life is L7,000, the EIRR is in the order of 9.2
 
percent when the project beneficiary is somebody with six grades of
 
education completed. However, if the typical project beneficiary were a
 
person with no access to education Table 15 figures present a much lower
 
4.68 percent EIRR.
 

Since economic benefits are clearly only one dimension -albeit an
 
important one- of benefits gained through saving lives, the obtained
 
results seem to justify the expenditures this project involves.
 

3.7 Sensitivity Analyses
 

To check how sensitive the EIRR is to the estimated expected future 
income of the typical project beneficiary, all calculations were repeated 
for two alternative specifications: a)Increasing benefits by 20 percent, ;i2) 
and b) Decreasing benefits by 20 percent. The results of these 
calculations are presented in Table 15, and depicted in Figure 2. In the
 
L7,000 of average project costs per averted death, a 20 percent variation
 
in expected benefits alters the EIRR by around 1 percentage point. Thus
 
the obtained EIRR is only mildly sensitive to the estimated expected
 
benefiLs when the project beneficiary has a sixth grade education.
 

However, Table 15 indicates also that if the project beneficiary is
 
somebody with no access to educatton, the EIRR sharply drops to 1/2 of
 
its base value. Such low rates of return would pose a serious
 
questioning to the economic efficiency of this project health
 

expenditures.
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5C(2) - PROJECT CHECKLIST
 

Listed below are statutory criteria applicable The country checklist for
 
to projects. This section is divided into two FY87 is included in the
 
parts. Part A includes criteria applicable to Forestry Development Project.
 
&ll projects. Part B applies to projects funded
 
from specific sources only: B(1) applies to all
 
projects funded with Development Assistance;
 
B(2) applies to projects funded from Development
 
Assistance loans; and B(3) applies to projects
 
funded from ESF.
 

CROSS REFERENCES: 	IS COUNTRY CHECKLIST UP TO
 
DATE? HAS STANDARD ITEM
 
CHECKLIST BEEN REVIEWED FOR
 
THIS PROJECT?
 

A. GENERAL CRITERIAfOR PROJECT
 

1. 	FY 1987 Continuing Resolution Sec. 523: A Congressional Notification
 
FAA Sec. 634A. Describe how will be transmitted by A.I.D.
 
authorization and appropriations to Congress indicating
 
committees of Senate and House have funding requirements for the
 
beer, or will be notified concerning assistance program.
 
the project.
 

2. 	 FAA Sec. 611(a)(1). Prior to obligation Items 2(a) and 2(b) have been
 

in excess of $500,000, will there be completed.
 
(a) 	engineering, financial or other plans
 
necessary to carry out the assistance,
 
and (b) a reasonably firm estimate of the
 
cost to the U.S. of the assistance?
 

3. 	FAA .3c. 61J1i_?. If legislative No legislative actions
 
action is required within recipient required.
 
country, what is basis for reasonable
 
expectation that such action will be
 
completed in time to permit orderly
 
accomplishment of purpose of the
 
assistance?
 

4. 	FAA Sec. 611(b); FY 1987 Continuing Yes, costs and benefits have
 
If project is for been computed in accordance
Resolution Sec. 501. 


resource with these standards.
water or water-related land 

construction. have benefits and costs
 
been computed to the extent practicable
 
i accordance with the principles,
 
standards, and procedures established
 
pursuant to the Water Resources Planning
 
Act 	(42 U.S.C. 1962. et seq.)? (See
 
A.I.D. Handbook 3 	for guidelines.)
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5. 	 FAA Sec. 611(e). If project is capital Yes, Mission Director has

assistance (e , construction), and certified that the country can
total U.S. assistance for it will exceed effectively utilize, the Waber
$1 million, has Mission Director and Sanitation Systems and
certified and Regional Assistant 	 storage spaces thAt 	will be 
Administrator taken into consideration financed through the project.

the country's capability effectively to
 
maintain and utilize the project?
 

6. 	FAA Sec. 209. Is project susceptible to No
 
execution as part of regional or
 
multilateral project? If so. why is
 
project not so executed? Information and
 
conclusion whether assistance will
 
encourage regional development programs.
 

7. 	FAA Sec. 601(a). Information and The project will encourage

conclusions on whether projects will 
 increased participation of
 
encourage efforts of the country to: 
 PVO's in health sector.
 
(a) increase the flow of international .
 
trade; (b) foster private initiative and
 
competition; (c) encourage development

and use of cooperatives, credit unions,
 
and savings and loan associations;
 
(d) 	discourage monopolistic practices;
 
(e) improve technical efficiency of
 
industry, agriculture and commerce; and
 
(f) 	strengthen free labor unions. ­

8. 	 FAA Sec. 601(b). Information and A major portion of the technical

conclusions 
on how project will encourage assistance and commodities will
 
U.S. private trade and investment abroad be procured from a U.S. source. 
and encourage private U.S. participation Additionally, participant
in foreign assistance programs (including training will be at U.S. 
use of private trade channels and the universities whenever po .;ible. 
services of U.S. private enterprise). 

9. 	 FAA Secs. 612(b), 636(h). Descrite steps The Government of Honduras has
taken to assure that, to the maximum agreed to contribute substantia]

extent possible, the country is counterpart funding for serviceE 
contributing local currencies to meet the and other program costs. 
cost of contractual and other services,
 
and foreign currencies owned by the U.S.
 
are utilized in lieu of dollars.
 

10. 	FAA Sec. 612(d). Does the U.S. own The U.S. does not own such 
excess foreign currency of the country excess currency.

and, if so, what arrangements have been
 
made for its release?
 

I 
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11. FY 1987 Continuing Resolution Sec. 521. N/A
 

If assistance is for the production of
 

any commodity for export, is the
 

commodity likely to be in surplus on
 

world markets at the time the resulting
 

productive capacity becomes operative,
 
and is such assistance likely to cause
 

substantial injury to U.S. producers of
 

the 	same, similar or competing commodity?
 

12. FY 1987 Continuing Resolution Sec. 558 N/A
 

(as interpreted by.conference report).
 

If assistance is for agricultural
 
development activities (specifically, any
 

testing or breeding feasibility study,
 

variety improvement or introduction,
 

consultancy, publication, conference, or
 

training), are such activities (a)
 

specifically and principally designed to
 

increase agricultural exports by the host
 

country to a country other than the
 

United States, where the export wo'.ld
 

lead to direct competition in that third
 

country with exports of a similar
 

commodity grown or produced in the United
 

States, and can the activities reasonably
 

be expected to cause substantial injury
 

to U.S. exporters of a similar
 
(b) 	in support
agricultural commodity; or 


of research that is intended primarily to
 

benefit U.S. producers?
 

13. 	FY 1987 Continuing Resolution Sec. 559. No
 

Will the assistance (except for programs
 

in Caribbean Basin Initiative countries
 

under U.S. Tariff Schedule "Section 807,"
 

which allows reduced tariffs on articles
 

assembled abroad from U.S.-made
 

components) be used directly to procure
 

feasibility studies, prefeasibility
 
studies, or project profiles of potential
 

investment in. or 
to assist the
 

establishment of facilities specifically
 

designed for, the manufacture for export
 

to the United States or to third country
 

markets in direct competition with U.S.
 

exports, of textiles, apparel, footwear,
 

handbags, flat goods (such as wallets or
 

coin purses worn on the person), work
 

gloves or leather wearing apparel?
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U.S. government agencies and other donors
 
of the immediate and long-term value of
 
tropical forests; and (k) utilize the
 
resources and abilities of all relevant
 
U.S. government agencies?
 

15. 	FAA Sec. 119(q)(4)-(6). Will the 

assistance (a) support training and
 
education efforts which improve the
 
capacity of recipient countries to
 
prevent loss of biological divirsity;
 
(b) be provided under a long-term
 
agreement in which the recipient country
 
agrees to protect ecosystems or other
 
wildlife habitats; (c) support efforts
 
to identify and survey ecosystems in
 
recipient countries worthy of
 
protection; or (d) by any direct or
 
indirect means significantly degrade
 
national jarks or similar protected areas
 
or introduce exotic plants or animals
 
into such areas?
 

16. 	FAA 121(d). If a Sahel project, has a 

determination been made that the host
 
government has an adequate sysem for
 
accounting for and controlling receipt
 
and expenditure of project funds (either
 
dollars or local currency generated
 
therefrom)?
 

17. 	FY 1987 Continuing Resolution Sec. 532. 

Is disbursement of the assistance
 
conditioned solely on the basis of the
 
policies of any multilateral institution?
 

B. FUNDING CRITERIA FOR PROJECT
 

1. Development Assistance Project Criteria
 

a. 	FAA Secs. 102(b), 111, 113, 281(a). 

Describe extent to which activity 

will (a) effectively involve the poor 

in development by extending access to 

economy at local level, increasing 

labor-intensive production and the 

use of appropriate technology, 

dispersing investment from cities 
to small towns and rural areas, and 

No
 

N/A
 

No
 

(a)The project is specifically 
directed toward promoting the 
participation of the rural poor 
in the benefits of development 
at the local level by means of 
extending primary health care 
and water and sanitation 
services into isolated areas. 
(b) the reliance on local village 
organizations and governmental
 
institutions to participate in
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f. 	 FAA Sec. ?81(b). Describe extent to The project has been designed 
which program recognizes the particular to meet the desires and 
needs, desires, and cpApacities of the capacities of the populace of 
people of the country; utilizes the rural Honduras. The projedt 
country's Jntellectul ):esources to encourages development of local 
encourage institutional development; and community preventive health 
supports civil education and training in committees and will provide 
skills required for effective selected people in the local 
participation in governmental processes community with an improved
 
essential to self-government, understanding of the importance


of water and sanitation services
and 	the causes of morbidity.
 
g. 	FY 1987 Continuinq Resolution Sec. 540.
 

Are any of the funds to be used for the No
 
performance of abortions as a method of
 
family planning or to motivate or coerce
 
any person to practice abortions?
 

Are any of the funds to be used to pay No
 
for the performance of involuntary
 
sterilization as a .Qthod of family
 
planning or to coerce or provide any
 
financial incentive to any person to
 
undergo sterilizations?
 

Are any of the funds to be used to pay No
 
for any biomedical research which
 
relates, in whole or in part, to methods
 
of. or the performance of. abortions or
 
involuntary sterilization as a means of
 
family planning?
 

h. 	FY 1987 Continuing Resolution. Is the No 
assistance being made available to any
 
organization or program which has been
 
determined to support or participate in
 
the management of a program of coercive
 
abortion or involuntarv sterilization?
 

If assistance is from the population No
 
functional account, are any of the funds
 
to be made available to voluntary family
 
planning projects which do not offer,
 
either directly or through referral to or
 
information about access to, a broad
 
range of family planning methods and
 
services?
 

FAA 	Sec. 601(e). Nlill the project Yes
 
utilize competitive selection procedures
 
for the awarding of contracts, except
 
where applicable procurement rules allow
 
otherwise?
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j. 	 FY 1987 Continuing Resolution. How much Competitive procedures willof the funds will be available only for encourage participation of
activities of economically and socially 
 these groups.

disadvantaged enterprises, historically

black colleges and universities, and
 
private and voluntary organizations which
 
are 	controlled by individuals who are
 
black Araericans, Hispanic Americans, or
 
Native ioericatis, or who are economically
 
or socially disadvantaged (including
 
women )?
 

k. 	 _ If the assistance N/A

wi ssupport a program or project

significantly affecting tropical forests
 
(including projects involving the
 
pl2nting of 
exotic plant species), will

lhe 	 program or project (a) be based upon

ca;:efu], analysis the
of alternatives 
available to achieve the best sustainable 
us e of -che land, and (b) take full
 
account of the environmental impacts of
 
t ic -opooed activities on biological
d i 1, , 13i CV? 

1. 	FAAt Sc. 18 (c)(14). Will assistance N/A

be usad for (a) the procurement or use
 
of ].orq9ing equipment, unless an
 
envirojimental assessment indicates that
 
all tii,ber harvesting operations involved

wil]) conducted in an environmentally
F;ound anner and that the proposed

° ac C':: will produce positive economic
 
benef.;.-;s and sustainable forest
 
managem.; systems: (b)
or actions which

signifi ::L:ly degrade national parks or
 
similar protected areas which contain

tr'- csl forestc. oz introduce exotic
 
plants or animals into such areas?
 

m. 	 FAA Sec. 118(c)(ib). Will assistance be N/A

t'Se6 for (a) activities which would
 
ro.uIt in the conversion of forest lands
 
to the Tearing of livestock; (b) the

construction, upgrading, maintenanceor 
of c:oads (including temporary haul roads
 
for logging or other extractive
 
indrustries) ~thich pass throuh relatively
un.degrcaed forest lands; 
(c) 	the
 
colonization of 
forest lands: or (d) the
 
construction of dams or 
other water
 



control Gtructur".i; -Tnhlch~.''od, elatively
undegr-Jed forest *.kaa'Fi uiilaes with 
respect to eachi Liuch ct:~itVu an 
enviro= eatvzl ,aOseoi-. ,.ndicates that 
the ztivizy t~!l U 
cignificantly and dirctly to improving
the livelihood of the mr l poor and will 
be conducted in an niir-ounmantally sound 
manner tvhich tupJrt tanable 
development? 

2. I)evelopment ss2i.;tancqe ProJect Criteria 

(Loans Ony!) 

a. FAA Sec. 3.22(hl. LanYozization and 
conclusion on capacity of the country to 
repay the loan at a reasonable rate of 
interest. 

The assistance is in the form 
of a grant. 

b. FAA Sec. 620(d. 1Z 5U;ance is for 
any productjive ent-erprise .7hich will 
compete rth U.S. .:Tises, is there 
an agre,'i.t bv hc recipent country to 
prevent e;:poft co the U.S. of more than 
20 peE cc-nt of the en 's annual 
product on durinq the }i-e of the loan, 
or has the ui.:ce iit to enter into such 
an agreement been ,aJ-r!20 by the President 
because of a national s(-curity interest? 

N/A 

C. FY 1987 Continuing RescAoLition, If for a 
loan to a private sector institution from 
funds made aviilable to carry out the 
provisions of FA Sections 103 through
106, will loan be p.rovided, to the 
maximum eitent prtctic;Ae, at or near 
the prevailing i:tera:t rate paid on 
Treasury obligations oiL ;inilar maturity 
at the tinie of Lblijaei; g such funds? 

N/A 

d. FAA Sec. 122(_. Doc' L ;tactivity 
give reasonable ?romise of assisting
long-range plans an i,r)ogiaw, designed 
to develop economic resources and 
increase productive capacities? 

N/A 

/
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3. Zconomic support Fund Proiect Criteria
 

a. 	ZAA Sec. 531(a). Will this assistance N/A 
promote economic and political 
stability? To the maximum extent 
feasible, is this assistance consistent 
with the policy directions, purposes, and 
programs of Part I of the FAA? 

b. 	FAA-Sec. 531(e). Will this assistance be N/A

used for military or paramilitary
 
pur poese 

c. 	ISDCA of 1985 Sec. 207. NWill ESF funds N/A
 
be used to finance the construction,
 
operation or maintenancu of, or the
 
supplying of fuel for, a nuclear
 
facility?' If so, has the President 
cex.tified that such country is a party to 
the Treaty on the Non-Proliferation of 
Vucla _-Weapons or the Treaty for the 
Prohibition of Nuclear Weapons in Latin
 
America (the "Treaty of Tlatelolco"), 
cooperates fully with the IAEA, and 
pursues nonproliferation policies
consistent with those of the United 
Sta tes ? 

d. 	 Frill Soc. 609. if commodities are to be N/A
gr:.nted so that sale proceeds will accrue 
to Qhe recipient country, have Special
 
Account (counterpart) arrangements been

naoe? 
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5C(3) - STANDARD 1TEM C.L CKLIST 

Listed below are the statutory itemis which
 
normally will be covered routinely in those
 
provisions of an assistance agreement dealing
 
with its implementation, or covered in the
 
agreement by imposing limics on certain uses of
 
funds.
 

These items are ar,-anged under tle general 
headings of (A) Procureient. (B) Construction, 
and (C) Other 'Restrictions. 

A. 	PROCUREMENT
 

1. 	FAA Sec. 602(a). Are there arrangements Yes, normal A.I.D. procedures 
to permit U.S. small business to will be fb!owed. 
participate equitably in the furnishing 
of commodities and services financed? 

2. 	 FAA Sec. 604(a). Pill all procurement be Yes
 
from the U.S, except ac otherwi.se
 
determined by the President or under
 
delegation from him?
 

3. 	FAA Sec. 604(d). If the cooperating Honduras does not practice 
country discrimi-nates agnist marine such discrimination. 
insurance companies authorized to do 
business in the U.S., will commoditiei be 
insured in the United States against 
marine risi w-ith such a company? 

4. 	FAA Sec. 604(pe)_ ISDCA of 1980 Sec. N/A
 
705(a). if non-U.S. procurement of
 
agricultural commodij- y or product thereof
 
is to be financed, is there provision
 
against such procurement when the
 
domestic pricf of c;uch commodity is less
 
than parity? (k.;cception where commodity
 
financed could not reasonably be procured
 
in U.S.)
 

5. 	FAA Sec. 604Lp). IJili. construction or No. Construction services will 
engineering sex:vices be procured from be procured locally. 
firms of advanced developing countries 
which are otherwise eligible under Code 
941 and which have attained a competitive 
capability in international markets in
 
one of these a:eas? (Exception for those
 

V 

http:otherwi.se
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countries which receive direct econoir.c
 
assistance under the FAA and periit

United States .'irnms to compete for 
construction or engineering services
 
financed froym asistance programs of
 
these coiDtsj.er. )
 

6. 	 FAA1 Sec. 60'2. 3W thc shipping excluded No
from rompliiance ith the requirement in 
s)ection 901 (b) o' the .Merchant Marine Act 
of 1936, a! o~menderl. that at least 

,5)o percoent of the roso tonnrage of
 
coImmodr ie (-.-te O ae,-a ta'ely for 
 dry
bulk CaV e5 ,3ca o ].Uaers, and3nted 	 .) oetanC 	 sha 11 trankported on 
pr iv re 1'ne U s f !,? g commercial
 

..... T 1 Qe tert such vessels are
 
a va.l oh 1 aI- and rea onablo 
 rates? 

_ 21l(a_ Yes7. 	 IA.I 6ec - technical assistance 

i 'vn-n1 1. such assistance be
 
i nishc ny pn.i a erterprise on a
 

hoasia 'Lo the fullest extent
 
pract, c 1)t ? ':Ji. h.e faciilities and
 
resoirces of other Pederal agrencies be 
utili :ced, t-.-hn they are particularly
suitObe , ,1ot competitive ,,ith private 
ente pia-ise, ald nade b ewithout 
undie aintoreerence &i th domestic programs? 

8. 	 lni .a tnaiia Ai- Trgncp -tation lfair Yes 
(I-Litive Practices ',.ct, 1974. If air 

TALr ,! tation of person; o: property is
 
tfifc:. I on grant basis, KTil! U.S.
 

,,,arr.t ' ) used to the etnt such
 
servji, "s available?
 

9. 	 FY 1987 Continuinc Resolution Sec. 504. Yes
If the U.S. Government A.s a party to a
 
contract for procurement, does the
 
contract 	contain a provision authorizing

ternination of such contract for the
 
colveleic2 of. ihe United States?
 

10. 	FY 19L7 CoatijnunaT -esolucion Sec. 524. Yes 
If asissstance Js £o: consulting service 
through pr.ocucement contract pursuant to 
5 U.S.C. 3.09, are contraci: expenditures 
a matter of public record and available 
for public inspection (unless otherwise
 
provided by law or Executive order)?
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B. 	 CONSTRUCTIOn_
 

1. 	 FAA Sec. 601(f i . Xf capital (e.g., No. The project contains 
construction) project. will U.S. several components including 
engineering and professional services be small scale construction. All 
used? such services will be procured 

locally.
 

2. 	JFAA Sec. 611(c). It contracts for
 
construction are to be financed, will Yes
 
they be let on a competitive basis to
 
maximum excent practicable?
 

3. 	FAA Sec. 620f. I for construction of N/A
 
productive enterprise, will aggregate
 
value of assistance to be furnished by
 
the U.S. not exceed $i00 million (except
 
for productive enterprises in Egypt that
 
were described in the CP), or does
 
assistance have the express approval of
 
Congress?
 

C. 	OTHER REsrRICTIONS
 

1. 	FAA Sec. 122(b). If development loan N/A
 
repayable in dollars. is interest rate at
 
least 2 percent per annum during a grace
 
period which is not to exceed ten years,
 
and at least 3 percent per annum
 
thereafter?
 

2. 	FAA Sec. 301(d). if fund is established N/A
 
so'ely by U.S. contributions and
 
ad:.inistered by an international
 
organization, does Comptroller General
 
have audit rights?
 

3. 	FAA Sec. 620 Do arrangewents exist
L_h_). Yes
 
to insure that United States foreign aid
 
is not used in a manner which, contrary
 
to the best interests of the United
 
States, promotes or assists the foreign
 
aid projects or activities of the
 
Communist-bloc countries?
 

.,6
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4. Will arrangements preclude unse 
financing: 

of 

a. FAA Sec, 104(r); FY 1987 Continuing 
Resolution Secs. 525 , 540. (1) To 
pay for performance of abortions as 
a method of family planning or to 
motivate or coerce persons to 
practice abortions; (2) to pay for 
performance of involuntary 
sterilization as method of family
planning, or to coerce or provide
financial incentive to any person to 
undergo sterilization; (3) to pay for 
any biomedical research which 
relates, in whole or part, to methods 
or the performance of abortions or 
involuntary sterilizations as a means 
of family planning; or (4) to lobby 
for abortion? 

Yes 

b. FAA Sec. 483. To make zeimburse-
bursements. in the form of cash 
payments, to persons whose illicit 
drug crops are eradicated? 

Yes 

c. FAA Sec. 620(g). To compensate 
owners for expropriated 6i 
nationalized property, except to 
compensate foreign nationals in 
accordance with a land reform program 
certified by the President? 

Yes 

d. FAA Sec. 660. To provide training,
advice, or any financial support for 
pclire, prisons, or other law 
enforcement forces, except for 
narcotics programs? 

Yes 

e. FAA Sec. 662. For CIA activities? Yes 

f. FAA Sec. 6361i). For purchase, sale, 
long-term lease, exchange or guaranty
of the sale of motor vehicles 
manufactured outside U.S., unless a 
waiver is obtained? 

Yes 

g. FY 1987 Continuing Resolution Sec. 
503. To pay pensions, annuities, 
retirement pay, or adjusted service 
compensation for military personnel? 

Yes 



h. 	FY 1987 Continuing Resolution _3c, _0. Yes
 
To pay U.N. assessnents, arrearages or
 
dues?
 

i. 	 FY 1987 Continuing Resulution Sec. 536. Yes 
To carry .oLt provisions of FAA section 
209(d) (transfer of FAA funds to 
multilateral organizations for lending)? 

3. FY 1987 Continuing Resolution Sec. 510. Yes
 
To finance the export of nuclear
 
equipment, fuel, or technology?
 

k. 	FY 1987 Continuing Resolution Sec. 511. Yes
 
For the purpose of aiding the efforts of
 
the givernrnent of such country to repress
 
the legitimate rights of the population
 
of such country contrary to the Universal
 
Declaration of Human Rights?
 

1. 	" 1986 Continuinq Resolution Sec. 516. Yes
 
To be used for publicity or propaganda
 
purposes within U.S. not authorized by
 
Congress?
 



MONITORING AND EVALUATION PLAN
 

I. 	 Users of the Information: The primary users of the information
 

generated by this system will be the Director General, the Minister
 

of Health, Director of SANAA, Deputy Ministers, Regional Directors,
 
area level officials and the relevant A.I.D. project and program
 

officers. This information will also be made available to the AID/H
 
Mission Management and AID/W.
 

II. 	 Institutional Focus: Within the Ministry of Health, the Department
 

of Statistics is responsible for much of the goal and purpose level
 
data indicated below. Much of this data, however, is collected and
 

aggregated in a number of different departments. Data on mortality
 
and life expectancy is collected through surveys done through the
 

MOH's Department of Science and Technology. Data on immunizable
 
diseases is collected by the Department of Epidemiology.
 

Information on Malaria and Chagas is collected by the Department of
 
Vector Control, and information on Mother/Child health, family
 

planning, and breastfeeding is collected by the Maternal/Child
 
Division of the MOH Family Planning Unit. Information on the
 

implementation of the local programming model is provided by the
 
Ministry's planning sector as well as a PSC hired by the Project to
 

monitor outputs and provide information on indicators. This PSC is
 
responsable for making sure that information is provided on all
 

project indicators except: for the water and sanitation component.
 
Data on water and sanitation component indicators is provided by
 

SANAA/PRASAR's Planning Division. The AID/Honduras Engineering
 
Office will be responsible for making sure that data is collected
 

for all indicators for this component.
 

III. 	Project Goal, Purpose, Output, Questions, Indicators, and Data
 

Collection 'ethodologies:
 

A. 	 Project Goal:
 

The goal of this project is to improve the health status of the
 

Honduran people, especially children under the age of five
 
years and women 15-45 years of age.
 

Indicators: For mortality, percent change each year per health
 

region for the following base:
 

(i) Infant mortality no./1000
 

(ii) Maternal mortality no./l00,000
 

For life expectancy, percent change each year for region in no.
 
of expected years of life.
 



B. 	 Project Purpose: The purpose of this project is to consolidate
 
and continue the process of extending coverage of efficient,
 
sustainable and effective primary health care services with
 

primary emphasis on child survival interventions and secondary
 
emphasis on rural water and sanitation.
 

Change each year per health region for the following Indicators:
 

i) Mortality rates for children under five no./1000
 

ii) cases of polio
 
iii) morbidity due to measles, whooping cough, tetanus, and
 

diptheria (for each disease individually).
 
iv) acute respiratory diseages
 

v) percent of mothers breastfeed children under 4 months
 
vi) percent of birth Intervals less than two years
 

vii) contraceptive prevalence
 
vi?'i) ne%. cases of malaria
 

ix) infections by chagas disease
 
x) morbidity due to tuberculosis
 
xi) Percentage of diarrhea] cases with ORT
 
ix) No. of communities with access to potable water and
 

latrines (regions 3, 5 and 6).
 

C. 	 OUTPUTS
 

Information needs for the outputs are detailed in the Logical Framework.
 

Information systems will be agregated reported every six months unless
 
otherwise indicated in the logframe.
 

Data Collection and Analysis Methodology: The project calls for the
 
development of an improved information system to monitor project
 

progress, manage the project effectively and plan further programs. This
 
improvement will take place particularly at the regional level in
 

conjunction with the decentralization effort. Information will be
 
collected on purpose and goal level indicators at the regional level and
 

analyzed on a semiannual bases. This information will be fed to the
 
central level on a semiannual basis and agregated nationally on an annual
 

basis. Surveys and Reports will be done by the Ministry's Department of
 
Science and Technology or the Project Contractors as indicated in the
 
implementation plan. Any additonal information needs not specified in
 
the logical framework will be addressed by the Project Monitoring
 

Contractor who will work with the appropriate Ministry Division.
 
Information feedback will be done through regularized information
 

channels such as quarterly and semiannual project reports as well as the
 
Ministry's regualar division reporting system and statistical reports put
 

out by the Ministry's Division of Statistics.
 



ANNEX R
 

CERTIFICATION PURSUANT TO SECTION 611(e) OF THE
 

FOREIGN ASSISTANCE ACT OF 1961, AS AMENDED
 

I, John A. Sanbrallo, the principal Officer of the Agency for International
 

Development in Honduras, having taken into account among other factors the
 

maintenance and utilization of projects in Honduras previously financed or
 

assisted by the United States, do hereby certify that in my judgement Honduras
 

has both the financial capability and human resources capability to
 
Health
effectively maintain and utilize the capital assistance project: 


Sector II.
 

A. Sanbratlo
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--------------------------------- - - ------ --------------- --------

----------- ---------------- -------- ------------------------------ -------

- - ----- --------------- ---- ------ ---------

------------- --------------- -------------------------------------- -- ------- ----------------- ---------- ------------------- ----

- ­ - - - - - - - ­ - - - ­ - - - - ­ - - - - - - - - - ­ - - - - - - - - ! - - - - - - - - - - - - - - - - - - - - - - - - -- - ­ - - - - - - - - -

!Estimted! W e 
* Co-o:od b-Serv ces Description ! Cost !Source!Or 9mn! Tyqpe of Delivery Lead Purchaze Approvl 

U.S.$000 ! ! Procurement ' Date ' Time Agent N-quire. 
. . ... ..-------..... - - - - ------ -- - ---------- - -------------- - ------ -

! 06 - HEP9LTH FINI CING 	 I £ 

-------------------	 !------------

!1.Te icl ssistnce 	 Long & short-term 1215.0 000 000 Cocpetiive /99-12/95!9 ,os. USRID/H Noni­

07 - EDLkJ1Tl0WL/PPGK)OiOTlI~I _ , I I 9, 

P|0 F I I I I 

! . 1 .z .	 .*---------- -- --------------------------------------------------------------------	 . 5 .'1. .sdo P. -w ccs-sLs 	 Pr} -xtj rhealth iotervenics £11. : -] ' H ! :/e-12./95!G .- s. ' Hci.: C,,t-]" 

---------- - -- - -- - - ------ --..--------------------.---.----------- - ------ .... 
!2. Equ~mipxnt -- P d I- 12/S9 D ­iC/U"'5.wi 	 013 

!3. Ph-in Lic /)-c~uL ' n Edctcnal Materials F " /i?- S 12 
i ---------- --- - ------------------------------------------- - ----------­

fiit~ Lorn 	 9B ,.. 000 1./-.'-' 9 :- U::/'4. T2-_ 1 P. o 	 - rt-term .-. 0 ... ' 

03 - DI F-ZJ cONTPOL I 	 I I , 

- -- - --------- ---	 i­ -


1. 	 Misc. ~fjterxe1& & &u-plies WaLer fiites, pots, 5toves, 039/ e-2.3039/ ' 12.01-1 ':,' .. 
plastic spoonc & cups, etc. oo OfO , 

!2. Studies/Opczratiors 2ese rch Various 	 ic.c HC HC N/P - . 3 H. -t Cou-h .. T­

~---­
09 - I2RiOP2DETI2LE DISEfiES 	 I , 

! 	 i I iI 	 i 

-I-----	 ---------------- ------------- - _7--------- ------ - ----------- ------- ---. .- ----.. 

!1. tte i-als & Eupplies - Laboratory 	 200.0 000 000 Compet i I e 1/8,;-12/95!6& o:. USRID/H 
----------------------------	 I-----------

'Q. Eqcuipcent 	 . Cold-Chain 393.0 899/ ' 899/ !12/89- 12 mos. " 

000 0!00 	 origin
 
---------------------------------------- ------------- --------------- - ---	 1--------------------------- ---------­ n 

!3. Std i-er'0per .itocrs Pesear-ch Various 	 137.5 HC H'_ N/. 1/3-12.'94 mo . Host Ccurtryl Wsoe 

!I0 - RCUTE PESPIRTOPY INFECTIONS! 	 , , I I 

III I I I I I I 

- ------------------------------------ ----- -- -----------....------- -------­

'1. fkJaidifier-s (37131 . De-Vilbi5s, Perrsylvania 46b.0 !ClD 000 Non-CopeitLve1/891291!9 m;. USRIO/H 	 !W-iver or 
! Compet I t I C 

I ---------- -I -----	 - - - I --------------- ---- I--- I-----I-I----

2. Studies/OperatLiorrs Pesezrch VVarious 	 112.5 ' HC HC H/. !1/09-12/94 !3 mos. !Host Countr.j! None 
----------	 ------ ------------------ . . ---------- ! 



------------- ---- --------------------- --------- ------ ------ --------------- -------

- -

----------- -- - ------ -------------

----- --- 

-------- -------- ------ ---- ----- - ------------ ------------- -----

------ --- 

---------------------------------- 

- -- - -- ------------------- --------------------------------- --------- ------ ------ 

'sL iaated'f 4 ! ! 4 lJ -/
Cr-moditMyServ i

ces Oescri pt icn Cost !Source0-ion! Tt4pe OF elivery Lead Purchase Fpproval 
!U.S.$ZO0O 

____ j
} ' ! Procurement Oate Ime gent Peclu re 

0,t Flet !P-url.
 
-


I 

11 - 8IQTH SPACING
 

-_ - - - - - Co tr -. ..- - - - - - - - -- -- -- ce- . ti .e .- I...- .- - - . - . - . - .- .- . - ... - - . 350.- - - - - - - - - -- .I .........- - - - - - - --....- ------
...... ----------­

*ti - IMscellaneous !1350.0 '000 000 Co1pctI' 12,'B8-12/919 mos. USJIO/H None 

. Eqipet a Suplies " a uptones, fetocoplos, - . ! /"- 1 /9* "-­
ultrasonidos & espxrmo anometrrs " I I I 

- i - - - ---- i--i ! ------ --- - --- --­M.aterials & Supplies for Cytologies 300.0 " 1/69-12/91! " , 

12/95! -/-

. StudsesOper-atorts Research Var ious 112.5 HC 

Tecfnical issistance Lor-i & short-term 1005.0 -- , --

HC 1/F i/89-12/94!3 mos- 'Host Country! 
I - - ­ - I -- --------­

12- BPERSTFEE.I ANO ....- . .i -
G2014TH MONITOQING 

4 4 I 4I IIII I 4 II 

i ! - -i------ -

Suppl e ! Infant tape measures, scales, ! 190.0 ! 000 000 ! Coopetitiv e !i/89-12/90!9 mos. I JSRIO/H

incubators, brornchocopes, etc. ! I 
I I - ---­ -­

. 

. 

Tech-nical Rssistav-,e 

Stueps/Operations P -search ! 

Sh9rt-term 

a ous 
- -

135.0 
--------------------­

! 13?.S 

" 

HC 

! 

! HC 

! 
I------

N/Fl 
! 

!1/89-12/95! 
------

!I/89-12/94!3 mos. 

, 

!Hot 
- - -
- ----

Country! 
---

1, 
--- -­

-II -- ------------------ ----------I 4 ---- -------------......------------I I I !----------­

13 - OTHER PROGRMS ! ! !! I 

-- ----------- - -------- ---- I- ----
Vector Control I -­

4 II I .. . 
---- _------------------------


Vehicles (34) ---------- -----X 4 Pi--up trucks ! 408.0 ! 000 ! 000 ! Competitive !1/89-12/91!9 mos. USRi0/H 

-otorcycles. o. (175) ! Off-road, 1E65cc I 612.5 ! 000 8998 ! " " " ! Oragir 
- --- ---.......... 
 -- -................--- -----------------------­

. eavy Equipment 1 4 X 4 Dump trucks C4), fron,- ! 680.0 ! 941 941 /9-12/91! I - ! None 
lloaders (4), Bac-hoe loaders with I 4 I I 

!tracks (2), front-loaders with tracks ' 
& lo.-boy trail-r- with tractor (I) ! 4 4 4 

LJ1 -.-- - --------------- ---- ------------------------------------- ------------------------
I. mxrs Hudson-Xp.-t I 37.5 000 000 Non-Competitive! 6/89 !6 m"s. 

--------- 4 ------­ paear

S-- ! - - --------- -----­.Larvacde-- Bacillus Thuringiersis I-raelensis I 10f0.0 " ! ! Con.p-titive !1/83-12/94'12 aos.! None 

!------------------- ------- !--------!-----------------------­



-----

------------ -- - -

--------------- ------- 
------------------------- --------

-----

------ 
- - - - - - -

--- - - -

--------------------------------------------------- --------------------------------------------------- ----------

-- ------ -- ---- 

------------- - ------- - -----------

----- 

------ ------- ------ ---- ---------------

-- --

------------------- 
--

----- 

" O.r.!C o I I ( . . . . . . . .-- ___ ­~~~~D 
­

, ~script on 
- - -. 

-C -- -- -- I!- ti at ed* n
! ----------'-°;rce-Orlg- . . .. . . ­

- - - --.- ­ -


-
 - _ ......... 
'--- 4--. .... "!6 ... • T ...........
.... - ----- - . ­- - - -- ---- - - - ---..-- ....---------- -------- -.... . U- - - - --- . T. S 
- - - - - - - ---- - - o . :-. Ivery Le "datel 
- -- -- -- Purcha
 

------- *-i_~z rai co ts 
­

!3 St di s,/, --- Ri nL ) . . . . . .I P- -- - - - - ca t e s '-- C CoLo ... . -I 
PeI- h I - 00. - Co_" i .-.. .,- -- --------..•' ,•- -, - --------- - -------- o ----- - !1/89 12 4 - -- - -------- -- ,LaO--
: ~~~~~~~~~ - - - - - - !31 Mo-ls.. .!Host. Coun t I r.~p o = ,o Z - '. ~- .'.. -. -.; - - ­ri lIl 

.. - - ­
, ! --------- ---------
- -- - v I oua ~narrc ! 
 -- I -U D/ 

_ ---. - ---------------- ---- 1ents -----------------------------..----------­-

II 

-I 0A 

" ...... ­.r. I Tos ,0 p . •. ! I I i__------ II ! i---"------

.. .I___
 

tentan-e 

!I- C_ Cemn, .2. , & m- . Ccrpetztive ----.----­
. 4& - ­

- t d t i !gav~~ -?. PvC pip, . . . . . '~ ~rty
&- iri 5 s__- -- 4--9.~-- i3 ,,---- .- -...3. cat~ 5 4 3,9.a -------, !

I --- -- - 9 ­___n.P p -4 - -- -" - -! ---­' " ' Ho• '-., b I Nn---.... ..r r - ---­!0 / C
 

:--- -­- - - - - 7-- - - - ---pr ­ -t -- ------------t ' 
'14 1082. ------.--Pi c k -.. ( 2 ?) ~ t - b d t r u c k s -- "-i - s C ! 5 5 c . u .. ' ..0 . 

1. 9"9-j.. 

-- ~~ I-~~~ - -- -- -- 30­ .. . .. '...H ig h. . . . . .-. . 

!S. Rdi oso j .(6) (4)p i(4 "--- ------- MOS.
ie ,&-- -- ---- I ------ - ---- ­. . . . .:. . . .! ­ 1 / I!. Raicle (6) i - v ce -.. . . !68.0* 

. :--- (34e;, - -__-- - - -_-__ _ _ - - -­!(4) ---­0! * ]- " si e - c s3 
-

- ----------- - .0 2ei1 
hP- -- ­4 - ­..... ­

c~~- - - - - - - - - - -----Fuel~~~~~~ &.-- --- 2 ,ur 

2 ----------------------------------------- ­'9.-- 497----- H C--- ----------(4---------
- ---------I ~ ~ ------­&Ohso~. - ( 3eea).).' . I 

- !M'
----- --- -------------------------- Cou8try
1--- -----"- . ..., !.... - - -- - --.20.~0.s - --- ------ !1/ 0-12r rvc. -- - - -------- - - - - - ------------------------ 93!- -- - -- - - - - - 2. - - - - - -- mos -; . . . .
 . .
 .
 

-------- -- ------- - er p.~ --
---- -- - -- ! - - ­ - - - - -

12893!3ms 

------9----­



-- - - -- - - - - - - - - - - - -
- - - - - - - - - - - - - - - - --- -- - - - -

--- - -

- - - - - - - - - - -

I -- - ­ ~- - I - I I I- - ­ -- - -I- sI - - - - ­

!Estimated! I I ! Wa i. r­it tVS. vice± !ood Oescript on ! Cos! !Source!Crigin! Type oF ! Dil very Lead ! PL%-chase Rpprovol
C!
IU.S. O00 Procureier,L Date T , Rg en t P-?qurej 

- t - --- - - - - - - - - ­ -

f 


WR-TE R A.D S.FU. TAT..N -- .. I - - I 
i 

. I
 

3. Tki P( EP 
!roo~irq .aterias & acceso, reb.r,! !es. Competitive 1! 9 m U.

>RTE trTcTIOs (1) 000 ! 00,0
larr_-, acc Ps is --- . Ihand p/u-jps. 5or !
:. icl !0~~~'FF/&n Iroad, lecc Motorcylc (O)& 729!00 
 00 !" 
 , ! ,


_ron_____l____e_ ! ! C mpttie .. . "' !,6ar9os. I -I/ a 
&_ 4 x 4 Pick-up trucks (I0) 

~ 
'. TPl E ----- - - - - -I-- - - - - --- - - - -Ve o150.0 

-I - - - - - - - - ­Uhicles~p~ir seivic 
- - - - -- - - - - - - -- - - - -- ----- - -

- ­bing, carpentry. (10 V 
- - ­

329 Hc I Go-
- --

" !G ,
-
 . 5 . . . . .. ­ -
__ _ _0) -- - - - - - - - - ­(20 _Had ­pumps 
 550.0 "/I9
 

tIehicle re
V ir s-vic 
 -- - I - -- -.-- - - - -- - - - - 2.5.7 ! H C
-- .-.- .- -- -- .KC. .
 -- - - - - - - - - - - - -- - mos. 'Post Country!- I - -" ­, Fuel & Lubricants - ­2 7--- f" -" .. .. 

Hea'lth Education 
 - 290.3 ! • ,-! 
 - , . , . .
 
... . . .- --- - -! - .-.-.-..--. -. -------
S.tudies -- - -- - - -- -- -- ­50.0 ! • !"! i/90-12/9 3!3 rd . ' ", , 

I-- - - - ­ - - - I- - ­



DER PTIGN QTY 
1988 

T/P GTY 

ftcrcmpuLIers, 
and spilies 

sfbre, 
12 

PCJ Office Eqipimt lot 

Laboratory/Training/01f ice 
EW4went lot 

Ajdiovisual Equipat lot 

E uLaticna Materials, Printed lot 25,8N lot 

Educational ?aterials and 
utensils lot 

Cld iinEqi.t lot 

Rzidifiers, indmtrial, 
nedical/clixal 267 

Cmutraeptiyes lot 58,8O lot 

Fanily P1-a" Medical 
Eq.ipoent and RIplies lot 

Oitological ELW1ies lot 

Atroposetric Equipment 
a Sd&uplies lot 

-lilus Thrgensis 
Israeliansis lot 

PROCUREMENT TABLES ANNEX S 

1989 
TIP 

fATH EECTO il PP CUMIITY LISTI.! 

1992 1991 
OTY T/P QTY T/P OTY 

199p 
1. OGTy 

1993 
T/P OTY 

1994 
T/P BUYER 

55,8 

25,N@ 

12 55,82 it 0,435 11 50,435 AID 

MW 

287,0W 

75,8NO 

45,9N 

lot 

lot 

837,8N 

40,M 

lot 

lot 

iN,ON 

35,22N lot 38,8N lot 25,N0 lot 5,8N 

AID 

AID 

MOH 

45,8 

393,82 

lot 45,08 AID 

AID 

3.@,NO 

25, ON 

123 

lot 

185,0N 

25,8N lot 225,8ON lot 225, ON lot 218,88 lot 150,8W 

AID 

AID/N 

343,30C 

258,82N 

lot 

lot 

250,8 

258,20N 

AID/W 

AID 

19 ON AID 

22,M lot 220,9N lot 242,028 lot 268,828 lot 2B,O AID 



AM pbr 

LC5M PT8 

t ( EI-, 
TII TIP T7 Tip TY 

1992 
T/P GTY 

17 1 
TIP rTd iPT G 

?Q3 
TiP/ 

1994 
TPi BUYERUE 

fksc 

RstelmBlot 

Equip 

ot 5,2D% lot 25, ON lot 25, No lot 25,O lot 25, No lot 18,8N AID 

AID 

?isc. Eimi t for Vector 
Cantrol,adAIDS Tubrcu!osis, 

C01tatonNeil 
lot 198,70 .,D AID 

Tool s 

Tools am Lurcnslot 

F 4lsWLubric,ts 

t 4F 

PW4Sets,15 

lot 

lot 

6 

34 

1,2%,Q@ 

66,28 

12, O 

255, NO 

lot 1,3,98ON 

lott71,186 ic 8 

lot !i3, 

lot 1,483;.i 

lot 6,@w 

lot 91,23 

12,829AID 

lot 

lot 

1,352,INl 

77, NO 

lot 

lot 

lot 

1,221,IN8 

IN8,2 

63,m2 

lot 

lot 

817,700 

34,i3NO 

Sewi/,!H 

S,.i UH 

SN;i2tH 

AID 

p s , 22 W 7 78, M AID 

Solar Pw Sets 162,NO AID 

Hand pmps 82 216, M 88 21, 88 AID 

indills &KImces.c'ies 

Pick t t r ks 22 294,88 8 34 4 2,282 

18 

45 

3,B 

645,828AI 
AID 

I 

Wehi l , pas s r 

btor lesl, 1851M cc 

DAPUw-s 4 1 4 

2 

lie 

3 

3 , 28 

275,889 

105, ON 

2 

175 

4 

38 , 8e 

612,5N 

14a, me 

52 118,8N 

AID 

I 

AID 

AID 



-3­

1989 199 1991 1992 1993 1994 
D IPTICVTY T/P T TIP TP OTY T/P TY TI/P OTF TIP OTY TIP BUYER 

Frmit Lc Lrs 4 14,Lw AID 

F-rzt LL"-s tuth tracks 2 150, ON AID 

•Lk'& mth Tracks 2 150,N@ AID 

L4y Traler uith Tra tor I BN AID 

Flatbed Trucks 3 15,NO AID 

Radio Eq-u.It 7 14,N L2,6N AID 


