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

B. Conditions Precedent to Disbursement

(1) First Disbursement

Prior to the first disbursement of the Grant,
or to the issuance by A.I.D. of documentation
pursuant to which disbursement will be made, the
Grantee will, except as A.I.D. may otherwise agree
in writing, furnish to A.I.D. in form and substance
satisfactory to A.1I.D,:

(a) An opinion of the Attorney General of the
Republic 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 '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
environmental assessment will examine the
potential impact of malaria and chagas vector
control and rural water and sanitation
ackivities 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
specifications and that a safe and effective
quality control production system has been
developed, is in place, and is properly
functioning.

C. Special Covenants

(1) The Cooperating Country shall submit to
A.I.D. an annual budget for the child survival
related activities, in form and substance

satisfactory to A.I.D., by no later than
January 31 of each year of the project
beginning with year 1989, unless A.I.D.
otherwise agrees in writ.ng. Beginning with
the budget due January 31, 1990, and for each
project year thereafter, each budget shall
include evidence that all amounts designatec
in the Cooperating Country's budget for the
child survival related activities were made
available for those activities in a timely and
satisfactory manner. Additional requirements
with respect tc the form of the budget may be
set forth in Project Implemerntation Letters.

(2) The Cooperating Country shall make every
effort to ensure that all funds designated for
child survival related activities are made
available to that component in a timely and
satisfactory manner. Should the Cooperating
Country fail to make available all amounts
designated in the budget or fail to make those
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 until such time as A.I.D.
shall determine that the assistance may be
continued or that the child survival related
activities component of this Project be
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
in addition to any amounts budgeted by the
Cooperating Country for that unit.
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(4) The Cooperating Country agrees that
centralized financial control is not required
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, 1857200 CC
motorcycles from free world countries other
than the cooperating country and countries
included in Code 941.
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I. SUMMARY AND RECOMMENDATIONS

A.  DESCRIPTION Of THE PROJECT

1. Grantee and Ebxecuting 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
undzr Health Sector I, will continue under this Project. A Project
Coordinator, responsible for directing the PCU, will be contracted with
Project tunds,

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 IMR has
dropped significantly in recent years from 115/1000 in the mid 1970s, a
disturping 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 respicatory
infections and diarrheal diseases, which accounted for 80% of all visits by
fulants to health centers in 1986, Diarrheal disease is the leading reported
cause of death, accounting for 29% of all infant deaths. Acute respiratory
infections are next, causing 18% of all infant deaths. These pathologies are
the result of the lack of full coverage of primary health care services and
the lack of adequate water and sanitation coverage, primarily in rural areas.
Ia those parts of Hondurds 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 597
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 wili build on the achievements made during the Health Sector I
(522-0153) and Rural Water ana Sanitation (522-0166) Projects. Virtually all
of the poij:y deeisicu- in support of primary health care have been taken.
Most or tw. support rystemrs for the central level are either developed or are
und. - “egiga. Faca o7 s :hild survival health technology areas is

es . _bed in general terms at the central level in policy direction,

or ‘aa onal structure, norms (with some exceptions), and staffing. With



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 on increasing the capacity
of the regional level and below, that is, the operational levels, to program,
execute, monitor, and evaluate the delivery of priwvary health care services.
Access to safe water and 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 in 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 twc
sections: the sustainable support systems needed for service delivery:

- local programming;

- logistics;

- maintenance systemns;

- management and health information systems;
- human resource development;

- health financing; and

- educational/promotional activities.

and the child .urvival health technologies:

- oral renhydration therapy/diarrheal disease control;

- immunizations;

- acute respiratory infectious;

- birth spacing;

- breastfeeding and growth monitoring; and

- other programs: vector control, tuberculosis, and AIDS,

Tne following activities will be carried onut on a country-wide basis.

The rural water and sanitation component is based upon the establishment of
appropriate woter and sanitation facilities for communities in the Northwest
and Norttern sections of the country, an area which suffers from the highest
rates of infant and child mortality and contains over 900 ccumunities
completely lacking in safe, potable water sources.

The total cost of this Project is $83.3 million. The A,I.D. contribution will
be $57.3 million in Grant funds. The A.I.D. resources will be complemented by
a Government of Honduvras contribution, cash and in-kind, of $26 million. The
table below summarizes A.I.D. and GOH contributions.



FINANCIAL SUMMARY AID FUNDS GOH FUNDS PROJECT TOTAL GRAND

BY AID LINE ITEM FX L.C 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 3394.5 0.0 3394.,5
Construction 4776.2 6485.4 0.0 284.0 4776.2 6769.4 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 118Y90.0 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
Administrarion/Infla./

Contingency(10%) 7186.§ lig_Lé 360.06 360.06 7547.4 1551.1 9098.5
Total 42243.3 15009.9 4775.9  21240.5 47019.2 36250.4 83269.6

B.  RECOMMENDATIONE

The USAID/Hoiduras Project Committee has determined that the proposizd
activities are technicallyv, administratively, econowmically, financially,
envi.onmentally and socially sound. The specific analyses carried out during
the intensive review iundicated that all identified obstacles can be overcome.
It is the Committee's judgement that the project, as designed, can and will
achiieve 1ts purpose.

The Project is in cunformity with the Agency's policies on child survival,
health, nutrition. 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. JSSuULs

1. Grant Financing

USAID is requesting approval of a total of $57.3 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 "troadly 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 scctors, (c) promoting further adoption of lower cost
health and child survival technologies, and (d) upgrading management systems
and human resources.

As 1s suggested by the nature of these project interventions, the social value
of project benefits exceed their umarket 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

















http:Project.HI



http:Sector.II










~13-

to support immunizations, oral rehydration, acute respiratory infections,
growth monitoring and breastfeeding. Financing includes salary payments
for Maternal Child Health Division personnel, training of institutional
and community personnel, supervision and supplies (vaccines, ORS, small
surgical equipment and medicines). It also zupports the USAID local
currency funded breastfeeding program known as PROALMA. A financial
support agreemcnt has beecn signed between UNICEF and the MOH to enable
the Metropolitan Region (Distrito Central) to extend coverage of services
into a marginal area of Tegucigalpa, providing $100,000 annually for
three years (1987-1989)

Finally, PAHO will continue to provide long-term technical assistance in
the development of human resources, water and sanltation, epidemiology,
maternal and infant health, vector control in addition to ad hoc
short-term techanical assistance in other health areas, The Mission
coordinates with PAHO and UNICEF in those sectors where interests
coincide and has maintained regular centact with the majority of other
donors to avouid duplicacion of etforts.

In addition to this, UsAllL has an extensive portfolio of health
activities with a number of U,S. and Honduran PVOs.

To achieve the most etfiicient use ol resources, the Mission, assisted by
the Healtn Scotor T technical assistance team, has worked closely with
the MOH to covrdinite dosor interventions. A process of bi-monthly donor
coordination weetings, consisting ol representatives from the PAHO, 1IDB,
UNICEF, A, L.U. and the GOH, has peen estaplished to promote
complementarity and avoeid duplication. These meetings will continue
throughout the period ol this new Project and beyond.

IV. PROBLEMS AL ONSTRAINTS IN THE HEALTH SECTOR

A. THE PRUB LM

The infant wortslity rate (IMR) is widely regarded as the most sensitive
and comprehensive indicator of overall health conditions in a country,

Honduras continues to have one of the highest IMR's In the Anericas,
cited variously [rom 71 infant deaths per 1000 live births, from the
National Maternal Chlld Health Survey (Encuesta Nacional de Salud
Materno-Infantil, ENSMI, 1984) to 85 infant deaths per 1000, from the
Second hational Demographic Survey (EDENH II, 1983). Clearly, children
bear the burden of death and disease in Honduras, It is estimeted that
children under the age of one year account for approximately 474 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 Halti with higher IMRs of 82. This is compared with 53 for
Mexico, 67 fur Ll Salvador and 18.6 for Costa Rica. Although Guatemala
and Nicaragua are reported with lower rates, they are in the sawme general
category as Honduras, with rates of 71 and 76 respectively.

Another notewourthy aspect of health status in Honduras becomes zpparent
when the rural/urban differences are examined. The 1972 First National
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west, particularly the Departments of Lempira, Intibuca, Santa Barbara,
Copan and La Paz, all in Healtn Regicns 5 and 2, Approximately 60% of
the children under the age of five in Region 5 show growth stunting as
measured by height Zor age and 54% show chronic wasting as measured by
welght for age. Regloun 2 1s the next worst in regard to stunting with
527 while Region 4, in the southern part of the country, which has
suffered a recent severe drought, 1s the next worse with respect to
wasting.

TABLE No. 2
TEN LEADING CAUSES FOR GENERAL DEATHS
HONDURAS 1983

CAUSE NO. OF DEATHS A
Intestinal iafeccion, unclearly defined
(Diarrhea) 1,370 13.7
Cardiac Arythmia 662 6.6
Heart disecases, unclearly defined 514 5.1
Pneumonia, causal orgavism not specified 390 3.9
Other means, not specified 357 3.6
Other accidental and environmental causes
not specified 343 3.4
Other cerebral-vascular discases, not
specified 340 3.4
Malignant tumor, non-sie specific 278 2.8
Fire-arms, explosives 270 2.7
Other perinatal infecticas, unclearly
defined 260 2.6

Source: Statistics Dept., Planning Division, MOH.
TABLE No. 3

TEN LEADING CAUSES OF CHILD DEATH
HONDURAS 1983

CAUSE NO. OF DEATHS 4

Intestinal infection, unclearly defined 560 29.0
Other fnfections, unclearly defined in perinatal

period 260 3.5
Premature birth, low weight at birth 122 6.3
Pneumonia, causal organism unclearly defined 121 6.3
Bronchitis not specified, either acute

or chronic 102 5.3
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The immunopreventable diseases are gradually beinyg 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 potentiallv
malarious and some 807 of the population lives in that area., Of the
29,130 cases of malaria reported in 1986, 18% aifected childrea 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 19806), Guatemala {42,609 cases in 1Y86) and Nicaragua
(20,130 cases in 1986).

Two other vector borne diseases Impact on the health of the Honduran
population. Une 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 worbidity, especially that related to
diarrheal discase and malnutrition. Safe water supplies and adequate
sanitation services in conjunction with primary health care services will
have a greater impact 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/Streanm 0.2 29.9 19.0 17.5 23.3 30.4 27.7 23.0 19.5
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The two major actors have been SANAA (the National Autonomous Authority for
Water and 3evers) and the MOH.  The MOH has concentrated on the smaller, more
dispersed populations with simpler technologies such as wells and pit
latrines, At the sawe time, SANAA, through A, 1,D, support for 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 dgencies, established aqueducts in
population centers betwecen 500 to 5,000 inhabitants. The number of aqueducts
in the country has gone from 150 in 1961 to over 1,800 at the procent time.

Similarly, the HMinistry of Health, mainly through ics program of basic
sanitation (PROnABA) during the 1970s and more receatly through the Division
of Environmental Health, has concentrated on water and sanitation provision to
smaller communities. LVrowm 1974 through 1985, the Ministry established over
200 aqueducts, 13,008 wells and over 200,000 latrines throughout the neediest
areas of the countryv,

C. CONSTRAINTS

1. Justitutional! Constraints

a. Ministry of Health

The mainly centraliced ploanning and decision-making process within the MOH
continues to create serious implomentation bottlenecks, such as prioritizing
activities. The wmajor policy decisions, giving priority to primary health
care over hospital based care, have been made and maintained at the central
level, as they should b, Important programmatic priorities, however,
sowetimes yer lost in the process of having to constantly manage crises. The
result is that some important initiatives tend to move slowly from the
normative stage Lo Lie fmplementation stage. wmong them are supervision, the
continuing education modules, management training, the management informatiou
system, and cosi recovery,

A wajor institutional constraint i{s the lack of strong regional structures.
The regions receive inadeguate support from the central level, particularly
regarding deleyated decis ton-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 repional level 1Is 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. Adequate support of as many as 95
health centers in a region has required the division of the regions into areas
and, 1in 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 ar 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.
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expressod interest 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, ARI, growth menitoring, vector control, supply managcwent, and human
resource development will be developed and integrated into both the local
programming model and the larger system in order to provide more compr ehensive
indicaters for program planning, monitoring and evaluation. At the same time,
partially computerized information systems for vaccinations, diarrhea disease
control, and financial monitoring wlll be fully developed and adepted to the
needs of the operational levels for management decistion-making.

Long ~term techuical assistance (12 person years for a total of 1.9 million)
will support the development of computerized health and management information
systems at all levels In order to permit better tracking of logistical,
personnel, tinancial, epldemiological and service delivery data, thereby
reinforcing the local programming model and facilitating more effective
linkages betwesn the HOL's normative divisions at the national level and the
operational divisions at the levels below., Micro-computers (46 for a tortal of
4161,000) and related equipment and supplies as well as software will be
provided by the Project. A total of 93.5 million is budgated, wihich includes
41.1 aillion fov wperations research and other mortality/morbidity studies,

The process oi adapting health and management information systems and trainiag
staff in their wee will be continued in the health regions so that by the end
of the Project:

- an integrated serles of health and management information networks at the
central level will be in place, capable of providing reliable and timely
information for decision-making and planning at the top administrative
levéls of the MOH;

- these systems will be linked with the central level systems, data
processing will be decentralized to the regional level under the local
programning model, and the specific components of rhe information system
mentismed in previous sections will be integrated into this generalized
syster

5.  Human Resource Development

The development of self-instruction modules for in-country training was begun
under Health Sector 1. Eleven modules were developed and nine have been
validated. These include modules for tuberculosis, vaccinations, control of
diarrheal disease, 46R1, the cold chain, and four maternal and child health
modules.

Implementation has begun in one health region, where three modules have been
field tested.  This involves a pre-test of the nurses' knowledge, an
orientation of the module, a wonth 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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linked to reglonal level systems. This systen is currently used more for
control purposes than for operational declsion-imaking. Current and future
efforts are focused on increased analysis of recorded data to develop
management information to support improved operational decision-making.
Second, the MOH's capacity for short, medium, and loug-tevm financial analysis
and planning, (an area which received little support unde - Health Sector 1),
will be enhanced through the provision of lonp-term technical assistance.
Specific areas to be addressed will be: expenditurc analysis, tudpet
preparation, fiscal control, and financial planning.
Operations research studies will provide information on the coost eftectiveness
of programs as well as to define and assess varlous alternative cost saving
measures, in order to enhance the sustainability of child curvival

activities., To expand the MOH's cost recovery proyrams, operaticonal research
studies also will be directed at the feasibility ot drug sale rotating funds
managed at the health center and community levels.

According to the study "User Fees in Honduran Hospitals and Health Centers”,
9/87, by Catherine Overholt under the Reach Project, cost recovery in 1985 by
all MOH hospitals averaged about 124 of their nonpersonnel ovperational cost
budgets. In two hospitals, however, cost recovery reached 197 and 20%,
suggesting how much wore could be achieved in the others with some
assistance. Cost recovery is accomplished through use of fees for services
(such as maternitvy care, laboratory scrvices, X-rays, minor surpery, dental
care, and blood transtusions).

Long-term technical assistance (6.75 person years) and selected short-terwm
training programs will support these health financing activities. A total of
941.215 mitlion is budye ted.

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 wore regularized use of fee for services, cost recovery
by hospitals will increase on the average by 2¢ per year, reaching 25% of
nonpersonnel operating budgets (124 in 1985).

7. Educational/Promotlonal System (Mass Media)

The MOH public education and communication effort at present is limited and
needs to be counsolldated into a more operational and efficient programming
process.

A health communications methodology has been institutionalized, technically
and logistically, 1t was first tested out ln Honduras in 1980 for the
introduction of ORT and ORS promotlon. It succesfully changed behaviors
related to the treatment and prevention of infant dlarrnee 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 wanufactured in-country with the WHO formula and
distributed to government clinics through the MOH's logistical supply system.
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monitoring chart will be used by 804 of all mothers visiting a health center.

The Project will provide technical assistance (5 person years), educational
materials (9244,000), and funding of broadecasting time (4549,100) to achieve
planned goals. A total of 41.9 million 1s budgeted.

By the end of the Project,

- one MOH radiov production studio will be in full operation;

- 20 promotional TV spots on ARIL, ORS, EPI, and growth monitoring will have
been broadcast;

- 200 radio messages on child survival interventions will have boen
broadcast;

- 4 flip charts for these same interventions will be in use;

- 4 manu.ls fo. health personnel on the norms tor detection, prevention,
and treatment for child survival interventions will nave been prepared
and will be in use;

- 4 similar brochures for mothers' use will be {n use.

E. CHILD SURVIVAL: HEALTH TECHNMOLOGIES

The ma jor focus of this section will be in support of specific health
technologies, which are included under the rubric of child survival
interventions (oral rehydration therapy, immunizations, acutle respiratory
infections, birth specing, and breastfeeding), but with the addition of three
supporting programs (malaria, tuberculosis, and AIDS).  Generally, except for
AIDS, each of these progrems is established at the central level in terms of
policy direction, organizational structure, and staffing. More efficient and
effective decentralized management of these program resources, carried ouat in
accordance with the structural and administrative activities outlined above,
will enable the MOH to achieve Project objectives.

L. Dbiarrheal Disease Contral and Oral Rehydration Therapy (ORT)

The specific objective of the diarrhea disease coatrol program will be to
reduce mortality due to diarrhea in children under the age of five from
approximately 990/100,000 population in 1987 to no more than 40/100,000 by
1995. The strategy fov achieving this will be through increasing 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 throuph 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 Ifmproved functioning of the logistics system and through wider

use of the over 10,000 community level health personnel as distvibutors.

Operations research studies will be carried out to determine why certain
segments of the population are nct 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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By the end of the Project, the following activities will be achieved:

~improved growth monitorinyg will be established by assuring that 80% of
children under the age of five who visit a health center have growth and
development charts (134 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 anthropometric equipment and
supplies to carry cut the growth monitoring program (407 in 1987).

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

Three other programs, not core elements of the child survival package, but
nonetheless iuportant in the Honduran context, to be supported under the
Project are the vector coatrol program, the tuberculosis program and the AIDS
program. The vector control program will address both malaria and chagas
diseases.

From 1975 to 1987, malaria case levels have f{luctuated, althoupgh the trend has
been downward, trom a high of 57,000 per year to a low of 18,000 in 1987.
Malaria incidence by region also variled significantly during this period: from
1671000 on the coasts to 7/1000 {n the mountainous areas. The objective of
che support Lo the malaria program will be to reduce incidence of malaria by
the ead of che Project frvom 18,000 reported cases in 1987 to no more than
8,500 annual cases, 474 ot 1947 levels (8,500 cases per year translates into
an incidence rate of 1.5/1000 compared to 7/1000 in 1986b). These objectives
are based apon an expected L0OZ annual decline. The latter reduced rate of
decline is because of improved case finding; incremental gains will be
progessively harder to achieve as incidence rates go down. The strategy is to
use a continued integrated approach ol physical, chemical and biologlcal
conrrol measures, as well as therapeutic means, to attack the parasite, thus
breakin, the cycle of transmission.

Sprayers, vehicles, and carth moving equipment for larval control will be
purchased (41.7 million). Larvacides (8T1-41 million) and miscellaneous
supplies ror tield spraymen (4)98,700) will also be procured.

Chagas dig. s control operations will concentrate on case finding and
treatment, coh-aical coatrol through wall spraying, and the conduct of surveys
.(350,000) 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 904 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 1is not
expected Lo drop more substantially because improved case finding will
continue to identify now cases of tuberculosis. Regional workshops (§100,000)
will be conducted to review epidemiological data and to adjust case finding
techiniques accordingly., By the end of the Project, 904 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. 1n 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, pathologists, and other specialists. Also
under Healtn Sector 1, condoms have been provided.

Short-term technical assistance from centrally-funded contructs (e.g.,
AIDSCO) will be sought. Hore reagents and condoms will be provided
(4336,600). The Project will support mass media campalpns and the development
of educational materials (budgeted under the education/prouwstional program
section) to inform the public on the causes of AlDS and the appropriate
preventive measures,

7. Private Sector

Private sector healtn activities do not account for a large share of the
coverage of the modern health care system in Honduras, Approximately 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 anl providers in
these figures, i.2., private sector users alsuv receive MOH services and vice
versa, while MOH physicians often have private practices. 1t should also be
ncted that coverage tigures are misleading in that the MOH vaccine programs
reach almost Y04 of the population while aspirin sold through private outlets
may reach the sawme proportion.) Most of the private sector effort is urban
based and s directed towards curative care. In terws of primary health care
and child survival interventions, the MOH 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 potential for private sector primary health
care for the vural areas, therefore, is limited.

During the cesign of tiils 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 ia health services in Honduras, voluntary as well as
commercial, ‘The second phase consisted of interviews with PVOs, peasant union
groups and pharmaceutical companies.

a. PvOs

Private Voluntary Organlzations (PVOs) have played an important role in
providing basic health services to Hondurans in some rural comaunities,
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 stoff financial support, networks of promoters in
rural communities, and a history of 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 PVUs 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 populationm of 690,000 beneficilaries
(including CARE, which has over 125,000 beneficiaries alone in its PL480-11
supplemental feeding programs). Of this group, 9 were identlfied by regional
personnel as being partlcularly successful. These 9 PVOs currently serve a
total of 286,900 beneficiaries (Table 1D Private Sector Annex). It is with
this group that the Project will work,

The following are supgested PVW selection criteria for financing under this
Project:

- legal scatas in Honduras;

- successfully esteblished projects in rural communities;

- good working relationship with the MOH particularly regional personnel;
- an interest in working with USAID;

- geographic tocus that coincides with gaps in MOH coverage;

- absorptive capaclity;

- a low cost delivery model replicable by the MOH.

To date, PVOs have operated in Honduras by contract agreements with the MOH
for health programs. After the agreements are signed, projects are then
implemented with little or no wonitoring on the part of the MOH., The valuable
contribution that PVUs make in extending health coverage in the country often
goes unnuted., Under this Project, the MOH Planning Office will have overall
responsibility for monitoring the PVOs. To assist the Planning Office in this
monitoring, a computerized data management system will be developed jointly by
the Mission and the MOH planning office to catalogue PVUs 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 thelr region and will
monitor and coordinate with fleld personnel, (In fact, many PVOs work closely
with MOH personnel 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 1iaclude 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 PVO
support and have designated those remote areas underserved by the public
sector as optimal sites for more PVO work. For example, Region V has 847
rural population and has identified areas for PVO work to complement that
reglon'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 PV0s make toward the attainment of Project
outputs and purposes will be simplified through local programming.
Periodically scheduled meetings will take place at local health facilities
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 PVUs interviewed
provide natural family planning training and sex education to their
beneficiaries. Several PVUs (CEDEN, Foster Parent Plan, Meals for Millions)
already coordinate with ASHONPLAFA promoters to provide modern contraceptivec
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 ade&uately promoted. PVO personnel will be trained by MOH staff,
assisted by PROAIMA 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. PW
personnel will also be included in the training of growth monitoring programs
that MOH personnel receive. PWs 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 10X increase in the
number of beneficiaries, however, 1s a feasible objective to be reached by the
end of the Project. 91.45 million is budgeted to support PW child survival
activities. : o

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 how 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 prepald 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. 4n
Indicative example is the following: a peasant affiliated with the
COAPAIMA cooperative earns an average monthly salary of L420, To belong
to a prepaid health plan a ODAPALMA family of four must pay a monthly fee
of Ll44, a prohibitively high amount.

- Health services through cooperatives are curative. None of the prepaid
plans provide immunizations, ORT, child spacing, or gruwwth 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) B10s 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 prepald plans are a new concept in Hoiduras and
thus are not widely used. 4pproximately 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 avallable 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 HMO type health care
institutions in Honduras appears, therefore, to be relatively limited,
especlally as low cost option for the rural poor. A possible HMO model which
was nonetheless considered during project design was PRASALUD, 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 devalops into an
insticution genuinely dilterent from the middle class small delivery systems
characteristic of Honduras. 1 the PKOSALUD approach docs appear feasible,
USAID/Henduras will reconsider the adoption of an HMO component.

3) Private Clinics and boctors

The survey identified 728 wmedical clinies throughout Honduras. Of these, 48%
operate in Tegucigalpa and 23{ in San Pedro Sula. The remaining 297 are
virtually all located in the secs.dary urban centers. There are over 500
unenployed Honduran physicians.

/.

4) Pharmaceutical Companies and Drug Distributors

The Honduran pharmacectical industry fe dependent on importation of raw
material ror production of medicines. locally produced pharmaceuticals meet
only 204 of the national demand. Tax legislation favors the importation of
finished products, because these imports are not subject to duties that are
levied on imported raw materials. Production is limited to popular
palliatives that do not require medical prescriptions such as vitawins and
cough syrup., Quiality control standards are not adequately developed to
puarantes the end prodoct,

. e Social Security Systen

The Honduras social Sccurily System (IHSS) presently provides curative care
from 3 hospitals in the country, covering only approximately 8% of the
prpulation. Plans contained in proposed legislation, however, are massive in
scopz.  Unduer consideration is the placement of curative wmedicine under a
single system, wiich would involve the gradual absorption of the 21 MOH
hospitals by tne IS system, to be operated on a prepaid, fixed quota basis.
Also under consideration is an expansion of the user base. Presently, only
salaricd employees may participate as THSS users. The proposed legislation
would cnable anyone, cven those [rom rural areas, to participate, within a 10
year period, proevided he pays a regolar, fixed quota. The taking over of
curative care by IHsS would enable the MUHM to focus its attention and
resources on primary health care, a desirable outcome., If the proposed
legislatlion were to be approved, which is by no means certain, it would impact
on private seclor health as well. A good deal of unmet demand from private
sector users for quality curative care could thecretically be met by IHSS,
Whatever the outcome of this legislation, 1t is not expected that it will
impact adversely on the outputs of this Project.

It appears frow the analysis done during the intensive review that the
prospects for affordable child survival interventions witihin nrepaid schemes
are not bright. The great majority of cooperatives are alreway covered under
the IHHS system. For those that are not, costs seem to be prohibitively

high. Nonetheless, the Pruject 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 finaancing the construction of
three new regional offices for HANAA 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 wili be significantly lowered.

Under this Froject, AID and the GUH will build on the existing experience and
create cperating tield/site work groups which will consist of a field engineer
and threc promorers. lIach promoter will be responsible for three projects at
a time, meaning that each team will have responsibility for nine projects. It
is estimated thiat the nine projects can be completed in six wonths,

Therelors, a team can build 18 systems per year. SANAA will reassign existing
engineers and hire necessary new ones to head 15 field teams, and 26 new
promoters will be added tu the current roster of nine, bringing the total to
45, The ti-ld enpineer will have the following joh description:

a) Carrvies out site feasibility study;

b) Has necessary land surveylng and water testing doue;

¢) Prepares desiyn and material resulrements;

d)  Ovieats promoters;

) Arranges lor contracting of system components requiring skilled labor

(sLorage tanks, pressure relief tanks, filters, daws, etc.);
f) Routinely supervises promoters and monitors progress of projects;

The promoter will have the rollowing job description:

a) Organizes and trains village water board;

b) Follow—up on materials/supply logistics;

¢) Supervises work of skilled laborers;

d) Organizes the comaunity {n non-skilled labor schedules, gathering of
locally available materials, etc;

e) Is responsible for the overall smooth flow of site construction;

f) Oruanizes latrine construction simultaneously with construction of
waler system;

g) With materials developed by the health educatlon group of the
Ministvry of Health, iustructs vlillagers in proper use of water,
latrines, ectc.

In an effort to more efffciently use the time and talents of SANAA personnel,
the tasks of the aew 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 englineer for which he has little time and
which the promoter can accomplish, It 1s estimated that there will be a
significant reduction in the cost of technical supervision per system by
increas ing the number of promoters and adapting the job responsibilities for
both the promoter arnd engineer according to the technical requirements of each
system.
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The Central SANAA office in Tegucigalpa will preovide geaeral program guidance
and financial management. Design and construction will be carried out irn 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
operatlion and maintenance efforts and basic administrative tasks., The water
board will be primarily responsible for system operation and maintenance,
although SANAA O&M personnel will periodlcally supervise water system
operations, and render assistance with problems that are too difficult for the
water board to selve.

In each specific project, AlD funds will cover the cost of all major
construction miterials and skilled labor. SANAA will provide all technical
designs, construction supervision, community promotion and health education.
The communities will provide 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 Eunvironmental Health within the Ministry of Health
(MSP-DSA) works through a network of health promoters in the field in the
construction of latrines and wells with handpumps, They are also capable of

building rudimentary water systems 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
inhabitaats.

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 handle all such activities thereafter, This scenario should play itself
out in accordance wlth 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 Health's capability as a normative institution for
water quality standards while delegating responsibility to SANAA for water
constructlion works, which were undertaken by other government entities in the
past. While the Ministry has performed admirably in the placement of small
rural aqueducts, the Minister believes it makes eminent sense to charge SANAA
with the responsibflity 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-DSA and the PVOs in regard to community ceatribution of
unskilled labor and locally available materials. The Ministry or the PV will
provide the supervision, and Project funds will finance the purchase of pipe,
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valves, cement, etc.

Currently SANAA has 50 water systems already designed and ready to be
constructed in the reglons' communities, These systems can be constructed in
the first few months of Project implementation. The selectio., of sites will
pe 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
indicate a4 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 woulr
constlitute a very important reason for providing WS&S services, it is
recognized that the interest of the community in the water system and their
willingness to collaborate in the construction will have a very fmportant
bearing on the selection process.  Also, the availability of an adequate
source ol witer will be crucial in determining the feasibility of a project.

In communities of wore than 200 inhabltants, water systems with household
connections will be inst4lled.  In communities with less than 200 inhabitants,
except Iu specisl cases of concentrated clusters of houses and the ready
availability of clean surface water sources, wells equlipped with hand pumps
will be installed.  The inhabitants will directly participate in the selection
of the sites where the patio connections will be installed or where wells are
to be excavated.

Communities in the project site areas will be selected on the basis of their
requests taking into consideration the following criteria for selection:

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

b) Interest ¢f the community in the project as expressed in their
willingness to provide unskilleu labor and locally available
miterials, and their commitment to charge water fees and assune
responsibilicy {or operation and maintenance of the system (as
determined by community petitlon);

c) xistence cf an adequate supply of water within a reasonable distance
(determined by SANAA survey);

d) Per caplta cost (determined by SANAA);

e) E:ne of accessibility to village.

The following table using SANAA data indicates the beneficliary 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

RANGE

Department L to 50 51 to 100 10l to 150 151 to 200 201 to 250 251 to 500 501 to 7506 751 to 1000 1001 to 1500 1500 to 2000 TOTAL
REGION 3

CORTES 7,040 10,001 9,052 7,134 8,251 32,364 15,375 7,740 L6, H50 6,984 120,797
SANTA BARBARA 17,886 18,031 12,524 11,658 7,805 22,620 7,995 2,580 2,408 0 103,507
YORO 13,222 14,600 15,004 10, 266 6,690 16,008 14,760 12,040 10,336 5,984 120,410
TOTAL 38,148 42,632 36,580 29,058 22,746 70,992 38,130 22,360 30,100 13,908 344 714
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 35,696 18,972 15,486 8,697 15, 660 615 0 0 0 107,940
OCOTEPEQUE 9,042 7,519 4,216 2,958 2,007 3,480 315 0 0 o 29,837
TOTAL 42,988 46,428 34,100 31,842 19,847 43,500 11,070 3,612 0 230,827

REGION 6

ATLANTIDA 5,126 7,227 7,564 8,332 ,3 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 6,020 8,428 10,476 71,149
BAY ISLAND 946 584 496 348 446 0 1,230 0 1,20 o 5,254
TOTAL 9,944 11,096 10,292 13,224 10,927 41,760 27,060 10,320 22,87 12,222 169,721
TOTAL 91,080 100,156 80,972 74,124 53,520 156,252 76,260 36,120 56, 588 26,190 751,262

SANAA Study, August, 1987.






~-55-

health education with emphasis on the need frr and correct use of the 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 cf materials available to him for providing health
education to the communities. However, it was difficult to match his schedule
with that of the SANAA group. Therefore, the construction of water systems
carried out by 5ANAA 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 MOH for Project
522-0166 are field tested, appropriate and will be used by the new sanitation
promoters 1in 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 tnat 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 the
"bricks-and-mortar” construction as well as the equally important educational
activitles. The 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 qudlity. The presen. project
(522-0166), was and 1is mainly ccncerned with providing safe water to
beneficlary populations. Water quality is essentially based on an examination
of the suitability and cleanliness of the water sources. Healtn Sector 11
will place more emphasis on water quality. This 1is not to suggest 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
pathogeus. 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 gquantity is largely theoretical and need
not prevent or constrain efforts at providing beneficiaries with water and
sanitation systems., Safe water sources will be used for the systems and water
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within the capacity of PVOs currently working in water and sanitation in
Honduras.

Funds will be provided to these PVUs dcecording to negotiated agreements with
SANAA based on proposals submitted, which is consistent with exlsting
arrangements under Project 522-0166. PVus with long-standing working
relationships with 5ANAA which have already cxpressed a desire to contjinue
such efforts under Health Sector I1 arc CARE, Agua para el Pueblo, Save the
Children, FEDECOH and the Pan American bevelopment Foundation., SANAA will
coutinue to approve designs and monitor construction efforts by these PVOs,
under what will be contracts which will follow host country contracting
procedures (HB l1l). SANAA will thus be respousible for reviewing completed
works by the PVOs yet allow USAID to make a direct paywent to the PVO.  Such
an arrangement is preferrved by the PVos as iU diminishes the time required for
payment tor service., Wprosimstely $2065 million from the Kural Water and
Sanitation component will be usod for PVO activities,

In addition to the participstion of PVUs in this component of the Project,
local private firms will be contracted by SANAA to undertake the placement of
approximitely o0 pumping systems for an equal number of water systems. This
will require the drilling of decp wells  Lhe hiring of local skilled labor,
the engineering design and Installatior of the weil casing and appropriate
pumps. The estimated amount for contracting private firms for this particular
aspect of the Project is $352,000,

Of tine 500 wiater systems to be placed by SANAA, the private sector will be
contracted for the design of ar least 200 of these systems, For budgetary
planning purposes, 4729,300 has been ecarmavked tor this activity, Finally,
SANAA will hire skilled labor for the purpose of directing the installation of
the water systems.  This will require the ecuployment of approximately $937,500
werth of local personnel specifically for this purpos¢ and on a contractual
basis. Summarizing thea, 96.392 million from the Rural Water and Sanitation
component will be utilized by the private sector.

G CROJECT INPUTS

To achieve the desired outputs, the Project will finance a mix of technical,
material, and financial iaputs.

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

local programming advisors based at the regional level;

logistics advisor (central level);

management and health information systems advisor (central level);
operations research advisor (central level);

human resource development advisor (central level);

management /health financing advisor (central level);

chlld survival=4CH/FP advisor (central level).

I
T R S SRR






_59_

Training activities will be primarily in-country, and will consist of
on=the-job trainling, workshops , seminars, self—instruction, as well as formal
courses of up to 10 days. Long-term training will also 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 $83. 3 million, consisting of
a $57.3 mlllion 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 1 Project from the
central to the regional level and, to a somewhat lesser degree, build upon the
Suceesses of the Health Sector I Project at the central level, A 1.D., will
finance commodity procurement ircluding cold—chain equipment, laboratory
equipment and supplies, microcomputers, and related software and supplies for
setting up a network of regional health and managenent information systems for
priority health technologies of the MOH,  Vehicles, including earth moving
equipment for vector larval control activities, will also be procured.
Additional A.1.D. support conststs of the new construction of regional
headquarters in three health regions of the country that will include training
centers and laboratories. Under the Rural Water and Sanitation component,

A. LD, funds will tinance, among other things, the construction of agueducts,
commmity wells and water-sealed latrines. short term technical assistance
Wwill also be provided. Finally, under the Private Sector component, A,I,D,
will provide $6.4 million to support, through private sector channels, PVO
grants, storage rooms, marketing and distribution of oral rehydration salts,
and private sector construction of witer systems.

The GOH comnterpart contribution to the Project consists of a cash

contrihution of $26 million, considered necessary to the success of the

Project because the vast ma jority of these {unds will be used to finance
procurcments 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 services
contractors and any commodity procurement carried out directly by A.I.D. at
the GUH's request will be paid by A.1.D. to the supplier. A series of
rotating funds will be established with local currency funds from the A.1.D.
Economle Stabilizatton Program to finance costs of the Project as follows: 1)
one in the Ministrv 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 and
training activitles; and 3) seven regional rotating funds that will finance
per diem costs assoclated with supervision and training costs at the regional,
area and health establishment levels and Costs associated with the physical
maintenance of health centers. all project rotating funds will be replenished
periodically at the request of the Ministry of Finance and Public Credit with
project dollar resources in accordance with A, 1.D. Controller's Office
procedures.
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Belcw i< a summary cost estimate and financlal plan, as well as an obligation
schedule accordinyg to functional account and fiscal year. Annex D to this
Project Paper presents a more detailed estimate of Project costs.



MARY BY SUBCOMPCNENT:
Local Programming
Logistics
Maintenance
Management Information

Systems
Human Resources
Development
Health Financing
Educaction/Promotional
Programs (Mass Media)
Diarrhea Conireoel
lmmuneprevent ible
Diseases
Acute Respiratory
Infections

Birth Spacing

Breastfeeding & Growth
Menictoring

Other Programs: Vector
Control & Tuberculesis

Rural Water and
Sanitation (SANAA)

Rural Water and
Sanitation (MOH)

Private Sector
tdain/Inflation and

Contingency (10%)

TOTALS

{Parcial)

-t

SIMMARY OF EXPENSES BY YEAR

CY1988 CY1989 CY1990 CY1991 CY1992 <Yi993
0.0 86J.3 1150.4 1185.9 830.9 821.4
0.0 604.3 729.3 979.3 604.3 180.0
0.9 il4a.0 109.7 87.6 83.2 79.0
0.9 717.2 617.2 49202 R A 7422
3.0 609.3 596.8 584.7 570.0 559.8
0.0 180.0 180.0 180.0 180.0 180.0
0.0 399.7 318.1 312.0 305.4 319.1
0.0 75.5 40.0 85.0 40.0 40.0
0.0 259.0 284.0 137.5 37.5 37.5
0.9 29.0 154.0 270.5 37.5 37.5

50.0 573.6 448.6 598.6 417.5 417.5
0.0 127.5 ise.5 57.5 57.5 57.5
0.0 1243.7 286.9 1137.8 287.5 287.5
0.0 1348.6 1154,2 2033.5 1352.9 1513.9
0.0 467.2 859.4 321.9 513.5 480.3
0.0 440.1 792.3 1108.3 1i58.4 1108.4

252.5 1327.0 1348.3 1468.2 1148.0 1137.2

302.5 9482.0 9221.7 11640.5 8118.3 7998.8

( PARTTAL)
Y1994 CY1995
811.3 608.7
20.0 15.9
74.7 55.8
385.0 i5.0
547 .1 179.2
180.0 135.0
132.5 98.3
35.0 0.0
35.0 0.0
10.0 0.0
390.0 105.0
55.0 15.0
250.0 37.5
1350.5 865.0
3943 208.4
1085.7 ©98.8
10266 669.5
6782.7 3706.7

TOTAL
AlD
(3000)
5.68.9
3132.2
604.0
3461.0

3643.9
1215.0

1865.6
315.5

790.5

638.5
3000.8

522.5
3536.9
9618.6

3845.0
6392.0

8377.3

57253.2

GOH COUNTERPART

IN-KIND

CASH TOTAL
0.0 716.3 716.3
0.0 0.0 0.0
0.0 1548.0 1548.0
6.0 0.2 0.0
2.0 1080.8 1080.8
c.0 0.C 0.0
0.0 469.7 469.7
0.0 565.0 5€5.0
0.0 1577.5 1577.5
6.0 25.0 25.0
0.0 25.0 25.0
0.0 1429.5 1429.5
0.0 3287.5 3287.5
0.0 11060.9 11060.9
0.0 3032.0 3032.0
0.0 47e.1 478.1
0.0 721.2 721.2
0.0 26016.5 26016.5

TOTAL
PROJECT
6985.2
3132.2
2152.0

3461.0

—p~

729.7
215.0

2355.3
880.5

2368.0

663.5
3025.8

1952.0
6824.4
20679.5

6877.0
68670.1

9098.5

83269.7
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PROJECTION OF OBLIGATIONS

($000)
FY88 FY8S FY90 FY9l FY S92 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
opulation 1240.0 1790.0 0.0 C.0 0.0 0.0 0.0 0.0 3030.0
ealth 1870.0 1650.0 5600.0 3800.0 3800.0 3800.0 3480.0 0.0 24000.0
1ild Survival 4000.0 4700.0 1000.0 5100.0 5100.0 5100.0 5223.2 0.0 30223.2

xtal 7110.0 8140.0 6600.90 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 the Health
Sector 11 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 sccial focus of the Project.

The Mission believes that financing this Project exclusively from grant funds
is entirely appropriate given its social focus, and the serlous economic
recession and debt service problems that ilonduras 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. 1Its 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 elegible 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
exerclse lasting weeks if not wonths. This will save valuable time in the
ilmportant initial implementation stages, particularly with respect to
preocurement 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, WSAID Honduras' DA portfolio
consists of 30% of LAC loan funding. This is an inordinate amount of loan
funding for a country whose foreign exchange earning potential is limited.
This 1s all the wmore striking in light of tne relatively recent approval by
AID/W of an all grant funded 948 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'ries 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 254 in 1984, 30% in 1985 and will approach 34% for
1987. These figures, which dn not creflect 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 crucial to primary health care financing, primarily
as a result of studies conducted under Health Secter 1 when the IDB hospital


http:fund'.ng

-64-

loan proposal was first presented in 1984.

1. Cost Containment

In response to IDB's hospital construction program, MOH/USAID persuaded I1DB
threugh a series of meetings to change tne details of this program 1in 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 the
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 oi 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

Uunder 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 1n 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 pelicy dialogue under the Health Sector II Project will be directed at
assisting 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 spends about 1l 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 financlal implications of the 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 its PACD). While the GOH is attempting to roll
back some of the provisions of the law, other health care providers could
well follow in the footcteps 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 will be
requested to prepare a plan, within the first two years of the Prcject, 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 II1I 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 recurrent costs of the Project
are $32.7 million. Of this amount, the AID share is $6.6 million and the
GOH share is §26.1 million, or almost 80%.
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Looking at just the child survival components, which is the principal focus of
the recurrent cost issue, the total recurrent c~sts are $15.1 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 $4.4 million while that of the GOH is $10,7 million, or 71%
of the total. For the first year, the AID share is $§.74 million while that of
the GOH is 41.4 million, or 66% of the total. For the final year of the
Project, however, the AID share drops to 4.576 million while that of the GOH
rises to §1.7 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 1s 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 MOH, USAID and Ministry of Finance personnel, A
condition precedent to disbursement requiriag an annual review of recurrent
cost containment performance and plans for each subsequent year will be
included 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 $125,000 has been budgeted for the auditing
costs during the life of the Project. In addition, the A.I.D, l.aspector
.Gencral will schedule periodic audits to determine compliance and the
efflciency and effectiveness of the use of Project funds. 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.



(Paret 1)

(Partial)

TOTAL

SUMMARY: RECURRENT COSTS BY SUBCOMPONENT Fi19888 FY1989  FY1990  FY1991  FY1992 FY1993  FY1994) CY1395 (3000)
LOCAL PROGRAMMING

AID Funds 0.0 220.3 2104 200.9  190.9  181.3 171.4 128.8 1304.0
GOH Funds 0.0 52.0 70.2 B8.8  106.6  125.2 144.0 1:9.6 716.4
Total 0.0 272.3 280.6  189.7  297.4  305.5 315.4 258.4 2020.3
MAINTENANCE SYSTEMS

AID Funds 0.0 96.0 91.7  87.% 83.2 79.6 74.7 55.9 568.0
GOH Funds 0.0 2:8.6 236.5 2447 2524 260.6 268.7 56.6 1548.0
Total 0.0 R4.6 X8z 332 3356 339.6 343.3 12,5 2116.0
HUMAN RESOURCES DEVELOPMENT

AID Funds 0.0 279.3 266.7 254 2320  229.9 217.2 163.9 1653.8
GOH Funds 0.0 91.2 114.4 138 160.7  184.4 208.3 183.7 1080.7
Total 0.0 370.5 3811 392.8  4@.7 414.3 425.6 347.7 2734.6
EDUCATIONAL/PROMOTIONAL PROGRAMS

AID Funds 0.0 144.7 138.2 13:2.0  125.4  119.1 112.6 83.8 855.7
GOH Funds 0.0 34.1 46.0  58.2 69.9 82.1 94.4 85.0 469.8
Total 0.0 178.8 184.2  190.z. 195.3  101.2 207.0 168.8 1325.5
DIARRHEA CONTROL

AID Funds 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
GOM Funds 0.9 80.0 92.5  80.0 92.5 80.0 80.0 60.0 565.0
Total 0.0 80.0 9.5  80.0 9.5 80.0 80.0 60.0 565.0
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SUMMARY: RECURRENT COSTS BY SUBCOMPONENT FY1928 FY1989 FY1990 FYI99I  ¥Y1992  ¥Y1993 FY1994) CY1995 ($000)

IMMUNOPREVENTIBLE DISEASES

AID Funds 0.0 0.0 0.0 0.0 0.0 0.0 .0 0.0 0.0
GOH Funds 0.0 230.0 242.5 230.0 242.5 230.0 230.0 172.5 1577.5
Total 0.0 230.0 242.5 230.0 242.5 230.0 230.0 172.5 1577.5
ACUTE RESPIRATORY INFECTIONS

AID Funds 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
GOH Funds 0.0 0.0 12.5 0.0 12.5 0.0 0.0 0.0 25.0
Total 0.0 0.0 2.5 0.0 2.5 0.0 0.0 0.0 25.0
BIRTH SPACING

AlID Funds 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
GOH Funds 0.0 0.0 12.5 0.0 12.5 0.0 0.0 0.0 25.0
Total 0.0 0.0 12.5 0.0 12.5 0.0 0.0 0.0 25.0
BREASTFEEDING AND GROWTH MONITORING

AID Furds 0.0 . 0.0 0. 0.0 0.0 0.0 0.0 0.0
GOH Funds 0.0 208.1 220.6 2081 220.6 208.1 208.1 156.0 1429.4
Total 0.0 208.1 220.6 2038.1 220.6 208.1 £08.1 156.0 1429.4
OTHER PROGRAMS: VECTOR CONTROL, TB,AIDS

AID Funds 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
GOH Funds 0.0 483.3 495.8 483.3 495.8 483.3 483.3 362.5 3287.5
Total 0.0 483.3 495.8 483.3 495.8 483.3 483.3 362.5 3287.5



, . (Partlal) . TOTAL
SUMMARY: RECURRENT COSTS BY SUBCOMPONENT FY1988 FY1989 FY1990  FY1991  FY1992  FY1993 FY1994) €¥1995 ($000)
Subtotal CHILD SURVIVAL AID 0.0 740.3 07,0 675.2 H4l.4 509.3 575.8 4325 4381.5
Subtotal CHILD SURVIVAL GOH 0.0 1407.3 1543.5 1531.1  1665.9 1653.7 1716.8 1205.9 107243
Total CHILD SURVIVAL 0.0 2147 .6 205005 2206.3  2307.3  2263.0 2292 .6 1638.4 15105.8
RURAL WATER AND SANITATION (SANAA)
AID Funds 0.0 160.4 160.4  160.4 160.4 160.4 160.5 114.9 1077.6
GOH Funds 0.0 1635.0 1647.5 1635.0 1647.5 1635.0 1635.0 1226.2 11060.9
Toral 0.0 1795.4 1807.9 1795.4  1807.3  1795.4 1795.5 1341.1 2138.5
RURAL WATER AND SANITATION (MOH)
AID Funds 0.0 185.7 177.3  169.4 160.9 52.9 1444 108.3 1098.9
GOH Funds 0.0 373.8 L08.8  420.2 457.3 271,73 4994 L01.5 3032 .1
Total 0.0 559.5 S68.1  589.5 518.2 624, 1 643.8 509.3 4131.0
Subtotal RURAL WATER ANB SANITATION AID .0 3461 337.8  329.8 21.3 313.3 304.9 223.2 2176.5
Subrtotal RURAL WATER AND SANITATION GOH 0.0 2008.8 2056.3 2055.1 2104.7 2106.2 2124.3 1627.7 14093.0
Total RURAL WATER AND SANITATION 0.0 2354.9 2394.0 2384.9  1:426.0 2419.5 24392 1850.9 16269.5
PRIVATE SECTOR
AID Funds 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
GOH Funds 0.0 70.8 70.8 70.8 70.8 70.8 70.8 53.1 478.1
Total 0.0 70.8 70.8 70.8 76.8 70.8 70.8 53.1 478.1
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rrial
SIMMARY: RECURRENT COSTS BY SUBCOMPONENT ;:?9;; ) FY1989 FY1990 FY1991 FY1992 FY1993 FY1994) CY1995 (3000)
INFLATION/ CONTINGENCY
AID Funds 6.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
GOH Funds 0.0 120.2 120.2 120.2 120.2 120.2 120.2 90.2 811.4
Total 0.0 120.2 120.2 i20.2 120.2 120.2 120.2 90.2 811.4
0.0 4693.5 4835.6 4782.3 49244 4873.5 4922.9 3632.6 32664.8

GRAND TOTAL
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VII. PROJECT ANALYSES

A,  PROJECT TECHNOLOGIES

1. Child Survival Technologles

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 prograwms, 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

Immunizations

Famlly planning and birth spacing

Feeding practices

Application of oral rehydration salts, vaccines and contraceptives are all
long =standing, proven technologies.

In addition to the chiild 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
rathods. Although aspects of the latter are somewhat experimental, the
Vector Control Division of the MOR has shown flexibility in adapting
physical, chemical and blological methods to the Honduran program and the
Mission will take the appropriate steps to assure that the Division's
approach will be technlcally sound.

2. Rural Water and Sanitation Technologies

The {nclusion 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 1n isolation from
other factors, such as vacciue coverage, food availability, improvement in
income levels, etc. 1n 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.,
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Water systems will be bullt 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
(2y Single pumping required
(3) Hultiple puuwping 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 In 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 comaunity 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 CESAMC's, and rural health centers, called CESAR's where
medical attention is provided by auxiliary nurses (auxiliares de
enfermerfa). 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 (ESAMOs and 533 CESAR's at the present time.

1. Principal MOH Qutreach 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 aund well-baby clinics, recruitment and supervision of the
activities of community health volunteers, dispensing medicines, maintenance
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Any approach requires strong administration, (i.e. human resources and
systems capabilities) to achleve 1ts objectives. When cousldering this
approach, which incorporates the use of two major institutions, several
activitles, and outreach to some of the most underdeveloped and isolated
areas, the requirements are magnlfied, This sectlon 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 stracture reflecting the
diversity of programs and the nationwlde 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 oftices.

Within the framework of the MOH, 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 activitles
at the Central and Reglonal Levels. This span of control encompasses 17
divisions and units as well as the reglonal offlices. 1t also encompasses
managing the following MOH personnel: 928 physicians, 433 licensed nurses,
3,205 auxiliary nurses, 783 medlcal technicians, 12,000 traditional birth
attendants, and avproximately 6,000 community health workers. Although the
DG has been delegated significant authority co carry out his
responsibilities, the current structure has serliously overloaded the
capabilities of the office to supervise and function in an efficient manner.

The regional offlces play the key outreach role for the MOH. The offices
are patterned after the central level structure with the Regional Director
as the main decision-maker. This evolution has occurred without formal
operatinnal 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 aduinistrative framework 1s the area
office. Ar o‘fice usually consists of a chief who is a physiclan, graduate
nurses, au:iliary nurses and the linkage mechanism with the populace, i.e.,
the promoters. The Area Chief reports to the Regilonal 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 defininy roles and responsibilities.

The administrative structure of the MOH can be counted on to assist in the
execution of activities ia the Project based on the following conclusions
and nececsities., First, the system and the individuals have gained unique
and pertinent experience implementing the Health Sector I Project over the
past elght yesrs. Their familiarity with the objectives, the programs and
procedures of A.1.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 1 Project perform in a more than satlsfactory manner. The
system 1s kanown and appreclated by the employces and will continue to
function {if it is formalized. Third, the Ministry has taken initial steps
in decentralization, desplte the councentration of authority in the DG
office. To make Health Sector 11 more successful, the decentralization
process will be encouraged and utllized. Through the local programming
component and fncreased TA and training to the regional levels, delegation
of authority to the regioun will become a reality.

One way this will be gccomplished under Health Secter 11 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 MOH,

b. Planning and Monitoring

Planning with the MOH takes place at the central level, i.e., the
DG/divisions and the regional/local levels. However, despite varying
planning schemes, the offlces still follow the familiar governmental course
of expending money as rapildly as possible in order to ask for more funds,
irrespective uof the aprecd upon plans. Through Health Sector I, the MOH has
managed to begin a bottom—up approach (local programming), which if
strengthened, will facilitate better planning and monitoring and more
efficlient use of resources in the long-term. Currently however, the
central/divisional and reglonal/local planning systems do not adequately
interact, That is, the planning precess occurs concurrently, but with
different scopes, different numbers and without sharing of generated
information. Tiils process 1mplies lack of coordination, creates a needless
duplication of work and causes the PCU to play the unwanted rolo of
interwediary between various MOH offlces - which it neither desires to do
nor should do. The ditferences are recouciled in the project coordination
unit (PcU) in the Mol

The Project will bulld upou the local programming model by rationalizing
data-gathering forms, Introducing greater use of computers and integrating
the sharing of health and managewent informatlon between the central and
reglonal offfces.  This will create a useful information feedback loop
allowing ofrficials to get a better Ldea of what is required for the year and
when, how end 1o what way finances will be expended.

Since the health and managenment Loformation system forms a crucial linkage
in planning and moultoring, whether for a particular project or for the MOH
norwil vperating procedure, the Project will work to rationalize the
monitoring system so that it more closely conforms with the planning
system. Given the positive movement on the planning side and the
involveuwent across—the board of the same offlclals, the changes in the
monitoring system will be easlly adaptable and will provide a stronger
administrative system for the Project and the MOH.
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c. Frocurement

The procurement process within the MOH functlions 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, upwiards oi 27 discrete steps must be taken for a purchase of under
L10,000 until the goods are received and the suppliers are paild. Although
the process has caused delays, all problems in procurement cannot be
attributed solely to that source. Partlcularly troubling 1s the lack of
forward planning and supply management processes within the MUH system,

Health Sector 1 utilized several mechanisms to avold the problematic GOH
procurement system. First, the project set up a rotating fund, Although
this functioned to some degrec, actual usage was fmpalred by bonding
regulation. This repgulation requires the offlcial managing a financlal
mechanism Lo purchase a Large insurance bond with personal f{inances to
dissuade potentinl corrupt practices. The bonding criteria, because of its
financial size, limits the nuamber of people who could be in charge of the
mechanism,  Sccond, USAtDL's Comuodity Procurement G{fice handied much of the
internatiomal procurement load.  Although this is a relatively efficlent
mechanism, Usalb's stafi resovurces are limited. Thivd, the Mission
contracted a Procurement Services Agent (PSA) to obtalan spare equlpment and
vehicle parts.  This particular PSA failed to f{ully comply with several
orders and their performance actually nindered lmplementation.

The Health Sectur 11 Vroject will undertake several steps to realize an
improved procurement situation. As mentiouned earlier, the Project will
advocate decentralization, including the use of rotating funds. Smaller
rotating funds will be made available at the regional level based on
weil-defined procurement plans to facilitate implementation at the
operational level.  The smaller rotating funds wlll make the bonding
requiremrnt casier.  Second, the Project will explore the use of special
accounts that will reduce the time lag from request to receipt of local
goods to less than one week., This mechanism requires only post-transaction
accounting controls. Finally, the plannlng process will asslst in the
rationalization of the supply management system. Supplies will be allocated
Lo the regions in need based on advance inventory plans, rather than to
regions thii ake more vocal requests. All of this will be part and parcel
of a sp clal yprocurcment office, the viability of which 1s belng currently

studled uncer Health Sector 1 and will be supported under Health Sector 11.
2. SANAA

SANAA was created by decree in 1961 and was instituted as 1 semi-autonomous
dependency of the MUH., In recent years, the organization has evolved iuto
an independently adwinistered agency which takes little directlon from the
MOH. The institution 1s charged with the development of water and
sanitation systems and networks for towns with more than 200 people. SANAA
currently has approximately 1,400 employees, the majority of whom are
stationed in the capltal. SANAA's Department of Works and Maintenance of
Regional Aqueducts has 200 personnel assigned to regional offfices. It is
these offices which will implement the actlvitles 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 120 engineers, 40 draftswen, 12 topographers and
other speclalists work.

Over the years, SANAA has grown in power relative to 1its relationship with
the MOH. SANAA will play a key implementing role in the execution of this
Project. The water and suanitation activities envisioned will be iwplemented
separately by the participating institutions. The Project will not require
a high level nor a formalized mechanism for coordinating the activities of
SANAA and the MOH.

a. Aduministrative Structure and Functions

SANAA 1s headed by 4 Board of Directors which Includes the Minister of
Health, the Minister of MNitural e<ccerces, a civil or sanitary engineer, a
doctor or surgeon and a representative from the municipalities. The
day-to-day operations chiel is the General Manager.  The General Manager is
assisted by a deputy and support statf., The General Manager's office is
Supported by five advisory divistons including planning, public relations,
prowotion, training and general counsel. The General Manager's office also
directly supervises nine line oftices, which includes three project
implemencatlon units for specific international donor activities,

SANAA is a very centralized organization. The regions are subsumed in a
central unit which is oriented to operating and maintenance activitiec, The
real initlative and outreach emanates from the project units. These units,
speciflcally charged with carrying ocut various projects, have the financing
and the persunnel to act as the lmpetus in programming and project
implementation,  Toese units identity potential sites for water systems and
initiate activities,

The line offices ol SANAA will remaln the primary implementors of this
element of the Project.  The Project will work to strengthen the line units
relating te operation and maintenance to enhance their capabilities. To
facllitate iwplementation, short-term techunlcal assistance will study ways
to enhance decentralization aad reform so that SANAA has greater 1lmpact in
lts outreach activities and more efficlency In implementing its programs.

b Planning and Monitoring

The planning system {n SANAA is also centralized. Decision-making authority
is In tie General Manager's office. To reach decisions, the General Manager
relies on Information from the project units, from the line offices and from
the Ministry of Health. The information may come to light through meetings,
monltoring reports, or unofficial sources.

Despite centralized planning, SANAA has o relatively good basis for a
monitoring system. 1t 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 systen promoter, The promoter links the community and the
supervisory reglonal/central office. Therefore, a monitoring system exists
which utilizes a bottom—-up 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 1n SANAA.

c. Procurcment System

SANAA must follow the guidelines relating to the general laws of procurement
in Honduras. However, duc to Its semi-autonomous status, SANAA may use 1ts
own procurement system without working with or through the General Services
Agency (Proveeduria General, the CUH equivalent of the GSA In the United
States). This weans procurement actions move more rapldly than is the case
of a direct line governmental ministry, such as the Ministry of Health.

Generally, LANAA utilizes two procedures: negotiated proucurement and sealed
bidding. The negotiated nrocurement mechanism can be used for nurchases up
to L50,000 without a tormal requirement Lo publicize the prospective
purchase. A procurement between LL0, 009~-L50,000 requires 17 steps within
SANAA, aad lesser value purchases requite fewer steps.  This contrasts with
the 27 steps required in the MOH 1or purchases over Li,000. Needless to
say, this process, whicn involves only SANAA and the provider, peruits more
expeditious fmplementation.

The sealed bidding wechani.n pertains to purchases over L50,000. It
requires publication In the newspaper and, if necessary, publication in
international commercicl newspapers/journals Lo encourage proposals from
overcedas providers,  This process requires 23 steps which 1s still less than
the requircments of the direct line Ministry.

The Project will continue to use the system currently employed. The use of
regional rotating funds will be supported to further facilitate
procurement. The semi-autonomous sitatus of SANAA allows for much more
flexibility in the use ot financial mechanisms, particularly in having
lower-level employees control certaln funding resources. The Project will
explore Qays to encourape this decentralization as 1t relates to finances

and procurement to foprove ifmplementation.

[n summary, the Health Sector I1 Froject will face many of the
administracive obstacles that have affected the Health Sector ' Project.
Kevertheless, the administrative analys{s has shown the following: the
administrative structure is copable; the financial systems have improved;
the planning «ystem has demonstrated innovation; and the monitoring system
can be enhanced.  This analysis provides sufficient evidence that crucial
administratlve factors are in place and/or will be modirled to assure proper
implenentation of the Health Sector 11 Project.

D.  EONOMIC ANALYS1S SUMMARY

The economic analysls ot the project consists of two basic components: (1)
construction of water systems to provide potable water to rural dwellers and
(2) Tastitutional Development, Child Survival Technologies, and Waste
Disposal Systems all of which more directly help to preveat disease and
premature deaths. This analysis 1s summarized below, and a detailed
presentation ot the Economic and Flnancial rates ol return (EIRR, FIRR),

me thodologies, ctc. is contained in the Economic Analys s Annex.
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a sixth grade education and the other with no education. The results are
set forth in Table "a":
Table "a”

Internal Rate of Return for Alternative Average
Costs per Life Saved

Internal Rate of Return

Average Educated Non Educated
Cost Beneficlary Beneficlary
(Lempiras of 1987) (Percentage)

e 13.33 7.07
1,000 12. .7 6.5
2,000 11.49 6.11
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 beneficlary. 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 EIRR of expenditures to save the lives of people with no
access to education are extremely low., The implication should be
obvious. The cconomic justification of this Project would be improved

by complementing health interventions with education programs aimed at
providing at least six grades of formal educatlon to the typlcal
beneficiary. USAID currently has a major project with the Ministry of
Education to strengthen primary education.

According to the best available 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 {s L60 mlllion, 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 of 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 EIRK,
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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 attailnment of
benchmarks; and a secretarial support staff. The PQU is responsible for
submitting quarterly financial reports to the Mission and for preparing
progress reports tollowing each monitoring field visit (eight per year).
During the monitoring field visits, an information gathering form will be
used which tracks implementation progress according to log frame
indicators,

Under the Health Sector 1 Project, the Project Coordination Unit has had
to cope with cumbersome contracting requirements and slow woving
financial mechanisms, both the consequence of GOH budgetary

requirements. Project implementation was affected as a result. Under
Health Sector II, the prospects for improved performance are brighter for
two reasons.  Health Sector IT will be grant funded, thereby diminishing
Ministry ol Finance scrutiny of project activities and erpenditures.
Second, the GUH has agreed to multi-year contracting of MOH personnel
with Projece funds. Previously, such personnel were required to
terminate their contracts at the end of each Honduran 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 mouths of effective project implementation within any 12
month period.

There are other GO 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 mwonths to complete and it effectively puts revolving funds
and the activities they support out of business tor that period of time
ecach year: The Mission Controllers otfice has agreed to advance funds to
cover revolving fund operations during this down perfod. A second
hindrance Is the bonding requircment for all GOH personnel who manage
r-olving funds. In order to be bonded, such personnel must put up their
0w amoney or their personal property, in amounts equivalent to the size
ot 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
regionaliy managed revolving funds is planned. Al though the Mission :1s
discussing with the Ministry of Finance ways to relax bonding
requirements, the problem of finding people to manage these funds who
will agree to the current requirements is one that could hinder
iwplementation. An fnterim 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
proceduves. The use of Project-funded regional revolving funds has the
advantage of granting discretionary budget authority to the regional
level, an essential clement of the local programming model, and it buys
time so that institutional changes regarding the control of funds can be
discussed and negotiated.

The majority of technical assistance under the Project will be openly
competed and provided through a single firm in order to assure
coordination and cohercuce in the technical assistance efforts. The
chief of the technical assistance team will be responsible to the
Director General of Health within the MOH and to the USAID Project
Manager and will keep the Project Unlt coordinator informed as needed.
An dnmplementation plan with a tracking system and benchmarks will he
prepared early in the Project and will be updated and revised annually.
Quarvterly reports keyed to the iwmplementation plan will be prepared and
will track the attailnment of outputs and HOPs.

The HMission's Health and Populatfon Officer within the Human Resource
Development Oftice will be the Project manager. He will be aided by a
technical officer (physlcian), an administrative offlcer and an
adinlnistrative assistant, all Project-funded PSCs. To monitor the rural
witter and sanitation component, a rural water specialist will be hired as
a Projecr-tunded PSC and will report to the Health and Population
Ofvicer.  He will be assisted by a rural water engineer from the
Engincerlng Oftfice. Additional technlcal assistance in child survival
could come through the Child Survival Fellow Program. The Project
manager will thus have an administ-atlve and technical staff of at least
six,

B, PROCUREMENT PLAN

1. PROCURIMENT RESPONS IBILITY AND PROCEDURES

a. Miotstry of Health

In view of the complex procurcment system of the MUH/GOH, the procurement
to be done directly by the MOH will be limited to local purchases of
goods, traininyg, construction, studies/evaluations and services in
accordance with A, 1.D. Handbooks 11 and 15, and applicable GOH
regulations. Procurement has been cited by most evaluation reports on
the Health Sector [ Project as a prime cause of delays in project
implementation. Most of these delays are attributable to extremely time
consuming procedures of the QOH's General Procurement Office (Proveeduria
General). Unless special procedures are agreed upon, all purchases i
excess of 10,000 lempiras ($5,000) must be made through this office.

From actual purchase request to payment of the supplier involves some
twenty sceven 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. Given the extent of problems and delays encountered
under Health Sector I in using the GOH procurement office, it is intended
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
S0 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
avold overstocking and prevent Project funds from being overcommitted on
materials that may have a very specific use. SANAA's procurement will be
performed in accordance with A.1.D. Handbooks 11 and 15 and applicable
SANAA/GOH procurement regulations.

¢. Private Voluntary Organizations

Although it is Intended to use PVOs to implement discrete componcnts, 1t
is difficult to estimate the exteat 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 accordance with Handbooks 11 and 15 and
the SANAA/GOH procurement regulations.

d, USAID/Honduras

The bulk ef the procurement of o'f-shore commodities as well as off-shore
technical assistance will be periormed by the USAID/Honduras procurement
Branch. All off-shore goods will be purchased C.I.F., Tegucigalpa,
Honduras and A.I1.D. will ensure their cle-arance through customs. 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 ldentified, but will be
finalized by the Project's technlcal assistance contractor.
Compatability 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 sollcit
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 wlll be purchased. It Is
contemplated that S&T/POP's centrally fuuded contracts will be used.
Those items not avallable from these sources will be procured directly by
the Mission on the open markect.
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e. Special Considerations/Gray Amendment

Pharmaceuticals, pesticides and oral rehydration salts will not be
financed with Project funds. These ftems will be provided by the GOH as
part of their coutribution to the Project. Tie ounly exception to this
might be project funding for the basic ingredients to manufacture oral
rehydration salts, if the private sector reasibility studies to be
performed under the Project are positive.

The Mission intends to comply with the requirements of the Gray Anendment
to the miximum extent possible. At this time, it is the Mission's belief
that, given the scope and nature of the technical assistance to be
provided under :his project, a firm other than one as defined under
Section 8(a) of the Swall Business Act must be contracted. Nevertheless,
the sollcitation will require each offeror to submit an acceptable
subcontracting plan to provide opportunities for minovity and 8(a) firms
to participate. As regards the AcLoD. direct commodity purchases, all
synopses of availability are submitted to USDBU/MRC for dissemination to
the minority and/or small and disadvantaged firms on their mailling list
as well as others.

2. Equivaent and Commodity List

Items contained in o chart showing general cquipment commodity and
services nceds (see Annex §) will be purchased with project funds.
Refinement of this chart may result in minor shifts from one commodity to
another, or zubstitutions. Ixact detalls and specifications could be
subject to change based upon any uaforseen circumstances or contingencies
which may arise during Project implementation. SANAA, the MOH and the
technical assistance team will consult regularly with USAID's Office of
Procurement to ecnsure that all purchases are done in a timely manner,

This chart will be perfodically updated throughcut Project implementation.

Approximately 100 pick ups are to be purchased under this Project and
will be used by both the MO and SANAA.  In addition, motorcycles will be
purchased (sce below) for both SANAA and MO¥ promotors. Specifications
for these vehicles have been developed. The USAID contracts Office can
handle this relatlvely straight forward purchase which will be done in
lots on a yearly basis. This will make the tracking of procurement
gtatus relatively easy.

3. Source and Urigln

The authorized source and origin of the vehicles and trucks will he
A.I.D. Geographic Code 000, Except for waivers as describnd below, all
otuer material and equipment, as well as services purchased with foreign
exchange will have thelr source and origin in the United States and the
CBI designated Central American Common Market countries, except as A, IL.D,
may otherwise agree in writing.
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4, Local Cost Financing

a. Imported Shelf Item Procurewment

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,
"notas de crédito" will be obtained from the GOH to the maximum extent
possible or the GOH will be required to pay in with other than Project
funde.

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 contracts
exceeding the equivalent of §100,000. USAID will periorm cursory
quarterly audits and detalled annual audits of MOH files to assure
compliance with AID requirements. Any transaction not weeting AID
requirements will be disallowed.

ITEM QUANTITY ESTIMATED
QST

Construction Materials, Misc. 1 lot 3,184,100
Educational materials, printed 1 lot 205,000
Office furniture and equipment 1 lot 25,000
Fuel and lubricants 1 lot 484,100
Misc /Contingency 305, 300
TO TAL 7,203, 500

c.0ther local Costs

Other local currency costs will include charges for the following:

Vehicle maintenance 569,000
Personnel 632,500
Training, in-country 1,504,400
Construction/Renovation 2,733,300
A&E Services 36,000
Investigations/Studies 1,050,000
Education/Promotional (Mass Media) : 1,290,000
Office, Coordination Unit ) 63, 000
Maintenance, "CESAR’ 568,000
Supervision/Monitoring 1,168,200
Contingency/Misc ' 357, 500

Total Other Local Costs 9,971,900
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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 avallability and use of primary health
care services, inciuding water and sanitation facilities vaccine coverage,
ORS usage rates, improvements made in the decentralized decislon-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 speclalists, including external
consultants. Evaluation services will be contracted by USAID/Honduras

utilizing Project funds, under authority contained in the Project Agreement.

IX. ENVIRIMENTAL CONS IDERATIONS

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 assess 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 malaric control
efforts under Health Sector II will be modified. FEmphasis will be on physical
control of the malaria vector. Direct interventions will include drainage of
low water catchment areas near rural settlements and the placement of concrete
piping to facilitate this drainage. Although swamp drainage was anticipated
under malarial control efforts and was so stated in the PID IEE, such actions
will not take place as they are considered unnecessary for controlling the
vector.

Accordingly, and to assure that ecological concerns are glven serilous
consideration before any physical control measures are undertaken, a contract
team will carry out an Environmental Assessment to review the overall impact
implications 1in this area plus those related to the water and sanitation
systems. To the extent possible, the Environmental Assessment will be based
upon recommendations and experlences 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)
which will be used to carry out a review prior to individual malaria and water
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
indirect environmental effects that might occur with a given malaria control
intervention thereby providing a basis for eliminating the intervention or for
designing the intervention in such a way as to minimize its impact. The ERD
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will consist of a matrix,; 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 COVENANTS

Additional Conditlons and Covenants beyond those normally contained in the
standard A.I1.D. Project Agreement will pe as follows:

A, CONDITIONS PRECEDENT TO DISBURSIMENT

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 euvironment. 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. Mith respect to the local production of oral rehydration salts,
before any amwounts may be disbursed or any commitment made to provide any
funds, the Cooperating Country shall provide to A.I1.D. evidence, in form and
substance satisfactory to A.1l.D., that the salts meet all appropriate and
applicable specifications and that a sale and effective quality control
production system has been developed, 1s in place, and is properly
functioning. Minimum specifications may be set forth in Project
Implementation letters.

B. COVENANTS

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 1its 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 forw and substance satisfactory to
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A. L D., by no later than January 31 of each year of the Project beginning with
the year 1989, unless A.I1.D. otherwise agrees in writing. Beginning with the
budget due January 31, 1990 and for each Project year thereaftev, 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 Cooperaiing Country fail to make available
all amounts designated in the budget or fail to make those amounts available
in a timely and satisfactory manner, as determined by A.1.D. in its sole
discretion, A.I.D. ma2y 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 b2 terminated.
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Project Title & Number:

Health Sector I1I

PROJECT DESIGN SUMMARY

LOGICAL FRAMBWORK

522-0216

ANNEX B

Life of Projegt:
From FY B8 to FY 95
Total U.S. Tunaing 3

FAGE 1

HARRATIVE SUMHARY

OBJECTIVELY VERIPIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

GDAL:

"A. Improve the health status of the

Hoaduran people, especially
children under the age of five years
and woamen, 15-45 years of age.

PROJECT PURPOSE:

B. To consolidate and continue the
process of extending coverage of

efficient, sustainable and effective

primary bealth care services with
primary emphasis on child survival
interventions and secondary emphasis
on rural water and sanitatiom.

1.1 Reduction of the infant

mortality rate from 70/1000
live births to 60/100 in 1990
and 47/1000 in 1993.
1.2 Increase life expectancy froa 1.2.1
62 to 67 years.

1.3 Decrease the 'ﬁfernal mortality 1.3.1
rate from 200{/100,000 live .
births to 40/100,000

1.1 40X reductioo of the 1.:1.1
child mortality rate
(1-4 years) from 4.3/1000
to 2.6/1000.
1.2 Polio eradication. 1.2.1
1.3 An 80X decrease in the morbidity
rate of the following diseases: 1.3.1
Measles (13.4 cases/100,890),
Whooping cough (7.4/100,000),
Tetanus (1.6/100,000), 1.3.2
maintain Diptheria at O.
1.3.3

Surveys, Reports

Annual Statistical
Reports

Population Census

Epidemiology
Supervision Report

Evaluation of five year
plan for immunizations

Epideaiology
Supervision Report

Surveys

Operations Research

Continuation of current health
pulicies of future governments.

Continuation of external
cooperation tc M.U.H,

A better national budget allotment
for M.O0.H.

Favorable measures from the
Executive Branch for the Ministry
of Health Budget.

The M.0.H. budget will remain at
8-122 of GDP.

The primary health care portien of
the M.0.H. budget will not decrease
over life of project.

Child survival interventions will
remain a 60H priority.
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PROJECT DESIGN SU MARY Life of Project:

From FY 88 to FY _ goq
LOGICAL FRAMEWORK Total U.S. Funding $
Project Title & Number: Health Sector II 522-0216 PAGE 2
HARBATIVE SIMMARY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS
1.4 Decrease acute respliratory l.4.1 M.O.H. Statistical
infectiona as the principal Annual Reports

cause of mortality in the
country's hospitals froa
18.%X to 8.0 of cases.

1.5 402 of wothers breastfeed 1.5.1 Growth Honitoring
exclusively up to 4 oonths Charts
(curreat 243). 1.5.2 Project's monitory

reporte

1.6 Decrease in the percentage 1.6.1 Surveys
of births with intervals
less than 2 years froa 30X to 1.6.2 Operations Research
15%.

1.7 Increase in contraceptive 1.7.1 National Epidemiology
ugse prevalence nationwide from (MCE/FP) Surveys
352 (1984) to 45 in 1990 and
502 in 1993.

1.8 Reductfon of annual new cases 1.8.1 Epideniology surveillance
of malaria from 29,000 (1986) Reports

to 8,500 (1993). (Incidence
decrease from 7/1000 to
1..5/1000).

1.9 Decrease in the cases of 1.9.1 Surveys
infections by chagas.

1.10 Reduction in the tuberculosis 1.10.1 Epidemiology
morbidity rate from Supervision
77/100,000 to 50/100,000 (slight Reports
apparent drop due to improved
case finding).

1.11 local programming model fully
operational in 3 regions and
partially implemented in 5
others.,
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PAGE

NARRATIVE CUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

TMPORTANT ASSUMPTIONS

1 Calll susVlVai:
SUSTAINABLE SUPPORT SYSTEMS

OUTPUTS:

1. Local programming model
implemented.

1.12

1.1

1.2.2

70¥ of the rural population in
Health Regions 3, 5 and 6 in
communities with 2,000 or fewer
pecple have access to potable
water and latrines.

Three regions have fully
inplemented the model, having

done an inventory of personnel

and financial resources, coanducted
a family cengus and prepared annual
plans, incluaing drug and medical
supply needs; the other 5 regions®
have partially implezented the
model.,

In three reglons, the supervision
system 1s fully implemented, with:

80X of Nurse Aldes froa CESARs
and CESAMOs supervise the
health volunteers under their
program responsibility four
times a year.

1.2.1

80X of CESARs and CESAMOs
receive area supervision visits
threa times a year. (30X in 1987)

l1.2.2

1.12.1 MOH and SANAA Reports

1.12.2 Sample Surveys

Prnject's Monitoring
Reports

Monitoring Reports
of local Programming

Area Supervision Reports
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1.2.3 80X of arca level establish- 1.2.3 Reglon' Supervision
nents receive supervision Reports

visits by regional staff three
tizes a year. (307 in 1987)

1.2.4 B80Z of region level establish~ 1.2.4 Supervision Reports on
ments receive supervision visits Central Level
from central staff three tices
a8 year. (40X in 1987)

1.3 All (8) reglons have in 1.3.1 Analysis or MOH Budget
operation computerized
Management Information Systeas
(MIS) and have ipcreased
discretionary expeanditure
authority to 252 of their
operating (non-personnel
budgets (froma a curreant
maxizum of about 10X).

1.4 426 CESARS (80X of total) are 1.4.1 Project's Monitoring
renovated and have implemented N
local programaing supply 1/4.2 MOH's Supervision and
systen. Evaluation Reports

1.5 All regions have staff with on- 1.5.1 MOH Reports
the-job trainiag in problem- 1.5.2 Project's Monitoring Reports
solving, supervision, 1.5.3 Contractors' Reports

adainistration and use of
information systems
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1.6

2. Improved logistics systea in 2.1

place

{0

2.3

2.4

2.5

Operations research studies 1.6.1 Studies completed and results

done on a2ssigning of two applied to regions, as appropriate

suxiliary ourses per CESAR,
variations of referral systems,
and cost effectiveness of
personnel mixes at area level.

Special procurement office is 2.1.1 Project Reports

established within MOH.

{spliifed inventory control 2.2.1
systems for medical equipzment, 2.2.2
supplies, ard pharmaceuticals
are in use at regional, area
and local levels.
Computerized inventcry controls 2.3.1
are operating io central and 2.3.2 Contractor Reports.
regional warehouses.
34 area level storage 2.4.1 Monitoring Reports
facilities are established.
Three integrated centers for 2.5.1 Engineering Inspector‘s

regional staff with training

and laboratory facilities are

established.

Monitoring Reports
Administration Division

Monitoring Reports

Reports.
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3. Maintenance systiczs strengthened 3.1

3.2
4, Management aand health 4.1
fonformation systems being used

4.2

5. Training capability strengthened 5.1

5.2

5.4

8C% of cold chzin system is
adequately working. (652 in 1987)

902 of hcalth areas have
trained maintenance personnel,
basic tools and access to a
vehicle. (50X in 1987)

Cozmputerized systemxs for
tuberculosis, {mzunizations and
diarrhea disease cont:rol
information are fully operational
at central and regional levels.

Data processing ie decnntralized
to regioral levels,

Eleven self-in_truction wmodulec
on TB, EPI, control of diarrhea
diseare, ARI, cold chain, MCH and
others arc being used.

Staff Resource Register is fully
operational and being used to
progran training.

50 MOH profesaionals have
received Master's degrees.

3855 person/weeks for
professional staff aad 6800 p/w
for comaunity volunteers of
refresher training being given
each year.

(W)
——
to -

w
[SS NS ]

[N

4.1.1

4.2.1

Maintenance Reports.
Imaunizaticn Reports,

Maintenance Reports.
Project Monitoring Reports.

Contractor Reports

Monitoring Visits

Honitoring Reports

Human Resources Developument

Division Reports

AlID Records (PI0/Pa)

MOH Human Resources Developaent
Divi=ion Records
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5. Health financing analyslis 6.1 MOH Planairg Division doing b.1.1 Planning Division Records
tnd planning capability in place expeaditure analyses zad budget
1t ceatral level and supporting preperations.
regional levels.
6.2 OCperations research study done on 6.2.1 Study available and pilot
fcasibility of drug sale rotating begun, if feasible
fuuds at community levels.
6.3 Cost recovery by hospitals at €.3.1 Hospital financilal records
25% of non-perconnel operational
costs (current: 12%).
7. Bducational/prowotional 7.1 A rodio and T.V. stations 7.1.1 Copy of contracts sigaed
activities being supported through contract systeo in operaticn,
1ass wedia and coeaunity efforts. which lacludes audience research,

setting up of selection criteria

and broadcast moanitoring

7.2 80 of radic and all T.V. 7.2.1 Monthly monitoriug reports,
stations broadcasting wessages one per health regioa
are monitored on monthly basis 7.2.2 Moathly broadcasting

programaing schedules provided
by stations

7.2 Four child survival manuals for 7.3.1 VPre-test and distribution
health personnel at regional, rernrts
area, and local levels produced
and distributed.

7.4 702 of educational material 7.4.1 Comunication plans and
designed, pre-tested and produced implementation programmiag
at the central level and 7.4.2 Formative evaluation reports
distributed to raglons 7.4.3 Production reports, includiag

listing of programs produced
7.4.4 Station monitoring reports
and broadcast

7.5 One MOH radio production 7.5.1 200 radio programs and spots

studio in full operation

produced yearly
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7.6 A systenatic and permanent A
coxmunlcations planning systea
being directed by the Divisicn
of Health Educatlon.
I. CHILD SURVIVAL
YZALTH TECEHCLOGIES
OYTPUTS
1. Acrivities expanded for 1.1 455 of cases of diarrhea at 1.1.1
treatment against childhood naticnal level are traated 1.1.2
dehydretion c2used by diarrheal with ORS. (Curreat ievel: 20%)
digezses,
1.2 90 cf children with diarrchea 1.2.1
wvho are attecded st the Health
Caenters (CESARg, CESEMO03) 1.2.2
receive QRS. 1.2.3
1.3 90 of the Health Centers 1.3.1
have sdequate supplies of ORS
in stock.
2. Polio vaccination coverage 2.1 90X of children of 1 year 2,1.1
increased. vaccinated with 3rd dose of
poelio vaccinatioan. 2.1.2
(Benchmark: 647)
2.2 No cases of polio reported for

3 congecutive years.

WS CF VERT

M CF VERTPICAVION MPUETANT ASSCMPTIONS

P

Written plarc for each MCIl program
or zajor cuild survival activicy
approved aad funded at the
teginning of eaclh caleandar year

Research Studies
Surveys

Direct Supervisicen

Reports

Cperational Investigatioas
Surveys

Project's

reports

monitoring

¥.0.H. Statistical Reports

Evalustions of the Five Year
Ianmunization Plan
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3., Iemunization ceverage 3.1 80X of children 1 year oid 3.1.1 3Statistical Reports of MOH
of basic vaccines 1ncreased. vaccinated with BD.P.T., measles 3.1.2 Seruwom—epldeaioclogy Surveys
snd B.C.G. iIn accordance with
{mnunization standards.
{Benchzarks: DPT = b3%;
Measles = 60%; BCGC = 75%)
4, Howe treatment of wild ARI 4,1 40X of families adequately 4.1.1 Surveys
peing done correctly, according treat mild ARI in households.
to program stendards. (Benchmerk: 10X) 4,1.2 Operations Research
5. Technical capability of health 5.1 902 of CESAMOs and 50X of 5.1.1 Surveys
services in treating =oderate CESARs have vaporizer/ 5.1.2 1Investigations
to severe ARI, strengthened. humidifiers., (None presently) 5.1.3 Repor:s
6. Prematal care, childbirth, and 6.1 70 of pregnant women that 6.1.1 Statistical Reports
postnatal care, activities visit health ceaters (CESAR and 6.1.2 Surveys
expanded. CESAMO) will receive attention
in compliance with program
norms. (Benchmark: 12%)
4
6.2 90X of pregnant women detected 6..2.1 Reference reports
in the high risk group are
attended to by health systen.
(40X in 1986)
6.3 60X of beneficlaries of the

maternal care programs will have
vaginal cytologies performed at

intervals prescribed by MOH norms.
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7. Ohild spacing - faaily
plannicg practices expanded.

8. Promotion of breastfeeding

Increased.

9. Growth monitoring activities for

children under five years to
detect and treat malnutrition
expanded health system.

7.1

7.3

9.1

905 of CESAR's will be
distributing tempcrary
contraceptive methods.
(40X 1a 1986)

60X of the voluntary

personnel (Traditional Midwives
and Health Guardians) will be
digstributing oral coantraceptives
and condoms. (None presently)

505 of women of fertile age

are aware of health riske of
short intervals (under 2 yea s)
between pregnancies.

50X of the mothers continue
interval breastfeeding for
up to 12 months.

(current 242)

80% of children under five
years (at CESAR, CESAMO, CHA
levels) have growth monitoring
charts being appropriately used
(baseline: 13,4 -~ 1987).

80Y of CESARES, CESAMOS, CHA
have anthropometric equipment.
(40X in 1986)

Surveys

Surveys

KAP Surveys

Surveys
Field investigation

Prograx report on
Monitoring and supervision

Surveys

Program reports on
Monitory and supervigion
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10. Malaria and chagas control
activities maintained and oore
targeted.

11. Tuberculosis detection and
coatrol activities made mcre
efficient.

9.3 80% of mothers with children
uader 1 ye:r know appropriate
feeding practices.

(20X in 1916)

11.

o

90x of areas {ndicated for
spiaying are covered.

(90Z% in 1986)

10.2 S0 of activities planned
for larval control

will be accomplished.
(90T in 1985)

10.3 Refresher training in case
detecticn and treatment
glven to 5,000 volunteer
collaborators

10.4 Household infes:tatlon rate for
chagas vectors in targeted
susceptible areas will be reduced
by 50

11.1 90Z of diagnosed cases beling
treated. (80X ia 1986)

11.2 A reduction in rate of
abandonment of treatment to 10X,
(20Z in 1986)

F.3.1 Surveys

<

1.l Proyrac Evaluation Report
1.2 Project =monitory reporcs

bt b
oo
B

o
(=
[ 5]
—

Program Evaluation Report

10.3.1 MOH Reports
10.3.2 Monizoring Reports

11.1.1 Prograa Evaluation Report

11.1.2 Statistical Reports of MOH
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III. RURAL WATER AND SANITATION
QUTPUTS
1. Expanded access tc and uge of 1.1 500,000 more rural people have 1.1.1 Population Census and Surveys
safe water systeas and huasan wasgte access to safe water (n target
disposal systeas in rural Honduras reglons.
1.2 530 ay.cuucts constructed Ly 1.2.1 Field Visits
SANAA and 30 by MOH {ia project 1.2.2 SANAA and MOH Reports
area and supported by PVO's
1.3 1600 wells with handpuapg buile
and 400 wells {aproved by MOH
1.4 57,000 water seal latrines built
(37,000 SANAA and 20,000 MOH)
1.5 20,000 pift latrines buflr by MOH
1.6 73 septic Lankﬁ installed
(50 SANAA and 23 MOH)
2. SANAA's maintenance capability 2.1 TEOMAR maintenance technlclans 2.2.1 Project Data and Fleld
for rural areas upgraded and functioning and supported by verification
further institutionalized. SANAA fleld office.
3. SANAA's promotional/educational 3.1 36 additfonal promoters are 3.1.1 Project Data and Fleld
: capability for rural areas ig hired, trained and placed by Verificatioc -
upgraded and further institution-~ SANAA. 3.1.2 Evaluation of impact of
tlonslized. health education component.
3.2 5 personnel of SANAA trained in 3.2.1 Project Data
sanltary engineering
- 4. Water quality practices institution-4.1 Water sources for systems exceed- 4.1.1
Field viaits, Burveys
R tiocnalized in SANAA and ing safe bacteriological
175 standards approved by MOH. standards and equipped with water

treatment apparatus
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Iv.

1.

PRIVATE SECTOR

OUTPUTS

Participatioa by PVOs

in supporting Child Survival
and Rural Water and Sanitation
activities

Packaging and distribution
capacity for coamercialization
of oral rehydration salts
establisied.

Studies conducted on feasibility

of establishing child survival
health programs with (a) workers'
unions and cooperatives,

(b) private physicians and
insurance coapanies (HMOs)

1.1 A minimua of 5 aand a zaximum
i of 12 Private Voluntdary
Organizations will be
receiving OPG support
from che Project for Child
Survival and RW&S activities.

2.1 local private company has
included ORS in its retatil
product line.

3.1 Interest expressed by various
medical services/iavestor
groups as result of atudy.

2.1.1

3.1.1

PVO progress reports

Survey of Commercial
outlets

Studies available
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INPUTS AID FUIDS GOn FUNDS PRCIECT TOTAL GRAMN Conzinued availebility of A.I.D.
FX LC X 1.C vX LC TOTAL funding.

Commodities €381.3 0.0 4413.3 12756.6

Yehicles 3394.5 0.0 0.0 3394.5

Congtructina 4775.2  5H4385.4 0.0 1134508

iralaiag 750.0 2235.0 0.0 40069.1

Supervigion/QOther

iccal Cesto 0.0 3728.0 0.0 17.:14.7 .0 YT T 0 21142.7

Techuical Aszistance 11520.0 0.0 0.0 0. L5500 0.0 11350.0

Pyzluatione/Audits/

Studles 972.5 1350.0 0.0 2006. TI.S 0 1350.9 n522.5

Private Sector £2%2.0 0.0 0.0 473.1 3 V7601 5370.1

Adminisireticn/Iafla./

Contingency(10%)} 7186.86 1190.5 360.6 360.5 T347,6 18511 9098.5

Total £2243.2 150G9.9 4775.9 2124Q0.5 47019.2 235250.4 83269.5
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SECRETARIA DE HACIENDA Y CREDITO PUBLICO
g BREPUBLICA DE EONDURAS

representacidn del Gabierra de Handuras y en atencién a
zolicitud presentada por la Secretaria de Salud Pablica,
farmalmente solicita a la Agencia ovara el Desafrollao
intercacional (AID), corceda Financiamiento por un monto de
H3%E  S7.000,000.00 (CINCUENMTA Y SIETE MILLONES DE DALARES
EXACTOS)Y ., en caracter de dconacidn, a ser utilizadaos para
financiar la aue =erd la Consolidacién y Fortalecimienta de
las Acciones de! Proyvecto Sector Salud 1.

Tequcigalpa,D.C., ENERO 19,1983 CP-SF-QQ1l B
- 0
& T
SeRar 2 = j;_.
JOHN SAMBRAILD o
Director Agencia pera el c - 2=
Desarrollo Internacional (AID) = o =
Presente -— :gcg
= &
© | e A mmrgtptm— . . (o) '
MIFICE Anmuémn Sefor Director:
)

ioJ fLa Secretaria de Hacienda v Crddito Fuablico en
-
!

El Mejoramieznto del Estado de la Salud de la Pablacién
Hordurefa ccornstituye una de las mas altas prioridadés del
xCctual fGobierno de la Repablica definida en el Plan
=~dNacionral de Desarrollao y acorde con el comornmiso contraido
can la GOM3 de "Salud Fara Tadas en el Afo 2000", meta que
solo puede alcancars2 mediante el meioramiento de 1as
~andiciaones de vida y salud de la peablacidén rural y urbana
narginal.

4cn 1981, el Gobierno de Honduras y la AID suscribieron un
Convento de Fréstamo vy Donacisn para el Desarrollo

. lrstitucional del Ministeric de Salud Fiblica, a través del
- cual se refarzé la politica de la extensidén de la cobertura
B 4z selud mediante la estrategia de atencidn primaria y el
;’wn] | om F O taleciatento del sistema adninistrativa qerencial, de la
iﬁi;: ztogistica y 21 marterimiento.

b L I8 SR A AW

= “—fas logros atitentdes a través de esta iniciativa han
Aty aroi - fimpactado pasitivamente en el incremento de los riveles de
TTIRYS salud  del gueblo hondureia tal como lo reflejan 1lcs

Y eetindicedoras de morbi-mortalidad, razén por la cual es
imperativo darle cantinuidad a este esfuerzo y enfocar las
acciores del Ministerio de Salud hacia la descentralizacién
administrativa gerencial que permita la taoma de decisiones
en forma oportuna. efectiva y eficiente en apoyo a los



BECRETARIA DE HACIENDA Y CREDITO ”UBIJCO

REPUBLICA DE HONDURAS

praogramas a nivel regional y de area.

En espera
salicitud,

GC/CC/reem

de wuna solucién favorable a la
me suscribo de usted muy atentamente,

presente
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SECRETANIA DE ESTADO
EN EL

DESPACHO DE SALUD PUBLICA
Repitblica de Honduras, Contio América

e ’ s

Tegucigalpa D.C. 3 de Noviembre de 1987
Nu. J171-87

Senores

De. Benjamin Rive: .

Ing. Juan Rafael Del Cid

Dr. Carlos Godoy Arteapa

Lic. Joselina Paz 5/ PRO\{QC}Q} PeX b-

PRESENTE .
Est imados Senvres:

Por el presente comunico & ustedes que esta Secretaria en scsion del CONSUMI
celebrada el dia de hoy martes 3 de Noviembre decidié iniciar un proceso de
anilisis del traslado del componente de Agua y Sancamiento del Ministerio de
Salud Piblica al Servicio Auténom: Hacional de Acueductos y Alcantaritlados
(SANAA), por lo que wuy atentamente les solicito elaborar borrador de nota
gue enviare al Senor Ministro de Planificacion, Coordinacidn y Presupuesto
(SECPLAN) y al Senor Gerente del SANAA que debera contener cu forma resumida:

@) Antecedentes de ba atencién de los problemas de agua y saneamiento por par-
te de nuestro Ministetio,

b) Planteamiento del problema que hasta ahora ha representado el manejo del
componente de agud y sancamiento.

¢) Justificaciones de orden téenico, administrativo y legal que avalan esta
decision,

. . . .’ . .
d) lmplicacivnes que se preveen en la aplicacion de esta decision y

¢) Propuestas de etapas, pasus y estrategias que deberan ejecutarse en un tiem-
po estiwado para negociar ¢l traslado de esta responsabilidas y luncion.

Esta nota deberd ser claborada cu términos de una propuesta a aquellas auto-
ridades, de una idea  para que sea analizada por sus respectivas instancias y
cunocer sus opiniones al respecto y solictarles el nombramiento de uno o dos
tuncionarios técnicos (o ¢l nimero que ustedes crean couveniente)  paca que
integren ta comisidn que de comin acuerdo  se crearia para analizar la posi-
bilidad de trasladar la responsabilidad del compunente de agua y sancamicento
41 SANAA.

T v

-

-
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SECRETARIA DE ESTADD
EN EL

DESPACHC DE SALUD PUBLICA
Repoblica de Honduras, Centio América -

No.

Mucho ugradeceré me hagan llegar el borrador antes de! dia viernes 13 del pre-
sente mes para someterla a consideracidn del CONSUMI en su sesion del martes
17 del presente.

Atentamente,

N,

ﬂ.W‘/"
DR. RUBEN VILLEDA BERMUDEZ
MINISTRO
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/. SECRETARIA DE ESTADO
EN EL
DESPACHO DE SALUD PUBLICA
Repiblica de Honduras, Centro América

Tegucigalpa D.C. 28 de Diciembre de 1987
3504-87

Sefior Ministro:

El mejoramiento del estado de la salud de la poblacidn hondurefia constituye

una de las mas altas prioridades del actual Gobierno de la.Republica defini

da en el Plan Nacional de Desarrollo y, acorde con el compromiso contraido

con la OMS de "Salud Para Todos en el Afo 2,000", meta que solo puede alcan-
zarse mediante el mejoidamicuio de las condiciones de vida v salud de la po--
blacion rural y urbano-marginal.

-

En 1981 ¢l Gobierno de Honduras y la A.1.D. suscribieron un convenio de --

préstamo y denacion para el Desarrollo Institucional del Ministerio de Sa -

lud Piblica, a través del cual se reforzd la politica de la extension de la

cobertura de salud mediante la estrategia de atencidn primaria y el fortale-
cimiento del sistema administrativo, gerencial, de la logistica y del mante-

nimiento.

Los logros obtenidos a través de esta iniciativa han impactado positiva -
mente en ¢l incremento de los niveles de salud del pueblo hondurefio 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
las 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 politica de salud del Ministerio de Salud
Piblica y son los que brindan los servicios directos a la poblacion.

Consciente de esta necesidad y con el apoyo del personal nacional técnicamen-
te calificado, la participacion activa de los diferentes niveles tecnicos y
ejecutivos correspondientes, y de técnicos de la Agencia para el Desarrollo In-
ternacional (A.1.D.), el Ministerio de Salud Publica elaboro 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 I.

R
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SECRETARIA DE ESTADO
EN EL

DESPACHO DE SALUD PUBLICA
Rep(blica de Honduras, Centro América

Es importante sefialar que el Ministerio de Salud Piblica considera como activi-
dad central del proyecto el proceso de programacion local, alrededor del cual
giran programas tales como saneamientc basico y supervivencia infantil. Tam -
bién el proyecto tendra un componente de apoyo al sector privado en respaldo

a las acciones de salud.

Se calcula que el costo total de estos esfuerzos es de aproximadamente-—-=-=<
L. 150,000.000, de los cuales el Gobierno de la Republica de Honduras aporta-
ra una proporcion acorde con 1os fondos presupuestados para 1988, y completa-
dos con las proyecciones de recursos para los proximos 4 afos, y contemplados
en el Plan Nacional para el Sector Salud.

Por lo anteriormente expuesto y considerando la critica situacion financiera
por la que atraviesa el pais, el Ministerio de Salud Puiblica gar este medio
colicita a la Secretaria de Hacienda y Crédito Publico en representacion del
Gobierno de Honduras, que a su vez solicite de la Agencia para el Desarrollo
Internacional el otorgamiento de una donacidn por L. 110.000.000a ser usados
para financiar lo que seria la consolidacidén y fortalecimiento de las acciones

del Proyecto Sector Salud I.

En espera de su atencion, lo saluda cordialmente,

; DE: :RUBEN-VILLEDA BERMUDEZ

“ul:"  MINISTRO
AL SENOR MINISTRO DE HACIENDA Y
CREDITO PUBLICO
ABOG. EFRAIN BU GIRON
SU DESPACHO

adf.

-

s



ANNEX D
HEALTH SECTOR II PROJECT NO. 522-0216
TABLE

METHODS OF IMPLEMENTATION AND FINANCING

($.000)
Date: MARCH 10, 1988,
APPROXIMATE
AMOUNT
METHOD OF IMPLEMENTATION METHOD OF FINANCING (DOLLARS)
TECHNICAL ASSISTANCE
PROJECT ASSISTANCE SERVICES
- Direct Personnel Direct Payment 1,950.0
- Direct Profit Making Contractor Direct Payment 656. 2
- Host Country Profit Making Contractor Direct Reimburgement 383.0
- Host Country Personal Service
Contractor Direct Rejmbursement 2,801.2
- Host Country Non Profit Contractor® Direct Reimbursement 900.0
- Direct Non Profit Contractor _  %* Direct Payment 10,243.4
- PVO v kK Direct Payment 2,985.0
Commoditries:
- Purchase Order Direct Payment 190.0
- Host Country Profit Making Contractor Direct Reimbursement 3,818.2
- Direct Profit Making Contractor Direct Payment 14,892.0
Construction
- PVO Direct Reimbursement 5,852,

>

0
- Host Country Profit Making Contractor Direct Reimbursement  4,354.0

Training

-~ Personal Service Contractor Direct Payment 303.1
- Host Country Contract Direct Reimbursement 2,219.0
- Direct Placement Direct Payment 500.0
Contingency & Inflation 5, 206.1
TOTAL PR3 LCT 57,253.2
SR8 0N X IR I BRI

* Includes Investigation/Studies for nutrition and epidemiology and

others which will be contracted locally.

*k Includes all long and short term TA to be contracted with U.S.A.
institutional contractors or others.

*%%  Includes all personnel which will be contracted by PVO.



PROJECTION OF EIPENSES &Y FISTAL vEAR

CORPORENT/SUBCORPINRENT
--------------------- TOTAL
CY1988 CY199s AID
1 - CHILD SURVIVAL: SUSTAINAELE SUPPCRT SYSTENS (Partaal) Cvigss  CY199)  CY1991 £Y1932  Cri3s1  CYI994 (Partial} {$000)
0t - Local Prograssing
1. Swparvision Lk Momitoring Visits at the following Jevels:
Kealth Center - Comsunity V.0 122.3 116.8 i11.5 10¢,0 106.7 95.1 7.4 773.8
Area - Health Ceater 0.0 T1.5 68.3 65.2 81,9 59.9 5.6 2.0 423.4
kegios - Area 0.0 is.8 15.4 134 13.7 12.0 12.3 8.9 §3.2
Central - Eegion 0.0 10,7 13.2 6.8 6.3 E.E 8.1 [ $3.5
2. Pick-up Trucks, 4X4 (43) v.0 0.0 00,0 345.0 0.0 00 .9 0, 245,0
3. TA (4 1 Local Programaing Advisors) 0.¢ 440,¢ LN 6400 2400 &84.¢ sAU. 0 430, 43200
Sch-Total 0.0 Ben.3 1150.4 1185.9 84,9 §21.4 BIl.3 £08.7 £268.9
.02 - Logistics/Admnistration
{. Ceastrection of Reqional Offices mth 0.0 154.3 154.3 154.3 1543 0.0 0.0 6.0 817.2
Ladboratory amd Training Center (3)
2. Ared level storage facilities (34) 0.9 270.0 20,0 270.0 270.0 (R 0.0 6.0 1030.0
3. Equipgent for new buildiags 0.0 0.0 125.0 375.0 0.0 0.4 0.0 0.0 5000
€. TA (Logistics/Adsiaistration Advisor) 0.0 160.0 166.0 160,0 160.0 160.0 0.0 [N 800.9
3. Short-tera TA (13,5 pers./e0. 2 $10,000/20.} 0.0 20.0 20.0 20,0 20.0 0,0 0,0 15.v 135.0
Sub-Total . 0.0 £34.3 729.3 979.3 404.3 186, 20,9 15.0 N2
03 - Maistenance Systess
i. Repair of CESARES (284) 0.0 95.0 91.7 87.4 83.2 5.0 747 55.8 548.0
2. Misc. Medical Equipsent & Vehicle Spare Part 6.0 0.0 0.0 0.0 ([N 0.4 0.0 0.9 0.0
3. Costracting of Engineer/Const. Supervisor 0.0 18.0 18.0 0.0 0.0 .y 0.6 6.9 26,10
Sub-Total ' 0.0 114.0 109.7 87.8 83.2 79.0 14,7 55.8
04 - Managesent Information Systess )
1. Wtritional Investigations/Studies 0.0 6.9 §0.0 49,0 4.0 40,0 0.0 0.0 200.0
2. Epidesmiological lnvestigations/Studies 0.0 125.0 125.0 0.0 2.0 30.0 0.0 0.6 509.¢
J. Comsunity Rotating Fund Study 0.0 100.9 0.0 6.0 0.0 0.9 0.0 0.0 100.0
4. Other Investigations/Studies 0.0 50.9 50.0 50.0 50.0 50.0 50,0 0.0 300.0
3. Microtomputers (44} 0.0 32.2 32.2 32.2 2.2 32.2 0.0 0.0 161.0
6. Computer Software & Misc. Supplies 0. 10.0 10.0 10.0 10.0 10,0 ¢.0 0.0 50.9
7. TA (Heaith Inforaation Systess & 0.0 320.0 320.6 320.6 320.0 320.¢ 320.0 .0 1920.0

Ogerations Research Advisor)
B. Short-tera TA (23 pers./sc. & $10,000/80.) 0.0 4.0 40.0 40.0 40.0 40.0 15.49 15.0 230.0

TOTAL

0.0

0.0
0.v
0.0
0.0
9.0
0.9
0.0

60H
COUNTERFART
In-¥ind Cash
0.0 398.1
0.0 2314
0.0 51.0
0.¢ 15.8
0.0 0.0
0.9 6.9
e.0 716.3
0.0 0.0
0.0 ¢.0
0.0 0.0
0.0 0.0
0.0 6.0
0.0 0.0
0.0 2.7
0.0 1235.3
0.0 0.0
0.0 15¢48.0
0.0 0.0
0.0 0.0
0.0 0.0
0.9 0.0
0.0 0.9
0.0 0.0
0.0 0.0
0.0 0.0

0.0

TOTAL
PROJECT

200.0
500.0
100.0
300.0
161.0
50.0
1920.¢

210.0

ANNEX D



03 - Husan Resources Developeent

1. Training Per Deim in the foliceiag areac:

-thild Survival
“Malaria b (hagas
-Haiatenance
-Local Prograaning
-Adsinistration & Managesent
-Niduives
~fealth buaraians
2. Loag-Tere Scealirships hbdroad
3. Sowrt-lera Traioing/Goservation visits
f. Clourse Materials
S. T8 Heman kesources hdvisor:

&, Short-tera TA {i1.5 pers.imo. & $lv, 9780, )

Sub-Total

06 - Health Finaecing

1. 1w (Ranageseat/dealts Care Financiag Advisor
2. Stort-tera TA (13.5 pers.ss0. @ $10,000/80.)

Sus-Total

07 - Eeucatica/Frosoticnal Frograms {Mass Mecia)

. [Loatracting of Radio Announcesents

. hudio-visual Equipseat

- Frinting Costs of Educational Materials
Techeical Assistance

LA A R -

Sub-Total

+t7otal Sustainable Support Systusu'

. Saort-tera TA (5.5 pers./an. @ $10,000/80.)

CY1983
(Fartial)

CYISEs

o
™
o

o-
wn

o U iMoo
<

G O e e

-

¢n
&

[ L I O B~ TN

Cyi9v4

Ln
L4

LR R T
LI L~ @ Ln

T C N D O e P

o~
< =

-r

BOH
T0TA COURNTERFRRT
11595 Rl e
(Fartiel) R {TH7] In-¥ind  Casn
4o,z 4u4.5 0.0 2:23.2
4. 9.8 0.0 22,0
8.4 te.l 9.0 35.8
.9 1102 0.0 62,0
33 3lu.7 G.¢ i81.8
59.4 5917 [ 3A.3
tu,d ielly ¢.0 57.9
(CY] YUY 0.0 0.0
YU JGue 9.9 0.9
v.G v 0.3 168.8
LU Jou.u 0.0 0.9
15,9 IR 0.0 0.0

120,y 1030, 2.0 V.0
15.9 13159 0.0 0.0
135.0 12150 6.0 ¢.C
80.3 sil.g 0.0 336.1
0.0 9.9 0.0 0.0
3.5 243.8 0.0 1334
0.0 Fév.v 0.0 0.0
15.0 S50 0.0 v.0
9.8 1855.48 0.0 £89.7
13¢1.5 20215, 0.0 3814.8

----- - 10T

TOTAL  PROJECT

223.2 &21.7
22,0 ol.8
5.8 101.3
62,0 173

0.0 1215.0
336.1 947.9
0.0 15.0
133.8 377.4
0.0 §00.0
0.0 55.0
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It - CRILD SURVIVAL: HEALTH TECHMCLOGIES

- Cr1988

8 - hiarrded Control {Partiall
1. Purchase of 085S Packets 0.0
2. Purchase of flaraticaal Materials b Uteasils 0.0

{mater f1]lters, pots, cups, spoods b athers)
3. Start-up of Progras 1n Private Sector g0
§. Follwm-w to 3. adove 0.0
5. Dperaticis Research 0.6
b. Project valwations/Studies 0.0
1. hudits 0.0
Sub-Total 3.6
§ - lrasacgrevantible Diseases
1. Purchase of Ladoratory Supplies U.0
2. Purchase of Cold—Chain Equipsent 0.0
3. Kerosese for cclo-chain 0.0
4. Per Dien for detectioa & vaccimation of 0.0

uaprotecied chaldren by Aux. Murses
3. Operatiois Research 0.0
&, Froject cvalwations/Studies ('R
1. hudits 0.0
Sub-Total 0.0
10 - Acute Respiratory Infections
1. Purchase of busidifiers for

LSS 1107) & CESAKES (267} 0.0
2. Operatioas Kesearch 0.0
3. FProject Evaluatioas/Studies 0.0
4 Madits 0.0
Sub-Total 0.0
11 - Birth Spaciay
1. Coatraceptives 50.0
2. Equipsent & Supplies g
3. Supplies for Cytologies(Slides,Cytology Spray,

Spatula Ayre, Draooad Pencils, etc.) u.0
4. TA (Child Survival w/esphasis in NCH/FF) 0.0
3. Short-tera TA (12.5 pers./e0. & $10,000/n0.¢ 0.0
b. Operatioas Sesearch v.0
7. Project Evaluations/Studies v.0
8. Audits 6.0
Sub-Total 56.0

Cyi9a9

o € C 2 LA

<
< < whC

Cr19%0

< o owvoc

c ¢ o

(r1991

LT

£Y1992

[URY]
160.0
PR
1.0
259

CY1993

v
§60.0
)

CYi994

CY1995
(Partial)

Cc o C <
c < o <

<
=3

TOTAL
AlID
{$000)

<o

P
e
&
P aY

BOH

COUNTERPAKT

[C]
6.¢
2.9
'R

< owtne o

,
i
< ¢ o«

TOTA

T0TAL
FROJECT

200.0
AN
331.5
1215.0
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TOTAL COUNTERPART
Cv1983 {1933 3 T107AL
12 - Ereastieedieg b &ronth Racitoriag tFartral) Cvieey  Cv19%0  Cri99) CY1952  Cr1993  CYiF84 (Farnialy k) In-rine Cash TOTAL  PROSELT
{. Purchase of lafant tape measures, scales,
tape eeasures, tocudators, broachoscopes v.0 ¥3.0 33.0 'R} 0.¢ v.b J.0 (] 1990 G 9 0 150.0
2. Vitamas, irwa b cther pheradcesticals 0.0 0.0 0.0 ¢.0 0.0 0.0 0.0 0.9 0.0 [N L VR S B L (R S Vo
3. Prograa Raterials 4.0 9.0 t.o G0 0.0 0.0 oy 0.0 GG e 134.7 138.7 1907
4. Cguipsent & Supplies 0.0 6.0 0.4 "R [V 0.0 0.0 [} 0.0 4.0 133.5 139.8 139.8
5. Dgeralions Researcd 0.0 [y IRRC 1.6 10.0 10.0 10.0 .0 b0.0 uw.o V] 0.0 t0.0
&. Project Evaluations.Studies 0.0 v.0 R 5.9 2.0 25,0 5.0 0.0 125.¢ 0.0 259 PO 150.6
7. hudits 0.9 28 . 2.8 2.8 2.5 2.5 0.9 0.0 12.5 0.4 O] N 12,5
B. Saort-ters TA (11.5 pees.ima. # $10,000/m0. ) (%) u.0 JTA vy A 6.0 u.0 15.0 125, [ v.J G.C 135.0
Sub-Total 0.0 127.8 152.5 57.% PR 57.5 5.0 15.0 §22.5 .0 14235 14295 1952.6
13 - Otber Prograss: vector Coatrcl, Tk & A10S
vector Contril:
I. Vedicles: -Pick-up Trucks, 414 (14) v 204.0 8.6 204.¢ 0.0 0.0 0.0 0.v 408.0 0.9 0.u ¢.0 408.0
-Tasaba 185c Matorcycles i173) 0.0 306.3 Uy 30s.3 0.0 0.0 0.0 0.0 s12.5 0.0 G.0 0.0 812.5
-busp Trucks, 414 (&) 0.0 70.0 0.0 To.u 6.0 3.0 0,0 0.0 140.0 0.0 0.0 0.0 140.¢
froat Loasers (4i 0.0 70.0 0.0 1o v.0 0.0 6.0 u.) 140.¢ 0.0 0.0 3.0 140.0
-Bacthoe Loaders with tracks (Z) 0.0 5.0 0.6 A 0.y 80 0.0 0.0 150.9 0.0 0o 6.0 150.0
~froat Loaders with tracks (2) 0.u 5.0 0.0 75,0 0.0 0.0 u.0 0.0 150.0 0.0 0.y G0 150.0
-los boy trarier mith tractor (i 0.0 100,90 U.0 [ 0.0 0.0 ['A1] U0 100,06 6.0 0.0 0.0 100.0
2. Hufsoa Ipert Sprayers (300} &0 37.5 0.0 (LAY} 0.0 0.0 0.9 G.u 31.5 6.9 4.0 0.0 17,8
¥ (Railus Twasgeanys [srarlensis) L. 166.0 100.v 00,0 00,0 U] 00,0 0.y 10000 0.0 ] 0.0 1000.0
Equupeent b Accesories (knapsacks, raincoets,
caateeas, hoots, folding cots (1,200 ea.) VRY §9.4 9.4 VY vl (Y] 0.0 0.0 t93.¢ 0.0 vl PR 193, p
S, Fuel & 0ul v NG 0.9 (¢ vy 0. v.9 0.0 Ry 5.0 135,00 13500 13%.9
b. Insecticide (Fenitrothion) 0.0 0.0 0. 0.0 (R v.U (O] 0.0 3.0 G0 13%.v 1350.¢ 1350.0
1. Lad Paterials(laacets,micra slides,k reagent 0.0 0.0 0.0 0.0 G.0 v 0.0 0.0 ¢.0 0.0 367.% 362.5 302.5
§. Operations kesearch (Chagas) 0.0 10.9 VIR 10,0 fo.y fo.y C.0 0.0 9.¢ c.0 0.0 .0 $0.0
9. Project Evalwations/Studies 0.0 0.0 25.v =0 5. PG G.0 v.0 fou. ¢.c 250 25.¢ 125,
10. Busits 0.0 2.5 7.5 2.5 2.5 2.3 0.u 0.0 12. 0.0 0.v 0.0 12.5
Sud-suh-tatal 0.0 196 2365 wle Wt LS 20u0 Gy 3699.3 0.0 3287.F  3287.5  438.8
Iuberculosis Control:
1. keqioaal corkshops (Epr. Evaluaticas) G.0 w1 0.0 50.1 G.u v.u 0.9 0.0 106.1 0.0 U0 0.0 100.1
AIRS Support:
1. Purcbase of Coadoas 6.0 25.0 25.0 %09 5.0 23,0 2.0 18.8 168.8 0.0 0.0 0.0  1#6.8
2. Purchase of Reageots (Elisa/mestern Blot) 0.0 25.0 25.0 2. 25.0 5. 25.0 18,8 166.8 0.0 0.0 0.0 168.8
Sub-total ¢.0 1249.7 2684.9 1137.8 287.5 287.5 250.0 3.5 3534.9 0.0 3287.5 3287.5 824.4
te¢lotal Health Technologieste 0.0 24143 1366.0  2286.9 877.5 871.3 15,0 157.5 8804.7 0.0 8909.5 £909.5 15714.2

0d-far-88



+T0IAL CHILD SURVIVALHE

111 - &AL WATER ARD SANITATICK

. loatracting of vehicle Kepair Services
Purchase of Fuel b Lusricasts

Traiatng

9. Gtfrce Sapplies & Gtner Operaticeal Expenses
16, Salaries

1{. neaits Eaucation

12. Fer Diea

13. Project EvaleatioasiStudies

14, husits

{. Design 490 Coastruction

2. Coastruction Haterials

I, veaucles

A, Eguipsentitad.Equip.,radios, air conditioner
5. lools

&

7

8.

Sud-Total

13 - Roral water b Sasttatico (AGD

. Comstruction Materials

Equipment

¥edicles

Taols

. Coatractiog of vehicle Repair Services
Purchase aof Fuel & Lubricents

Training

. Salarves

8. Fer hien

10, Office Supplies & Other Qperational tipeases
11, health €ducation

12. Froject Evaluations/Studies

13. Mtits

R R

Sub-Tatal

tefotal kurai water :=g Sacitationte

CY1983
(Fartial}

v.v
V.V

Y

Cl.u
"R
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YRV
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RECURRENT COSTS BY SUBCOMPOMEKT

CY1988
(Fartiai)

1. Sepervision k Moaitorieg Visits at tae fellosing levels:

Healts Center - Coasunmity
Area - Realth Cester
Reqioa - Area

Ceatral - keqtoa

Saa-Tatal &lb

f. Supervisioa § Roaitoring Visits at the folioming

Health Center - Cossunity
Area - Health Ceater
Regios - red

Ceatral - Regica

Sch-Total BOM

Totai
WAINTEMAICE SYSTEMS

1. Repair Maiatesamce of CESAKES (284)
Sub-Total AID
604 Fuads:

§. f&epair of CESAKES (142)
2. Medical Eguyp. b Vericle Spares

Sub-Tatal 604

Total

0.0
0.0
0.0
v.0

0.0

Jevels:
0.0
6.0
0.0
0.0

0.0

cy1989

CYi990

328.2

i

CY1¥92

Cv1943

CYi994

5.1
53,6
12.3

8.3

171.4

147

g

Y1995
(Parti1al)
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MUBAS KESOURCES DEVELDPMENT

AlD Funds:

f. Culd Survival

2. falarid & Chagas
3. Maalesance

4. local Prograaaing
3. hosjeistration b Banagesent
6. RMidmives

1. bBealth buardians

Suqa-Total AlD

BOH Fuads:

1. Omld Survival

2. Kalaria & Ohagas

3. Raietesasce

4. Local Prograsainy

$. Mdaimistratisn b Ranageeent
b. Ridmves

7. Hoalth beardraas

§. Course Naterials

Sub-Tatal 60H

Total

EDUCATI0RAL/PROSOT LONAL PROBRANS

ALD Fuads:

i. Coetracting of Radio Announcesents
2. Pristing Costs of Edecational Materials

Sud-Total AID

60H Fuads:

1. Ceatracting of Hadic Ampouscesents
2. Priatisg Costs of Educationa] Materials

Sub-Total 60H

Tatal

o g
- —m Wty L

103.4
41.3
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DIARRHEA COXTROL

————————————

AlD Fuads:

Sub-Total AlD

f. OKS Pachetst
2. Preject Evaluations/Studies

Sub-Total GOH

Total

IMUMQPREVENTIGLE DISERSES

AI10 Fuags:

Sub-Total Ald
S0H Fuaes:

t. Kerosese for Cold-Chain
2. FPer d1es for vaccination caspaiges
3. Project Evaluatioas/Stadies

Sub-Tetal 804

Total

ACUTE RESPIRATORY INFECTIONS

ALD Fuads:

Sub-Total AID

1. Project Evaluations/Studies

Sub-Total BOH

Total

0.0

0.0

0.0

0.0

q'l(

eel

BU.v

0.0

0.0



09flar 88 '

BIRTH SPACING
Sub-Tatal ALD
S0 Funés:

1. Proiect Evaluations/Studies

Sub-Total 504

Total

BREASTFEEDING } GROWTH AQWITORING

AID Fuses:

——————

Sud-Total AID

GOH Funds:

f. FPrenatal vitasies § frome
2. Frogrea Raterials and Supplies
3. Project Evaluatioas/Studies

Sud-Tot 1 B34

Total

OTHER PROSRANS: VECTOR COMTROL, TB L AlDS

AID Fuads:

Sub-Total AID

60N Fuads:

1. Fuel and 0il

2. lasecticides

3. Ladoratory saterials aod reageats
§. Project Evalwations/Studies

Sub-Total GOH

Total

0.0
0.0
0.0

0.0

166.7
(.4
0.0

208.1

0.0

0.0

0.0

u.0

-r
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Seh-total Child Servival (AID)

Sea-total Caild Survaival (60#)

Total Chil)d Survival

WURAL BATER AND SAXITATION (SAKAA)

Al Fusds:

1. Costratacting cof Vehicle Kepair Services
2. Purchace of Fuel 3 Lubricaats

3. Traaag

4. Epalth Ezucatics

Sub-Total 41D

B Fuadss

. Salaries

Coatratacting of Vedicle Repair Services
Perctase of Fuel & Lubricants

Tratsieg

. Health Eéucatioa
Adaraistatyve/Operational Costs

Par Diea

. Preject Evaluatioos/Studies

— o~
wet

-~
.

.t - O~

Sud-Tstal &M

Total

o © <

c e C
coococ oo Cc oo

[ O e

N

12136.5
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RURAL MATER AXD SAMITATION (BOH)

AlLD Fuads:

1.
2.
3.
i

Coatrataciing of Vehicle Eepair Services
Purchase of Fuel & Lubricaats

Traimiag

Healtd Educatioca

Suy-Total AlD

60K Furds:

i.
2.
3.
4.
3.
b.
T.
8.

Salaries

Coatratacting of Vedicle Repair Services
Purchase of Fuel & Lubricants

Traising

Wealth Education

Supervisioa Fer Dimn

Office Supalies & Otoer Dperatiosal Expenses
Project Evaluations/Studies

Sub-Total &OM

Total

PRIVATE SECTOR

AL Fuads:

Support to PVO's .

Sub-Tatal GOH

Total

.0
311
9.0
5.0

185.7

1.7
8.4
21.4
27.%

164,90

5
M

187.6
162.8
122.%
159.6
1013.0
631.%
123.8
25.0
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IFLAT IO/ CONT INGENCY

Sub-Total AID

BOri Funds:

1. loflatioa/Coatingeacy

Sub-Total GOK

Total

Sub-tctal kural dater and Sanitation (AlD)
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ARNEX F

Engineering Analysis

1. General Description

The engineering and construction phase will entail routine planning, design,
and construction of community water supply systems to serve the ninimum
domestic needs of rural communities ranging in size from 200 to 2000
{nhabitents. The population of wmost of the communties where cystems will
be The project will install water geal latrines for dwellings in
communities where piped water systems have been installed. Pit latrines
will be Installed in communities with hand pumps. Water treatment will be
provided in cases where a naturally safe source cannot be provided.

2. Water Purity Standards

For all completed systems the Project will use SANAA standards for safe
water. These standards place water sources into three groups based on
turbidity, color and coliform count. The standards are:

Turbidity Color Coliform (M.P.N.)
Jackson Units STd Units No. per 100 M1,
Safe 10 or less 10 or less 20 or less
Unacceptable 11-50 11-20 21-100
Polluted 51-200 21-50 101 or more

Efforts will be concentrated in the development of protected, safe water
gources to minimize contamination hazards and reliance on treatment measures.
When natural protection 18 not sufficient to guarantee water quality,
treatment facilitites will be installed to meet the standards. When an
appropriate water supply exists, from eithr~ a pretotied or an unprotected
gource, aqueducts will be built. Unsafe water will be treated with either
chlorine, biological contact filtration or slow sand filtration or a
combination as required. 1In gmaller communities hand dug wells with hand
pumps will be installed. In others, where needed, mechanical drilled wells

will be constructed equipped with pumps.

3. Technical Description of Water Supply and Human Waste Disposal Systems

a) Community Water Systems

{. Hand Pumped Water Supply Systems

There is a need for a well program for the smaller dispersed communties (which
contain approximately half of the rural population) where aqueducts are not
feasible or economicai.  Where community wells are installed, the selected
site will take into consideration the center of usage to minimize the distance
from the community well to {ndividual houses. Each well will serve between
five and seven families. Standard piston type hand pumps will be installed on
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SANAA consequently established a unit exclusively dedicated to ensuring that
each water system receive the appropriate operation and maintenance necessary

to:

1) supply adequate quantities of ssfe water to the users of the systems
completed by SANAA, and;

2) collect sufficient funds from the ugers to pay ouperation and maintenance
costs as well as SANAA's support services to the systenm,

A regional fund for operation and maintenance of rural watrer nystems (FROMAR)
will be established in the new Regional Offices and will be exclugively
designated to provide operation and maintenance egervices to the communities.
The funds for FROMAR will be collected from each community according to the
water quantities used by them and the requirements for operational costs.

The payments made by the community will be deposized in the FROMAR and
controlled by the Reglonal Supervisor of the Rural Aqueductn and the Regional
Chief to pay for the Service of the TEOMAR, regional support cquipment for
operation and maintenance and storage services. FROMAR will pay salaries, per
diem, travel expenses and support equipment, FROMAR will alse pay for gpare
parts and storage, .

[

5. Justification for Water Collection Rates

Under the Operation and Maintenance Plan for Rural Aqueducts, the fees
collected will be utilized to pay for local operating costs (for example the
cost of the operator and the purchase of chlorine) and maintenance costs. In
carrying out the collecticn of fees, the treasurer of the Administrative Junta
(who 1s freely elected by a popular assembly) receiver 107 in compensation for
collecting and accounting the fees.

Accordingly, SANA4 will have the capacity to provide the following support:

- Training of comaunity personnel (operators and treasurers);

- Supplying spare parts and material not avaiiable in the community;

~ Periodic inspections and consulting services on technical, financial and
administrative matters;

- Assletance to carry out preventive and corrective maintenance activities
based on a fee of L2.50 ($1.25) per month for each houschold. While WASH
report 129 of September 1984 suggested a fee of 4.00 lempiras per family
per wonth to cover operations and maintenance, resistence to this charge
has been wldespread in beneficiary communivies. Recent econouwic analysis
Indicates however, that the charge of 2,50 is sufficient to cover
operations 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: USAID/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 used 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, Cooperating Country: Hondures
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. [Lstimazted Cost of Goods: $995, 000
E. Provable Source: United States (000)
F Probable Origin: Japan (899)

BACKGROUND: The Vector Control Division (VCD) of the Ministry of Health
(MOR) irﬂzhalged 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 the 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
avery Monduran village and the 40 entomology auxiliaries who work in
specio! study areas. The VCD, through the establishment of several study
areas, is craducting long term studies of the malarja vector and the
population at risk from the wector. 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 lmportance 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 prouoters 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 wotorcycle: ‘the vast majoritﬁ of voluntary collaborators
work In rural locelities not serviced by paved roads. This requires

that the vehicle be capable of fording streams, crossing muddy and
rocky terrain, and traveling on narrou foot paths. This precludes
the use of three or four wheel vohicles 25 well as motorcycles
designed primerily for street usc.

Street legal: While the vanicle wast be capable of vough, off road
use, it must also be driveable in normal traffic. The vehicle must
be equipped with lights end rurn signals co that it can be licensed
for street use.

This precludes the use of thrce wheel wvehicles, two wheel drive
matorcycles, and other special purpose off road vehicles.

Four stroke engine: The VCD has had poor results with previously
purchased two cycle engines for the folloving reasons: 1) the two
cycle eugine requires a special oil which is not readily available in
Honduras and use of the avalleble oil leads to excessive temperatures
and premature eagine failure; 2) these motorcycles will be used for
extended perlods, at lov epeeds, off road, and in hot climates which
also leads to overheating and premature engine failure in the two
cycle version; 3) because of the critical nature of the correct
gas/oil mixture required by a two cycle engine, it requires more
frequent maintenance then does the four cycle engine; and 4) 1if
proper maintenance 1s not provided, the two cycle engine is more apt
to suffer damage than s coumparable {our cycle engine.

185/200 CC engine: Previous VCD experience with smaller engine sizes
has yielded poor results, The vehicle frequently must carry two
persons plus equipment, and engines signlficantly smaller than 200 CC
have not been strong enough to cross rough terrain, particularly
steep inclines. The excessive demand placed on the smaller motors
has also led to premiture englne failure. At the same time, larger
engines arc not required as they will increase the cost of operation

and maintenance.

Manual transmlssion: Because of the range of speeds at which the
vehicle will be used, a manual transmission is needed. An automatic
transmission also requires parts and maintenance not aveilable in

Honduras.

Standard Motorcycle: because of the unaveilability of parts and
trained mechanics, speciality vehicles such as three or four wheel
vehicles, two-wheel drive vehicles, vehicles with over-size tires and
those designed specifically for off road use are not suitable.

Justification: Delegation of Authority No. 40 authorizes the
Regional Assistant Administrator to waive source/origin requirements
to $3 mlllion. AID Handbook 1, Supplement B, Section 4C2p1 (A)
authorizes the waiver of the U.S. source and origin requirement when
"The commodity iz not available from countries and areas included in




the authorized geographic code,”™ AID Handbook 1B Section 4C2D1 (A)
authorizes waiver of U.S. eource and origin for motor vehicles when

there 1s an inability of a U.S. manufacturer to povide a8 particular
type of vehicle needed, e.g. lightweight motorcycles. Furthermore,
State 154061 of May 1987 indicates that SER/OP/COMS has checked with
Harley Davidson International, the only known U.S. marufacturer 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 1I 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) couatry.

FACTS:

Honduras
Project Agreewent 522-0216
Health Sector II

{A) Cooperating Countvy
(B) Authorizing Document
(C) Project
(D) Nature of Funding Grant
(E) Description of Goods to Electrolux Electric

be purchased Refrigerators/Freezers and spare
parts
$100, 000
Sweden (Geographic Code 899)

e¢e 00 oo ap oa

(F) Approximate Valuz
(G) Probable Source & Origen

BACKGROUND: As pavt of the Health Sector II Project's continued support
to the Ministry of Health's (4OH) Immunlzation Program, a procurement of
approximately 200 refrigerator/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 clectric over gas/kerosene povered
refrigerator/freezers (fever gpere parts and routine maintenance are
required for electric vefrigerator/freezers than for kerosene
refrigerators), the units contemplated hevein will replace the oldest,
most worn, of the kevosene veirigerators currently in use, especially
those other than Electrolux brand.

DISCUSSION: Electrolux equipment 1s used widely throughout the world in
LDC countries whers thore in wo electricity or only intermittent
electrical service.

Electrolux brand equipment has been standardized by UNICEF. Originally,
because UNICEF-provided equipwent was found to be approximately fifty
percent cheaper than all other suppliers, the MOH decided to standardize
all of its cold-chain equipment around that provided by UNICEF. This has
enabied the MOH to develop a universal maintenance program. Unlike the
MOH Division of Transportation, where several different makes of vehicles
must be maintained, aad thus several different inventories of spare parts
kept in stock, the Epidertology Division has had to stock ounly one make
of spare parts which are readily avallable on the local market. A
complete inventory of spare parts has been waintained over the past few
years which has directly contributed to significant increases in
vaccination coverage in the under flve age group.

Standarization has also enabled zhe MOH to design single training courses
for .efrigerator maintensnca technlcians which have been successfully
implemented nationwide. These technicians, in turn, have trained
auxiliary nurses who use this equipment in daily operations in the
approximately 519 rural Lealth ceunters located throughout the country for

which they are directly responsible.



AUTHORITY: Pursusnt to HB 14, Chapter 5B 4 (a2), a walver may be granted
when the commodities are not avallable from countries or areas included
in the authorized geographic code. Thig waiver may be granted by the
Aspistant fsdumicistrotor if the value of the walver does not exceed $5
million.

RECOMMENDATION: Y¥or the sbove atated rcasons, it 1s recommended (1) that
you wailve the source/origin requirements set forth in HB 1B to allow
procurement of Elecirclux refrigevator/freezers end miscellaneous spare
parts from countrics included in Geographic Code 899, and (2) that you
certify that exclusion of procurement from free world countries other
than the cooperating country and cownirries included in Geographic Code
941 would seriously iwpede atteinwment of U.S. foreign policy objectives
and objectives of the forelgn assistaunce program.

Approved:

Disapproved:

Date:




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 Infeccliones 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 Desarrollcu 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,
1984, Lo

8. Necesidades Prioritarias de Salud en Centro America y PAnama,
Organizaci8n Panamericana de la sSalud, 1984,

9. Child Survival: A Report to Congress on the A.I.D. Program,
A.I1.D. /Washington,

10. Country Development Strategy Statement, FY 1986-90, Honduras.

11. Follow-on Recommendations for the Honduran Health Sector I Project Final
Evaluation, September, 1986, Development Assoclates,

12. Political Nacional de Salud, Ministerio de Salud P{iblica, February 1986.
13, Agency Health Financing Guidelines, A.I.D./Washington, July 1986.

14, The A.1.D. Child Survival Strategy, A.1.D./Washington, April, 1986.

15. TImmunization Strategy, A.I.D./Washington, January, 1986.

16. Evaluacidn del Proyecto de Agua y Saneamiento Rural en Honduras, Informe
de WASH Nc. 169, Febrero, 1986,

17. Documento de Observaciones que Creemos Importantes para la Nuevas
Autoridades del Ministerio de Salud Piblice, Management Sciences for
Health, February, 1986,

18, Boletfn de Estadistica e Informacibn de Salud, Estadisticas de Atencidn
Ambulatoria, Aro 1985,



19.

20.

21.

22,

23.

24,

25,

26l

27.

28.

29,

30.

31.

32.

33.

Boletin de Estadistica e Informaci8n de Salud, Estadisticas
Hospitalarias, Enero-Diciembre, 1984-1985.

Administrative Analysis Report of the Health Sector I Project, Birch &
Davis, March, 1984,

Baglic Medicine Supply Assessment Honduras, Development Assgsociates, Inc,
March, 1984,

Informe de la Segunda Evalvaci8n Multidisciplinaria del Programa Ampliado
de Immunizaciones, Honduras, Diciembre, 1984,

Estado HMundial d2 la Infancia, 1986, James p. Grant, UNICEF,

Desarrollo de Salud Publica en Honduras (1940-1986), PPC Draft Report,
November, 1986.

Diugnostico de la Situacidn Econ8mica y Social de Honduras, CONSUPLANE,
June 1985.

Assessment of the Public Health Sector, 1975-1985, USAID/Honduras, June,
1980.

Final Evaluation of the Honduras Health Sector I Project, Development
Assoclates, August 1986,

Salud, Derecho y Deber de Todos, Ministerio de Salud PQblica, Septiembre,
1987,

Financial Analysis, Parke Massey, Larry Forgy, July 10, 1987,

Social Soundness Analysis, Stephen 0. Stewart for John Snow Inc.,
September 25, 1987,

Interim Project paper Report for Health Sector II, Ing. Mauricio Escobar,

Dr. Nancie Gonzfiles, Mr. Peter Kranstover, Ing. Carlos Solares, Jdy 1987.

AMministrative Anaiysis, Stephen Stewart, Bruce Newman, July 31, 1987

Operation and Maintenance of Rural Drinking Water and Latrine Programs in
Honduras, Wash Field Report No. 129, September 1984,
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ANNEX XX
PRIVATE SECTOR FPINDINGS

During the design of the project, an MOH team (Private Sector/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, PV0s, 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
gservice- from the PVOs is listed under the "Population” column. Table 1A
through 1C 1ists 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 avallable resources.

2. The area covered by PVOs is geographizally 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. 1In
addition they provide health education, preventive health care and
enviromental improvements.



4. The principle rural and marginal urban beneficlaries 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
clinlc services. Other bencficiavies, served by PVOs, can be
classified as middle class, public and private employees and small
and medium farwers snd merchantg.

5. Some PVOs such zs Save the Children Foundation, FEDECOH, Comision
Cristiana, CEDEK, Meals for Million, San Jose Obrere, Embajada
Cristiana and CARITAS dedicate their resources to implementation of
Integrated Child Survival programs that include nutrition
interventions, vaccinatious, oral rehydration therapy, birth spacing
services, prenatal care end cralniag of community volunteers.

6. 52% of the PV0s inverviczzed provide preventlve health care
through institutional personnel such as doctors and nurses and
community personnel such ¢s guardianes, health promoters and
tragdtional birth attendants,

7. The majority of PV0s fecl that nutrition programs should be based
on integrated community development programs thet include
agricultural production and crafts and small indust~,. Projects
designed with the Integrated approach help families and communities
achieve self-sufficiency and avoid scarcity in food production and
consumption that may lead vo 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, PV0s indicated that the most cowmon forms of coordination with
the Minisfry of Health are referral, submission of statistical
reports and provisicn of waterials.

10, The majorityv of PVOs expresged an interest in improved
coordination with the MOH end expect more techunical assistance and
training, particularly in the management of oral rehydration salts.

11. 834 of the PVOs interviewed are willing to strengthen their
maternal child health pvograms. 35% are willing to work in
vaccinations aund 35% aere willing to work in the distribution of oral
rehydration salts.

PN

xi?



TABLE No.

1

PVOC WILLING TO WORK ON ANY CHILD SURVIVAL INTERVENTIONS

PVO NAME

MOPAWI

FED. DE DESARROLLO COMUNITARIO

SAVE THE CHILDREN
APOSTLES OF HEALTH
BRIGADAS DE AMOR
CARE

FEMUCH

RED CROSS

FED. ASOL. FEMENINAS DE HONDURAS

ADVENTIST HOSPITAL
EVANGELICAL HCSPITAL
CHRISTIAN DEV, COMMISSION
WORLD VISION
IGLESI. CENTROAMERICANA
SAN JOSE OBRERO
CEDEN
CARITAS
FOSTER PARENT FLAN
IGLESIA MENONITA
HERMANDAD DE HONDURAS
CLINICA DEL BUEN PASTOR
MEALS FOR MILLION

TOTAL

DEPARTMENTS

SERVED

GD
LM
FM IN

CH

ALL EXC,

VL
CM
VL
CM
YO

ZRE2258L2232289

©CO0OC
oo

GD
LP
EFP
AT
SB

IN
IB

CT
CH
LP

CP

LP
FM
IN
OL
CT

ocC

IN

IB GD LM IN CH

EP FM YO
€4 IN CH SB FM LM

CH

CP IM

POFULATION
SERVED

13,400
1,600
43,000
71,900
3,600
264,000
576
10,565
576
80
26,700
17,807
37,000
475
6,000
31,000
41,700
90, 000
12,375
2,340
19,200

17,400

691,294

ey



TABLE 1A

PVOS WILLING TO DELIVER ORAL REHYDRATION SALTS

DEPARTMENTS POPULATION
PVO NAME SERVED SERVED
MOPAWI GD v 13,400
FED. DE DESARROLLO COMUNITARIO LM 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 CH 26,700
CHRISTIAN DEV. COMMISSION ¥y 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 0C LM CP 2,340
CLINICA DEL BUEN PASTOR OL 19,200
MEALS FOR MILLIONS OL 172400
TOTAL ' 674,844



TABLE 1B

PVOS WILLING TO PROVIDE CHILD SPACING SERVICES

PVO NAME

SAVE THE CHILDREN FOUNDATION

FEMUCH

FED. ASOC. FEMENINAS DE
ADVENTIST HOSPITAL
EVANGELICAL HOSFITAL
CHRITIAN DEV. COMMISSIO
CEDEN

CARITAS

CLINICA DEL BUEN PASTOR
MEALS FOR MILLIONS

DE

SERVED

HONDURAS

N

2Eg238s

cp

OL

OL
TOTAL

PARTMENTS

IN CH
VL EP OL CM IW CH SB FM LM
YO SB

0C IN VL CH
AT CT oC
LM CH

POPULATION

SERVED

43,000
576
576

80

26,700

17,807

31,000

41,700

19,200

17,400

198,039



TABLE 1C

PVOS WILLING TO PROVIDE VACCINATION COVERAGE

PVO NAME

APOSTLES OF HEALTH

RED CROSS

ADVENTIST HOSPITAL

SAN JOSE OBRERO

CARITAS

CLINICA DEL BUEN PASTOR
MEALS FOR MILLIONS

DEPARTMENTS
__SERVED

ALL EXC. LP IB GD LM IN CH
FM CM AT CT

oy

CH VL

CP LM CH

oL

oL

POPULATION

SERVED

71,900
10,565
80
6,000
41,700
19,200
17,400
166,845



'
TABLE No.”

PVO'S IN PRIVATE SECTOR SURVEY ALSO IDENTIFIED BY REGIONAL MOH PFRSONNEL FOR
ADDITIONAL CHILD SURVIVAL WORK

DEPARTMENT POPULATION 10%

PVO NAME __SERVED SERVED INCREAS!

FED. DE DESARROLLO COMUNITARIO 1M 1,600 1,760
SAVE THE CHILDREN FOUNDATION M IN CH 43,000 47,300
WORLD VISION AT OL 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 17,400 19,140
TOTAL 286,900 315,590
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TABLE No. 2

PVOS WILLING TO WORK ON ALL CHILD SURVIVAL INféRVENTIONS

PVO NAME

ADVENTIST EOSPITAL
CARITAS

CLINICA DEL BUEN PASTOR
MEALS FOR MILLIONS

TOTAL

DEPARTMENTS

SERVED

FM
CP LM CH
OL
OL

POPULATION

SERVED

80
41,700
19,200
17,400
78,380
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PVOS WORKING ON WATER AND SANITATION PROJECTS

TABLE No.

3

PVO NAME

MOPAWI
FED. DE DESARROLLO COMUNITIARIO
SAVE THE CHILDREN FOUNDATION
CARE
FEMUCH
NAT. COUNCIL OF CHURCHES
CU®ISTIAN DEV. COMMISSION
WORLD VISION
CEDEN
CARITAS
FOSTER PARENT PLAN
HERMANDAD DE HONDURAS
MEALS FOR MILLIONS

TOTAL

-r

DEPARTMENTS POPULATION
__SERVED SERVED
GD 13,400
LM 1,600
FM IN CH 43,000
OL CM LP IN EP PM YO 244,000
.0CH VL EP OL CM IN CH SP FM IM 576
M 1 12,000
SB 0C IN VL CH 17,807
AT OL IB GD 37,000
CH AT CT OC 31,000
CP LM CH 41,700
FM CM LP IN CP LM 90,000
0C LM CP 2,340
oL 17,400
551,823



TABLE 4

NUMBER OF COMMUNITIES THAT PVOS WORK IN

NUMBER OF POPULATION

PVO NAME COMMUNITIES SERVED
MOPAWI 1 13,400
FED. DE DESARROLLO COMUNITARIO 16 1, 600
SAVE THE CHILDREN FOUNDATION 96 43,000
APOSTLES OF HEALTH 38 71,900
BRIGADAS DE AMOR 3 3,600
CARE 256 244,000
FOPRIDER 0 0
FEMUCH 380 576
NAT. COUNCIL OF CHURCHES 2 12, 000
RED CROSS 34 10, 565
CEPROD 0 0
FED. ASOC. FEMENINAS DE HONDURAS 34 576
ADVENTIST HOSPITAL 1 80
EVANGILICAL HOSPITAL 1 26, 700
CHRISTIAN DEV. COMMISSION 54 17,807
WORLD VISION 116 37, 000
IGLESIA CENTROAMEKICAN 1 475
SAN JOSE OBRERO 37 6,000
CEDEN 24 31, 000
CARITAS 99 41,700
FOSTER PARENT PLAN 650 90, 000
IGLESIA MENONITA 16 12,375
HERMANDAD DE HONDURAS 11 2,340
CLINICA DEL BUEN PASTOR 40 19,200
MEALS FOR MILLIONS 22 17, 400

TOTAL 1,932 703, 294

RIS E R IO IWEINE



PVO NAME

MOPAWI

FED. DE DESARROLLO COMUNITARIO
SAVE THE CHILDREN FOUNDATION
APOSTLES 0OF HEALTH

BRIGADAS DI AMOR

CARE

FOPRIDLH

FEMUCH

NAT. COUNCLL OF CHURCHES

RED CRCSS

CLEPROD

TABLE 5

PVOS INTERVIEWED

DEPARTMENTS

GD
LM

FM IN CH

ALL EXC. LP IB GD LM IN CH
CR VL GD FM

OL C LP IN EP FM YO

0 ¢

Cli VL P OL CH IN CO SB FM LM

FM CM
FM CM AT OT
0

FED. ASOC. FEMENINAS DE HONDURAS CT YO SB

ADVENTIST HOSP1TAL
EVANGILICAL HOSPITAL
CHRISTYAN DEV. COMMISSION
WORLD VISTON
IGLES LA CENTROAMERICAN
SAN JOSE OBRERO
CEDEN
CARITAS
FOS'TER PARENT PLAN
IGLESIA MENONITA
HERMANDAD DE HONDURAS
CLINICA DEL BUEN PASTOR
MEALS FOR MILLIONS

TOTAL

FM

CH

SB OC IN VL CH
AT OL IB GD

CH

CH VL

CH AT CT 0C

Cp LM CH

FM CM LP IN CP LM

0C LM CP
OL
oL

POPULATION

__SERVED _

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
17,400
703,294

mS=Ro=ss



AT

CP
CT
EP

GD
IB
IN

LP
ocC
oL
SB
YO

ATLANTIDA
CHOLUTECA
COMAYAGUA

COLON

COPAN

CORTES

EL PARAISO
FRANCISCO MORAZAN
GRACIAS A DIOS
ISLAS DE LA BAHIA
INTIBUCA

LEMPIRA

LA PAZ

OCQTEPLEQUE
OLANCHO

SANTA BARBARA
YORO

VALLE

- 10 -~

LEGEND FOR DEPARTMENTS

\



SPECIFIC RECOMMENDATIONS ON PVOS

1. Conduct a preliminary meeting between the technical and normative
levels of the MOH and directors of PVOs in order to have an exchange
of information, knowledge and experZences 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 progrems aund 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 interested in starting new projects or extending
existing projects; respccting and recognizing the autonomy .that PVOs
exercise in decision making. L

5. Strengthen and extend already identified coordinating mechanisms
at the operating level (lccal reunior., submisscion of reports,
referral of cases, provision of materials and equipment and coumunity
training) to thoece sanitary vegions without them.

6. Streoygthen exiasting programs in community development that focus
on child survival activivies (Comislon Cristiana de Desarrollo,
FEDECG, Save the Children Foundation, San Jose Obrero, Meals for
Millions, CARITAS, Embajada Cristiana Internacional.)

7. Use local programning wethodology as a tool for coordination and
broader particlipation of PVOs in provislorn of basic health care.

8. DBroaden partlcipation of those PVOs that have exhibited
efficiency and effectiveness in their health and development
progvams, in cxtending activities to other priority areas but
maintaiaing the integrated community development focus.

9. Provide new PVOs with criteria for priority health actions to
facllitate channeling rheir vresources to preventive programs that
stimulate community participation.

10. Food distribution should be assigned to those organizations that
are communlty based and have MOH trained personnel or PVO trained
volunteers e.1. housewlves 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 thrcugh the MOH.
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PRIVATE SECTOR STUDY ON HEALTH.
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TABLE No. 6

GEOGRAPHIC DISTRIBUTION AND TYPE OF WORKER,

PESEANT AND UNION ORGANIZATIONS

MOH, HONDURAS 1987

ORGANIZATION TYFE LOCATION
1. Honduras Woorkers Confederation Worker Tegucigalpa
1.1 FECESITLIH Worker Tegucigalpa
1.2 FESITRNH Worker~Peasant = San Pedro Sula
Cortes
2, C.G,T Worker—Peasant Tegurigalpa
3. F.U.T.H Worker-Peasant Tegucigalpa
4., SITRATERCO Worker La Lima-Cortes
5. STENEE Worker Tegucigalpa
6. SITIAMASH Worker Tegucigalpa
7. SITRACENSA Worker fan Pedro Sula
8. SITRAMEDYS Worker Choluteca
9. SUTRASFCO Worker Tegucigalpa
10. U.N.C. Peasant La Ceiba, Atlantida
11. U.N.A.C.H. Peasant Tegucigalpa
12. FECORAH Peasant San Pedro Sula
13. GUANCHIAS Peasant Tegucicalpa
14. E.A.C.I. Peasant Santa Rita, Yoro
15. COAPALMA Peasgant Isletas, Colon
16. HONDUPALMA Peasant Tocoa, Colon
17. C.N.T.C. Peagant Guaymas, El
Progreso, Yoro
18. COPEMH Uning San Pedro Sula
Cortes
19. COLPROSUMAH Union Tegucigalpa
20. PRICHMA Union 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 HEALTH,
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. PFESITRANH

4, CGT

5. FUTH

6. SITRATERCO X é. :

7. STENEE X : X X
8. SITIAMASH X X X
9. SITRACENSA X X X
10. SITRAMEDYS X
11. SUTRASFCO X X
12, UNC X
13, ANACH X
14. FECORAH* X .
15. GUANCHIAS COOPERATIVE i X X
16. EACI X X X
17. COAPAIMA X X X
18. HONDUPALMA X X X
19. CNTC X

20. COPEMH X X

21. COLPROSUMAH X X

22. PRICHHMA X X

TOTAL 6 7 4 2 5 5 7 -

*80% of affiliate cooperatives, excluding Cooperative Guanchias.

Source: Field investigationm.
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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, MINISTRY OF
PULBIC HEALTH, HONDURAS 1987

LFMP (RAS

1. SITRATERCO 720. 00

2. STENEE 668. 00

3. SITIAMASH 540, 00

4. SITRACENSA 200. 00

5. SITRAMEDYS 450. 00

6. SUTRASFCO 480.00

7. UNC 150.00

8. ANACH 150.00

9. FECORAH 420, 00

10. COOPERATIVE GUANCHIAS 700. 00
11. EACI 360, 00
12. COAPALMA 420.00
13. HONDUPLAMA 420, 00
14. CNIC 150. 00
15. COPEMH 800, 00
16. COLPROSUMAH 550.00
17. PRICHMA 500.00
TOTAL PERCENTAGE 455.00

*Salary percentage received by the African Palm Cooperative workers.

Source: Field investigation.



1. Under the coordinating entity recommended for PY0s, provide
technical assistance to private health institutions that work with
peasant worker organizations.

2. Through the MCH provide preventive health services to worker
peasant organizatiouns.

3. Propose to the Office of Sectorial Planning of the MOH
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
gshould take into consideration the expense that private groups must
incur in order to provide their workers with appropriate health
gervices. 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
vworker, 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 nation:l pharmaceutical industry depends almost exclusively on
imported raw material.

2. The national pharmaceutical industry supplies only 20% of
pharmaceuticals consumed in country.

3. National 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 producte 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 18 concentrated on the production
of popular medicines that do not require doctor prescriptions.

RECOMMENDATIONS REGARDING DRUG PRODUCTLON

1. The MOH will 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, 1f their quality is guaranteed. o

v
3. National pharmaceuticals can be stimulated to expand thelr operations
through loans and credit, in those areas that are of interest to the MOH,
particularly in tralning of personnel, research, and use of national raw
material.

4, Support research that some private institutions (CODE) are
undertaking in the fileld of traditional medicine as an alternative source
in using national rav 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 if0H shall maintain open communications with the Colegio Quimico
Farmaceutico in order to be apprised of the problems the industry faces.



ANNEX J
IMPLEMENTATION PLAN:  LOCAL PROUGPAMITING

Prouject Quarters t1r2r 34t S5 et 7 B3 N0 NI M2 713 14 IS VIS Y17 N18 119 120 121 22 123 Y24 '25 26 127 128 29 30 !

Project Quarters Y121 3148505870809 N0 M1 P12 P13 114 1S M16 '17 118 19 '20 121 122 123 '24 25 26 '27 128 123 ‘30 !

1. Supervision/Monitoring:

Health Center - Comeunity R T T e e e e e memmm———e e x
Area - Health Center x T e e e - B T ~
Region - Area A e e e e e - - ==
Central - Area St e -- *>
2. Paick-up Trucks, 4X4 (43) 3¢ »=———x
3. Long-tera TA R T e e e —-——— -~
OUTPUTS:

1. Local prograsaing mode]l implemented.

INDICATORS:
1. B0X of nurses aids from CESAR and CESAMO visit the population urder their responcibility at least four times a year.
2. 807 of CESAR’s (426) and CESAMO’s (92) receive area supervision vicits at least three times a year.
3. B80% of area level establishments (518) receive supervision visits by regional level at leazt three times a year.
4. 807 of regional level establishaments receive supervision visits from central level at least three times a year.
S. Eight regions have coeputerized their inforeation systeas, completed an 1nventory of personnel and finarcial resources,
and conducted 2 family census and prepared annual plans, including drug and medical *supply peeds.
6. 300 CESAR’s (B0 of total) are rerwwvated and have amplesented local programasreg supply system.
7. A1l eight regions have staff trained 1n problem solving, supervision, ademirmictration and use of
information systems.
8. Operations rescarch studies done on assigning tuo auxiliary nurses per CESAR, reforcal systems,
and cest effectivencss of personrel mirxes at the area level.



IMPLEMONTRTION PLAN: LOGISTICS

Project Quarters P12t 3485670809 VI0 11 Y12 113 114 IS 16 17 118 t19 120 121 122 123 124 125 136 127 128 129 30 0
Ualendar Years  t 1soo ¢+ tews o rewn 0 e deaa v e AT
Fiseal Yoars t o asse ¢ ased 1 aew 0 veax dewe 0 me TG TV T T
SR
Project Ouarters ' 11213 04 051617 0019 10 (11 112 113 114 115 116 17 1@ 14 120 121 130 133 124 105 1o 137 iew i Ta0 r

1. Construction of Regional Gffices/
Latwratory/Training Center (3) e e e x
2. frea level storage facilities (34) et b
established
3. Equipment for new buildings ———3¢ N
4. Lorg-term TA I e e ——— e e e e e e —
S. Short,—t?r‘m A . M= TR MEEmE b Attt 4 H==x mMmmm b im0 4
OuUTPUTS:

’

logistics systeam in place.

1. Specisl prucurement office 1s established withtan MO

- Swmegplifaed anventery control systems for sedical equipment supplivz, and pharmaceutics s sre in use at regional,
area (CETAMD) and local (CESAF) levels.

2. Coaputerized inventory control cysiem are operating 1n central ond reqional warehouses.
P! 'J Y Q

4. 35 area level storage facilities are ectablished.

S. Three integrated centers for regional ctaff with training and laboratery facilities are estabhliched.



IMPLEMENTARTION PLAN:  HMATHTENANCE

Project QOuarters d1 P 2r 3 4SS s 7 9 N0 NI 12 TED T4 1S Tl 17 1B 19 20 2l 122 123 24 105 126 127 '8 129 fan !
Calendar vears 0 tass 1 gses 0 e+ el 0 qes2 o+ 1@s3 ot q9aa + w95
Frecal Years 1 teme :  1ms v w0+ ren 4 qewa 0 yess 0 qesa ¢ qws

'
Project Duarters 1 1021314156718 19 110 (11 112 111 114 115 115 117 110 119 120 121 122 123 124 125 126 127 128 123 130 !
KEv theUTS: T
;j--;;;;;;xnlento de CESARES (426) e e e e e e e e e e e e  ——mmme—m - m - >
2. Contracting of Engineer to K mmm e m e m o >

decign and supervise new
construction

OUTPUTS:

I. Maintenance syctems strengthened.

INOICATORS:

1. 80% of CESAR's adeguataely saintained and operational.

2. 90%Z of health areas have trained maintenance personrel, basic tools arud access to a functioning vehicle.




INPLENENTATION PLAN:  MACUGENENT JNFORDAT TON SYSTEMS

Project Ouarters vl 2831405 H 67 033 0 1] Y12 113 114 1S 1y 17 18 13 120 21 '27 24 '3 130 ¢

FEY [(NPUTS:
1. Inves* 1gationssStudies N T T o e e e e »
2. HMicrocomputers (46) ————x g g =3¢ o ———

3. Computer Equipment-/Softuare M3 R M= x=—=x R ]

4. Long-term TA *x et e B et *x

5. Shwri-term TA M= Mo Mo m———3 = - == ==

QLTPUTS:

I, Management and health information systewms being uszed.

INDICATLRS:

1. Computerized health information systems for tuberculosis, 1amunizetions ard diarrbeal disease control
are fully operational at centrai and regiocnal levels,

2. DOata procecssing 1s decentralized to regionsl levels.
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IMPLENENTATINN PLAN:  HUtin FESUNPCES DEVEL OFMENT

1. Per diem for 1n-country training B et st e
and refresher courses 1n the
following areas:
-Chitd Survaival
-UVector Control
~Maintenance
-Local Programming
-ARdministration & HMgmt.
2. Per diem for 1n-country training * - - ———
and refrecher courses tor the
follouing community level
personnel:
-Miduives
-Health Buardians
3. Long-Term Scholarships
4. Short-Term Scholarshipe
S. Long-term TH

6. Srort-term TA == e St b Sttt P b Sttt e B

CUTPUTS: .

1. Traimrg capabrlity strengthened.

INDICATORS:

1. Eleven self-inztruction modules on tuberculosic, 1mmumzatirons, diarrhea control, acute rozparatory diseases,
could-chain, moternalsctnld heslth and other s are teeirag usied.

2. Staff resocurce register 1s fully operational and being used to program trainiceg.
3. S0 MOH professionals have received macter’s degrees.

4. 3055 person/uceks for professional staff and BAOD personsucebs of community volunteers of
refresher training beirg given each year.
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IMPLENENTATION PLAN:  HEALTH FINANCING

Project Ouarters Ll 1Dt 3 0 4 1St R L7 E R a1 tID TID 113 Y14 1S 16 117 118 119 120 rZ1 P22 123 124 125 126 127 128 129 150 !
Calendar Vears ' 13um ' 1uc ‘ 170 ' 1 ‘ ras ! a9l ‘ 1934 ' 1975 !
Fiscal Vears 11988 ! 139 ' 190 ' Pl ' 1773 ' 133 ! 1994 ' 1935 '

1
raject Quarters V112t 31 4V 506 1 7 0@ Q011 T12 013 114 1S P16 117 118 119 120 121 122 123 124 125 1106 127 128 129 130

VEY INPUTS:

1. Long-ters 1R G e e e e e e e ST TS T T T -
2. Short-ter‘m TR b S o4 MT==M @M »omT K== T T
OuUTPUTS:

1. Heaith Financing analysis and planming capability in place at central level and supporting reqional ievels.

INDHCATORS: ’ -

1. MOH Planning Division doing expenditure analyses and budget preparations.

2. Operations research study done on feasibility of drug sale rotating furds at community lewel, and, 1f feasible,
ptlot effort begun.

3. Cost Recovery by hospitals at 30% of non-personnel operatinnal costs tcurrently 1272,



IMPLENENTATION PLAN:  EDUCAT TONAL /PFOMAT IOHAL FPOGRANS (MRSS MEDTAD

Project Quarters

L r 2 30405 06 07 003 N1y T NE2 113 Y14 1S Y16 Y17 1B 119 120 12 122 123 124 25 26 127 'Zg 129 130 !

1. Clontracting of Radio RArvouncements R T T e TS e ~
2. Audio-visual Equipment o=

3. FPr:nting of Educational Msterials N e e -
4. Long-term TH R T T T T s e T oo oo —— =

S. Short-term TA ———x ———x g
oUTPUTS:

1. Educational/promotional activities being supported through mass media and commurity efforts.
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INPLENMENRTAT LN PLAN: HUAMOEPCVENTIELE DIWERSES

Praject Buarters P12t 349t T

Calendar Years ! 19848 ' 1Qi9 '

Fiscal Years f 1988 ¢ 1459 !

______________________________________________________________________________________________ ;
Project Quarters Y1 P23t a5 et 7P B Y9 M0 T 12 M3 Y14 MIS MDn 17 N8 19 2D 121 122 123 124 125 16 127 128 23 '30 ¢

1. Purchase of Laberatory Supplies B St o= NT=Tx
for exaisting Lat ~ratories
2. Purchase of Celd-Chain Equipment ®=== M———x

to replace worn equipment at existing
sites and to replace kerosene powered
refrigerator/frecrers 1n areas recently
cormected to the national electrical net
(airconditroners, keroserme & electric
retrigerator/freezers, thermoses, &
tel-tru 8 ligquid crystal termometers.

3. Operations Pezearch

1. Project Evaluations/Studies

5. Hudit=

OUTPUTS:
1. Polio vaccination coverage i1ncreased.
2. lmeumization coverage of basic vaccimes 1rcreaszed.

IMOICRTORS:
1. An BOX decrease 1n the morbidity rate of the following diceases to:
a. HMeasles (13.4 cazes/100, VI
b. HWhooping Cuugb (7.4/100,000)
c. TIetarws (1.67100,000)
c. HMaintain fhiptheria ot O,
- BOx of children 1 yr. old are vaccinated with 3rd duse of polio vaccire.
cero cases of polio reported for three conmecutve ye e,
BUZ of childrer 1 yr. old vaccinated with P T, aeazle., and B.C.G. 1n accordance with jamunization standards.
- BUZ of cold chain systea 15 adeguately woirking.

nNhwity
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THPLENENTATION PLEN:  ACUTE PESPIPARTORY INFECTIONS

1. Purchase of Humid:fiers for Mo = M St
CESAIMO’ s (267> & LESAR's (i03)
(represents BOZ of existing
health centerc)

2. Operations Necearch >— - T T T e e e e
3. Ffroject Eveluations/Studies e e e e e e >
4. Audits A T T e e e e e e vy

OuTPuTIS:

1. Home treatment of mild ARI's be:ng done correctly, according to program standards.
2. Techmical capability of health services 1n treating moderate to severe ARI's, strengthena=d.
INGICATORG: . - -

1. 407 of familios adequately treat mild API 1n housetolds.

2. 9U% of TESFMD’s and S% of CESAR's hawe vaporizor/hbumidi frers.



IMPLEMENTATION PLAN:  BPEASTFEEDING AND GRONITH NONTTOR NG

L2034t S5 06007009 0 ML N12 17 14 1S 1B ME7 NEB Y19 120 121 122 123 124 125 106 127 128 123 Y30 !

! 1988 ! 19019 ! 1920 ! JARRER ' 1952 ! 1993 H 1934 ! 1aus !

al Year=  Vhess r tees 1 qess v ven 0 ewr UV T Taas U T aad U T e T

____---_-_____-_______________,_____________________________________________A_,__M__________________________________________________g_________________T

Progeet Guorters 11 1 21304 88 6t 70819 10 11 112 113 (14 115 116 117 118 119 120 121 122 123 104 135 1oe 127 2@ 124 130 ¢

RET INPUTS:
I?_—;;;;;;se of Infant tape measures, )= M

scales, tape measures, 1ncubators &
ear-nose-throat scopes

2. Operations Research P e e e e — —_ ———

3. Project Evaluations/Studies po; e o e e e e e e e e e e e e A e e o . S e e e e i e o e e »

4. Audits - P e e e e e e »

S. Short-term 1A === === s———x »———x === ———x ===
QUTPUTS:

1. Growth momitoring activities for children urder five years to detect and treat malnutrition expanded 1n health system.

2. Promotion of breastfeeding 1ncreased.

INDICRTORS:

1. BOXZ of rchildrern ewamined at health centers are monitored by growth charte.

2. BOZ of children < 5 yrs. (at CESARP, CESAMNA, B (HA levels) have grouth mon: toring chart=s being
beingy appropriately vsed (baselaine: 173,47 - 1987) .

3. BUX of CESHP'z, CESHNMO s & CHA's have anthropomctric equipment.

4. 807 of mothers with children < 1 yr. bnow appropriate foeding practicen.
S. 40X of mothers breactfreed erxclusively up to 3 months fcurrent 747,

6. 50X of the mothers conlinue interval breasctfecding for up to 12 munths (current by 2430



IHPLENMENRTARTION PLAN: OTHER PROGFANMS: VECTNR CONTPOL, TURERTULLOSIS & RIDS

Project Duarters t] 2y 38 4 r 5 g6 0208093 11 o1l 112 113 1a M1S Yie 17 1 '
Calendar Yeasrs 4 1968 ' 1904 ! 1990 ' 1931 ! Taa? ¢
Fiscal Years ! 1988 ! 1989 ! 1820 ! 1991 ' 1992

Project Ouarters P r 2103t 4050 6 07 0 gt g 10 1 Y12 113 114 1S TI6 117 t1g 119 120 '2) 122 123 124 125 'Zp 27 '28 '29 !'30

1. VUehicles:

—4%4 Pick-up Trucks (34) ———3¢ imm—x
-Yamahas 18Scc Motorcycles (175) === M- ==X
~Dump Trucks, 4X4 (4) === em——x¢
-Front Hoe Tractors (4) ——— em——x¢
-Backhoe Loaders (2) ®-——x = ——x
~Caterpillar Hoes (2) >~———x JUR—:
-low bey (1) - . xm—-= = ——5
2. Purchase of Hudson Xpert Spayers o= Op—
3. Purchase of BTI R~ === == P iadaint ™ === y———n
4. Misc. Equipment [T—— O
5. Operations Reseurch M ——mm e S T P e —— =
6. Project Evaluations/Studies R T S T e e e e e e e e S S —— s oo —— - »
7. Audits o e e o et e e = e -
Tuberculnsas Control: -
1. Regional Horkshops (EPI Investigations) e »=——x
AIDS Support:
1. Purchase of Condoms ———x P e ] ym———3 & m——x = . ———3c O
2. DBPurchase of Reagents === M———x [ ———ye ——ir N m———s

OUTPUTS:

1. Malaria and chagas control activities evxpanded and more targeted.

Tuberculosas Control:

1. Tuberculosis detection and contral activities amade aore efficient.



IHQICATOPS:

1. Reduction 1n annual caies of malaria from 29,000 to 3,000.

2. SU% of areas indicated for sprayimg are covercd.

3. 0% of z2ctaivities planmed for la -ral control will be accomplished.

4. Pefresher training tn case detection omd treataent provided to 5,000 volunteer
S. Decrease 1n prevalence of malaria to 0.55/1000 (currently 7/100OUY.

b. Dwecrease 1n the cases of 1nfections by chagas.

Tuberculosis Control:

1. Reduction 1n the tubsrculosis morbidity rate from 777100,060 to 50-100,000
(slight apparent drop due to 1mprovements 1n cace finding?.

2. 90% ot tuberculos:s cases being treated.

3. A reduction 1n the rate of abandonment of tuberculosis treatment to 1A%

collaborators.
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IMPLEMENTATION PLAN:  RUPEL WATCR AnD SANTTATINKR (SANRM

Project Ouarters b P 121314t 5 e 7081910 11 12 113 114 1S 16 117 Y18 19 120 'Zi 122 123 '24 125 26 127 128 !23 '30 !

1. DBesign and Lonstruction e e TS S S e ST ooeoT o T T m e =
2. Construction Materials ==X ==X S it o »o——x e y———x

3. Vehicle Procuremnent St =%

4. Miscellaneocus Equipment =TT P St

5. Purchase of Tools ==X == ==X

5. Contracting of Uchicle Pepair ServiCess-===== = ==== === == == =—==osooTooooo oo osmmo oo T T T T T T T T T T »
S Purchase Of Fuel /Lubricants —  sem—mmm o e oo e e - >
8. In-country Trainmirg

9, Health Education

10. Project Evaluat:onssStudies

11. Audits

OQUTPUTS:

1. Expandsd sccess to and use of safe water systeac and human waste digposal systems 1n rural Honduras.
2. SHNAR's maintenance capability for rural areas upgraded and further instaitutionalized.

3. SHNAR’s promotional/educational capabilaty for rural areas 1s upgraded and further institutionalized.
4. Hater quality practices institutionalized in SHANAA.

INDICATORS:

. 530 aqueducts conctructed 1n project area and supported by V0 <.

. 37,000 water-seal latrines built.

90 ceptic tonks installed.

TEOMAE aaint ensnce techmicrans functiomng and supported by SHNNA faeld of fice.

3, additional proanters are hared, trained and placred by SHHHIH,

Si~ personnel of SHNHA Lrained 1n sanitary enqineering.

Hater sources for systems exceeding safe bacteriological ztandards ant equipped with
water treastment apparatus.
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IMPLENMENTARTION PLAN:  PLPAL WHTER ARD SHUITHTION (MOH>

28 123 130 ¢
! 1995 !
1935 §
1
t28 129 30 !
ENPUTS:
1. Conastruction Materials == === e —_——— ——— == ==
2. ihiscellancous Equipment ==
3. VUehicle Procurement e e ~
4. Purchase of Tuols
3. Lontracting of Uehincle Bepalr Servl o sm = o o o oo L :
6. Purchase of Fuel/Lubricants
7. ln-ccuntry Training
3. Health Education
3. Project Evaluatiornz/Studies
10. Hudits

BUTPUTS:

Erpanded accesz to and use of safe wvater systems and husan waste dirzposal systems 1n rural Honduras.
Stsndards of water quality practices approved by MOH.

IHOICATOPS:

30 aqueducts constructed 10 project area and supparted tny PUDL 5.

1,600 vells uith handpunps bullt and 400 wells with hardpuwnpsz 1mproved.

20,000 water seal latrines and 20,000 pit latrines tw:lt.

23 septic tanks 1nstalled.

Hater cources for cystems exceeding safe bacteriolngical ctandasrds and eqprnipped with
water treatwent apparatus.
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INPLERENTATION PLAN:  PRIURTE SECTNP

1. CHILD Supu.ivARL

“ORS Bistribution (PUs & Commercial Furms)  sommmmms oo e x
-5Support to PUD’s B T T e e e ~
-External Audite of PUO’s R T T T T T T T T T T T e e e e - = ===
~Exploring Private Sector Alternatives T R it
2. PURAL WRTCP AND SANITATION
-Suppart to PUD's Y T T T T T T T e e ~
~Hell Drilling T T T T T T T T T e e e e =
-5kilied Laborer Salaries P T T T o o o o e e ~
-Hater Syctems Oecign . Rmm————— T T T T T T T T T T T T e e e »
OUTPUTS:

I. Participation by PV0's 1n supporting child survival ard rural water and sanitation aclivities.
2. Packagirg and distribution capacity for commercial:zation of 0US established.
3. S5tudies conducted or feasibility of establishing child survival health programs with

(a) worker’s urmons and cooperatives, (b} private physicians and (o) ansurance companies fHNO's).

INDICARTORS:

I. R miniaum of five Private Development Orgarnzations will be recerving OPG support from the project for
child survival and rural water and sanitation activities.

2. Populstion served ty PUO's will grouw from 123,000 to J00, 000,
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THRPLEMENTRTION PLAN:

AOMTHISTRRT ION/CONT INGENCY

YIS 16 117 TEB 119 120 T2Y 122 123 124 125 106 27 128 129 1

5.

R0 PSZ's (&)
PCU Persorvwl (10D
Per Diem for 2. above

Uffice Equipment

Vehacles (2)

ContingencysInflation
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COST ESTIMATF. FOR THE REGIONAL CENTERS
HEALTH SECTOR 11 PROJECT No. 522-0216

The preliminary cost estimete 1s based on the information presented in the
sketches. Consequently, at this estage there are no details nor technical
specifications. This required that the cost estimates be estimated using cost
factors obtained through prior comstruction 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. Adminigtration, infirmary and vectors

3. Rest-rcoms

4, Training

In this clussification the amount of interior walls, the locatioii of the
rest-roome 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/m?).

102
General Direct  Contingendtes
AREA Unit Cost Area Cost Lps. Lps. TOTAL COST
Lps. (1) (2) (142) 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. Restroouns 400.00 48 48,000 4,800 52,800 66,000
4. Training Auditorium 400.00 137 43,840 4,384 _48,224 60,280
576 278,920 23,8% ., 262,812 344, 804
S. Extericr areas fence
tence, water and sewege,
electrical, sidewalk and
wter storage tank) 15% 60,869

6. Air conditioning
Ton (120,000 BTU) 2x5 20,120
TOTAL LR R B B BN B B BN B BE BN NN N ) Lps ] 42 5 ’ %

Cost per mé= L 690,61
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IINIT COST

T

QUALITY FRICE TOTAL TOTAL TOTAL GRAND
AID GOH COMMUNITY TOTAL.
1. HAND DUG WELL
1. Hand Pump 1 250,00 250,00
2. Galv. pipe (1 1/4™ x 20°*) 3 20.J0 60.00
3. Steel Bar (7/16" x 20') 3 13,00 39.00
4. Coupling 7/16" 6 3.00 18.00
5. Retar (& x 30') 3 2.50 7.50
6. Cement 25 bag 3.80 95.00
7. Tiewvire 4 1bs, 0.60 2,40
8. Bolts 1/2" 9 1.20 10.80
9. Teflon 0.25 roll 2.00 0.50
10.Valva 1 1/4" 1 15.00 15.00
11.Bricks 0.3 200,00 60.00
12 .Metallic cover 1 80.00 80.00
13.Sand and gravel 30.006
14.Hand labor to dig and
build well 200.00
15.Promotion and supervision 200.00 A
TOTAL........... 638.20 200.00  230.00 1,068,20
2, HAND DRILL WELL
1. Hand pump 1 250.00 250.00 250.00
2. Galv. pipe (1 1/4" x 20') 3 20.00 60.00
3. Stell bar (7/15" x 20') 3 13.00 39.00
4. Couplig 7/16" 3 3.00 6.00
5. Bolts 1/2" x 3" 9 1.20 10.80
6. Valve 1 30.00 30.00
7. PVC pipe 4" x 20" 3 20.00 60.00
8. Teflon 0.2 2,00 0.40
9. Cement 5 38.00 19.00
10.Sand ani gravel 15.00
11.Hand labor 200,00
12 .Promotion and supervision 200.00
TOTAL 475.20 200.00 215.00 890.20
3. DRIVEN WELL
1. Hand pump 1 250,00 250.00
2. Galv. pipe (1 1/4™ x 20") 2 20.00 40.00
3. Well point 1 100.00 100.00
4. Bolts 1/2" x 3" 9 1.20 10.80
5. Teflon 0.2 2.00 0.40
6. Sand and gravel valve 15.00
11.Hand labor , 150.00
12 .Promotion and supervision 150.00 _
TOTAL 401.20 150.00 165.00 716.20
|
(Qm



UNIT COST

QUALITY PRICE TOTAL TOTAL TOTAL GRAND
AID GOH COMMUNITY TOTAL
PIT LATRINE
1. Cement 2 bags 3.8 7.6
2. Rebar (# x 307) 1 2.5 2.5
3, Tiewvire 0.1 0.60 0.06
4. Roofing sheet 2 4.0 8.00
5. Wood cover latrine 1 2.5 2.50
6. Local materials 10.0
7. Hand labor 35.0
8. Promotlon and supervision 30.0
TOTALS 20.66 30.0 45.0 95.66
WATER SEAL LATRINE
1. Sanitary bowl 1 4,0 7.5
2. Cement 2.5 3.8 9.5
3. Rebar (% x 30'") 1 2.5 2.5
4, Tie wire 0.2.¢ 0.60 0.12
5. Roofing sheet 2 4.0 8.0
6. PVC pipe 3" 0.3 15.0 4.5
7. Local materials 10.0
8. Hand labor 40.0
9. Promotion and supervision 30.0
TOTALS 32,12 30.0 50.0 112.12
SEPTIC TANK .
1. Cement 95.0 3.80 361.0
2. Bebar (® x 30'") 25.0 2.50 62.5
3. Rebar (& x 30') 20.0 2.90 58.0
4, Tie Wire 5 0.60 3.0
5. PVC pipe 4" 2 20.0 40.0
6. PVC accesories 2 6.0 12.0
7. Local materials 40.0
8. Hand labor 100.0
9. Promotion and supervision 200.0
TOTALS 536.5 200.0 140.0 876.50

-’
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UNIT COST

TOTAL TOTAL TOTAL GRAND TOTAL
AID COMMUNITY GOH
WATER SYSTEMS: 500 people
1. Design 3,500.00 100.00 2,200,00
2. Cement 525.00
3. Pipe and accesories 11,200.00
4. Rebar and other materials 852.00
5. Tools and equipment 832.00
6. Skilled labor 2,000.00
7. Supervision 4,230,00
8. Operation expenses 1,600.00
9. Local materials 450,00
10.Local hand labor 3,450.00
11.Mate-ials' transportation 1,090, 00
TOTAL....ivvvivnnenns 21,599.00 4,000.00 6,430,00 32,029.00
WATER SSTEMS: 1000 people
1. ‘Design 4,935.00 141,00 3,102.00
2. Cemeat 740.00
3. Pipe and accesories 15,792.00
4. Rebar and other matertials 1,200.00
5. Tools and equipment 1,173.00
6. Skilled labor 2,200,00
7. Supervision 5,800.00
8. Operation expenses 2,256.00
9. Local materials 634,00
10.Local hand labor 4,830,00
11.Materials' transportation 1,526.00
TOTAL....oovvvvinnnn. 29,822.00 5,605.00 8,902.,00 44,329,00
WATER SYSTEMS: 2060 people '
1. Design 6,500.00 300.00 3,500,00
2. Cement 990.00
3. Pipe and accesories 21,200.00
4., Rebar and other materials 1,600.00
5. Tools and equipment 1,400.00
6. Skilled labor 3,000.00
7. Supervision 7,900.00
8. Operating expenses 2,300.00
9. Local materials 600,00
10.Local hand labor 6,850.00
11.Materials' transportation 2,100,00
39,090.00 7,750.00 11,400.00 58,240,00

\CG}
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TRAINING FOR MOH

ANNEX

UNIT COST TOTAL COST OBSERVATIONS
ITEM PARTICIPANTS DURATION $ 3
Scholarship for 2 18 months 18,C00 36,000 Fcr civil engeneers
Sanitary Engineers for Post Graduate
Studies in Sanitary
Engineering
Courses for Enginesrs 3 3 months 8,000 24,000 For C’vil and
Sanitary Engilueers
with experience
Observational visits to 14 1 month 4,0100 56,000 For Engineers,
Latin American Countries Promoters and Bealth
to review Water and Educators
Sanitation Projects
Short Tera Training 9 2 weeks 2,000 18,000 For Civil and
Sanitary Engineers
Training Courses for 120 2 weeks 10,969 60, 000 lat year - 2 courses
Promoters (Refresher with 25 promoters
Courseg) 3rd year - 3 courses
with 20 promoters
5th year - 1 course
with 120 promoters
Courses for Promoters 120 6 weeks 11,500 69,000 For promoters and

in educational
communications methods

Health Educations




Technicians (TEOMARES)

ANNEX
TRAINING FOR SANAA FERSONNEL
, UNIT COST TOTAL COST OBSERVATIONS
ITEM DES (RIPTION NO. DURATION $ - 3
Long Term s
1. Pest Graduate Studies 6 1.5 yrs. 10,000 60,000 Post Graduate

in Saaitary Engineering studies in
Guatemala, México,
Brazil, Colombia.

Short Term

2, Seminar for Sanitary 5 2 weeks 6,000 30,000 Seminar for 12 or

Engineers each or more engineers
in desigr of water
and sewer systems,

Training courses 2 2 weeks 30, 000 60, 000 Courses to be given

for promoters each to 45 premoters in
RW&S,

Tralning courses for 2 1 week 15,000 30, 000 Courses to update

Promoters (refresher) each 45 promoters in
latest promotional
methods.

Observation visits to 4 1 month 3,000 12,000

Latin American Countries

to inspect Water

and Sanitation

Programs - 4 enginzers

Training Courses 2 2 weeks 16,750 33,500

for 15 Maintenance each
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BECOROMIC ANALYSIS

1. Description and Methodology

In order to proceed with the Economic Analysis of this project it is

convenient to geparate it into two major components. The first component
covers the construction of water systems that will provide potable water
to rural duvellers. Most of those water systems will be built by SANAA,
but the HOH will &lso construct smaller scale systems.

The second project component iwcludes 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 towns. The total number of water systems to be
built has not been established definitively yet. For illustrative
purposes a tentative iwplementation schedule 1s considered in this
Econowmic Anslysis. According to this iliustrative schedule, SANAA will
be responsible of installing approximately 530 water systews in towns
with populations ranging from 250 to 2,000 persoms, with an average of
400 persons per system, and the MOH will build approximately 45 smaller
systems serving an average .f 200 persons per system.

A typical system uvill have the following components:

a) Water collection. The water will elither 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) Treatmwent. A water treatment unit may include sedimentators and slow
filters. Every system will at least incorporate a chlorinator to
disinfect the water.

¢) Reserve Tank. Made of reinforced concrete, unless its small size and
availability of appropriate wmaterials justifies building the tank with

concrete and stones.

d) Distribution Networks. Made wainly 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: Programa de Acueductos Rurales III Etapa, (HO-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 IDB 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 for smaller scale systems.

Based on the average design and construction costs obtained from the IDB
study, ard considering typical population sizes of 200 and 400 persons,
Table 2 shows typical system costs calculated ior MOH type and a SANAA
type systems respectively. All coste and prices used in the economic
avalysis are expressed in constant Leupliras of 1987. No consideration
has been introduced for inflation or price escalations.

2,1.1 Financial Costs.

In the present study finaucial prices refer to market prices wminus
taxes. Thus, for imported waterial financlal 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 scme 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). iherefore, the GOH assigns high priority to finding
employscnt. opportunities for unskilled labor. Considering the
apparentiy higli unemployment rate of unskilled labor, the
opportunity cost of such labor should be fairly low. Lacking
more preclise 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, Coourdinacibn y Presupuesto.



b) Shsdow 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 facters 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.+ . 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. e

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 17.14 L/month

Thus, charging L17.14 per month for each house cunexion the water Bystems
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 uscr fee will barely cover
management, operation and maintenance costs.

(1) IMF report on Honduras, 2/87.
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2.2 Additional Characteristics of Typical Systemws

Table 7 presents some technical characteristics of the systems. The
average house will receive over 200 cubic meters of water per year,
serving & total of six persons,

Gross supply 1s what is also known as Maximum Daily Demand (MDD), and is
measured at the water source. To obtain net supply at the water user,
wvater 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/1.35

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 somt obvious economic benefits:

a8) There are savings in time and effort previously spent
transporting water from alternative water sources.

b) There is a cons'derable expansion in the consumption of water
brought by the water system. Having more water and of better
quality enhances the well being of the population. It results
in more hygieme, facilitates the implementation of sewer units,
reduces diseases and, in general, brings more comfortsble 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 Ma'ch-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 fawily/day
P = Lempiras per cubic meter

(1) Programa de Acueductos Rurales (III Etapa), (H0-92), Inter—American
Development Bank.
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Since for the IDB survey each family consisted in 6.216 persons, the
above results are equivalen: to:

q = 15.55 - 1.554 p
Where: q = cubic-wmeter/(person x year)

Without the project, the average house consumes 1153 liver/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
cublc-meter of water consumption, the average rural user will consume
15.39 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 conzumptioun represented
by the area of the triangle B:
0.5 % Po x 115.59 - qo) = 27 L/person-year

Therefore, annual eccnomic benefits per person are calculated et 69 L in
constant 1987 prices (Table 7).

2.4 Total Costs and Benefits of the Water Sanitation Component

Table 8 presents the illustrative project implementation schedule
proposed. 1t is assumed that the project will bulld 530 systems of SANAA
type, serving an average initial population of 400 persons per system.
The MOH will also build 45 gystems 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 1uto
foreign exchange, unskilled labor and other domestic costs to allow the
transletion from financial costs to econcmic costs.

From system year 1 on, expenditures are incurred in the management:,
operation and waintenance of the system. Furthermore, new connecticns
are installed to cover the population growth., The useful 1life of the
system 1s only 20 years after which its residual value is zero.

(1) Obsexve chat the system has been designed to provide over 200 cubic
meter/year per house.



Total Economic Costs are calculated in Table 11, brsed on the
Isplementation Schedule (Table 8) and on the Financial Costs per System
(Tables 9 and 10), corrected by the appropriate correction factors to go
fror 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 cuets from total benefits, Net
Economic Benefits are obtained, showing a promiging Economic Rate of
Returu 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 provision of potable water, that
are not captured by the willingness to pay of the user.

b) The demand for water schedule used assumes constant per capita
L RS

income. 1In fact per capfits income will likely increas:, shifting
the demand curve to the right and thus increasing economic benefits.

c) In reality, the demand curve for potable water ter?s to infinity
when the price ot water approaches zero. Using a linear function
for the econometric estimatior procedure has understated water
demand when price approaches zero. This tends to understate
economic benefits too.

2.5 Sensitivity Analysis

It 1s always interesting to verify how sensitive the Rate of Return is to
changes in key paraweters 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 FEconomic 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 ecomomic 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 expenditures. They are the Institutional Development Component,
the Child Survival Technologies Component and also the Implementation of
Water Disposal Systems complementary to the Potable Water gystems.

Methodologically, it 1s possible and also convenlent to treat all these
project components together. Their benefits are awple and include
providing better quality health services te rural dwellers, and improving
thelr quality of life in o variety of ways. What all these interventions
have ‘in common is that their muin identifiable benefit will be to reduce
infant mortality for children i their first year of life. Thus,
although consclous of the wide range of benefits expected from these
interventions, the economic analysis will concentrate on their main
quantifisble benefit, that 18 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 & human life,
Aware of this limitation, it 18 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 amorg 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
education 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 beneficilary was also proposed: somebody with zero grades of
education coumpleted.



3.2 Total Costs

From the perspective of the national economy, the relevant costs of a
human 1ife are those incurred to maintain a person aiive from birth to
death.

The essential expenditures incurred to maintain a person alive during
his/her 1ife span have been estimated based on the per capita expenditure
of the average honduran. A survey made )y 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 cepita
expenditure is:

182.54$ x 2L/$ x 12 month . 716 L/person/year
6.114 person/family

It has al8o been assumed a per capita real growth per year of 1 peicent
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
edvcational 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 Share in Expenditure Expenditure
Groups Population Level Coefficient
Year - Z )4

0-4 20 25 - 250
5-9 16 50 68.03
10-14 14 75 102.04
15 + 50 100 136.05

Total 100

Note: The Expenditure Coefficient was calculated to result in a welghted

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.



Thus, for year 1 of the average Honduran (1988 calendar year and 1987
prices), GOH health expenditure per capita is:

716 L/person x 1,01 exp. & x 3,78% x 1,175 = 32 L

The average GOH expenditure per student year of primary education in 1983
was 171 L for the MOE, eyuivalent to L291 at 1987 prices. In Table i4 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 essentiasl expenditures to GOH
expenditures in Health and Education.

In order to save a life, the project will spend sowme 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 the annual income the typical project
recipient whose life was savwed’ by a project's health intervention will
earn along his/her life span. That 1s, 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 1n years

There is no profile of the typical project beneficlary with regards to
educational level and hence expected income. One should be able to
presume that by the nex: decade the typical Honduran will have access to
primary education. Therefore, assuming the average project bereficlary
will complete 6 years of primary education, and that real income grows at
a secular rate of ! 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 cut 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 i8 no guaranty that the typical project beneficiary will
“enjoy the benefits of education. Therefore, as an alternative in the way
of a sensitivity analysis, 8 project beneficiary with no access to
education wae also considered.

3.4 Economic Costs and Benefits

Total costs include what were defined as essential expendituree, plus
public expenditure to provide health and education services. These costs
can be presumed to be almcst exclusively made up of non tradeable
resources, with a negligitle share of unskilled labor service. An
exception could ha nrniect costs of which a non negligible 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 of 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 obteined 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 1s worthwhile to insist here that these IRR refleci only income and
expenditure considerations, which are obviously just one dimension of
human 1life 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.

) ‘\‘:;o



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 relsted
interventions is around $30 million, or L60 million, the cost of saving a
life results in around L7,000. Table 15 indicates that 1if Project
expenditure per saved life 18 L7,000, the EIRR is in the order of 9.2
percent when the project beneficilary 1s 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

lwportant ome~ 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 beneficlary, all calculations were repeated ,
for two alternative specifications: a)Increasing benefits by 20 percent, “F §
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 wmildly sensitive to the estimated expected

benefiis when the project beneficiary has a sixth grade education.

However, Table 15 indicates also that if the project beneficiary is L
somebody with no access to educat'on, the EIRR sharply drops to 1/2 of

its base value., Such low rates of return would pose a serious

questioning to the econowic efficiency of this project health

expenditures.



5C(2) - PROJECT CHECKLIST

Listed below are stziutory criteria applicable
to projects. This section is divided intc two
parts. Part A includes criteria applicable to
£11 projects. Part B applies to projects runded
from specific sources only: B{l) applies to all
projects funded with Development Asslstance;
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 STANLDARD ITEM
CHECKLIST BEEN REVIEWED FOR
THIS PROJECT?

A. GENERAL CRITERIA TOR PROJECT

1. FY 1987 Continuing Resolution Sec. 523;
FAA Sec. 634A. Describe how
authorization and appropriations
conmittees of Senate and House have
been or will be notified concerning
the project.

2. FAA Sec. 611(a)(l). Prior to obligation
in excess of $500,000, will there be
{(a) engineering, financial or other plans
necessary Lo carry out the assistance,
and (») a reasonably firm estimate of the
cost to the U.S. of the assistance?

3. FAA Fac. 611(a)(2). If legisiative
action is requirecd within recipient
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
Resolution Sec. 501. If project is for
water or water-related land resource
construction, have benefits and costs
been computed to the extent practicable
in accordance with the principles,
standards, and procedures established
pursuant to the Water Resources Planning
Act (42 U.S.C. 1962, et gseg.)? (See
A.I.D. Handbook 3 for guidelines.)

/{'/1 Ty /

The country checklist for

FY87 is included in the
Forestry Development Project.

A Congressional Notification
will be transmitted by A.I.D.
to Congress indicating

funding requirements for the
asslstance program. "

Items 2(a) and 2(b) have been
completed.

No legislative actions
required.

Yes, costs and benefits have
been computed in accordance
with these standards.



10.

FAR Sec. 6ll(e). If project is capital
assistance (e.gqg., construction), and
total U.S. assistance for it will exceed
$1 million, has Mission Director
certified and Regional Asslistant
Administrator taken into consideracion
the country's capability effectively to
maintain and utilize the project?

FAA Sec. 209. 1Is project susceptible to
execution as part of regional or
nultilateral project? If so, why is
project not so executed? Information and
conclusion whether assistance will
encourage regional development programs.

FAAR Sec. 60)(a). Information and
conclusions on whether projects will
encourage efforts of the country to:

(a) increase the flow of international .

(b) foster private initiative ana
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. -

trade;

FAA Sec. 601(b). Information and
conclusions on how project will encourage
U.S. private trade and investment abroad
and encourage private U.S. participation
in foreign assistance programs (including
use of private trade channels and the
services of U.S. private enterprise).

FAR Secs. 612(b), 636(h). Descrite steps
taken to assure that, to the maximum
extent possible, the country is
contributing local currencies to meet the
cost of contractual and other services,
and foreign currencies owned by the U.S.
are utilized in lieu of dollars.

FAA Sec. 612(d). Does the U.S. own
excess foreign currency of the country
and, if so, what arrangements have been
made for its release?

Yes, Mission Director has
certified that the country can

. effectively utilize, the Water

and Sanitation Systems and
storage spaces thdt will te
financed through the project.

No

The project will eucourage
increased participation of
PVO's in health sector.

A major portion of the technical
assistance and commodities will
be procured from a U.S. source.
Additionally, participant
training will be at U.S.
universities whenever po..iible.

The Government of Honduras has
agreed to contribute substantial
counterpart funding for services
and other program costs.

The U.S. does not own such
excess currency.

Qx>
=



11. FY 1987 Continuing Resolutjon Sec. 521.
1f 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
(as interpreted by.conference report).
1f assistance is for agricultural
development activities (specifically, any
testing or breeding feasibility stndy.
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 wou: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. experters of a similar
agricultural commodity; or (b) in support
of research that is intended primarily to
benefit U.S. producers?

13. FY 1987 Continuing Resolution Sec. 559.
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 wWorn on the person), work
gloves or leather wearing apparel?

N/A

N/A

No
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15.

16.

17.

- 11 -

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?

FAAR 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 diversity;
(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 counrries worthy of
protection; or (d) by any direct or
indirect means significantly degrade
national parks or similar protected areas
or introduce exotic plants or animals
into such areas?

FAR 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)?

FY 1987 Continuing Resolution Sec. §32.
1s disbursement of the assistance
conditioned solely on the basis of the

policies of any multilateral institution?

B. FUNDING CRITERIA FOR PRQOJECT

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 fron 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 1solated areas.
(b) the reliance on local village
organizations and governmental
institutions to participate in
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FAA Sec. 281(b). Describe extent to The project has been designed
which program recognizes the particular to meet the desires and
needs, desires, and capacities of the capacities of the populace of
people of the country; utilizes the rural Honduras. The projedt
country's intellectusl xresouxces to encourages development of local
encourage institutioral 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.
FY 1987 Continuing Resolution Sec. 540.

Are any of the funds to be used for the No
performance of abortvions 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 tothod of family

planning or to coerce or provide any
financial incentive to any pecrson 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?

FY 1987 Continuing Resolution. 1Is the No
assistance being made available to any
organization or program which has been
determined to suvpport or participate in

the management of a program of coercive
abortion or involuntzrv 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 cffer,

either directly or through referral to or
information about access to, a broad

range of family planning methods and
services?

FAR Sec. G60l{e). Will the project Yes
utilize competitive selection procedures

for the awarding of contracts, except

where applicable procurement rules allow
otherwise?

A
» .

4,
)#
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FY 1987 Continuing Resolution. How much
of the funds will be avallable only for
activities of economically and socially
disadvantaged enterprises, historicelly
black colleges and universities, and
private and voluntary organizations which
are controlled by individuals who =zre
black Arericans, Hispanic Americuns, or
Native Axericaas. or who are economically
or socially disadvantaged (including
women)?

wWill SUpPpPoOLt @ Program or project
signiticancly affecting tropical forests
(including projects involving the
plonting of exotic plant species), will
Lhe program or project (a) be based upon
caieful analysis of the alternatives
svallable to achieve the best sustainable
uvse of the land, and (b) take full
cccount of the environmental impacts of
the propesed activities on biological
divevsicy?

FAA Sec. 118(c)(13). If the assistance

Fiad Sec. 118(c)(14). Will assistance

be used for (a) the Procurement or use

of logging equipment, unless an
environmental assessment indicates that
3ll timber harvesting operations involved
©711) »e conducted in an environmentally
sound nanner and that the proposed

activ:cs will produce positive economiec
benefits and sustainable forest
managew: . systems: or (b) actions which

significzicly degrade national parks or
similar protected areas which contain
trepical forests, ot introduce exotic
Plants or animals into such areas?

FAR Sec. 118(c)(15). Will assistance be

vsed Jfor (a) activities which would
Fesult in the conversion of forest lands
Lo the iearing of livestock; (b) the

construction, upgrading, or maintenance
of voads (including temporary haul roads
for logging or other extractive
industries) which pags throuch relatively
undcgreded forest lands; (c) the
colonization of forest lands: or (4) the
construction of dams or other water

Competitive procedures will

encourage participation of
* these groups.

N/&

N/A

N/A



contrel airuvctures which ficod relatively
undegraded forest lauds, unless with
respect to sach sueh Lotivity an
environpental sss0cun - {ndicates that
the sctivity willl contribure
significantly and “irectiv to improving
the livelihood oY the yural poor and will
be conducted in &an cavironsentally sound
manner which gupperis svstainable
developnment?

2. Development Assistance Project Criteria

(Loans Only)

a. FAA Sec. i22(b). inforwmation and The assistance is in the form
conclusion on capacitcy of the country to of a grant.
repay the loan at 2 reasonable rate of
interest.

b. FAA Sec. 620(d). 1¥ assistance is for N/A

any productive enterprise tthich will
compete with .S, eutesrprises, is there
anL agrecmeat oy ihe recivient country to
prevent export o the U.8. of mcre than
20 percent of the enteznrise's annual
production during the life of the loan,
or has the reguirsment to enter into such
an agreement bheen wvaived by the President
because of a national security interest?

c. FY 1987 Conl14ulnq Resolution. If for a N/A
lean to a private sector institution from
funds made availabi to carry out the
Provisions of ¥AR Sections 103 through
106, will loan be ¢0f1doﬂ to the
maximun extent orac?ica%ée, at or near
the prevailing iutcrest rate paid on
Treasury obligations of sinilar maturity
at the tine of obligaving such funds?

d. FAA Sec. 122(b). Doce ths acrivity N/A
give rezsonable vromise of assisting
long-range plans and programs designed
to develop economic resources and
increase productive capacities?
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3. Economic Support Fund Project Criteria

-

FAA Sec. 531(a). Will this ascistance
promote @conomic and political

gtability? To the maximum extent
feasible, 1is this assistance consistent
with the policy directions, purposes, and
programsc of Part I of the FAR?

FAA Sec. 531(e). Wil) this assistance be
used for military or paramilitary
purpeses?

ISDCA of 1985 Sec. 207. Will ESF funds
be used to finance the construction,
operation or maintenancv of, or the
supplying of fuel for, a nuclear
yacility? IY so, has the President
certified that such country is a party to
the Treaty on the Non-Proliferation of
Nucleayr 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
Stotes?

Fab Sec. 609. If commodities are to be
granted so that sale proceeds will accrue
to the recipient country, have Special
Account (counterpart) arrangements been

wmade?

N/A

N/A

N/A

N/A



- 17 -

5C(3) - SBTANDARD ITEM CHECKLIST

Listed below are the statutory items which
normally will be covered routinely in those
provisions of an asgsistance agreement dealing
with its implementation, or covered in the
agreement by imposing limits on certain uses of

funds.

These items are arranged under the general

headings of (A) Procurcnent,

(8) Construction,

and (C) Cther Restrictions.

A.

PROCUREMENT

1.

FAR Sec. 602(a). Are there arrangements
to permit U.S. small business to
participate equitably in the furnishing
of commodities and services financed?

FAA Sec. 604(a). ©ill all procurement be
from the U.S. exzept as ocherwise
determined by the President or under
delegation from him?

FAA Sec. 604(d). 1If the cooperating
country discriminrates agalnst marine
insurance companies authorized to do
business in the U.S., will commodities be
insured in the United States against
marine risk with such a company?

FAA Sec. 604{e); ISDCA of 1980 Sec.
705(a). I1f non-U.5. procurement of
agricultural commodity or product thereof
is to be financed, is there provision
against such procurement when the
domestiic price of such cownodity is less
than parity? (iZxccption where commodity
financed couid net reasonably be procured
in U.s.)

FAA Sec. 604(q). Will construction or
engineeriny seirvices be procured from
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 aceas? (Exception for those

Yes, normp} A.I.D. procedures
will be befowed.

Yes

Honduras does not practice
such discrimination.

N/A

No. Construction services will
be procured locally.


http:otherwi.se

10.
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countries which recelve direct econor!c
assistance under the FAA and permit
United States firmg to comnpete for
const;uction or englneerlng services

financed from assistance programs of
These countries.)

FAR Sec. 602. Is the zhipping excluded
from compliance with the requirsment in
section 901(b) o7 the Merchant Marine Act
oL 1936, as owended. that at least

S50 percent of the gross tonnage of
commodities (computed smeparately for dry

pulk carriers, dry wargo liners, and
tankers) vinanced shall pe transported on
privately owuned U.S, flag commercial
vessels Lo Lhe extent such vessels are
available o% faiv and reasonable rates?

1la). 1P technical assistance
( ill puceh assicstance be
furnished by private ontorprise on a
contract h;sis Lo the fullest extent
practicable 7131 the faciiitiee and
resources of cother Federal agencies be
Ltll_ucd‘ wiien they are particulaerly
Bultable, not wompetitive with private
@ntf'ﬂhle. and made avallable without
undve interference with doiestic programs?

Intzrnational Rir Transportation Fair
Coniy titive Practices Ace, 1974. If air
traL;guxtatlon 0L personc oy property is
financ«d on grant basic, will U.S.

varric o be used to the extent such
service s available?

'Y 1987 Continuing Resolution Sec. 504.
If the U.S. Government is a party to a
contract for procurement, does the
contract contain a provision authorizing
termination of such contract for the
conveniciice of the United States?

FY 1987 Continuing Rlesolucion Sec. 524.
if assistance ig for consulting service
leox;q procuremnent contract pursuant to
5 U.5.C. 3109, are contraci axpenditures

a 1atter of public record and available
for public inspection (unless otherwise
provided by law or Executive order)?

No

Yes

Yes

Yes

Yes



B. CONSTRUCTIOHW

1.

FAA Sec. 601(dA)y. If capltal (e.q..

construction) project., will U.S.
engineering and professional services be
used?

FARA Sec. 611(c). If contracts for
construction are to be Yinénced, will
they be let on a competitive basis to
maximum excent practicable?

FAA Sec. 620(k). 1If for construction of
productive enterprise, will aggregate
value of assistance to be furnished by
the U.S. not exceed %100 million (except
for productive enterprises in Egypt that
were described in the CP), or does
assistance have the express approval of
congress?

C. OTHER RESTRICTIONS

FAA Sec. 122(b). If development loan

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?

FAA Sec. 301(d). If fund is established
s0'ely by U.5. rcontributions and
adwinistered by an international
organization, does Comptroller General
have audit rights?

FAA Sec. 620(h). Do arrangements exist
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 countrics?

No. The project contains

several components including
small scale construction. All
such services will be procurei
locally.

Yes

N/A -

N/A

N/A

Yes
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4. Will arrangements preclude wse of
financing:

FAA Sec, 104(f); FY 1987 Continuing
Resolutjon Becs. 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 abortionv? '

FAR Sec. 483. To make ceimburse-
bursements, in the form of cash
payments, to persons whose illicit
drug crops are eradicated?

FAA Sec. 620(g). To compensate
owners for expropriated ot
nationalized property, except to
compensate foreign nationals in
accordance with a land reform program
certified by the President?

FAhA_Sec. 660. To nrovide training,
advice, or any financial support for
pclite, prisons, or other law
enforcement forces, except for
narcotics programs?

FAR Sec. 662. For CIA activities?

FAA Sec. 636(i). For purchase, sale,
long-term lease, exchange or guaranty
of the sale of motor vehicles
mannfactured outside U.S., unless a
waiver is obtained?

FY 1987 Continuing Resolution Sec.
503. To pay pensions., annuities,
retirement pay., or adjusted service
compensation for military personnel?

Yes

Yes

Yes

Yes

Yes
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FY 1987 Continuing Regolution BSec, 505.
To pay U.N. assessnents, Argearsges or
dues?

FY 1987 Continuling Resolution Bec. 506.
To carry.out provisions of FAA section
209(d) (transfer of FAR funds to
multilateral organizations for lending)?

FY 1987 Continuing Resolution Sec. 510.
To finance the export oif nuclear
equipment, fuel, or technology?

FY 1987 Continuing Resolution Sec. 511.
For the purpose of aiding the efforts of
the government of such country to repress
the legitimate rights of the population
of such country contrary to the Unlversal
Declaration of Human Rights?

'?? 1986 Continuing Resolution Sec. 516.

To be used for publicity or propaganda
purposes within U.S. not authcrized by
Congress?

Yes

Yes

Yes

Yes

Yes
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MONITORING AND EVALUATION PLAN

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.

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, 1s collected and
aggregated in a number of different departments, Data on mortality
and life expectancy 1s collected through surveys done through the
MOH's Department of Sclence and Technology. Data on immunizable
diseases 18 collected by the Department of Epldemiology.
Information on Malaria and Chagas 1s 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 progremming 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 sanitatfon cowmponent 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.

Project Goal, Purpose, Output, Questions, Indicators, and Data

Collection i{ethodologles:

A, Proiect 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:

(1) Infant mortality no. /1000
(11) Maternal mortality no./100,000

For life expectancy, percent change each year for region in no.
of expected years of life.



B. Project Purpose: The purpcse of this project 18 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
emphagis on rural water and sanitation,

Change each year per health region for the following indicators:

1) Mortality rates for children under five no. /1000

11) cases of polio

111) morbidity due to measles, whooping cough, tetanus, and
diptheria (for each disease individually),

iv) acute respiratory diseases

v) percent of mothers breastfeed children under 4 months

vi) percent of bhirth Intervals less than two years

vii) contraceptive prevalence

viii) new cases of malaria

ix) infections by chagas disease

X) morbidity due to tuberculosis

x1) Percentage of diarrheal 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
otherwige 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 repor:is as well as the
Ministry's regualar division reporting system and statistical reports put
out by the Ministry's Division of Statistics.

3
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ANNEX R

CERTIFICATION PURSUANT TO SECTION 611(e) OF THE
FOREIGN ASSISTANCE ACT OF 1961, AS AMENDED

I, John A. Sanbrailo, 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
effectively maintain and utilize the capital assistance project: Health

Sector II.

John A. Sanbrailo

——
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PROCUREMENT TABLES ANNEX §
HEALTH SECTOR 11 PP COMMODITY LISTING
1568 1989 1992 1991 199 1993 1994

BESRIPTION ary 1/P any T/F any T/F Ty 1/P any 1.r a7y /P any 1/P BUYER
Ricrocospuiers, softeare,

ad supplies 12 N,88 12 B, 1l B4 1 58,435 AID
PQU Office Equipsent lot 25,608 MM
Laboratory/Training/Gifice

Equipsent lat A7.88 ot §37,688  Iot 198,888 AiD
fudigvisia) Equipaent lot 75,0808 41D
Edurational Materials, Printed ot 2,008 ot 45,608 ot 42,008 ot 35,888  lot 8.6 ot 5,008 ot 5,806 MM
Educational Materials and

Hensils lot 45,863 lot 45,800 AID
{ald Chain Equipeent lot 393,008 AlD
tumidifiers, industrial,

exdical/clincal 267 398,888 183 185,29 AID
Contraceptives lot R,808 ot 25,8%  lot 225,83 ot 25,88 ot 225,689 ot 218,628  lot 158,638 RAID/H
Feaily Planning Medical

Euipeent and Supplies lot 343,38 lot 258,88 AlD/d
Qitological Supnlies lot 258,868 lot 254,083 Aid
fnthroposetric Equipaent

ond Supplies lot 199,800 All
Barillus Thurgensis

Israeliansis lot 9,008 ot 228,38 ot 24p,888 ot 258,880  lot 260,009 AID



W

15¢8

1798 1872 1993 1994

ESRIPTIM any P oTy e aTy I/F GTY 178 ary ik 8Ty 1P aTy 1/P BUYER
AlLS Poasgets ( 1%,

tzstern Blot ) lat 9,08 ot 2,88 ot 25,80 ot 25,888 ot 25,688 ot 18,623 AID
Hedoen Sprayers wod 7,39 AID
Hiec, Equigsent for Vector

introl, Tuterculosis,

ad AlS lot 198,783 X AlD
Construction Materials lot  1,2%,48 ot 1,398,088  lot ' 1A3.EN ot 1,352,189 ot 1,221,188 lot 817,780 SAN/HOH
Tools lat 71,888 lat 14,82 ot 62,808 lat 198,88 S/ BRH
Fuels and Lubriceats lat 5,88 ot ?L,E8 ot 9,88 ot 77,868 lot 6,088 ot 34,088 YNAYNH
Puep sote, 4 19 ] 12,838 AID
Pusg Sots, 15 WP 3 235,882 AlD
Pusp sets, 28 1P 7 78,888 AlID
Solar Pugp Sets § 168,290 ald
Hend pumps 216,808 833 25,289 AID
Hindeills and arcecsories 18 38,683 AlD
Pick up trucks 2 294,699 RS 8,09 45 &45,838 AID
Yehicles, pascangar 2 .68 2 38,802 AID
fotorrycles, 185/2%83 cc 118 275,688 175 12,58 R 118,208 AID
Dusp trucks 4 1 4 3 185,808 4 143,088 AID



1583 1589 1998 1991 1992 1993 1994
MEERIPTIG ary T/P arY T/P BTy TiP arY T/P ary T/P ary T/P ary T/P BUYER
Front Looders | 148,229 AID
Front Losders with tracks 2 153, 00d AlD
Rarkhoe nith Tracks 2 " 153,000 AID
Lowbay Trailer uith Tractor 1 169,208 ' AID
Flatbed Trucks 3 185,000 ' AID

Radio Equipeent 7 14,008 ¢ 12,020 AID



