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EXECUTIVE SUMMARY 

A. Introduction 

LAC/DR/HN is proposing for approval a four-year $ million dollar
regional Health Technical Services Support Project. Tfins project, funded
with LAC and CA regional funds, with provision for buy-ins by LACmissions, will provide necessary support services to assist in developing 
regional and bilateral programs and activities in the health and nutntion 
sectors in LAC. 

B. Problems 

LAC has identified three significant problems in carrying out its
responsibilities in the health and nutrition sectors of the Latin American 
andCaribbean region which it proposes to address in this project. 

1. 	 When preparing strategies, programs or projects in the health
 
and nutrition sectors, both LAC/DR/HN and LAC Missions
 
make use of experts with skills not available to the A.I.D.
 
generalist health officer. These skills have been obtained in a
 
number of ways, including from IQCs or as buy-ins to central
 
A.I.D. projects. While, frequently, high quality services have 
been obtained by this route, at times the services have been 
delayed or inadequate because, for example, an expert lacked 
Spanish language capability, or a central project's buy-in limit 
had been reached. More significantly, none of the existing
alternatives assures continuity of services by high quality
Spanish-speaking consultants, familiar with LAC cultures, who 
work throughout the LAC region and can therefore transfer 
technology and experience among the LAC countries. 

2. 	 While health and child survival funds for LAC have increased 
since the early 1980's, these additional funds have been 
reflected in additional activities in only certain areas. The 
level of activities concerned with the areas of sustainability
(health management and health financing), and nutrition has 
not increased significantly, and, in fact, appears to have 
declined. Yet all three areas are critical in a sustained effort to
reduce rates of morbidity and mortality of infants and of 
children under five years of age. 



3. 	 As A.I.D.'s activities in the LAC health sector have increased,
 
and as many health problems with high political visibility have

emerged, it has become important for the LAC Bureau to have

the capacity to anticipate and respond to developments and
 
trends impacting upon the health of the population in the LAC
 
regon. Tne LAC Bureau must have analyses performed and
 
information at hand so that it can be out front, leading the way
in planning necessary actions rather than being forced to 
assume a reactive posture. 

C. Response
 

This project proposes to address these problems. 

1. 	 Its purpose is to improve the effectiveness of strategies,
 
programs, and projects in the areas of health management,

ealth financing, nutrition, and child survival in the LAC

region by facilitating the exchange and application of 
technology and information among LAC missions and country
institutions with respect to activities in these areas. These four
prity areas were given highest priority for this project by
LAG missions and/or LAC/DR/HN. 

2. 	 A subsidiary purpose is to promote an increased level of 
activities in the areas of health management, health financing,
and nutrition. 

3. 	 A second subsidiary purpose is to facilitate the LAC Bureau's 
ability to respond with timely programs and activities to new
developments and problems affecting the health and nutrition 
sectors in LAC. 

D. Activities 

To achieve these purposes, the project will fund the following services,
utilizing regional (LAC/CA) funds and also, for some of the services,
mission funds through the buy-in mechanism. 

1. 	 A contract, which will be awarded competitively, will provide 
one 	 long-term adviser in each of the areas of health 
management, health finance, and nutrition. The advisers will 
assist LAC/DR/HN and LAC missions, as requested, in such
activities as the preparation of strategies, analyses, and 
assessments; the performance of evaluations; the preparation
of analyses required for PIDs and PPs; and the tracking and
monitoring of progress. These three advisers will be fluent in 
Spanish, familiar with LAC cultures, and available throughout
the four year project period. A fourth full time adviser will 
serve as project manager for the contractor and concentrate as
well 	 on tasks of evaluation, tracking, and information 
exchange.
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The contractor will also provide a roster of LAC-experienced
short-term consultants who will provide services in the three 
priority areas, under the guidance of the long-term advisers, in 
response to requests by LAC/DR/HN, and by missions 
utilizing the buy-m mechanism. 

2. 	 A cooperative agreement will be awarded to the Association of 
University Programs in Health Administration ("AUPHA") for 
services in the field of health management training. This 
agreement will continue many of the services now being
performed by AUPHA under an existing cooperative 
agreement, and will add additional services. This agreement
will permit LAC missions to buy-in for services of particular
relevance to them. 

3. 	 A long-term child survival adviser will be obtained by buying in 
to an S&T/Bureau project with LAC/CA regional funds. 
Since 1987 such services have been obtained from a Child 
Survival fellow under the CSAP-Support project. 

4. 	 LAC/DR/HN will buy-in to central A.I.D. projects for specific
services to enable the LAC Bureau to address special concerns 
in the health and nutrition sectors arising from trends and 
developments in the LAC region. 

E. Management 

The project will be managed for A.I.D. by an LAC/DR/HN officer, with 
backstopping from an A.I.D. contracting officer(s) and an LAC/DR
finance officer. Despite the heavy management burden which the project
will impose, the respective offices have the capability to bear it. 
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BACKGROUND AND RATIONALE 

A. Background 

1. Health and Nutritional Status 

There has been considerable improvement in the health status of people
in the Latin American and Caribbean ("LAC") region since the mid­
sixties. The rate of infant mortality (average for the region), for example,
which, in 1965-70, stood at 85 deaths per thousand live births, had 
declined to 60 per thousand by 1988. Deaths among children aged 1-4 
years fell from 8.5 per thousand in 1965-70 to 6.3 per thousand in 1975­
1980. The incidence of specific diseases such as measles and polio has 
also shown a significant decline. 

This apparent progress, however, masks to some extent the serious 
conditions and developments still adversely affectiag the health of people
in the region. While regional averages show improvement, the health 
indicators in a number of countries and areas remain considerably below 
the average. Haiti, Bolivia and Honduras, and areas of Guatemala,
Brazil, and Peru, for example, have mortality and morbidity rates 
equivalent to the poorest countries in Asia and Africa. Malnutrition,
parasitic, viral and other infectious diseases remain major causes of death 
and disability in Latin America and the Caribbean. Diarrheal and acute
respiratory diseases continue to be the major killers of children. Parasitic 
diseases, especially those that are viral borne (schistosomiasis, malaria,
etc.) remain endemic particularly in Central and South America. The
incidence of certain viral diseases including dengue and yellow fever is 
actually increasing. The resurgence of malaria is a particulariy significant
health problem due to the appearance of insecticide-resistant strains of 
the malaria-carrying Anopheles mosquito and drug resistant strains of the 
malaria parasite. 

Malnutrition also remains a major concern. An estimated 21 million 
children under five suffer from growth failure due to malnutrition of which 
12 million are severely malnourished and at high risk of death. Specific
nutrient deficiencies of iron, iodine, and vitamin A are also prevalent in 
the region and result in high rates of nutritional diseases such as anemia 
(iron deficiency), goiter (iodine deficiency), and xerophthalmia (vitamin A 
blindness) among adults and children. 

Social and political trends in the region are creating special problems.
The continuation of regional strife in Central America has killed and 
maimed thousands. Thousands have been uprooted; some to other areas 
of their country, others to border areas of adjacent countries. All suffer 
the agravation of an already marginal health status which is the plight of 
the refugee. At the same,, time, the pace of urbanization continues to 
accelerate, creating demands upon the health infrastructure of many cities 
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to which they are unable to respond. This, at a time when the AIDS 
epidemic, heavily concentrated in urban areas of Mexico, the Caribbean 
and Brazil, is taking an increasing toll in many countries. 

2. Recent Programming Trends 

Funding for health programs (including child survival) in the Latin 
American and Caribbean region increased dramatically in the mid-80s. 
From a level of $35.7 million in FY 1983, and $27.1 million in FY 1984,
the health/child survival budget jumped to $79 million in FY 1985, and 
$72.1 million in FY 1986, falling thereafter to the $57-$61 million range.
(In addition, AIDS funds have been budgeted at $2 million for FY 1988,
and $3 million for FY 1989.) Since FY 1986 monies appropriated for the 
Child Survival Fund have constituted an increasingly larger proportion of 
the total resources available for health activities (from a total of $7.5
million in FY 1986 to $23.9 million in FY 1987. Most Health/Child
Survival funding is in Central America). This expanded program appears
to be confronting problems of absorptive capacity. In certain Child 
Survival Emphasis Countries like Guatemala and Peru, for example,
pipelines are becoming quite large. And in the recent ABS reviews,
mission submissions for Health/Child Survival in FY 1989 and FY 1990 
were increased at the initiative of AID/W, because of anticipated H/CS
monies in excess of the original ABS levels. It would appear that Missions 
are having difficulty in developing Health/CS programs to the full level of 
funding availability. 

In response to the focus on Child Survival, A.I.D. has been emphasizing
major new initiatives in activities such as oral rehydration therapy, and 
immunization. One consequence of this heavy emphasis on specifically
targeted, often vertically organized programs, has been a declining
emphasis on "horizontal" activities affecting the coverage and 
sustainability of health programs. Thus, for example, programs in 
Management and Systems Improvement, which in FY 1985 constituted 
28.7% of the LAC Health budget, by FY 1987 had declined to 15%. 

Despite the priority Child Survival has placed on nutrition, the level of 
nutrition activities in LAC during these recent years has remained low 
and, in fact, is declining. Nutrition accounted for 0.6% of the total 
economic assistance to the region in 1987, declining from $13.8 million in 
1985 to $8.4 million in 1987. The ARDN account, at approximately $160 
million in 1987, funded only $1.2 million dollars for 
nutrition/consumption, down from $3.8 million in 1985. Only about 10% 
of the Health/CS account goes to support nutrition activities. 

3. Program Development and Management 

When confronted with these sizeable increases in funds available for 
health and child survival activities, the LAC missions moved expeditiously
to develop strategies and projects, in part because they were able to call 
upon services of outside consultants who offer a level of technica! 
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competence and expertise not available among the more generalist A.I.D.
health officers. Utilization of such technical services is an agency practice
of long standing. 

Traditionally, missions have obtained consultant services for technical 
support in one of three ways: 

By contracting with an individual or, (less likely), a firm 
for services on an ad hoc basis. While this mechanism 
may have been a popular means of securing assistance 
some years ago, it is usually more cumbersome than 
available alternatives, and thus has declined in 
significance. 

"By utilizing one of the indefinite quantity contracts 
(IQCs) which A.I.D. has in place to provide
health/nutrition technical support services. These 
contracts, competitively let, are intended to facilitate the 
ability of missions and regional bureaus to procure short­
term services (on an "as needed" basis) to assist with such 
tasks as sectoral analyses, studies, design, and evaluation,
by issuing work orders against contracts already in place.
While IQCs retain a certain popularity, their use has 
declined in recent years as the third contracting
alternative has developed. (For example, in FY 198,
there were, agency-wide, 43 work orders issued against
Health IQCs, totalling $1.8 million; in FY 1986, 38 work 
orders for $2.1 million; while in FY 1987, there were only
17 work orders for $0.7 million). 

By utilizing one of the contracts under a "Ribbon 
Project," managed by S&T/Health, such as PRICOR, 
HEALTHCOM, REACH, or PRITECH. These multi­
year, competitively-bid contracts utilize firms which 
become specialized in certain technical fields. While 
most have a heavy operations research element, and 
undertake longer term activities, all reserve a certain 
portion of their activities for short-term services. 
Missions are offered the opportunity to "buy in" to these 
projects, i., utilize funds from their OYB, to pay for 
technical services, over a period of time, available from 
one of the S&T/H contractors. Missions have found this 
device more attractive than IQCs in part because it is 
more convenient and flexible. The recently-concluded 
management assessment of the S&T/H Office concluded 
that "the growing use of contract 'buy in' arrangements
has greatly facilitated mission use of the central proJects 
.... Missions appear to be using IQCs relatively
infrequently, probably because the buy-in mechanism is 
so attractive." 
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B. 	 Project Rationale 

In carrying out their responsibilities in the health and nutrition sectors, the
LAC Bureau and the LAC missions have encountered several significant
constraints to developing sound programs which will have a sustained 
impact upon the health of infants and children in the LAC region. As the 
availability of health funding has increased, and as the potential impact 
upon the health sector of social and political trends (urbanization;
refugees) and new epidemics (AIDS; drug abuse) have become more 
apparent, these constraints have become more severe. Three of the most 
pressing problems, with which this project is designed to deal, are: 

" 	 While there are a number of instruments available to the 
regional bureau and missions for securing the services of 
outside consultants, none of the alternatives assures the kind of
uniform quality, responsiveness, continuity, and regional cross­
fertilization that is desired. 

* 	 Though certain activities in the health sector have increased as 
a result of higher funding levels, up to now activities in the 
nutrition area have been comparatively neglected, with 
consequent negative impact on nutritional status of infants and 
children in the Latin American and Caribbean region; and 
initiatives in the fields of health finance and health 
management have lagged, with a consequent threat to the long­
term sustainability of some of the new health initiatives 
presently being undertaken. 

" 	 When faced with new health problems in the region, such as 
AIDS, drug abuse, or the resurgence of malaria, or when trying
to anticipate the impact on the health sector of social and 
political trends in the region there is no ready source of funds 
to 	 permit the prompt development of necessary studies,
strategies, and other initiatives that would enable the LAC 
Bureau to be out in front, leading the way in planning 
necessary actions, rather than being forced to assume a 
reactive posture. 

1. 	 Limitations of Present Systems Available for Obtaining Outside 
Consultants for Technical Support Services 

The LAC Bureau and its missions have obtained the assistance of outside 
consultants for a variety of technical support tasks in the health and 
nutrition sectors. Consultants have been utilized to help develop regional
and subregional strategies, country strategies, sector assessments, and 
special studies. They have helped to prepare PIDs and PPs and assisted in 
monitoring and evaluating performance. They have helped track 
performance indicators and facilitate the exchange of information on
project results. These services have been available from individual 
consultants or contractors on an Id hoc basis, from several IQC 
contractors 
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in the health and nutrition field, or from the agency's centrally-funded
health projects offering "buy in" opportunities to the regional bureaus 
and/or missions. 

While the services provided by each of these devices have proven to be 
useful and necessary, they have rarely been sufficient. On occasion, 
attempts to utilize one of the existing contract mechanisms have 
encountered significant delays because of the inability of the contractor to
find consultants with the requisite experience as well as technical and 
Spanish language capability. On other occasions, a central project, such as
REACH (Resources for Child Health), having exhausted its buy-in ceiling
long before anticipated, was unable to respond to mission requests.
(Rules of contract competition have limited the ability to increase buy-in
ceilings). In addition, certain technical skills are presently not available 
from central contracting arrangements. A number of S&T/Nutrition
activities, for example, have now expired and while there are plans for inew 
activities in the future, there is no follow-on yet in place. 

Most importantly, existing mechanisms, even when available and 
functioning as anticipated, by their very nature lack some very important
elements. Because the consultants respond to ad hoc requests, and 
because these requests come from other Regional Bureaus and from 
missions around the world, the services provided to the LAC missions and 
LAC Bureau lack continuity. A consultant responds to an LAC mission 
request, does his job, and moves on to his next task, perhaps in Africa or 
Asia. The next time that LAC mission requires services in the same 
health sub-sector, a different consultant may be provided, who may or may 
not be familiar with the details of the previous consultant's work; may not 
have experience in that same sub-sector elsewhere in LAC; and may not 
be aware of important aspects of Latin American and Caribbean culture 
which influence such issues as centralization/decentralization, or of the 
levels of development in administration and finance throughout the 
region. 

If technical support services for health and nutrition activities are to 
achieve their maximum utility arid effectiveness, they must be obtained in 
a manner which provides a group of consultants, fluent in the appropriate
languages, familiar with the regional cultures, who can provide a 
continuity o. services to a mission and can bring to the region the benefit 
of cross-fertilizatien, so that missions and host country institutions know 
what is taking place in other LAC countries; what technical approaches
have been successful and which have failed; what results can be 
successfully applied to activities in other countries. 

What is required, and what this project will provide, is a core group of 
consultants in LAC Bureau priority health andnutrition areas who will be
available on a long-term basis to provide services to the Bureau and its 
missions, and to offer guidance and oversight to other available 
consultants who will be called on to provide supplemental short-term 
services. 
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2. 	 Lagging Development of New Activities by Missions in Critical
 
Health and Nutrition Sub-sector
 

Four priority areas have been selected for emphasis in this project:
nutrition, child survival, health management, and health financing. In 
three of these four areas the level of mission funding in recent years has 
not 	been high. For example, nutrition is one of the Child Survival
initiatives. A "focused nutrition ackage" is one of the four priority 
interventions established in A.ID's Health Assistance Policy Paper
(revised) of December 1986. Yet nutrition has not received sufficient 
roject attention in the 1980s and is currently receiving less project
nding than in 1985. Both LAC missions and the LAC Bureau have

expressed a desire to reverse this trend and address this mounting regional
problem. When the PID for this project was being prepared, LAC 
missions were surveyed as to their anticipated technical support needs. 
Nutrition support was the second priority after other child survival 
initiatives. 

There appears to be a general consensus that insufficient attention has 
been given to health financing and health management. The effort to 
promote child survival initiatives in ORT and immunization has often 
devoted insufficient attention to the development of sustainable systems to
maintain project benefits and activities once A.I.D.'s role is ended. With 
the major technical advances in specific child survival interventions now 
well established, financing and management constraints currentlyare 
perhaps the greatest constraint on effective and sustainable project
implementation. LAC missions have placed health management as a high
priority for technical support in the next four years. (In the survey taken 
at the time of PID development, they ranked management training as the
fourth highest priority. In another survey taken during preparation of this 
project paper, the missions anticipated greater utilization of the project's
technical support services for health management than for any other 
activity.) 

These LAC missions' plans for health financing activities may be 
somewhat ambivalent. They did not place a high priority on technical 
support for health financing activities, when surveyed during PID
preparation. However, in estimates made during PP preparation
concerning utilization of the project's technical support services, missions 
gave health financing as high a priority as nutrition. In any event, the issue 
of health financing is such a high agency priority and so critical to
sustainability in the LAC region especially that the LAC Bureau has 
decided to promote the development of project activities in this area.
Informal surveys of mission personnel reveal that some health officers are 
uncomfortable with the still unfamiliar issues around health financing and
would welcome assistance to develop feasible and effective health 
financing activities. 

What is required, and what this project will provide, is funding to attempt
to achieve a secondary purpose of promoting an increased level of 
activities in these fields. 
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3. 	 Inadequate Anticipation of. or Delayed Responses to. Developments 
and Problems in the LAC Health Sector 

The increased funding for health activities since the mid-eighties reflects a 
recognition of the importance of this sector to economic development, and 
places on A.I.D. a major responsibility for development of effective and 
sustainable programs in this sector. If the LAC bureau is to be able to 
carry out this responsibility it must be able to anticipate and respond to 
developments and trends impacting upon the iealth of the population in 
Latin America and the Caribbean. There is concern, for example, about 
the 	spread of the AIDS epidemic in many LAC countries; the resurgence
of 	 malaria as a major health problem, given the resistance of the 
Anopheles mosquito to past eradication measures; the health threat to the 
refugees and displaced persons in Central America; the impact of drug 
abuse as a growing problem among the countries of Latin America; and 
the 	necessity to develop health infrastructure adequate to respond to the 
increasing trend toward urbanization in the LAC region. There is 
recognition of the continuing need for water and sanitation activities ana 
for 	programs of education and communication as critical elements of 
disease prevention. 

The LAC Bureau should be able to prepare strategies or undertake 
special studies to enable it to determine how to deal with developments 
such as these. Conferences for exchanging information may be necessary.
The only available financing for such activities at the moment is project
development and support funds, ("P.D. & S.") which, being severely
limited, would be inadequate for the purpose. What is required, and what 
this project will provide, is funding so as to achieve a secondary purpose of 
facilitating the LAC Bureau's ability to respond with timely programs and 
activities to new developments and problems affecting the health sector in 
the LAC region. 

C. 	 Relationship to A.I.D. Policies and Strategies 

This project identifies priority areas in the Health and Nutrition sectors in 
which its activities will be concentrated: sustainability (health 
management and health finance), and nutrition and child survival. The 
project will make programs in these areas more effective, and, in certain 
areas will encourage an increased level of activity. In so doing, the project 
supports current agency policy and strategies. 

The AJ.D. Policy Paper on Health Assistance (Revised), of December 
1986, states that "within A.I.D.'s health assistance program priority will be 
given to support for child survival and improved maternal and child 

ealth". The objective of child health is to be approached primarily
through four interventions, one of which, is "a focused nutrition package". 

The policy recognizes that other health interventions, in addition to the 
primary four, can make important contributions to child survival. 
Improvement in the sustainability of delivery systems is one example, and 
activities designed to make improvements in essential management 

7
 



systems required to implement the child survival service delivery are 
regarded as being necessary. While the policy mandates that health 
financing concerns should be addressed in allhealth projects, it recognizes
that, in some countries, improving the financing of health care may be the 
main A.I.D. activity, and emphasizes the importance of resource 
management aspects of the health care system as a whole. It provides,
however, that A.I.D. support for health programs beyond the four direct 
child survival interventions (immunization, diarrheal disease control 
emphasizing ORT, focused nutrition package, and birth spacing) requires 
an additional burden of proof to demonstrate their appropriateness, - a 
test we believe to be met in this paper. 

The LAC Bureau presently has under consideration a regional nutrition 
strategy. The concerns expressed therein rg the diminishing level of 
resources bein& devoted to nutrition, the threat posed to health by
increasingly serious and persistent malnutrition in many countries, and the 
need for taking initiatives to combat both of these trends are reflected in 
the designation of nutrition as a priority area for activity under this 
project, and the nutrition activities included in this project are consistent 
with that strategy. 

D. Relationship to Other A.i.D. Programs and Projects 

1. Other LAC Regional Activities 

The existing LAC regional health project, entitled "Health Technolo y
and Transfer" (596-0136; 598-0632) includes five activities: malaria
control, essential drugs, clinical training, health services financing, and 
management training. The project began in 1985 and two of its activities 
(clinical training and health services financing) will terminate in 1989. 
The malaria control and essential drugs activities have been extended 
until mid-1990, and management training will terminate in late 1990. 

Under the health services financing component only a small amount of 
discrete technical assistance is provided to missions. This component is 
essentially limited to carrying out research studies. As of April of this 
year, there had been three health care cost studies, three health care 
financing studies, and two related demand studies completed. Some of 
the studies were carried out by the contractor, State University of New 
York ("SUNY"), and some by sub-contractors to SUNY. The inclusion of 
a health care financing element in this new project is consistent with the 
results of the recently concluded evaluation of the SUNY component
which recommended that regional support for health care financing
continue beyond 1989, since "the basic problems of sector financing are 
continuing constraints to progress in health." The new health financing
activity, however, while building on the previous SUNY studies, will be a 
much more comprehensive and sustained effort, with the heaviest 
emphasis on the technical assistance which is lacking under the current 
contract. 
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The 	 management training component of the Health Technology and 
Transfer project is carried out under a cooperative agreement with the
Association of University Programs in Health Administration ("AUPHA").
This component aims at strengthening the network of training programs in 
the LAC region and the ties between the LAC country trainers and 
training institutions in North America. Under its cooperative agreement
AUPHA is to: 

(a) 	 carry out assessments of host country needs and 
resources; 

(b) 	 hold workshops and conferences concerning key problem 
areas; and 

(c) 	 provide technical assistance to host country training 
programs 

The mid-project evaluation and continued high demand by the LAC 
missions indicates that the AUPHA component has been quite successful. 
As a result, it is being extended with additional funding until the end of 
October, 1990. 

The health management activity of this new project includes continuation 
of health management training services from AUPHA. Many of the 
present services will be extended, and new services will be added, building 
upon those carried out under the existing agreement. The continuation of 
certain on-going services past 1990, and the addition of new activities will
be accomplished by concluding a new cooperative agreement with 
AUPHA for this purpose. 

2. Science and Technology Bureau Activities 

The 	Science and Technology Bureau ("S&T') has a number of projects
providing services in the child survival area. Funds from the proposed
project will be used to buy-in to one of these -- Child Survival Action 
Program-Support ("CSAP-Support") -- to carry out the Child Survival 
component. 

Some of the S&T Projects also provide limited technical support services 
with respect to health financing (REACH) and health management
(PRITECH). It seems clear, however, that the existence of these projects
does not obviate the need for the project now being proposed. The 
evaluators of the Health Technology and Transfer project, for example,
when discussing the health care financing component of that project, in 
light of REACH, said: 'There are advantages in having more than one 
organization involved in thinking through the theoretical and practical
issues of health care financing. There is a need to tap as much talent as 
possible in the field, including a pool of talented Spanish-speaking experts.
Having an organization exclusively devoted to LAC Countries may help to 
assure better understanding of problems in a region with such widely
diverse financial problems." Furthermore, the REACH project has 
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essentially exhausted its buy-in authority, and while S&T/Health is 
anticipating a follow-on project to REACH, to be approved some time in
FY 1989, there is as yet no agreement as to what elements will be included 
in the project, and in what amounts. 

While PRITECH provides the possibility for assistance in health 
management, such assistance is a subsidiary element of that project.
(PRITECH includes, for its activities worldwide, 1400 man-months of 
services for disease control activities but only 360 man-months for systems
support). It is not clear to what extent PRITECH services for health 
management technical support would continue to be available during the 
period encompassed by this proposed project. 

The Office of Nutrition in the Science and Technology/Bureau also has 
several projects offering field support, such as Nutrition: Vitamin A for
Health; Nutrition: Combatting Iron Deficiency Anemia; and 
Consumption Analysis of Food and Agriculture Policies. These projects
have not been much utilized by LAC missions and, apparently, field 
support has not been their major ihrust. Two new projects which S&T/N
expects will have more field support emphasis, are contemplated: a
Vitamin A project in FY 1988, and one for Nutritional Survnllance in FY 
1989. 

This new project contemplates the possibility of buying into some of the 
S&T projects for services required of LAC/W. (While missions will
continue to buy-in to these projects, such buy-ins will not be included as 
part of this project). However, none of the S&T/Health or Nutrition 
projects, including the several IQCs managed by those offices, can achieve 
the continuity and cross-fertilization which are the principal objectives of 
this project. 
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,I DETAILED PROJECT DESCRIPTION 

A. Introduction 

LAC/DR/HN is proposing for approval a four-year $ million dollar
Health Technical Services Support Project, to assist in developing regional
and bilateral programs and activities in the health and nutrition sectors of
LAC. This regional project will be funded with LAC and CA regional
funds, and will include provision for LAC missions to buy-in with their 
own funds to obtain services related to bilateral activities. 

B. Goal and Purpose 

The goal of this project is to improve the health and nutritional status of 
the population in the LAC region; in particular, to contribute to the 
reduction of infant and child morbidity and mortality. 

The purpose of the project is to improve the effectiveness of strategies, 
rograms, and projects in the areas of health management, healt 
inancing, nutrition, and child survival in the LAC region by facilitating

the exchange and application of technology and information among LAC
missions and LAC country institutions with respect to activities in these 
areas. There are two subsidiary purposes as well. The first is to promote 
new, and an increased level of, activities in the priority areas of health 
financing, health management and nutrition; the second is to facilitate the 
LAC Bureau's ability to respond with timely programs and activities to 
new developments and problems affecting the health and nutrition sectors 
in the LAC region. 

Success in achieving the goal will be determined by examining data from
LAC countries and data collected through AI.D.'s tracking systems, some 
of which will be expanded and rendered moie accurate as a result of 
project activities. 

The attainment of the project purpose will be reflected in the quality of 
strategies and project documents developed in the LAC Bureau during the 
time of this project, and by evaluations of project achievement. The 
attainment of the subsidiary purposes will be determined by the 
percentage increase of the portfolio devoted to activities in health 
management, health financing, and nutrition; and in the quality,
timeliness, and responsiveness of new programs developed by the LAC 
Bureau in dealing with new developments and problems impacting upon
the health sector in the LAC region. 

C. General Strategy 

The timing and design of this project are influenced by several factors: 

Many of the activities of the LAC regional project, Health 
Technology and Transfer, authorized in 1985, will be 
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terminating in 1989. This new project, therefore, will not tax
the adminstrative or budgetary limits of LAC/DR/HN, as it 
builds on the foundation laid by some of the components of the 
earlier project. 

" 	 Recently established Bureau policy precludes the use of
 
P.D.&S. funds for the long-term services forming the heart of
 
this project.
 

" 	 Several recent attempts by LAC missions to obtain technical
 
support services from S&T/Health projects have resulted in
 
delays and/or dissatisfaction.
 

However, the overriding factor is the desire to have a core group of long­
term 	consultants together with a cadre of regionally-oriented short-term 
consultants, available to provide continuous and region-wide technical 
support in several priority areas. These consultants would provide a 
technological and informational exchange among Missions, and between 
A.I.D./W and the field, that has heretofore not existed. 

The priority areas were selected on the basis of assessed needs of the LAC 
Bureau as well as of the LAC missions. Earlier this year, the missions,
when queried by A.I.D./W, ranked child survival, nutrition, and health 
services management (including management training) among their
highest priorities for inclusion in this project. LAC/DR/HN is in full 
agreement with these priorities, believing further that a proactive effort is
called for on its part to increase the level of activities in these sectors. 
LAC/DR/HN also believes that it is important to develop more mission 
activities in the area of health care financing (which the missions had 
ranked in eleventh place when queried at the time of PID preparation),
and so added that category as well. When the current project design,
including the selected priority areas, was recently shared by cable with all 
of the missions, they supported it without exception and estimated the 
need for health financing services at approximately the same level as that 
for nutrition services. 

Most of the missions will utilize the services of the long-term consultants 
at various times during the project. They will also be permitted to buy
into the project, with their own funds, to obtain the services of short-term 
consultants (from the core contractor) in the three priority areas of 
nutrition, health management, and health financing (existing S&T/Health
projects providing an adequate source of short-term consultants in the 
Child Survival area). LAC/W will utilize the services of the long-term
consultants, as well as short-term consultants, to assist with activities in the 
three priority areas. 

Finally, given tight P.D.&S. funding, it was necessary to find a mechanism 
whereby LAC/DR/HN could anticipate and respond to developments
and problems in the health sector on a timely basis. By authorizing
limited funds for LAC/W buy-ins to central A.I.D. projects in the entire 
health and nutrition sectors, for specific technical support activities, this 
project will provide that mechanism. 

12
 



D. Project Outputs 

There will be a broad menu of project outputs with respect to the priority 
areas of concentration. As a result of the project there will be 
contributions to 1) regional and subregional strategies; 2) country
strategies; 3) sector assessments; 4) special studies; 5) operations research;
6) studies and analyses in support of mission PIDs and Project Papers, - all 
reflecting the cross fertilization provided by the project. In addition, there 
will be a number of cross-cutting evaluations, improved tracking systems
for indicators related to the priority areas, and an improved system for 
information exchange among the missions and between A.I.D./W and the 
field. 

E. Project Inputs 

In order to achieve the anticipated outputs, purposes and goal, the 
following inputs will be funded under the project: 

A contract with a private firm, awarded competitively, 
(the "core contract"), which will fund: (a) one long-term
technical adviser in each of three priority areas, i.e.,
health management, health finance, nutrition; (b) one 
long-term consultant who will provide assistance with 
respect to evaluations, monitoring, tracking, and 
information exchange focused within the three priority 
areas; (c) an estimated man-month level of short-term 
technical assistance within the three priority areas of 
health management, health finance, and nutrition, 
developed on the basis of (1) anticipated requirements of 
LAC/DR/HN for regional or sub-regional activities, as
well as for a limited number of small scale (I_, not more 
than $50,000 each) activities, funded as a catalytic or 
promotional device, to encourage broader Mission­
funded efforts; and (2) anticipated buy-ins by missions in 
the LAC region; and (d) a limited level of operations
research in the priority areas, funded regionally, to be 
carried out in LAC countries. 

A cooperative agreement with AUPHA, for services in 
the area of management training, such cooperative 
agreement to permit a specified limit of mission buy-ins.
This agreement will continue many of the services being
performed under the existing cooperative agreement 
upon its present expiration date at the end of October 
1990, through the project period, and will provide for 
certain new activities to be initiated under this project. 

Buy-ins from LAC/DR/HN to central A.I.D. contracts 
for short-term assistance (a) in the three priority areas,
where such assistance is not available under the core 
contract; and (b) in carrying out studies, strategies and 
other activities related to the need to anticipate 
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developments and problems in the entire LAC health 
and nutrition sectors (J,,, for the Special Concerns 
component). 

A buy-in to the Child Survival Action Program-Support 
project (No. 936-5951), or some other project providing
similar services, managed by S&I'/Health, to provide for 
the continuing services during the project period of a 
skilled adviser in the area of child survival. 

F. Project Beneficiaries 

The immediate beneficiaries of this project will be LAC/W and the LAC 
missions and host country institutions utilizing the services which will be 
made available. The project will provide a ready resource of trained, 
knowledgeable consultants, familiar with health and nutrition activities in 
the LAC region who will be of great assistance in developing, monitoring,
and evaluating new and effective health and nutrition programs. 

In a broader sense of course, the ultimate beneficiaries will be the large
number of infants and children under five years of age in the LAC region,
who will enjoy longer and more healthy lives because of the improved 
interventions in health and nutrition supported by this project. 

G. Project Components 

There are three project components: (1) Sustainability, which includes a 
range of activities in the areas of health management and health 
financing; (2) Nutrition/Child Survival, which includes nutrition and child 
survival activities; and (3) Special Concerns, which includes specific
activities throughout the health and nutrition sectors for the purpose of 
anticipating and responding to problems and developments. (See 
Exhibit 1.) 

The activities included within the sustainability and nutrition/child
survival components have been given the highest priority by the LAG 
Missions and/or LAC/DR/HN, on the basis of anticipated needs for 
technical support services during the project period, the importance of 
these sectors to the status of health and nutrition in the LAC region, and 
the need to promote more activities in these areas. The selection of these 
areas was ratified by a peer review group composed of 

9 , and , which met the week oT
This group concluded that: ____________________ 

_______________________________that:_ The activities included in 
the special concerns component are the result of estimates made by thq
officers in LAC/DR/HN, based upon their knowledge of the various 
health and nutrition sub-sectors, high political profile of certain health 
areas, and development trends in the LAC region. 
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1. 	 Sustainability Component: Health Management and Health
 
Financing
 

Sustainability of project benefits and activities after project funding has 
ended is a major priority of A.I.D. This project is designed to support the 
development of sustainable projects by placing emphasis on two central 
areas which have been identified as crucial for sustainability: 1) strong
national institutions which are efficiently managed and 2) health financing
mechanisms which provide various and enduring means of funding health 
services. Each of these activities is discussed separately below. 

a) 	 Health Management Activit 

(1) Introduction 

Increasingly it is apparent that weak management and inadequate
administration in implementing health institutions pose major constraints 
on the effectiveness and sustainability of donor funded health projects. In 
LAC, this constraint has led the Pan American Health Organization to
place administrative strengthening and decentralization at the top of its 
priority for technical cooperation of the organization. Low levels of 
management skills, archaic financial control and procurement systems,
cumbersome non-computerized heath and management information 
systems, inadequate personnel systems, chaotic logistics and maintenance 
s stems have not been adequately addressed by most Ministries of Health. 

entralization of decision-makin& at the national level has choked off 
local initiatives, inhibited flexibility and burdened top officials with 
routine matters better addressed by local officials. Projects themselves 
have often exaggerated these problems by establishing vertically organized
implementing units which further fragment the Ministries of Health. 

Similar management problems also plague large private sector 
organizations such as private hospitals. In new efforts to privatize some
health delivery and support systems (. private wards, concessions for 
laundry service), management problems created by the public/private mix 
are also in need of attention. The private sector also has special
management problems of health-related micro-enterprises, and the 
management of employer provided services and insurance. 

The sustainability of project benefits and activities rests on the effective 
development of institutional capabilities to carry on activities to achieve 
project objectives. Two recent studies of U.S. government-funded health 
projects in Guatemala and Honduras implemented in 1986 and 1987 by
PPC/CDIE for its evaluation series have shown that more effective 
projects and those implemented by stronger institutions with improved
management capabilities are more likely to be sustained after the project
funding stops. (See Thomas Bossert, et al., "Sustainability of US, 
Government-funded Health Projects in Guatemala." A.I.D. PPC/CDIE, 
1987). 

15 



Simplification of administrative routines, decentralization of responsibility
and authority, the provision of pertinent and rapidly accessible 
management information, development of procurement, logistics and 
supply systems all can contribute to increasing efficiency in the use of 
scarce economic resources in the health sector. It is also important to 
integrate health financing improvements into a strong management system
for these schemes to be implemented effectively. 

It is important to tie efforts to improve management and administration to 
the current child survival interventions, building on the effectiveness of 
such programs. It is likely that such a focused approach, which also 
emphasizes the need to integrate vertical activities into a broader 
administrative structure and to decentralize management capabilities, can 
be more successful than AID's earlier "institution building" efforts of the
1970's which were not linked to specific targeted interventions. Recent 
projects in the region, notably those in Honduras, El Salvador and the 
Dominican Republic, have shown that significant project efforts can be 
focused on management and institutional development to improve the 
ability of projects to achieve their goals and objectives in ways that 
strengthen the health systems responsible for delivery and sustainability of 
Child Survival interventions. Lessons learned from these efforts shouldbe 
evaluated and disseminated for future management efforts. 

In addition, lessons from private sector efforts, such as the TIPPS project
in Peru, the divestment of government hospitals to the private sector in 
Jamaica, and health insurance development in Santo Domingo should be 
incorporated into the regional management strategy. 

Many bureaucratic routines, legal constraints, culturally defined 
administrative patterns can be addressed only with strong sensitivity and 
knowledge of the region. In LAC, the legacy of the colonial and post­
colonial bureaucracies presents special problems that are unique to the 
region. Perhaps more so than in other regions, physicians with little public
health or management expertise, take crucial decision-making roles in 
ministries. Health ministries are also among the weakest administrations 
in the public sector. Few public health officials can devote full time to 
their administrative jobs since a significant portion of their personal
income comes from part-time private practice. 

Management problems also affect the efficiency and sustainability of 
private sector organizations, especially in the development of HMO's,
physicians' group practice, private hospitals, insurance schemes, and 
employer-provided services. 

The LAC Bureau and a survey of mission interest have identified several 
management and administrative issues as high priority for technical 
assistance in the areas of strategy formulation, project design, information 
exchange, monitoring, tracking and evaluation. 

The LAC Regional Health Technology and Transfer Project which is to 
terminate this year, included a najor component in health management
training, implemented by American University Programs in Health 
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Administration (AUPHA). A cooperative agreement with AUPHA was 
designed to assist in the development of stable, indigenous capabilities to 
provide a base for management support of the health delivery systems in 
Latin America. This project assisted missions to identify local and Latin 
American regional training resources, developed curriculum and provided
workshops and information exchange in the area of health management
training. These services were particularly well received by missions which"bought-in" to the project at significant levels. A recent mid term 
evaluation of AUPHA's efforts was very favorable. This project will 
continue funding AUPHA with some modifications in its emphasis which 
will identify and promote "centers of excellence" in health management
training, focus training efforts more directly toward in service training
needs of specific project activities, and assist in the development of 
professional associations of health administrators. 

Training is only one approach to strengthening health systems
management and administration. In some cases major administrative 
reforms in both public and private institutions are necessary to encourage
effective management through decentralization and integration of 
administrative structures. Specific administrative systems (such as 
personnel, logistics, financial management and accounting) also need to
be addressed so as to simplify routines, provide incentives for appropriate
management decision-making, provide controls for financial accounting,
etc. Each of these activities requires some project specific training in 
order to implement new systems and to continue upgrading personnel 
management skills. 

In the private sector particularly, there is the need to establish the 
management capacity and legal incentives for the creation of HMOs, 
group practices and private hospitals where increasing efficiency, cost 
containment and financial management are crucial to sustained private
enterprises. 

The project will also support the development of a regional strategy for
health management and administrative strengthening, technical assistance 
for the design, monitoring, information networking and evaluation for 
health management and administration projects or project components. It 
will also support some operations research projects in this area. 

(2) 	 Regional Strategy for Health Management and
 
Administrative Strengthening
 

In order to develop a systematic prioritized approach to management and 
administrative problems related to health and nutrition projects in the 
region, a general regional strategy will be developed with the technical 
assistance provided by this project. The regional strategy should develop
priority areas for health management activities. These areas should 
include both 1) major administrative reform issues, such as 
decentralization to the local levels of the health delivery system and 
integration to overcome programmatic fragmentation and duplication, and 
2) specific management themes, such as the development of appropriate
supervisory systems, H/MIS, logistics and procurement systems, 
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personnel and financial management. The regional strategy should take 
into account the current priority that PAHO has placed on institution 
strengthening and should seek improved means of cooperation and
coordination of activities among donor agencies, including the Inter-
American Development Bank and the World Bank. 

Before a strategy is developed several special studies and analyses and
issue papers should be prepared by short-term assistance coordinated by a
long-term management and administration regional expert. During the 
first year of the project an overall assessment of management and 
administrative problems in the region should be prepared as well as an
inventory and cross cutting evaluation of potential project activities that
have addressed management and administrative issues. 

This review should encompass but not be limited to: 

the AUPHA inventory of health management education 
and training resources, 

-- PAHO institutional development projects, 

systems support activities of PRITECH and other 
centrally funded projects, 

operations research projects in supervision, finance, and 
H/MIS (particularly PRICOR), and 

lessons learned from experiences in institutional 
development in other regions and from other technical 
fields (rural development, etc.). 

Development of a regional strategy will involve mechanisms of consensus 
building within the agency (both Washington and missions) and
consideration of interests and activities of PAHO and country ministries, 
as well as major PVOs and other private sector institutions. 

The development of a regional strategy will be completed by the end of
Year Two and will be followed by (or accompanied by) support for 
missions which request assistance in developing health management and 
institutional strengthening strategies in CDSSs, Action Plans, PIDs and
PPs. Country activities in this area should recognize ongoing efforts by
PAHO to strengthen public health institutions and encourage
decentralization through development of local capacities. 

As noted below, these efforts will be accompanied by tracking and
monitoring systems for management and administrative indicators -- such 
as performance based indicators for management and supervision tasks 
and "management by objectives". 
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(3) Health Management Education and Training Support
(AUPHA) 

This project will continue support for the effective efforts of the 
Association of University Programs in Health Administration (AUPHA)
in the area of health management education and training. 

The primary objective of AUPHA's activities is to provide in-country
capacity to train the health services administrators necessary to initiate 
and sustain successful health development projects. AUPHA's project 
component consists of integrated strategies to: 

" 	 Develop and improve host country health services 
administration training capacity. 

" 	 Collaborate with USAID missions to use that capacity to
benefit the country and to cost effectively use supplemental
United States based training resources. 

" 	 Enhance the ability of trained administrators to apply their 
skills effectively in mission developed projects and in health 
services in general. 

The original cooperative agreement is to be extended through October 
1990 under the existing project to continue and expand the current
activities and to provide additional assistance for a special Central 
American initiative in health management training. This project will
provide continued funding for these activities as well as the three 
additional objectives discussed below. 

a) 	 Continuation of Current Activities 

Under the current, extended cooperative agreement, AUPHA has soulit 
to develop and improve host country health services administrative 
training capacity to provide appropriately trained administrative personnel
for administrative reform of health services. This project will continue 
support for AUPHA's efforts to improve the regions health services 
administrative training capacity. 

Under the previous cooperative agreement with AUPHA significant 
progress was made to: 

Assess host country health services administrative needs 
and resources. 

Assist USAID missions to develop and strengthen host 
country training centers and programs. 

Design and implement a regional strategy to strengthen 
administrative training resources which complements 
national efforts. 
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AUPHA implemented the project by conducting and publishing the
results of an inventory of health services administrative training resources 
in the region; developing and disseminating training materials; training
faculty and providing technical assistance. Tie inventory was published as 
a directory of resources and was distributed widely to mission personnel,
training centers and service delivery organizations throughout the region.
The 	inventory provides the baseline against which to assess project impact 
on training capacity and it is regularly updated. 

The need for training materials has been addressed by convening expert 
groups which produced course materials, disseminating materials from 
other sources (Kellogg Foundation, PAHO, WHO, World Bank, etc.) and 
exchanging materials among centers. The shortage of modern 
management literature was also addressed by adding a Spanish language
supplement to the Journal of Health Administration Education and 
networking information through Boletin Latinoamericano published twice 
yearly. A resource center was developed to collect and disseminate 
curriculum materials. 

Faculty training approaches included participation in several workshops 
on either curriculum or program design topics. Several faculty members 
served on technical assistance teams and others were encouraged to
produce materials for regional distribution. Several faculty training
opportunities were arranged using private AUPHA resources. 

Technical assistance focused on mission efforts to maximize the value of 
U.S. training placements, to develop management training components of
major projects and on the development of course materials in specialized
management fields. Other technical assistance focused on tiaining 
program design. 

The activities outlined above will be continued in this project at the level 
of support which was provided by the first expanded cooperative
agreement. There will be changes in emphasis to reflect the progress of 
the first project. For example, the basic inventory of training resources 
can be given less emphasis, although, there will be a continuing need to 
distribute current information on the network of training programs. 

This project will support the long-term core staff - part-time Project
Director, full-time Project Manager, and staff; costs of publication of the 
Boletin Latinoamericano and Spanish supplement of Journal of Health 
Administration Education; travel for core staff to provide technical 
assistance for regional priorities; two person months per year for technical 
assistance to Missions; support for Resource Center; and four workshops. 

b) 	 Identification of LAC "Centers of Excellence" in Health
 
Management and Administrative Training
 

This project will identify and enhance roies of leading administrative 
training centers. The need to identify and promote "centers of excellence" 
emerged from the process of assessing training needs and resources. 
Great variations were noted in program types, resources, quality and 
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stability. Many programs were found to be too academic to effectively
respond to the skill needs of health systems. Others were based on US 
models which are inappropriate to national needs. In general there was a 
lack of knowledge of program characteristics which have been shown to be 
responsive to the needs of the region. The mid-term evaluation of the 
existing Health Technology and Transfer project also identified the need 
for more specific strategy guidance for health management training in the 
region. 

This project activity will provide AUPHA with the resources to 
systematically identify key characteristics of those training centers which
have demonstrated successful responses to national needs and which have 
the potential for further success. A committee of five experts will meet 
twice during the first year of the project to categorize existing programs
according to such characteristics as setting (public health, MOH, etc.),
level (undergraduate, graduate), delivery mode (full time, in-service, etc.),
and resources. 

One or two programs in each category, for a total of eight programs, will
be selected for analysis and for intensified development assistance. A 
two-person team will visit each of the eight centers during years one and 
two of the project (two in year one and six in year two). Using a standard 
format developed by the expert committee, the teams will produce a case 
study of each model program. The case studies will be published in the 
Spanish language supplement to the Journal of Health Administration 

ducation and will be widely disseminated to promote appropriate 
program design, curriculum and training methodologies which can serve as
models for other training institutions. The case studies will also be useful 
for LAC missions in the countries to provide backup for project design
and to other LAC missions. Case writers will meet once in the second 
year. 

In each case, the assessment teams will make recommendations for the 
advancement of the training centers to better realize their potential.
Emphasis will be placed on models which are responsive to the needs of 
the private sector, serve small service units, and public sector logistics and 
personnel systems. Enhancement efforts will concentrate on centers 
which have the potential to meet the need for in-service and short-term 
training of middle managers. 

Special attention in these activities will be given to the development of 
management capacity of middle level managers through innovative,
intensive, non-residence programs. AUPHA is currently involved in the 
development of such programs in the Dominican Republic and Costa 
Rica. Support will be available for the continuation of these country 
programs and for expansion into other countries as well. 
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c) Sustaining Training Components of LAC Health Projects 

This activity will allow AUPHA to collaborate with LAC missions to use 
host country health services administration training capacity to sustain 
management reform projects. Projects which strengthen health systems
through administrative reform often include a short-term management
training component. Typically, the training is provided by the long-term 
contractor to give incumbent administrators the skills and knowledge 
necessary to reach the immediate project objective. In many cases the 
prospects for post-project sustainability are limited because of a lack of 
reinforcement/refresher training and the absence of a pool of 
appropriately trained replacement administrators. 

As a result of the first cooperative agreement with AUPHA, together with 
the agreement to be funded under this project, there is now an 
opportunity to address the problem of sustained management training
support for projects. In several countries health development projects can 
be designe to foster managerial sustainability through the participation
of host country training institutions. This approach also strengthens the 
training center and promotes cooperation between health systems and 
training centers which has often been weak. 

Support will be provided to AUPHA to keep LAC missions informed 
about national and regional health services administration training 
resources. AUPHA staff will keep themselves informed about project
development through direct contact with the missions. Technical 
assistance will be provided to missions as they develop management and 
administrative components for health projects to encourage utilization of 
host country training institutions. Technical assistance will also be 
available to training institutions to design programs and curriculum which 
support the long-term personnel needs for administrative reform projects.
Seminars will be conducted each year to strengthen trainers, project
design and teaching skills as required by mission project plans. 

d) 	 Promoting Development of Professional A~sociations of Health 
Administrators 

AUPHA will support efforts to develop a professional ethic and status for 
health service managers through the establishment or revitalization of the 
private voluntary professional associations in at least ten countries where 
practical. 

There have been efforts to start such organizations in most countries. 
Virtually all have failed. The reasons include lack of appropriate models,
lack of content, leadership and resources. AUPHA will provide stimuli, 
train leaders, disseminate indigenous models, provide backup materials 
and consultants and provide legitimacy through international recognition. 
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Using the methodology successfully implemented to assess training 
resources in the first project, AUPHA will establish base)ine data on each 
country. Assessment teams will visit each country, and develop a profile
of the present situation and potential. Working with LAC rmssions 
AUPHA will determine priorties for investment. The baseline will 
provide the basis for ongoing and project end evaluation by addressing
such questions as: 

" 	 Are there existing private individual membership associations 
of health service executives? If not, is there a history of 
associations. If yes, who are the members; how many
members are there; what is the history of membership; how 
does the membership compare with the "market"; who are the 
leaders? 

" 	 Does the organization have assets? Does the organization 
have meetings? What is their frequency, location, 
participation, content? Does the organization have 
publications; other activities? 

" 	 What can be learned about professional stature? 

AUPHA will establish a small advisory committee of experts (5) to 
provide gu.dance on developing the survey, assessing the results,
identifying technical assistance resources, settin&programmatic objectives
and assessing progress. The committee will include experts from the 
American College of Health Care Executives, the Canadian Hospital
Association (because of their successful educational programs in remote 
regions), AUPHA and the LAC reion. The committee will meet twice in 
the first and fourth years and once in the second and third years. 

AUPHA will publish an association newsletter twice a year to highlight
developments, give useful programmatic information and give progre-ssive
activities and leaders visibility. The newsletter will be widely distributed 
to MOHs, LAC missions, Social Security's Training Centers, etc. 

AUPHA will conduct one leadership seminar each year, with twelve 
participants -in year one, fifteen in year two, twenty in year three and 
twenty-five in year four. The seminars will gradually shift from an 
emphasis on planning to descriptions of experience. Proceeding will be 
published as part of the newsletter. There will also be one small working 
group meeting each to produce materials on such topics as professional
ethics which can be issued by the associations. 

In year two and three AUPHA will make small seed grants, of up to $3000 
each, to associations to implement continuing education programs,
membership drives, publications, etc. The emphasis will be on fostering
sustainable organizations and activities. Grants will be competitive, with 
four in year one, six in year two, ten each in years three and four. 
Selection will be made by the advisory committee in consultation with 
LAC missions and the AUPHA project staff. 
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AUPHA will provide up to one man month per year of consultation to 
assist with association development and project implementation. 

AUPHA, in collaboration with the American Hospital Association, will
provide Spanish, English and portuguese articles on hospital management,
designed to be reprinted in national association publications. Ihis will 
stimulate the development of indigenous publications and promote the
growth of the organizations. Eight articles a year will be distributed in the 
second, third and fourth years. 

In the fourth year, AUPHA will conduct a country by country assessment 
of progress which will provide the basic working document for the final 
leadership seminar. The assessment will be conducted by two person
teams from the countries, in order to have maximum training value. Case 
studies will be published as an association development manual. 

(4) Technical Assistance 

Missions have identified management issues as high priority for technical 
assistance in the development of strategy and analysis of background
information for inclusion in the design of projects/components of PIDs
and PPs. This project will provide a mechanism for both long-term and 
short-term consultants to provide assistance to missions. The long-term
technical adviser for management and administration will be available to
assist missions primarily for strategy development. The project will also
provide a roster of short-term consultants in management and 
administration who have appropriate language skills and experience in the 
region. 

Since the region will be giving priority to management issues and since 
management needs of LAC are somewhat different from those of other
regions, it is felt necessary to develop a regional capacity to respond to 
mission demand in this area. The contractor will develop a means to 
assure continuity and sharin& of experience among a stable roster of
consultants so that special regional needs can be identified and successful 
approaches shared. 

Management specialists will be available for short-term assistance to 
missions for the development of project activities in the following
management areas: 

supervision techniques at center, region and periphery of 
health service institutions; 
development and utilization of high quality and 
responsive H/MIS; 

-- financial control systems, including procurement; 

special management problem for private insurance,
employer provided services, privatization and health­
related micro-enterprises; 
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-- 

-- logistics and maintenance systems; and
 

-- upgrading of personnel systems (census, incentives,
 
career paths, timely remuneration schemes).
 

Technical support will also be 
 provided for major administrative 
strengthening in the following areas: 

-- integrative reforms to overcome programmatic
fragmentation, duplication, skill imbalances; 

-- decentralization and devolution of responsibilities, 
accountability, skills and budgets; 

--	 interaction of public and private sectors; 

--	 legal and regulatory reforms; 

--	 administrative implications of health financing reforms; 
and 

management needs of private sector initiatives. 

Through the buy-in mechanism, the project will also support missions in
their evaluation of management components of health sector projects
through the provision of consultants for evaluation teams. It is estimated
that the project will support ten mission evaluations during the life of the
project (20 person months). 

(5) Operations Research. Special Studies, and Evaluations 

a) Operations Research 

Operations research is a methodology designed to evaluate the
effectiveness of different alternative activities designed to achieve specific
project objectives. It can provide significant support for both the design
and the implementation of projects in health management and
administration. Current operations research projects, such as the
PRICOR health information system for Child Survival in Ecuador, a
decentralization project in Thailand and a variety of studies of different
supervision and management information systems, can be effectively
utilized to assist decision-makers assess and choose the most appropriate
project activities for management objectives.
 

This project will provide technical support for operations research
 
targeted toward solving problems in the following topic areas:
 

-- supervision schemes,
 

-- financial controls,
 

-- management of drugs,
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--	 logistics systems, and 

--	 alternative forms for H/MIS. 

The operations research projects should focus on problem analysis and 
solution development of clearly defined management problems which 
have the commitment of the local Ministry or of a private institution to 
implementation of the recommendations. Projects should be of modest 
size and build on instruments and methodologies that have been tested. 

LAC Bureau estimates that eight operations research projects (two per
year) of moderate scale (six months each) will be implemented during the 
life of the project. These projects will require 24 person months of 
technical assistance (6 person/months per year plus 8 round trip travel)
and in-country support services (18 local person/months, local transport,
computer and secretarial time, and printing of interview forms). 

(b) Special Studies and Cross Cutting Evaluations 

The project will also support special studies and cross cutting evaluations,
which evaluate ongoing processes, state of the art, and assessments. 
Special studies might be focused on: 

--	 decentralization processes, 

--	 integrative reforms to overcome programmatic 
fragmentation, and 

--	 other institution building efforts. 

Cross cutting evaluations in this area might include: 

evaluation of other A.I.D. and other donor projects, 

comparative cases of management improvement 
techniques, and 

management improvements for private sector activities. 

Eight special studies and cross cutting evaluations in management and 
administration are anticipated during the life of the project. 

(6) 	 Monitoring/Tracking and Information Exchange 

a) 	 Monitoring/Tracking 

(i) General Monitoring/Tracking Responsibilities 

In order to upgrade the available data base for monitoring and tracking
activities in all of the health and nutrition components of this project, the 
core contract Project Manager will be responsible for the development of 
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an information system that is compatible with the other two available 
monitoring/tracking systems: the ISTI Child Survival Tracking System of 
S&T/Health and the LAC Management Information System. 

Currently these systems have not been fully responsive to the information 
needs of the missions and LAC Bureau. In particular, country specific
data and analysis is not yet available from the ISTI project, and there is no 
current means of tracking components of projects that are priorities in this 
project -- management, finance, and nutrition. 

Missions also need assistance in the design phase of projects so as to select 
appropriate indicators for monitoring and evaluation which are both 
effective indicators of project objectives and readily available from 
country data bases. 

Each of the long-term experts -- management,finance and nutrition --will 
be responsible for assisting the Project Manager in the development of the 
data base and for maintaining an up to date information system in their 
area of expertise. There will also be short-term technical assistance for 
each component to assist in the development and maintenance of the 
information system. 

(ii) Management Componen 

None of the existing data systems currently available to A.I.D include 
sensitive or appropriate indicators for management and administrative 
improvements that could be used to monitor or track project activities in 
this area. Some current indicators, such as number of officials trained in 
management short-courses, may not be particularly appropriate indicators 
for effective change in management skills. The development of 
performance-based indicators would be a more appropriate means of 
monitoring and tracking achievement of management objectives. 

The current project will be designed to develop appropriate indicators and 
assist in their incorporation into the ISTI Health and Child Survival 
Tracking System and LAC Management Information System. 

The regional monitoring system would provide a basis for rapid analysis of 
regional efforts in management and administration, and networking for 
information sharing within the region. Since PAHO has placed this issue 
on the top of its agenda for technical assistance, this project should also 
provide continuing monitoring of PAHO efforts that would be of use for 
coordination and cooperation between LAC and PAHO missions in each 
country. 

The recent survey of mission estimates for technical assistance under this 
project suggest that mission buy-ins for their tracking and monitoring
needs will be 15 person months. Short-term technical assistance in this 
area will assist missions select appropriate and available indicators for 
project monitoring and evaluation, help in design of appropriate forms, 
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strengthening of capabilities of missions to analyze monitoring and 
tracking information, and making mission tracking systems as compatible 
as possible with LAC regional and S&T systems. 

The long-term adviser for management will assist the Project Manager in 
the design and maintenance of the management indicators in the 
monitoring/tracking systems available to LAC. In addition 12 person
months of LAC funds will be available for short-term technical assistance 
in this area. 

b) Information Exchange 

This project will support the dissemination of information on health 
management by providing material for the bi-monthly distribution of 
information packets to missions (see Section IV-A-1). Responsibility for 
providing m:nagement information will primarily be that of the long-term 
expert consultant in management who will also provide information and 
networking on request by missions and LAC Bureau. 

(7) Conferences and Workshops 

In addition to the conferences and workshops in the AUPHA component,
this project will support two regional conferences (one mid-term and one 
in the final year) on general administrative reform issues and one yearly
sub-regional workshop on management issues. These conferences and 
workshops will be designed for the discussion of the state of the art of 
specific health management and administrative project activities and 
research. Host country counterparts, technical assistance contractors,
interested management experts and mission officials will be invited to 
these conferences and workshops. 

Conference topics can include: evaluation of experiences in 
decentralization and integration of Ministries of Health, political
constraints on administrative reform, role of donors in administrative 
reform, etc. 

Workshops on management issues will include the following topics:
H/MIS forms, supervision systems, design of logistics and procurement 
systems, etc. 

These workshops and conferences are designed to promote knowledge 

beginning in FY1989 and for continuation of the current activities after 

sharing and the development of appropriate 
management and administrative projects. 

regional models of 

(8) Level of Effort 

(a) AUPHA 

This project will provide support for additional activities by AUPHA 

the completion of the existing cooperative agreement in FY 1991. 
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(i) Continuation of Current Activities 

The activities that will need to be continued after the end of the existing 
agreement include: 

(A) 	 core staff and travel (including CA initiative),
 

-- Project Director (part-time)
 

-- Project Manager
 

-- Central America Field Office Director
 

-- 2 full time secretaries, one part time secretary, and one
 
part time Resource Center Coordinator 

(B) 	 publishing costs of the Boletin, Journal, and Directory 

(C) 	 2 person months per year for technical assistance to the
 
missions
 

(ii) Additional Activities 

In order to support additional activities beginning in FY 1989 AUPHA
will need one additional professional staff member to support all three 
activities. 

(A) 	 Centers of Excellence: 

Two person months for the following: 

Year One 

" Expert Committee - five people, plus two staff. 

One two-day meeting. 

One three-day meeting. 

" Two center assessments. 

Two people, five days each. 

Year Two 

* 	 Six center assessments. 

Two people, five days each. 
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One two-day meeting. 

Eight case writers.
 

One Consultant.
 

Three staff.
 

(B) 	 Sustaining Training Components of LAC Health Projects
 

One person month for technical assistance
 

One four-day workshop (ten participants) (one person month 
of TA) 

(C) 	 Promote Professional Associations 

Total support equivalent to 12 person months for the 
following: 

Baseline Assessment 

YEAR ONE 

0 Ten country assessments - two persons, six days each. 

Advisory Committee 

YEAR ONE 

" 	 One three-day meeting - Five members, plus three staff.
 

" One two-day meeting - Five members, plus three staff.
 

YEAR TWO
 

0 One two-day meeting - Five members, plus three staff.
 
YEAR THREE 

0 One two-day meeting - Five members, plus three staff.
 

YEAR FOUR
 

" One two-day meeting - Five members, plus three staff.
 

" One three-day meeting - Five members, plus three staff.
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ASSOCIATION MANAGEMENT:
 

YEAR ONE
 

0 Two issues.
 

YEAR TWO
 

M Two issues.
 

YEAR THREE
 

0 Two issues.
 

YEAR FOUR
 

* Two issues.
 

LEADERSHIP SEMINARS:
 

YEAR ONE
 

- One three-day seminar. 


YEAR TWO 

* One four-day seminar. 

YEAR THREE 

* One four-day seminar. 

YEAR FOUR 

* One four-day seminar 

WORKING GROUPS 

* One meeting each year 

Twelve participants.
Three project staff. 
Two consultants. 

Fifteen participants. 
Three project staff. 
Two consultants. 

Twenty participants. 
Three project staff. 
Two consultants. 

Twenty-five participants.
 
Three project staff.
 
Two consultants.
 

Four participants.
 
One staff.
 
One consultant.
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0 

ASSOCIATION DEVELOPMENT SEED GRANTS 

YEAR ONE: 4 $3,000 grants 

YEAR TWQ: 6 $3,000 grants 

YEAR THREE: 10 $3,000 grants 

YEAR FOUR: 10 $3,000 grants 

CONSULTATION: 

One man month each year. 

PUBLICATION DEVELOPMENT: 

* 	 Eight articles per year in years two, three and four. Case 
studies manual. 

EVALUATION 

FOURTH YEAR 

" 	 Ten country assessments (Two persons - six days each). 

" 	 Staff required: One administrative assistant for this 
subproject; part-time of all professional staff. 

b) 	 Core Contract 

The core contract will provide one long-term management and 
administration specialist to support the management activities in this 
project. This specialist will be primarily responsible for the development 
of the regional management and administration strategy, assist in the 
networking and information coordination of health management activities,
and the promotion, identification and provision of technical support as 
requested by missions. 

Contractor will also provide a roster of short-term technical consultants 
with experience in the region, language and cultural skills. 

Based on mission estimates, it is expected that there will be approximately
135 person months of short-term technical assistance requ.ired by the 
missions for health care management activities. 

LAC Bureau estimates that additional short-term support will be needed 
for regionally sponsored activities in research,
tracking/coordination/information exchange, and for conferences and 
workshops. 
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It is expected that two operations research projects per year will be 
implemented by the LAC Bureau for the evaluation of different 
management problems and options -- such as supervisory systems, 
management information systems, middle level management training
methodologies, drug procurement, distribution and logistics systems,
personnel incentive systems, and financial control systems. 

Other special studies (two per year) will be implemented with LAC 
Bureau support to provide cross cutting evaluations of management
projects, evaluation Gf lessons learned from large health systems
strengthening projects in Honduras, the Dominican Republic and El 
Salvador. 

In addition, three strategy analysis studies to prepare the background
analysis for the regional management strategy statement will be 
implemented in the first two years of the project. 

The core contractor will support two major regional conferences on health 
administration issues -- one at mid-term and one at the end of the project -
- to review health administrative reforms accomplished by the project.
Four subregional workshops (one each year) on selected health 
management issues will also be held. 

c) Short-term Technical Assistance: Global Estimates 

Global estimates for level of effort for short-term technical assistance in 
health care management are as follows: 

(i) LAC Bureau! 

(A) Studies to support development of Regional Strategy: 

-- 3 studies at 3 person/months per study: 9 person/months 

(B) AUPHA 

16 person months for TA to missions, identification of 
centers of excellence, sustainability of LAC training, and 
development of professional associations. 

(C) Operations Research 

-- 8 operations research projects (2 per year) 
person/months each: 24 person months. 

at 3 

32 round-trips (4 for each research project) 

In country support (per each project: 18 local 
person/months, computer and secretarial time, interview 
forms) 
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(D) 	 Special Studies 

--	 two special studies (cross cutting eval.,etc.) per year at 2 
person months per study: 16 person months 

(E) 	 Information Exchange 

--	 material for information packets (bi monthly) (long­
term) 

(F) 	 Workshops and Conferences 

two regional health administration conferences (mid­
term and final) (12 person months) 

4 subregional workshops (one yearly) on management 
themes (12 person months) 

(ii) Mission "Buy-ins" to Core Contract 

(A) 	 PID, PP Background Support: 100 person months 

(B) 	 Evaluations: 20 person months 

(C) 	 Monitoring/Tracking: 15 person months 

(These estimates are based on Annex B "Interpreted Estimates" of mission 
demand. Evaluations and Tracking are one fourth of the total non­
regional estimate (i.e. Total minus Regional.) 

(iii) 	 Mission "Bny in" to AUPHA (Years 3 and 4 only) 

(A) 	 TA for training project design: 4 person months 
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Exhibit 2 

PERSON MONTHS SHORT TERM TA LEVEL OF EFFORT 
HEALTH MANAGEMENT ACTIVTY 

1. Strategy Development 

YEAR 
FUNDING 

1 
LAC CM 

2 
LAC CM 

3 
LAC , 

4 
LAC CM* 

Strategy Analysis 
Regional Strategy (Long Term) 
Country Strategies (Long Term) 

6 3 

II. Management Training (AUPHA) 

Publications (Long Term) 
TA to Missions 
Workshops and Seminars (Long Term) 
Cases of Excellence 
TA to Local Centers 
TA to Prof. Assoc. 

1 
1 
1 

2 
1 
1 

1 
1 

2 

1 
6 

2 

III. TA for Project Design, Monitoring, Evaluation 

PID and PP support 
Evaluations 

15 
3 

35 
3 

35 
7 

15 
7 

IV. Studies and Operations Research 

Operations Research 
Special Studies 

6 
4 

6 
4 

6 
4 

6 
4 

V. Monitoring/Tracking/Information Exchange 

Data Base Design 
Tracking System 
Output Indicators 
Information Packets (Long Term) 

2 
2 4 

1 

4 
2 4 

1 
1 2 

11 
1 

VI. Conferences and Workshops 

Conferences 
Sub-Regional Workshops 

6 
3 3 3 

6 
3 

TOTALS 32 33 26 43 16 47 27 26 

LAC = Regional Funds
 
CM = Mission Buy-Ins
 



Exhibit 3 

OUTPUT INDICATORS 
HEALTH MANAGEMENT ACTIVITY 

Strategy Development 

YEAR 
FUNDING 

1 
LAC (M 

2 
LAC CM 

3 
LAC CM 

4 
LAC CM 

Strategy Analysis 
Regional Strategy 
Country Strategies 

2 

1 

1 
1 
1 1 1 

II. Management Training (AUPHA) 

Publications 
TA to Missions 
Workshops and Seminars 
Centers of Excellence 
TA to Local Centers 
TA to Prof. Assoc. 

1 
1 
1 

6 
1 
1 

3 
3 
2 

1 
1 

3 
3 
2 

1 
1 

III. TA for Project Design and Evaluation 

PID and PP support 
Evaluations 

3 
1 

3 
1 

3 
4 

3 
4 

IV. Studies and Operations Research 

Operations Research 
Special Studies 

2 
2 

2 
2 

2 
2 

2 
2 

V. Monitoring/Tracking/Information Exchange 

Data Base Design 
Tracking System 
Output Indicators 
Information Packets 

1 
1 
1 
6 

1 
1 

1 
1 
6 

1 
1 

1 
1 
6 

1 
1 

1 
1 
6 

1 
1 

VI. Conferences and Workshops 

Conferences 

Sub-Regional Workshops 
1 

1 1 1 
1 

1 

LAC = Regional Funds
 
CM = Mission Buy-Ins
 



b) Health Financing Activity 

(1) Introduction 

Economic problems of the region have, since the debt crisis of the early
1980's, imposed severe restrictions on national government budgets. This 
crisis has led many nations to adopt austerity programs which limited or
reduced public funding for health systems. Since health systems in most 
LAC nations are largely dependent on national budgets these restrictions 
have had a significant impact on the resources available to the health 
sector in each countr. The economic stagnation that the region has 
experienced in the 1980's has also reinforced the large gap between rich 
and poor and has limited the resources available for private sector 
provision of health care. There is little expectation that economic 
conditions in the region will improve significantly in the near future. 

In this context, it is important for health systems to develop appropriate 
means of increasing the efficient use of the scarce resources currently
available and to devise mechanisms to recover costs and distribute the 
burden of financing the health services so that financial sustainability can 
be achieved while at the same time equity concerns can be met. 

Health financing issues involve two central areas: 1) the reduction of costs 
through cost containment, increasing efficiency and the utilization of more 
cost-effective technologies (i.e., PHC rather than tertiary care, Child 
Survival rather than curative care), and 2) the mobilization of alternative 
sources of financing through cost-recovery, cost-sharing, privatization and 
insurance schemes. Efforts in both these areas are crucial to the 
successful reallocation of scarce health sector resources. 

While the sustainability of A.I.D. project benefits and activities do not 
depend on health financing alone, it is clear that efficiency and cost 
recovery are important elements in the development of a sustainability 
strategy for the region. A recent PPC/CDIE study of sustainability of U.S, 
government funded health projects in Guatemala (Bossert, et.al.) showed 
that projects which encouraged progressive national adoption of project 
costs during the life of the project were more likely to be sustained after 
project funding ended. It is likely that other financing mechanisms which 
shift the burden of funding from the national budget to other local sources 
throu.h cost recovery and social insurance mechanisms can also 
contnbute to the sustainability of A.I.D. projects. 

Development of increased private sector participation in the provision and 
funding of health care is a central objective of current A.I.D. policy.
However, in health sectors dominated by public facilities -- as are those of 
Latin America--the development of this capacity has been limited until 
recently. Nevertheless, the current austerity imposed on national 
government budgets by the debt crisis has created a more receptive
environment for the exploration of private sector mechanisms for both the 
provision and funding of health activities. There are several fruitful areas 
of private sector interest including the PVOs, private insurance schemes,
HMOs, micro-enterprises, and privatization of support services. 
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Health financing has been a significant theme in A.I.D. efforts for the
1980's. The Agency established a set of Health Financing Guidelines in 
1986. S&T has promoted health financing efforts through a component of
the REACH project. The LAC Bureau has supported major studies and 
some technical support through the SUNY component of its Health
Technology and Transfer project. Health financing was the theme of the
LAC HPN Conference in Gettysburg in 1984 and the 1986 Annapolis
Conference had significant health financing emphasis. 

Despite these efforts, there is still a lack of sufficient knowledge and 
consensus among health financing experts over appropriate strategies and 
programs to follow. There is still need for the development of basic 
understanding of the implications of changes in demand for services, the 
ability and willingness of different segments of the population to pay for
curative and preventive services, the implications for equity in access to
quality services of different cost recovery schemes. In addition, the 
capacity of systems to impose effective cost-containment strategies without 
undermining quality of care is still not well understood. 

Nevertheless, the need for developing a consciousness about costs and
financing options is urgent and there are a variety of policy and project
options that can be explored and evaluated throughout the region. 

Although health financing has been a major topic of A.I.D. policy, there 
has not been a major emphasis on development of health financing
projects or project sub-components in the region. Part of this lack of 
activity may be due to host government reluctance to explore alternative 
financing and fee modifications--a reluctance which is changing in the face 
of the enduring financial crisis. However, there is also an explicit
reluctance on the part of some A.I.D. health officers to become involved 
in an area for which many are untrained or undertrained. Health 
financing is a relatively new field with a new vocabulary for health officials 
to learn and it is one which does not yet have a clear consensus on a set of 
activities which will accomplish desired goals and objectives. 

The experience of both the regional and centrally funded activities in 
health financing suggests that modest efforts of technical support can
make all the difference in developing greater awareness and 
understanding of health financing by both A.I.D. and host country 
officials. 

A survey of missions' anticipated demand for technical support showed 
that financing issues would now be the second highest priority for future 
mission health activities. 

While a major effort in this component will be proactive--designed to 
promote greater activity in health firancing in the region--it will do so in a 
manner complementary to current and planned mission activities (CDSS,
health sector strategies, and project design) to assist these initiatives to 
develop financing elements as deemed appropriate by mission requests. 
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The LAC Bureau has identified the need for both long-term and short­
term technical assistance to assist the Bureau and the missions in the
development, monitoring and evaluation of health financing activities in
the countries of the region. This technical assistance will support the 
development of a regional health financing strategy, provide the basis for 
continuity in information and networking for various national, mission,
LAC Regional, and central (S&T) health financing activities, as well as 
the efforts of other donors in the region. The project will also support the
provision of short-term technical assistance for project design, evaluation 
and monitoring for projects and project components in health financing.
It is intended that these technical services will not duplicate S&T/Health
programs/projects, but rather intensify and provide long-term support
which is region specific. Every effort will be made to coordinate with 
other technical specialists in the area of health financing, and to learn 
from programs/projects and strategies in other regions. 

(2) Regional Health Financing Strategy 

This project will provide one long-term technical adviser to assist in the 
development of the regional strategy, to identify specific areas for 
technical support, and to provide a technical basis for coordination,
information sharing and networking in health financing. 

To approach this priority problem in the region, the LAC Bureau will 
develop a regional strategy for A.I.D. programs. This strategy will develop
guidelines for: 

policy dialogue for macro-economic policies which 
impact on health sector resources, 

cost containment, efficiency and priorities for cost­
effective technologies, 

alternatives for mobilizing additional resources for the 
health sector through cost-recovery and social insurance, 
and 

development of private sector initiatives through
privatization, micro-enterprises and employer provided 
services. 

The regional strategy will set broad regional goals and objectives,
prioritize policy and project activities for implementation, and identify
appropriate indicators for measuring progress toward these objectives. 

The development of a regional strategy will build on existing studies and 
assessments completed by S&T/Health (REACH) and the current LAC
health financing project (SUNY). Particularly relevant will be the 
updated review of the literature on health financing (SUNY) and the
recently implemented cross cutting evaluations (LAC buy-in to REACH)
which examined user fees and other health financing alternatives. In 
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addition, it is anticipated that 3 strategy analyses and issues papers will be
prepared to assist in the development of special areas of health financing
(e, private sector strategies, social security and cost savings in hospitals). 

One of the activities of this project will be to promote the regional strategy
and assist missions to identify priority areas for health financing project
activities. Technical support to missions will be available through this
project to provide background analyses and studies for the development of 
country strategies, PIDs and PPs. It is particularly crucial that an analysis
and application of health financing issues be addressed in the
development of health systems support and strengthening projects -- such 
as those in Central America; however, financing components of other
health projects, as well as projects which focus directly on health financing
activities -- similar to the Health Financing project in Indonesia --will also 
be supported. 

underdeveloped. Considerable conceptual work has been done; however, 

(3) Special Studies and Operations Research 

a) Special Studies 

The state of the art of health care financing remains quite 

major aps in empirical knowledge remain. With the immediate pressure
to fins means of developing a.)propriate approaches to health care 
financing it is important to contribute to applied, practical knowledge in 
this area. 

The LAC Bureau under the SUNY contract of the previous technical 
support project funded eight major research studies and four workshops
which have contributed to understanding of demand, costs and alternative 
financing mechansms in the region. SUNY and its sub-contractors,
Group Health Association of America (GHAA) and International
Resources Group, Ltd. (IRG) prepared a review of the literature on 
health financing; implemented three cost studies -- which evaluated 
hospital and he,'1th facility costs in Belize, Ecuador, and St. Lucia; two
demand studies in the Dominican Republic; and three studies of 
alternative financing mechanisms in Bolivia, Guatemala, and Peru. The
project also held three annual meetings which reviewed the project studies 
made during each year. These research activities have been well received 
by missions and by host governments in the region. They have been 
particularly effective in developing appropriate methodologies for cost
studies. The SUNY research studies have generally been regarded as high
quality academic studies which have effectively developed and utilized 
advanced research techniques in this area. 

However, there is some concern that the research activities have not been 
effectively utilized for project and policy decision-making. One problem
identified by the LAC Bureau has been insufficient follow-up and 
application of recommendations of research activities. A second concern 
is that the project has not been an effective vehicle for provision of 
technical support to missions for project design, monitoring and 
evaluation. 
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A second source of support for health financing studies is from the
REACH project of S&T/Health. REACH has a dual mandate to support
both immunization and health financing activities. The LAC region has 
received approximately 18% of the REACH health financing budget.
These projects include a cost study of hospital efficiency in the Dominican 
Republic; user fee studies in the Dominican Republic, Honduras and 
Jamaica; and support for a demand survey in El Salvador. REACH is also
implementing a cross cutting evaluation of health financing projects in the 
region. REACH has also been a source for some technical support for 
missions in project design and evaluation in health financing. 

REACH has been well received by missions and the LAC Bureau;
however, there have been some limitations on its availability and 
responsiveness to LAC needs. In some cases REACH was unable to 
provide consultants with appropriate language and cultural skills in the 
expected time frame requested by missions. The LAC Bureau also found 
that differences over REACH and Bureau priorities and objectives
inhibited the responsiveness of REACH to LAC requirements. Perhaps
most important, REACH is now nearing its "buy-in" ceiling which will 
limit its ability to respond to LAC requirements under its current contract. 

Both the current health financing projects (SUNY and REACH) have 
strong research agendas and have given less priority to technical assistance 
for the development of Mission PP's and other design, monitoring and 
evaluation efforts. 

This project will continue support for four research studies similar to those 
implemented under the SUNY project, although there will be a shift in 
emphasis. It is generally felt that the cost-effectiveness of demand surveys
is limited and that there is currently no consensus on how to implement
less costly means of ascertaining levels of ability and willingness to pay for 
services. While some support for demand surveys will be available 
through this project, the research efforts will be focused more directly on 
cost studies which can assist in the development of cost containment'and 
efficiency strategies, and on the evaluation of alternative financing
mechanisms (insurance and private sector). 

This project will also emphasize the application of research findings and 
recommendations. Each research study will be designed to address 
specific project-related questions which have been identified by Missions,
national institutions, and/or the LAC Bureau. All research efforts will 
allow for mission buy-in for technical assistance to follow-up on research 
recommendations so that the findings can be made available in usable 
form for decision-makers, policy and project design, and program 
implementation. 

39
 



(b) Operations Research 

In addition to providing support for these broader research studies, the 
project will focus on operations research. Operations research evaluates 
the effectiveness and impact of two or more alternatives to health 
financing. Examples of effective health financing operations research are 
the PRICOR community financing studies in Bolivia, Haiti and Honduras 
and the revolving drug fund study in Dominica. This approach provides
clear choices for decision-makers as well as contributing to general
knowledge in the area. 

Operations research can also be utilized in a proactive fashion in order to 
demonstrate the alternatives in health financing that could be available 
for project activities. This project will provide funding at the bureau level 
that will be available for operations research add-ons to bilateral health
projects. Missions could also buy-in for proactive operations research to 
demonstrate to Ministries of Health and private sector institutions the 
potential options for health financing activities. 

Possible areas for research include: 

-- alternative insurance mechanisms, 

-- community financing schemes, 

-- fee schedules, 

-- cost accounting programs, 

-- private sector initiatives in physician group practices and 
employer provided services, and 

-- privatization of some public services. 

The LAC Bureau estimates that eight operations research projects (two 
per year) of moderate scale (six months each) will be implemented during
the life of the project. 

(4) Technical Assistance in Health Financing 

This project will continue the efforts under the Health Technology and 
Transfer project (SUNY) to identify and develop regional experts in 
health financing in order to address LAC specific , ,eds, establish 
consensus on methodologies and approaches and provide continuity in the 
development of knowledge and provision of technical support to missions. 
This effort can easily complement, build on and cooperate with the 
expertise in health financing now available in the S&T/Health REACH 
project. 
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The project will encourage the development of a regionally oriented and 
experienced group of consultants who understand the special problems of 
the region (e, Social Security) and have appropriate cultural and 
language skills.
 

It is expected that the current roster of health financing experts, which
 
focuses on broadly trained economists, will need to be expanded to

include professionals with expertise in financial management, accounting,

insurance, and hospital administration. While there is a recognition of the
 
current limited supply of health financing experts available for LAC
 
technical assistance, it is expected that this project can assist in the search
 
for additional expertise and encourage the development of a larger roster
 
of experts.
 

This roster of LAC health financing experts will assist Missions through

the buy-in mechanism to develop project designs and sectoral analyses in
 
the following areas of expertise: 1) cost analysis of health facilities; 2)

development of cost containment strategies for health facilities ; 3)

development of appropriate cost accounting systems; 4) health financing

operations research; 5) private and public health insurance schemes; 6)

community financing; 7) financing HMOs and physician group practices;

8) revolving drug funds; 9) privatization processes; 10) macro economic
 
analysis for policy dialogue; 11) analysis of foreign exchange burden.
 

This project will provide up to 90 person months of short-term TA for
 
mission buy-ins.
 
In addition, 20 person months of TA for approximately 10 evaluations will
 
be available for mission buy-ins.
 

(5) Monitoring/Tracking/Information Exchange 

a) Monitoring/Tracking 

This project will provide support for the development of a regional data 
base to track and monitor health financing efforts in the region. This 
eftort will complement the current information systems provided by ISTI 
for Child Survival tracking and by the LAC Bureau Management
Information System (LAC/MIS). Currently, neither system provides
systematic data on health financing indicators -- except for some project
funding data. 

This project will develop appropriate indicators for monitoring and 
tracking health financing components of health projects and for tracking
broader economic indicators which impact on health financing issues. The 
long-term financing consultant will be responsible for assisting the core 
contract Project Manager in this activity (see "Monitoring/Tracking and 
Information Exchange" of Health Management Activity). 
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The monitoring effort will build on the development of a regional strategy
(to be completed in Year Two) -- which will set regional objectives in 
health financing and will establish indicators for measuring progress
toward objectives. Separate mission health projects will also need 
assistance from this project for the development of appropriate objectives
and output indicators. To the extent possible these indicators will be 
incorporated in the regional data bases of the LAC/MIS. 

The developing of financing data base should be complementary to the 
existing information and tracking systems, in order to avoid duplication.
The current LAC/MIS Data Base anticipates the inclusion of some data 
relevant to health financing; this project's efforts should support and 
amplify that data base. Cooperation with the Child Survival Tracking 
system might also produce information systems which can be 
simultaneously accessedfor comparative analysis of different data sets. 

Estimates of mission buy-ins project 15 person months of technical 
assistance for monitoring and tracking for Missions. 

b) Networking and Information Exchange 

In addition to establishing a basic data system, the project will provide a 
center for information collection and sharing in health financing.
Currently there is no central source of information on the various projects
and activities in health financing in the region. Many efforts by other 
donors, as well as by A.I.D., produce useful information on health 
financing issues and experiences which are not disseminated in a 
systematic way. 

This project will establish a center for maintaining documents and a 
modest library on health financing issues and prepare health financing
materials for information packets to be distributed to missions 
periodically. The long-term health financing expert, supported by a 
resource materials assistant, will be responsible for maintaining this 
document center and for supporting the preparation and dissemination of 
the bi-monthly information packets. 

(6) Conferences and Workshops 

The project will support a yearly regional conference to provide a means 
of sharing research and project experience in health financing efforts 
implemented by the project. These workshops would invite relevant 
public and private health officials in each country, mission health officers, 
and health financing experts from the region to discuss the topics and 
issues that have been the subject of project activity during the year. This 
use of conferences was found by the SUNY project to be highly effective 
in information sharing, the development of consensus on methodologies
and the promotion of health financing ( fforts. 

In addition, the project will fund eight one week sub-regional training
workshops for sensitizing health officials, and Latin American 
development people, concerning health economics and financing issues. 
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The REACH pro'ect has performed these workshops in Kenya, the
Central African Republic and for the Combatting Communicable 
Childhood Diseases (CCCD) projects in Africa. This method of promoting
health financing and of developing a broader understanding of the issues 
and policy/pro)ect options was found to be particularly effective. Such
workshops review the basic health financing issues, introduce interested 
officials and development experts to the general methodologies of health
financing, and expose them to the variety of policy and project options that 
can be explored in each country. At the least, workshops should address 
the basic issues of cost, efficiency, and alternative cost recovery and 
financing mechanisms available to decision-makers. 

The project will also develop a list of health financing training resources 
available in the region. Currently, there are limited training resources;
however, it is expected that as health financing becomes more important
in the region, this expertise will be forthcoming. In some programs in 
health a ministration and management, such as institutions associated 
with AUPHA, health financing training is available. Other sources should 
also be identified and made available for project activities. 

(7) Level of Effort 

a) Core Contract 

The contractor will provide one long-term consultant for four years to 
support the LAC Bureau in the development of a regional strategy,
networking and information coordination, promotion and technical 
assistance as requested by missions; and coordination with other donor 
agencies (IDB, IBRD, PAHO) on regional activities. 

Contractor will also provide a roster of short-term technical consultants
with experience in the region, language and cultural skills. 

To support the Iong-term expert in the design of the regional healthfinancing strategy, three strategy analysis studies will be prepared with 
short-term technical assistance. 

Based on mission estimates, it is expected that there will be approximately
125 person months of short-term technical assistance required by the 
midssions (through buy-ins) for assistance in the design, monitoring and 
evaluation of health care financing activities. These experts will provide 
support in the following areas: 

-- cost studies in health facilities, 

-- cost containment strategies, 

-- operations research, 

-- cost accounting systems, 
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-- financial management in public and private 

organizations, 

--	 social and private health insurance, 

--	 HMOs and private physician groups, 

--	 user-fee cost recovery, 

--	 macro economic analysis, 

--	 revolving drug funds, and 

--	 financial devolution of public to private services. 

Continuing efforts to develop basic knowledge in health financing through
research projects similar to those carried out by SUNY will be supported
in this project. Four research projects will be supported -- one a year -­
with additional short-term technical assistance for follow-up and 
application of recommendations. 

It is estimated that two operations research projects per year will be 
implemented by the LAC Bureau for the evaluation and promotion of 
health financing efforts. Possible topics for this research include: 
alternative insurance mechanisms, community financing schemes, fee 
schedules, cost accounting programs, private sector initiatives, and 
public/private mix. 

The project will fund a yearly regional health financing conference for the 
dissemination and review of the project research activities during that 
year. 

Eight (two per year) one week sub-regional training workshops for 
sensitizing MOH and private health officials in health financing issues and 
experience will be supported through the core contract. 

Support for the dissemination of information packets on health financing
and for the maintenance of a research and document library will be 
provided. 

Global estimates for level of effort for short-term technical assistance in 
health financing are as follows: 

(i) LAC Bureau 

(A) 	 Strategic analysis studies to support development of 
regional strategy: 

-- 3 studies at 3 person/months per study: 9 person/months 
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(B) 	 Special Studies 

-- 4 special studies (1 per year) at 6 person/months per 
study: 24 person/months 

--	 In-country support (per project: 18 local person/months, 
computer and secretarial time) 

(C) 	 Operations Research 

-- 8 operations research projects (2 per year) at 3 
person/months each: 24 person months 

-- 32 round trips (4 per research project) 

-- In-country support (per project: 18 local person/months, 
computer and secretarial time, interview forms) 

(D) 	 Information Exchange
 

-- material for information packets (bi-monthly)
 

-- documentation and research center (acquisitions
allowance, part time resource materials assistant) 

(E) 	 Conferences and Workshops 

-- 4 regional conferences -- one each year -- to review and 
promote findings of research activities 

-- 8 one week sub-regional training workshops (2 each year) 

(ii) Mission Buy-Ins 

(A) 	 PID, PP Background Support: 90 person/months 

(B) 	 Evaluations: 20 person/months 

(C) 	 Tracking: 15 person/months 

(These estimates based on Annex B "Interpreted Estimates" of mission 
demand: evaluations and tracking are one fourth of the total non-regional 
estimates.) 
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Exhibit 4 

PERSON MONTHS SHORT TERM TA LEVEL OF EFFORT 
HEALTH FINANCING ACTIVITY 

I. Strategy Development 

YEAR 
FUNDING 

1 
LAC M 

2 
LAC M 

3 
LAC CM 

4 
LAC CM* 

Strategy Analysis 
Regional Strategy (Long Term) 
Country Strategies (Long Term) 

6 3 

II. Studies and Operations Research 

Special Studies 
Operations Research 

6 
6 

6 
6 

6 
6 

6 
6 

III. TA for Project Design and Evaluation 

PID and PP support 
Evaluations 

15 
3 

30 
3 

30 
7 

15 
7 

IV. Monitoring/Tracking/Information Exchange 

Data Base Design 
Tracking System 
Output Indicators 
Information Packets (Long Term) 
Documentation Center (Long Term) 

2 
2 4 

1 

4 
2 4 

1 
1 2 

1 
1 1 

1 

V. Conferences and Workshops 
Conferences 
Sub-Regional Workshops 

6 
3 

6 
3 

6 
3 

6 
3 

TOTALS 31 23 31 38 22 40 22 24 

LAC = Regional Funds
 
CM = Mission Buy-Ins
 



Exhibit S 

OUTPUT INDICATORS 
HEALTH FINANCING ACTIVITY 

I. Strategy Development 

YEAR 
FUNDING 

1 
LAC CM 

2 
L.JC CM 

3 
LAC CM 

4 
LAC CM* 

Strategy Analysis 
Regional Strategy 
Country Strategies 

2 

1 

1 
1 
1 1 1 

II. Studies and Operations Research 

Special Studies 
Operations Research 

1 
2 

1 
2 

1 
2 

1 
2 

III. TA for Project Design and Evaluation 

PID and PP support 
Evaluations 

3 
1 

3 
2 

3 
3 

3 
4 

IV. Monitoring/Tracking/Information Exchange 

Data Base Design 
Tracking System 
Output Indicators 
Information Packets 
Documentation Center 

1 
1 
1 
6 
1 

1 
1 

1 
1 
6 
1 

1 
1 

1 
1 
6 
1 

1 
1 

1 
1 
6 
1 

1 
1 

V. Conferences and Workshops 

Conferences 

Sub-Regional Workshops 
1 

2 

1 

2 
1 

2 
1 

2 

LAC = Regional Funds
 
CM = Mission Buy-Ins
 



2. Nutrition/Child Survival Component 

(a) Nutrition Activity 

(1) Introduction 

Undernutrition is a major roadblock to economic development.It
underlies more than half of early childhood mortality, reduces learning
potential and performance, limits work capacity and increases
reproductive wastage. Family planning and child survival objectives
cannot be met in the absence of adequate nutrition. 

In LAC, an estimated 50 million people face food insecurity.1 They live in 
households with incomes too low to afford sufficient food at prevailing 
prices. An estimated 21 million children under five suffer from growth
failure due to malnutrition (PAHO, 1986) of which 12 million are severely
malnourished and at high risk of death. (Haaga, et al., Cornell University
Surveillance Program, 1986). Recent data confirm that the nutrition 
situation is stagnant or worsening in LAC in a number of areas (see data 
from national nutrition surveys disaggregated by districts for Honduras,
1987; Peru, 1984; Jamaica, 1985; Guatemala, 1986; for Bolivia see 
Morales, 1985 and Musgrove, 1987; also see World Bank, UNICEF on the 
effects of the recession and structural adjustment).2 

'Food security is the ability to obtain enough food through production, purchases orsubsidies/food distribution programs. It is iaclt often denied due to inadequate income or 
access to assets, fluctuations in production, inappropriate pricing and other inappropriate
intervention. 

2The following are references utilized in this section:
 
Haaa J.G., C. Kendrick, K. Test and J. Mason. 1986. An estimate of the Total Prevalence of

Child Malnutrition in Developing Countries. World Health Statistics Quarterly, vol. 38-no. 3,
 
pp. 331-347.
 

Morales Anava, R. et al. La Crisis Economica en Bolivia y su Impacto en las Condiciones de

Vida de los Ninos. La Paz, 1985. Cited in Musgrove, 1987c.
 

Musgrove, P. 1987c. The Economic Crisis and Its Impact on Health and Health Care in

Latifi America and the Caribbean', International Journal of Health Services, vol. 17, no. 3, pp.

411-441.
 

PAHO. 1986. Morra, J.O. and C.H. Daza. HPN/ 86.1. Situacion Alimentaria Y Nutricional 
En Las Americas: 1981-1984. 

Parillon, C., M.W. Harrell and R.L. Franklin. 1987. Nutritional Functional Classification
Study of Peru: Who and Where Are the Poor? (Raleigh, NC, Sigma One Corporation). 

Reutlinger, S. 1987. Poverty and Malnutrition Consequences of Structural Adjustment:
World Bank Policy. Food and Nutrition Bulletin, vol. 9, no. 1, pp. 50-54. 

UNICEF. 1985. IV: The Impact of Recession on Children. A UNICEF Special Study. 

World Bank. 1986. 'Poverty in Latin America: The Impact of Depression', Report no. 6369. 
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This level of malnutrition exists in LAC despite increases in per capita
income, aggregate food supplies and expanded health services. 
Spectacular increases in food production in LAC during the last two 
decades were accompanied by increases in the number of people with 
inadequate levels of food consumption. Economic growth in countries of 
the region during 1960-1980 exceeded historical growth rates of the now­
developed countries, yet malnutrition remained unchanged or 
deteriorated. Clearly, aggregate economic growth and increased 
production have not been sufficient to reduce malnutrition. 

What determines nutritional adequacy in an individual or population is 
the overlay of food security and health security. In geographic areas or 
among economic and social strata, where one or the other is weakened,
nutrition problems emerge. Nutrition strategies therefore must focus on 
policies and interventions that span agriculture, rural/urban development
and income generation, health/child survival, and food subsidy programs.
It is the failure of development programs to monitor the food and health 
security impacts of these sectoral programs and policies in a timely 
manner, and the inability to compensate for any deterioration in the food 
and health security of large segments of the population, that malnutrition 
remains a significant and growing concern in LAC. 

The urgency of redressing this situation is that undernutrition stalls 
economic development through capping human resource potential and 
fostering social instability, and creates enormous inefficiencies in key 
areas such as child survival, family planning and education. Policy reforms 
such as structural adjustment, which are essential to economic 
development can be undone by food insecurity unless adequate measures 
are taken to provide support for those marginal households temporarily
hurt by macroeconomic policy change. 

Malnourished children face twenty times the mortality risk of normal 
children. Interventions such as ORT and immunizations, while 
contributing to nutritional improvement, cannot achieve significant or 
sustainable reductions in infant and child morbidity and mortality unless 
the nutritional status of children under five is protected through
maternal/fetal nutrition, appropriate infant feeding practices,
micronutrient supplementation, and household food security. Medical 
interventions may forestall some deaths, but replacement mortality ­
deaths due to lowered resistance to other diseases such as pneumonia ­
will continue to claim lives. 

Millions of dollars of A.I.D. assistance in agricultural and medical/health 
programs have little developmental impact when malnutrition continues 
to affect half of the child population (estimated First, Second and Third 
degree malnutrition in children under five years of age in Child Survival 
Emphasis countries based on national nutrition surveys). The missing link 
is redirecting/strengthening the consumption impacts of agriculture sector 

World Bank. Draft 6/23/87. Needs and Opportunities for Mitigating Short-term NegativeFood Consumption and Nutrition Effects of the Economic Crisis and Macro-Economic 
Adjustment in Mexico. 
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Exhibit 6
 

PREVALENCE OF CHRONIC AND ACUTE MALNUTRITION IN CHILDREN UNDER FIVE
 

Country Year Sample Size %Stunted %Wasted %Underweight 

(HL/Age) (Wt./Ht.) 

Bolivia 1981 5880 42.2 0.7 21.4 

Colombia 1977-80 1762 25.9 6.0 19.4 

El Salvador 1978 7381 29.2 0.8 17.9 

Guatemala 1986 33.5 

Haiti 1978 5353 40.1 6.0 46.8 

Honduras 1987 20.6 

Panama 1980 3314 22.0 6.4 15.8 

Peru 1984 15285 35.7 1.0 12.7 

Sources: PAHO; 1987 data from USAID/Dominican Republic, USAID/Ecuador, USAID/Guatemala, 
Honduras from PAHO. 



programs in these countries, supporting interim compensatory nutrition 
programs (with Title II better targeted and designed), and 
operationalizing nutrition components of child survival strategies. 

This project will assist missions in developing food security strategies,
make new data and analytical techniques available, will support mission 
activities in nutrition surveillance/monitoring and help estimate 
nutrition/consumption effects of agriculture/rural/urban development 
programs and policies. It will assist missions in developing a focussed set 
of nutrition activities in the agriculture/rural development sector and in 
health/child survival that are appropriate for LAC countries. Technical 
assistance and operations research for expanding the developmental uses 
of food under Title II will help support the integration of food aid 
programs in food security planning. 

Through mechanisms established under this project, mission child survival 
and health projects will be able to tap a pool of LAC-experienced
nutrition/growth monitoring/lactation management/vitamin A 
consultants, to strengthen the nutrition components of child survival 
projects. Training workshops, information dissemination and regional
meetings will be supported to exchange information and foster program
design/implementation in these areas. The design and testing of nutrition 
monitoring and surveillance systems supported under this project will 
strengthen mission and host country capacity to predict and intervene in a 
timely manner when there is a risk of nutritional deterioration. Cross­
cutting evaluations and analyses will help missions and host countries 
learn from the experience of others in the region. 

The LAC region is unique in that expertise in a number of nutrition­
related fields resides in the countries of the region. A number of nutrition 
surveillance activities have been initiated by countries in LAC. Expertise
in household food consumption economics, lactation management,
vitamin A programming, and growth monitoring can also be identified in 
LAC institutions. However, this expertise is scattered and not easily
accessible to missions. This project will bring together a roster of these 
experts and through a core contractor, make them available to missions 
and their counterparts, and help in the cross-fertilization of ideas and 
experiences within the region. 

The LAC region is also unique in the nature of food security and nutrition 
problems that prevail. Urban malnutrition and the effects of structural 
adjustment on food prices and employment are major issues in the LAC 
region. This new project will identify and make available technical 
assistance and support for studies, operations research, and analyses to 
help missions address these issues. 
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(2) Regional Strate : 

The Regional Nutrition Strategy for LAC was drafted in 1987-1988. This 
will be reviewed and revised, if necessary, during the course of 
implementation of this project based on evolving needs of LAC missions, 
new data from surveillance activities, new analyse's from surveys and 
studies and various other input. The full-time nut -ition expert under the 
core contract will be responsible for assisting with this activity, with 
further assistance from short-term consultants, fs needed. 

(3) Mission and Country Strategies: 

A number of LAC Missions are planning to develop food 
security/nutrition strategies. The objective of this activity is to provide a 
working paper that defines the linkages between mission/A.I.D.­
supported agricultural/rural development and Title II activities in the host 
country, and trends in hunger and malnutrition. Each strategy will identify 
a plan of action to increase the consumption/nutrition impacts of 
A.I.D./mission-supported ARDN and Title II activities, set targets and 
identify technical assistank e needs to achieve these targets. The role of 
this new project and of mission and central (S&T, FVA) projects will be 
clearly identified. This project will provide the services of the full-time 
nutrition expert and short-term consultants, as required, under the core 
contract to scope out the development of each strategy and plan of action,
and to assist with any analyses, reviews, studies etc. that may be needed. 
Missions in all child survival emphasis countries, plus El Salvador are 
expected to develop these strategies for a minimum of 7 during the life of 
the project. 

Many missions have already drafted child survival strategies that include 
nutrition components to guide health sector activities. Under this project,
assistance willbe available to help missions review the appropriateness of 
these components and recommend how they may be strengthened, given 
new country data or lessons learned from other countries in the region. It 
is estimated that a minimum of 7 child survival strategies will be reviewed 
and strengthened for their nutrition components. 

(4) Sector Assessment : 

The services of the full-time nutrition expert and other specialists, as 
requested, will be available to assist with analyses for the 
nutrition/consumption element of sector assessments in agriculture, rural 
development, health, and other pertinent areas. An estimated two sector 
assessments per child survival emphasis country plus El Salvador are 
expected to receive this assistance for a total of 14 nutrition/consumption 
components of sector assessments. 
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(5) 	 Operations Research/Special Studies: 

The following is an illustrative list of operations research/special studies
that may be undertaken during the course of this project. The project will 
fund 	technical assistance, local field costs, data analysis and workshop 
costs 	for conducting these studies. 

" 	 Cost-Effectiveness of Food Subsidy Programs for
 
Nutrition/Consumption Impacts;
 

" 	 Alternative Developmental Uses of Title II Resources; 

" 	 Field Models for Integrating Growth Monitoring Into Child 
Survival Programs; 

" 	 Maternal Nutrition Delivery Systems and Interventions; and 

" 	 Alternatives for Improvinlg Weaning Practices. 

A total of 15 operations research/special studies are expected to be 
conducted during the life of the project. 

(6) 	 CDSSs. Action Plans, PIDs and PPs: 

Under this nutrition activity, experts will be available to missions to 
develop the analyses and studies needed as a basis for nutrition and 
consumption components of appropriate health and agriculture/rural
development PIDS and PPs. It is estimated that these studies and 
analyses will be prepared for a total of 14 PPs and PIDs. Analyses for the
nutrition/consumption elements of CDSS and Action Plans will also be 
performed for requesting missions. Technical resources will be available 
to missions to conduct detailed analyses of the role of Title II in achieving
food security, child survival and other priority mission objectives. 

(7) 	 Monitoring and Evaluation: 

This project will provide nutrition/consumption experts when requested
by missions, to join teams for evaluation and monitoring of mission
projects in agriculture/rural development, Title II and health/child
survival. An estimated 10 teams will provide this type of assistance over 
the life of the project. 

(8) 	 Conferences and Workshops: 

This nutrition activity will fund the services of experts to participate in 
conferences and workshops supporting the nutrition/consumption
activities of missions. The following is an illustrative list of conferences 
and workshops that wi!l be assisted: 

Lactation Management Training for Private/Public Sector 
Health Services/Facilities Staff; 
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" 	 Nutrition Surveillance and Monitoring; 

" 	 Vitamin A Assessment Methodologies and Interventions; 

" 	 Household Food Consumption Analysis and Growth
 
Monitoring Techniques for Title II
 
Design/Implementation/Monitoring; and
 

" 	 Strategies to Improve Weaning Practices. 

(9) 	 Tracking Systems: 

During 1987, a project level data collection system was designed in 
conjunction with the ISTI Child Survival project information system. This 
data 	needs to be updated and refined to serve the needs of LAC/DR and 
for missions to track their nutrition activities. Nutrition activities are 
embedded in a number of larger sectoral projects and programs of 
missions and the LAC Bureau. The long-term consultant who will
coordinate evaluation and tracking efforts will review all LAC health and 
nutrition data needs and, with the assistance of the nutrition consultant,
determine the best mechanism for procuring the needed services (See
Sections III-G-1-a)-(6) and IV-A-1.) Funds under this project may be
used 	to buy into the existing S&T/H contract with ISTI, for tracking of
regional nutrition activities. This will involve data gathering, analysis and 
reporting back to LAC/DR/HN on the nature and level of nutrition 
assistance to the region by functional account and year of funding. The
nutrition consultant, will review this work from time to time and will also 
facilitate mission coordination with ISTI. The trackinF of nutritional 
status 	data will be conducted through the ISTI child survival information 
system and the nutritional surveillance/monitoring technical assistance 
activities in the project. 

(10) 	 Level of Effort 

(a) 	 Core Contraci 

The contractor will provide one full time, long-term adviser with 
experience in nutrition analysis and program planning appropriate for
agriculture, child survival and food aid programs. This expert will work 
primarily with missions, will coordinate short-term, technical assistance,
and will review and revise the regional nutrition strategy. Level of effort 
estimated at 48 person months. 

In addition, short-term consultants will be available under the contract to 
provide support in the following areas: 

" 	 food security/nutrition components of mission sector 
assessments in agriculture/rural development, child 
survival/health; 

" 	 consumption/nutrition components of mission PPs and PIDS, 
CDSSs, Action Plans; 
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" 	 monitoring and evaluation of the nutrition and consumption

impacts of ARDN projects, health/child survival projects and
 
Title II programs;
 

" 	 special studies concerning nutrition surveillance, and food 
subsidy programs, growth monitoring, Title II food 
programnumng, and weaning practices; and 

" 	 conferences and workshops concerning growth monitoring,
lactation management training, nutritional surveillance, Title II 
activities, vitamin A interventions, and weaning practices. 

Total level of effort estimated at 224 person months, funded with mission 
buy-ins and LAC/CA regional funds. 

b) Child Survival Activity 

(1) 	 Introduction 

The Child Survival effort is the major thrust in A.I.D. and the LAC region 
at this time. As one example, whereas Child Survival funds constituted 
just under 4% of the total LAC Health & Child Survival budget in FY 
1985, by FY 1987, it had increased to 40% of the budget. In FY 1987, a 
total of $48.5 million was utilized by LAC Missions from all accounts 
(Child Survival Health, ARDN, and ESF) for child survival activities, as 
compared to $27.3 million in FY 1985. 

Child Survival is the major thrust and emphasis in A.I.D.'s Health 
Assistance Policy Paper. It is seen as "the Focus of Primary Health Care." 
To carry out this initiative, A.I.D. took a number of significant steps. It 
designated 22 countries as emphasis countries, - countries with especially 
severe child survival problems, - where special emphasis on programs
would be placed. Six of these countries are in the LAC region: Bolivia,
Ecuador, Guatemala, Haiti, Honduras, and Peru. (Child survival activities 
could be carried out in other A.I.D.-assisted countries, but with fewer 
resources). The Agency also embarked on a special effort to promote
child survival activities, using for this purpose several long-term rojects to 
be managed by S&T/Health. A Child Survival Task Force was 
established, to monitor Agency performance and track progress. 

An S&T/H project, Child Survival Action Program-Support, provides a 
number of services in support of the child survival effort, including
assistance for impact evaluation design, applied immunization research, 
and information dissemination. One activity taps the academic 
community for persons qualified to serve as Child Survival Fellows in 
A.I.D. These fellows are to provide general advisory services to help 
develop child survival strategies and initiatives. Since 1987, the LAC 
Bureau has utilized one of these fellows. 

As part of the Child Survival effort, missions are required to develop child 
survival country strategies, first priority being given to the emphasis
countries. To date, with the assistance of the Child Survival Fellow, 
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Exhibit 7
 

PERSON MONTHS OF SHORT-TERM TA. - LEVEL OF EFFORT
 

NUTRITION ACTIVITY
 

YEAR 1 2 
FUNDING LAC CM LAC CM LAC 

Strategy Development (Long-term Adviser) 

Regional Strategy 
Strategy Analyses/Studies 
Country Strategies 5 10 

II. 	 Sector Assessments 

Nutrition Analyses 3 4 

III. 	 Studies/Operations Research 

Operations Research 9 15 9 
Special Studies 3 3 

IV. 	 T.A. for Project Design, Monitoring and 
Evaluation 

PID and PP Support 6 6 
Evaluation of Nutrition Components 
of Projects 4 4 

V. 	 Conferences and Workshops 

Conferences 9 6 
Workshops 8 12 

VI. 	 Tracking/Monitoring/Information Exchange 

Data Base Design 2 
Tracking System (Updated) 2 2 2 

TOTALS 16 35 20 42 11 

3 4 
CM LAC CM 

10 5 

5 2 

6 

8 8 

6 6 

8 10 
12 12 

2 

49 8 43 



Exhibit 8 

OUTPUT INDICATORS 

NUTRITION ACTIVITY 

I. 

YEAR 
FUNDING 

Strategy Development (Long-term Adviser) 

1 
LAC CM 

2 
LAC CM 

3 
LAC CM 

4 
LAG CM 

Regional Strategy 
Strategy Analyses/Studies 
Regional Strategy Revision 
Country Strategies 

1 

1 

1 
1 

2 3 

II. Sector Assessments 

Nutrition Analyses 3 4 5 2 

III. Studies/Operations Research 

Operations Research 
Special Studies 

3 
1 

5 
1 

3 2 

IV. T.A. for Project Design, Monitoring and 
Evaluation 

PID and PP Support 
Evaluation of Nutrition Components 
of Projects 

3 

2 

3 

2 

4 

3 

4 

3 

V. Conference and Workshops 

Conferences 
Workshops 

3 
4 

3 
6 

4 
6 

5 
6 

VI. Tracking/Monitoring/Information Exchange 

Data Base Design 
Tracking System (Updated) 

1 
1 1 1 1 



strategies have been completed in all of the LAC emphasis countries 
except Peru, although some are still undergoing Mission Review, and 
others have not yet been submitted to A.I.D./W. Haiti's strategy has been 
virtually complete since October, 1987, but has not been submitted to 
A.I:D./W. because of political developments and related bilateral 
assistance issues which mandate a redesign of the program.
Comprehensive child survival projects are being implemented in Ecuador,
Guatemala, Peru, and Honduras. In Bolivia, such a project will be 
authorized in FY 1988. 

Child Survival funding for the LAC Bureau will continue at a high level 
for the foreseeable future. There will continue to be heavy utilization by
LAC Missions of the Child Survival projects managed by S&T. 

(2) Activities 

Under this component, assistance will be provided to help complete the 
child survival strategies in the remaining emphasis countries and in El 
Salvador and the Dominican Republic, and thereafter to assist other 
missions in the region to prepare strategies; to provide technical guidance
in the implementation of child survival country strategies; to help with 
preparing child survival elements in country development strategy 
statements; to help prepare analyses for use in the development of PIDs 
and project papers; to assist in the promotion of the involvement of the 
private sector in child survival activities; to assist in the evaluation of child 
survival projects; and to facilitate the exchange of information among
LAC missions concerning child survival efforts in LAC, through
participation in conferences and contributions to bi-monthly information 
packets. 

To provide the assistance contemplated in this component, the project will 
provide funding for one long-term consultant. Presently, such a consultant 
is available as a Child Survival Fellow under the Child Survival Action 
Program-Support ("CSAP-Support") Project (936-5951) being managed by
S&T/Health. The LAC Bureau funded the first year of this fellow's 
services (1987-1988) by buying-in to CSAP-Support, and the second year
(through March 31, 1989) by transferring funds to S&T/H's OYB. Under 
this project component, funding will be provided for services beginning
April 1, 1989, and continuing for the remainder of the project. A long­
term consultant will be obtained from CSAP-Support or some other 
S&T/H project providing similar services. CSAP-Support is scheduled to 
terminate in 1990, but the S&T Bureau anticipates that it or a similar 
program will continue thereafter. 

Because of the broad range of S&T/Health projects related to the child 
survival technical programs, into which missions may buy, it will not be 
necessary to fund any short-term consultants or any other inputs under this 
project activity. The child surival consultant will be available to assist 
nussions in determining their short-term assistance needs, and to help
them identify the most suitable technical assistance. 
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Exhibit 9 

OUTPUT INDICATORS 

CHILD SURVIVAL ACTIVITY 

Year 1 Year 2 Year 3 Year 4 

Country 
Strategies
Development 2 3 1 1 

Analyses for CDSS 2 2 2 1 

Analyses for 
PIDs and PPs 2 2 3 3 

Evaluations 2 2 2 2 

Conferences 1 1 

Information Packets 3 6 6 6 



3. Special Concerns Component 

a) Introduction 

Along with the emphasis on child survival has come an increasing 
awareness of other health problems, some resulting from social and 
political trends, in the LAC region. Concern has already been expressed 
or example, about the spread of the AIDS epidemic in many countries of 

LAC; the resurgence of malaria as a major health problem, given the 
resistance of the Anopheles mosquito to past eradication measures; the 
impact of drug abuse which is a growing problem among the countries of 
LAC; the continuing need for potable water and sanitation improvement;
increasing concern for the refugees and displaced persons residing in 
several Central American countries; and the problems arising from 
inadequate infrastructure in dealing with the trend towards increasing
urbanization throughout the region. It is important that the LAC Bureau 
be able to anticipate developments such as these and the problems that 
will result in the health sector, and to prepare to deal with them in a 
timely fashion. To plan for an appropriate and adequate response, special
studies and strategies are necessary, and the services of expert consultants 
are essential to assist with such studies, strategies, and other related 
activities. The only available source of funding for such activities at the 
moment is the P.D.&S. monies available to the LAC health office, which 
are limited. 

b) Activities 

Activities under this component are contemplated with respect to nine 
areas in which there are concerns or problems of importance to the health 
and nutrition sectors in the LAC region. 

(1) Drug Abuse/Narcotics Awareness 

No regional health problem evokes greater political concern within the 
United States than drug abuse. It is a matter of growing importance to 
Congress and the Executive Branch and will almost certainly be a 
significant issue to the next administration's transition team. The LAC 
Bureau must be in a position to undertake analyses, plan strategies, and 
do cross-cutting evaluations so as to be responsive to this concern, and to 
anticipate requests for information and demands for action. Narcotics 
awareness activities, for example, are critical to the certification 
requirement which Congress has imposed as a condition for economic 
assistance to certain LAC countries. 

The magnitude of the problem has already resulted in significant activity
directed at the demand side in LAC. There are eight (soon to be eleven) 
bilateral narcotics awareness projects in the LAC region. S&T is 
developing a new Drugs Communications project for FY '1989 which will 
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supplement these LAC projects and have a large buy-in level. With funds 
available under this Special Concerns component the LAC Bureau intends 
to be a heavy user of this new S&T project as well as other available 
central A.I.D. projects. 

(2) AIDS 

The incidence of AIDS in the island countries of the Caribbean is among
the highest in the world. And, while not of the same magnitude in Central 
America and the Andean Countries, AIDS is a growing concern there as 
well. There have been no funds available, however, to support activities 
directed at multi-country concerns in the LAC region. The two S&T 
projects, AIDSTECH and AIDSCOM, have used most of their S&T 
Bureau funds for activities in African countries. While the LAC Bureau 
received $2 million of the AIDS earmarked funds in FY 1988, to date all 
of these funds have been used for bilateral purposes -_€g,, as buy-ins to 
the S&T projects. 

This LAC Bureau is requesting $3.5 million of AIDS funds for FY 1989 
and $3.85 million for FY 1990. Under the Special Concerns component of 
this project, some of these AIDS funds would be used by LAC/DR/HN to 
buy-in to AIDSTECH and AIDSCOM for multi-country needs. An 
agency AIDS strategy is anticipated in FY 1989; the LAC Bureau would 
wish to adapt this strategy to the particular needs of its three sub-regions.
Other activities to be undei could be special analyses, cross-cutting
evaluations, and studies or other activities required to prepare for donors 
meetings. Considering the magnitude of the problem, the estimated 
twenty man-months of services for these activities over the project's four 
years is quite modest. 

(3) Acute Respiratory Infections (AR) 

ARI is of particular concern to the countries of the Andean region. Yet,
because it is not as important a problem in other regions of the world 
there are no S&T projects providing support for interventions in this area. 
It is possible that such a project might be developed in FY 1990 or FY 
1991, and, if so, funds from this Special Concerns component would be 
used to buy-in to that project. In the meantime, to undertake such 
activities as, perhaps, a strategy for ARI investment in -he Andean region, 
or cross-cutting evaluations of interventions by other donors, this 
component will buy-in, to the extent possible, to PRICOR and PRITECH,
and will utilize IQCs managed by S&T. 

(4) Vector Control (Malaria) 

The number of malaria cases in the LAC region continues to rise, as does 
the concern of health officials. Yet agency funding for malaria activities 
(other than basic research) is stagnant. At least six LAC countries have 
malaria projects (Dominican Republic, Haiti, Ecuador, Honduras, El 
Salvador, and Belize), and they would benefit from, for example, special
studies that could be funded under this component. There is a need, too, 
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for strategic analyses and coordination with other donors, particularly the 
Japanese, with special emphasis on activities in Central America. For
these activities, funds will be used to buy in to S&T/H's Vector Biology
and Control project (VBC). 

(5) Urbanization 

The trend towards increasing urbanization continues throughout the 
world. In no region, however, is the problem as acute as in LAC,
particular, in the advanced developing countries. Agency strategies to
respond to this phenomenon are under preparation by PRE/H, some in 
response to Congressional mandate. 

The impact on the health sector is of particular concern as an increasing
percentage of the health budget in some LAC countries is being devoted 
to hospital-related services for tertiary care, in major cities. There is a 
need for studies of such issues as the impact of dramatic urban growth on 
child survival efforts. (In Peru, a child survival emphasis country, the 
population of Lima, which was 5.7 million in 1986, is expected to increase 
to 9.1 million by 2000.) Also anticipated are studies concerning private
sector initiatives in the health sector, .g,, microenterprises and employer­
provided services, which are of particular relevance to an urban setting.
Possible buy-in candidates include the Enterprise and TIPPS projects
managed by S&T/POP, and certain PRE Bureau projects. 

(6) Water and Sanitation 

Lack of water and sanitation facilities continues to be a problem,
particularly in rural areas of the LAC region. Initiatives to address this 
problem in Central America respond to recommendations of the Kissinger
Commission. Under this Special Concerns component might be funded 
such activities as a water/sanitation strategy for LAC (there is none at the 
present time), examining, among other things, the linkages between 
water/sanitation and child survival efforts; tracking/monitoring of water 
and sanitation activities in Central America; and assorted studies,
analyses, and cross-cutting evaluations which include projects of other 
donors as well as those of A.I.D. In the past the LAC Bureau has been a 
heavy user of the WASH project, which provided centrally-funded (S&T)
services at no cost to the Bureau. WASH is now cutting back on such 
funding and so buy-ins under this component will be essential. 

(7) Refugees/Displaced Persons 

The existence of a substantial number refugees and displaced persons is a 
Central America phenomenon, and activities related to this problem will
be funded with CA monies. Given the likelihood that this situation will 
continue, and in view of the high political interest that this problem
evokes, it will be important to carry out a number of studies, analyses and 
evaluations with funds provided under this component. 
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(8) Child Survival Education and Communication 

There are a number of activities being carried out in LAC whereby
education and communication vehicles are being utilized to promote child
survival practices. Studies, analyses and cross-cutting evaluations will be 
funded to examine such issues as the relative effectiveness of different 
types of education/communication interventions, __g,, mass media as 
compared to face-to-face approaches. Given the priority attaching to
meeting child survival targets, and the large amount of money being spent
on education/communication efforts in support of that priority, careful 
examination of such issues is of particular importance. 

(9) New Initiatives 

It is not possible to predict what new developments and problems will 
occur in the health and nutrition sectors of LAC during the four years of 
this project. Based on recent history, however, it is safe to assume that 
there will be a number of such problems and developments, posing 
concerns of high priority to the LAC Bureau. This Special Concerns 
component will provide funding for, necessary Bureau initiatives in 
anticipating and responding to these developments. 

(c) Services 

This component will provide up to $2.5 million of LAC/CA regional funds 
which can be used as buy-ins to central A.I.D. projects or IQCs. The 
services obtained with these funds will all be of a short-term nature and 
will consist primarily of regional and sub-regional strategies, sector 
assessments, and special studies. Some funding will also be available for
monitoring and evaluating programs already underway, and for several 
workshops or conferences through which information can be exchanged. 

Exhibit 10 presents an estimation of the quantity of services to be funded 
under this component. As indicated, a total of 165-174 man-months of 
services is estimated to be required, with activities related to Drug
Abuse/Narcotics Awareness and AIDS accounting for more than a third 
of this total. (Buy-ins to the S&T projects of AIDSCOM and AIDSTECH,
and the proposed FY 1989 start, DRUGSCOM, are anticipated.)
Approximately one-half of the estimated services will be utilized for
regional and sub-regional strategies and for special studies. Exhibit 11 
presents an estimation of the outputs expected under this component. 
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Exhibit 10 

SPECIAL CONCERNS COMPONENT 
(Person Months) 

Activities Stratgic Analyses 
-I - -

lgional and Sub-
gmionaib I~ -

Special Studies 
- -

Trackingionltorng 
- - -

Evaluations 
- - _ 

Conferences and 
Wofksh._. _ -

Total 
- - -

proIpa Yew 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 
Drug Abss 

AN cAanee. 2 2 1 1 2 2 1 1 3 3 2 1 1 2 2 1 1 2 2 1 1 1 1 1 10 12 9 6 
M1S1 

Aaft -espindor 
1 1 0 0 0 0 0 1 2 2 0 1 2 1 1 0 1 1 1 1 1 1 1 4 7 6 3 

Inblon (AA) 1 2 2 1 1 1 2 0 1 1 1 1 1 1 2 2 0 1 0 1 0 0 0 0 4 6 7 5 

Vador Conl 

( alg.MaIail 1 2 2 1 0 0 0 0 2 1 1 0 0 0 0 0 0 1 0 1 0 0 1 0 3 4 4 2 
Iktbnbadlon 0 2 1 0 0 2 2 0 1 2 2 1 0 0 0 0 0 1 0 1 0 0 0 0 1 7 5 2 

and Saniton 2 3 1 0 2 2 0 0 2 2 0 0 1 2 1 1 0 1 0 1 0 0 0 0 7 10 2 2 

Dhpc pe ora 1 1 0 0 0 0 0 0 1 2 0 0 1 1 0 0 0 1 0 1 0 0 0 0 3 5 0 1 
Oid Survtval/ 
Edmclem& Conuniction 0 1 1 0 0 0 0 0 1 2 2 1 0 0 0 0 0 1 1 1 0 0 0 0 1 4 4 2 

Howlnltivee 0 1-2 1-2 1-2 0 1-2 1-2 1-2 0 1-2 1-2 1-2 0 0 1 1 0 1 1 1 0 1 1 1 0 5.4 640 6.0 

Totals 15-1610-114-5 8-06-7 2-3 1216-111-1 S 8 7 6 1 10 5 9 2 3 4 3 33 4 



Exhibit 11 

SPECIAL CONCERNS COMPONENT 
(Output Indicators) 

Activities Stabglc Analyses Fglonal and Sub- Special Studies TrackingiUonitorng Evaluations Confemnces and Total 

FlolonalSl'i e, sWorkps 
Prood Yew 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 13 4 1 2 3 4 

Dr" Abu 
N11cnmrAwiness; 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 3 3 1 1 1 1 1 6 8 8 6 

AWS 1 1 1 0 0 0 0 0 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 1 4 S 5 3 

kmecAons () 1 1 1 1 1 1 1 0 1 1 1 0 0 0 0 0 0 1 0 1 0 0 1 0 3 4 4 2 

Vodotr Cool 
M(.g. i ad.) 1 1 1 1 0 0 0 0 1 1 1 0 0 0 0 0 0 1 0 1 0 0 1 0 2 3 3 2 

lhbenlon 0 1 1 0 0 2 1 0 1 1 1 1 0 0 0 0 0 1 0 1 0 0 0 0 1 5 3 2 

WIir wndS anditlton 1 2 1 0 1 2 0 0 1 1 0 0 1 2 1 1 0 1 0 1 0 0 0 0 4 8 2 2 
Rgug*W 
Diplmdedmns 1 1 0 0 0 0 0 0 1 2 0 0 1 1 0 0 0 1 0 1 0 0 0 0 3 5 0 1 

child Survlval/ 

Education & Commnlcalon 0 1 1 0 0 0 0 0 1 2 2 1 0 0 0 0 0 1 1 1 0 0 0 0 1 4 4 2 

Now IMlv-- 0 1-2 1-2 1-2 0 1-2 1-2 1-2 0 1-2 1-2 1-2 0 0 1 1 0 1 1 1 0 1 1 1 0 5-8 6-0 6 

Totals 6 10-111 i 4-6 3 7- 4-6 23811-18-04- 4 5 4 4 1 11 6 9 2 3 5 3 24 47-0 &" 26-. 



IV. 	 IMPLEMENTATION PLAN/ADMINISTRATIVE
ARRANGEMENTS 

A. Contractual and Funding Arrangements 

The 	services to be obtained with project funds (including Mission buy-ins)
will be procured through severa contractual and funding arrangements. 
(See Exhibit 12.) 

1. 	 A contract ("core contract") will be awarded, on a competitive
basis, for services in the priority areas of health management,
health financing, and nutrition. Under this contract three 
experienced, highly qualified, Spanish-speaking long-term
consultants will be furnished, one in each of the three priority 
areas. These consultants will provide assistance to the LAC 
Bureau and to LAC missions requesting such services. 

These long-term consultants will assist LAC/W with such tasks 
as the preparation of regional strategies and special studies 
and carrying out of cross-cutting evaluations. They will be 
available to provide assistance to missions in developing 
country strategies, doing special studies or sector assessments,
helping to develop projects in the areas of their technical 
expertise, assisting with monitoring and evaluation, etc. By
virtue of their continued involvement with health and nutrition 
programs throughout the region and on a continuing basis, they
will provide a level of assistance not heretofore available. 

The contractor will provide a fourth full-time professional who 
will spend more than one-half of his time as project manager,
coordinating all activities and serving as the focal point for 
contact with the A.I.D. project manager. This individual will 
also coordinate and manage all evaluation activity. In so 
doing, he will be responsible for scheduling evaluations and 
arranging for the participation of appropriate personnel,
relying upon the recommendations of the three long-term
advisers. As part of this responsibility he will backstop the 
efforts of the long-term technical consultants to help missions,
during project design, to improve the accuracy and relevance of 
project indicators. 

This 	consultant will examine all of A.I.D.'s existing data bases 
with respect to the priority areas of this project, including the 
Health Information System being maintained by ISTI for 
S&T/Health with respect to all A.I.D.-funded health and child 
survival activities, (part of the CSAP-Support project), and the 
Management Information System developed for the LAC 
Bureau, and will systematically survey all LAC missions to 
determine their priority data requirements. On the basis of 
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this information, he will recommend such modifications to 
existing systems (some, perhaps, to be funded by buy-ins under 
this project), or such new systems as seem necessary. 

This consultant will also develop a system for periodic
exchange of information, concerning activities in the priority 
areas, with all of the missions in LAC. He will prepare bi­
monthly information packages, utilizing technical inputs from 
the other long-term consultants, and will be responsible for the 
distribution of these packages to the LAC missions. 

It is estimated that the long-term consultants will be supported 
by an administrative assistant to the project manager, a part­
time resource materials assistant, and other support staff as 
necessary (see Exhibit 13). The contract will specify the total 
man-months of services to be provided by these long-term
consultants and support staff. 

The core contractor will also be required to have available a 
roster of short-term technical consultants with appropriate
language facility and cultural familiarity, to provide services in 
the three priority areas of health management, health 
financing, and nutrition. The contract will contain an 
estimated level of man-months of short-term consultant 
services, developed on the basis of estimates made by
LAC/DR/HN and LAC missions, and the contractor will be 
obligated to perform services up to this level of activity, to the 
extent requested by A.I.D. These short-term services may be 
procured with Mission funds through the buy-in mechanism for 
services of benefit to a particular Mission; and with LAC/CA
regional funds for services of benefit to more than one country 
or to the region in general, and for a limited number of small 
scale (not more than $50,000 each) activities funded as a 
catalytic or promotional device to encourage broader mission­
funded efforts. If the services procured with LAC/CA regional
funds should not reach the estimated levels, the shortfall will 
be added to the levels available for mission buy-ins. 

2. 	 A new cooperative agreement with AUPHA for management
training services is contemplated. The current agreement
expires in November, 1990, and will be fully funded under the 
existing Health Technology and Transfer project. The 
cooperative agreement for providing services under this new 
project will be signed soon after project authorization. It will 
fund a continuation of most of the services now being provided
under the existing agreement, from November 1990 until the 
termination of this project, and will add some new services 
which will start immediately and be provided throughout the 
proiect period. The existing areement funds a part-time
project director, a full-time project manager, a field office 
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director, three secretaries, and a part-time resource center 
coordinator. To perform the new services, a full-time associate 
and a full-time administrative assistant will be added. 

While Chapter 2 of Handbook 13 states that there should be 
competition for awarding cooperative agreements, to the 
maximum extent practicable, ("g consideration of applications
from two or more applicants), there are several exceptions. A 
cooperative agreement may be made, without competition,
inter alia: 

a) 	 if the recipient is considered to have exclusive or 
predominant capability, based on experience, specialized 
facilities, or technical competence, or based on an 
existing relationship with a cooperating country or 
beneficiaries; or 

b) 	 in the case of a follow-on, intended to continue or further 
develop an existing assistance relationship. 

AUPHA has a predominant capability with respect to the 
health management training activity contemplated by this 
project, and it was awarded the existing cooperative agreement 
on the basis of that justification. It maintains a network of over 
450 universities and institutions, including 22 in LAC countries. 
The network includes almost 300 U.S. hospitals, HMO's, health 
centers and other delivery organizations. AUPHA has a full­
time staff of educators and maintains the only comprehensive 
data base on U.S. health management training programs.
Under the present cooperative agreement, it has assembled a 
data base including the appropriate short-term and long-term 
management training programs in LAC countries. 

In addition, the new cooperative agreement with AUPHA will 
be a follow-on, which is intended to continue AUPHA's 
existing relationship with LAC institutions concerned with 
health management training, and to provide them some 
additional services. 

Consistent with the requirements of Handbook 13, a 
justification for the direct selection of AUPHA will be 
prepared by LAC/DR and submitted to the cognizant A.I.D. 
grant officer for review. If the grant officer should reject the 
justification, the issue would then be referred to the AA/LAC
for final determination. 

3. 	 Services of the long-term consultant for child survival activities 
will be obtained through a buy-in to the CSAP-Support project
managed by S&T/H, or to some other project providing
sirmilar services. CSAP-Support is scheduled to terminate in 
1990, but continuation in some form is expected. At the 
present time the services of a Child Survival Fellow have been 
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funded through March of 1989. Thereafter, project funds will 
be obligated on a one or two year basis, as permitted by the 
S&T contractual arrangement, to continue these long-term
services throughout the project period. (The first year of the 
fellow's services was funded through a buy-in with P.D. and S. 
funds to CSAP-Support. For the second year, a buy-in was not 
possible given the changed rules for P.D. and S., and so LAC 
transferred funds to S&Ts OYB. Under this project, a buy-in 
arrangement will once again be utilized.) 

4. 	 Selected, specific short-term services in the three priority 
areas, requested by LAC/DR/HN and to be financed with 
LAC/CA regional funds, which are not available under the 
core contract, will be procured from central A.I.D. projects
using the buy-in mechanism in place in the central projects. 

5. 	 The services required to carry out the Special Concerns project 
component will be procured, in almost all cases, by using
project funds (LACfCA regional) to buy-in to central A.I.D. 
projects. Some of these are major, multi-year efforts like 
DRUGSCOM, WASH, AIDSTECH, AIDSCOM, VBC, and 
HEALTHCOM; others are IQCs. All projects contain buy-in
ceilings within which this component will have to operate. In a 
few instances "_e,, for urbanization or new initiatives), the 
services may be procured under the core contract, if they relate 
to the priority areas included in that contract. 

B. Funding Details 

All of the project activities will be funded incrementally. Those amounts 
for firmly established services ("±g,, long-term consultants and support
staff) will be obligated as early as possible in each fiscal year. The funds 
for Mission buy-ins to the core contract and/or to the AUPHA 
cooperative agreement, and the regional project funds which 
LAC/DR/HN will utilize for short-term consultants and operations
research under the core contract and for buy-ins to central A.I.D. projects
will be handled differently. 

1. Mission Buy-Ins 

At the start of each fiscal year, each Mission will communicate to A.I.D.'s 
project manager in LAC/DR/HN concerning its anticipated buy-ins to the 
core contract and to the AUPHA cooperative agreement during the 
ensuing fiscal year. After consultation with the project manager of the 
core contractor and of AUPHA, the LAC/DR/HNproject manager will 
advise the missions as to the appropriateness and availability of the 
proposed buy-ins, and a schedule for such services will be worked out by
the missions, LAC/DR/HN and the appropriate contractor/grantee. 
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Each mission will subsequently develop an appropriate scope of work for 
the services (with the assistance of the relevant long-term consultant, if 
desired), incorporate the scope of work in a PIO/T, and transmit the 
PIO/T to the LAC/DR/HN project manager. The LAC/DR/HN project 
manager will review the scope of work, and if she certifies it as being
consistent with the project guidelines and eligible under the contract, will 
then transmit the PIO/T to the A.I.D. contracting officer (OP/OS/LAC)
for appropriate action. 

Missions may request buy-ins during the course of the fiscal year for needs 
not previously anticipated. Any such request will be handled in the same 
manner, although scheduling for such services may be more difficult to 
arrange. 

2. 	 LAC/CA Regional Funds for Short-Term Services and Operations

Research
 

The LAC Bureau will budget a predetermined amount, each fiscal year of 
the project (as indicated in Section V-C, Financial Analysis), for the short­
term consulting services and operations research anticipated to be
procured with LAC/CA regional funds from the core contract and as buy­
ins to central A.I.D. projects. During the last quarter of each fiscal year,
the LAC/DR/HN project manager will review the budgeting and the 
service requirements with the A.I.D. contract officer, and appropriate
S&T and contractor representatives, so as to establish firm obligation
requirements for that fiscal year. If some of the budgeted amount will not 
be obligated for these services, then such funds will be utilized for 
additional incremental obligations for the AUPHA cooperative
agreement, or the firmly established funding for the core contract. (If,
during the last fiscal year or two of the project, these contracts and 
agreements have been fully funded, then the budget review will take place 
at the end of the second quarter so that any exccss funds can be 
reprogrammed for other health or child survival projects in the LAC 
region.) 

3. 	 Vitamin A Earmark 

During each of the past several years, the LAC Bureau has been allocated 
approximately $500,000 of the ARDN funds earmarked by Congress for 
Vitamin A activities. It is anticipated that this earmark and allocation will 
continue during all or part of the project period. In such event, almost all 
of such funds will be utilized to finance regional or country-specific
vitamin-A-related activities under the nutrition component of this project. 
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C. A.I.D./W Responsibilities 

To implement this project, the participation of several A.I.D./W officers 
will be critical. 

1. 	 An LAC/DR/HN officer will manage this project. In so doing,
she will have a number of major responsibilities, including
those specified below: 

review annually the workplans and budgets proposed by
the core contractor, AUPHA, and the child survival 
adviser. 

prepare PIO/Ts early in each fiscal year so that funds can 
e obligated for project services which have been firmly

established. 

communicate with missions at the start of each fiscal year 
to obtain their buy-in estimates and PIO/T scopes of 
work, as well as their requests for services of long-term
consultants. 

review PIO/T scopes of work submitted by missions to 
assure that the services will be consistent with project
guidelines and eligible under the relevant contract or 
agreement, certifying to that effect, and then transmitting
PIO/Ts to the contracting officer. 

at the start of each fiscal year, prepare estimates of short­
term services and operations research to be procured
with LAC/CA regional funds from core contract and as 
buy-ins to central A.I.D. projects; review these estimates 
during last quarter of each fiscal year, making necessary
adjustments to the budget on the basis of firm obligation 
requirements. 

together with representatives of core contractor and 
AUPHA, the child survival adviser, and missions,
schedule services of consultants requested by missions. 

consult with the core contractor project manager to 
determine whether services required by LAC/DR/HN 
are available under the core contract, and if not, consult 
with 	managers of central A.I.D. projects to determine 
whether buy-in authority under central projects is 
available. 

coordinate and monitor the utilization by LAC/DR/HN
of funds under the Special Concerns component. (All 
scopes of work must be approved by the project 
manager.) 
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--	 negotiate annually with PPC to get an appropriate share 
of the Agency's vitamin A earmark allocated to 
LAC/DR/HN for funding activities under this project. 

2. 	 An LAC/DR finance officer will provide necessary
backstopping assistance to the LAC/DR/HN project officer. 

3. 	 A.I.D. contracting officer(s) will be responsible for taking such 
actions as are necessary to obligate project funds each fiscal 
year on the basis of PIO/Ts received from LAC/DR/HN and 
LAC missions. 

4. 	 Project managers of A.I.D. central projects receiving buy-in 
requests from LAC/DR/HN will verify the availability of buy­
in authority, as well as eligibility of requested services under 
the relevant central contract. 

D. Mission Responsibilities 

Missions will be required, at the start of each fiscal year, to provide their 
annual buy-in estimates, to prepare PIO/Ts with scopes of work for such 
services, and to indicate their requirements for services of the long-term
consultants. When consultants are providing services in the field, the 
mission will be responsible for supervising the consultants, and informing
LAC/DR/HN as to the quality of the services provided. 
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V. PROJECT ANALYSES 

A. Technical Analysis 

1. Health Management 

In contrast to health financin&, technical assistance in health management
is a relatively mature field, with a long history of institutional experience,
health administration and hospital administration expertise, and many
training and professional education programs -- as the AUPHA inventory
of training programs in the Americas demonstrates. 

The central technical problems in the health management area relate to 
the need to provide on-the-job training that is tailored to the specific
needs and demands of different levels of managers. Middle-level and 
local level management development presents particularly difficult 
problems. Experience has shown that educationa programs that are 
based on theoretical issues or on cases developed for advanced 
management training programs in the U.S. are inappropriate.
Furthermore, programs that require lengthy periods away from job
responsibilities often leave programs without key personnel when they are 
needed.
 

The challenge for management programs is to redesign management
systems, provide appropriate and timely information at each decision 
level, encourage the development of skills, responsibility and authority at 
national, regional and local administrative levels and at the same time 
provide associated and integrated in-service training as part of the 
program. 

Another problem for management programs is the problem of developing
appropriate indicators for monitoring and evaluation of project objectives.
As noted above in the management section of the project analysis, none of 
the existing data systems include sensitive or appropriate indicators ,or 
managemen, and administrative tracking. This project will provide
assistance to remedy this problem. 

2. Health Financing 

This project is designed to provide support for developing strategies,
designing project activities, monitoring and evaluating project
implementation and provide information networking for health financing
activities in the region. The technical capabilities available ior these tasks 
exist and can be tapped by the project. However, there are several 
important constraints that must be recognized. 



Health financing in the developing world is a relatively new field. The 
state of the art is still in an initial stage of development in which consensus 
on definitions and methodologies has not yet achieved maturity. Much of 
the current work in health financing therefore involves research to 
establish norms and evaluate proposed strategies and activities. This 
situation limits the ability of projects to confidently strive for clear and 
known objectives. Much of the activity in this area, therefore, will haVe to 
be experimental and path-breaking. 

This situation makes it difficult also for missions, governments and private 
sector organizations to develop a clear understanding of options for health 
financing activity. There is no cook-book approach to health financing
projects. 

Nevertheless, there is a pressing need not only to extend the knowlede of 
health financing options, but also to begin activities to improve efficiency
and seek alternative finarcing sources in the face of serious budgetary
constraints on current systems. We cannot wait for research projects to 
give us clear guidance. We must take actions even without consensus on 
the r ost appropriate means of addressing health financing problems;
however, we must also evaluate the activities that are being explored. 

The second major constraint in the health financing field is the scarcity of 
trained and experienced expert consultants. This constraint is particularly 
acute given the ability of health financing experts to command high
salaries in the developed world. However, it does seem likely that the 
pool of available health financing experts can be made wider by tapping 
experts who are retired and by retraining professionals who are experts in 
either health or financing but not both. 

Furthermore, it may be appropriate to focus more attention in the health 
financing field on those aspects that are closely associated with 
management issues such as financial controls and accounting, so that 
integration and synergisms can be achieved with one other activity of this 
project. 

3. Nutrition 

This project has been designed to address the problem of insufficient 
technical resources available to missions to identify critical nutrition 
problems and deign appropriate nutrition/food security activities in 
agriculture, rural development, health/child survival and Title II. 

An assessment of the A.I.D.-assisted portfolio of nutrition activities in
LAC was conducted in 1985-1987. Data showed that while the nutrition 
and food security situation in a number of regions in A.I.D.-assisted 
countries declined or stagnated, A.I.D. assistance for nutrition and food 
security activities declined. During the past decade, the region
experienced economic growth and increases in agricultural production,
and a range of proven technologies became available for addressing
nutrition and food security problems. Yet data showed large segments of 
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the LAC populations at risk of malnutrition and food insecurity; coverage
with 	basic nutrition services remained low. A LAC Bureau Nutrition 
Strategy was drafted subsequently in 1988 to identify priority actions. The
following constraints in achieving sustained nutritional improvement were 
listed for the region and form the basis of this project's design: 

" 	 limited benefits for the poor from agricultural growth and rural
 
development activities,
 

" low coverage and poor quality of nutrition activities in health 
services, 

" impacts of economic recession, structural adjustment and 
urban migration not well understood or monitored, 

" 	 inappropriate subsidy programs and interventions, and 

" 	 limited institutional capacity and obsolesence in traditional"nutrition"units. 

This 	 project will enable new information and expertise to become 
available through operations research, technical assistance, training,
conferences/workshops and information exchange. Strateies and
methodologies appropriate for the LAC Region will be identified and
tested. A pool of LAC experts in key nutrition areas will be developed
and made available to missions and counterparts. 

Within A.I.D., a major concern identified in instituting effective nutrition
programming capacity is that nutrition is organizationally housed under 
health in LAC/DR, missions and regional offices. Special mechanisms 
are needed to secure the attention and commitment of staff who 
determine program and policy directions in the areas of agriculture, rural 
and urban development and PL 480 for the LAC region. 

In order to better achieve nutrition/food security objectives, missions may
wish to utilize the resources of this project in supporting a redistribution of
responsibilities to more effectively address food security and nutrition 
concerns. Health offices alone cannot adequately respond to 
nutrition/food security concerns in LAC. This new project wil put into
place mechanisms for accessing analyses, technical assistance, training,
information exchange and operational research to foster and strengthen
critical linkages among health, agriculture/rural development, and Title II 
offices. 

4. Child Survival 

The 	 child survival activity consists of the services of one long-term
consultant during the four-year project period. At the present time, the
LAC Bureau is utilizing the services of a Child Survival Fellow, obtained 
under the CSAP-Support project which is managed by S&T/Health.
While the initial year of the fellow's services was obtained by the LAC 
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Bureau's buying into CSAP-Support with P.D. and S. funds, that
mechanism was not available for the second year (because of a change in
P.D. and S. policy). Instead, the LAC Bureau transferred funds to S&Ts
OYB for this purpose. Under this new project, the long-term consultant 
will once again be funded through the buy-in mechanism, utilizing CSAP-
Support or some other S&T/H project offering similar services. 

While there will be one consultant at all times during the project period,
the same person may not be utilized for the entire four-year peiod. Until 
now, a major focus of the fellow's efforts has been directed towardsasstin with the development of country strategies in the LAC Child 
Survival emphasis countries. While these activities will continue,
particularly in the non-emphasis LAC countries, it is anticipated that the
consultant's services will increasingly be concentrated on project-related
activities. These functions may require a different mix of talents. Any
buy-in to an S&T/H project, therefore, will be for services limited to one 
or two years, though the same consultant's services may be renewed if the 
LAC Bureau and the consultant so agree. 

5. Special Concerns 

The Special Concerns component consists of support activities, of regional
or multi-country significance, which will be utilized by LAC/DR/HN to
help anticipate and respond to developments and problems of special
concern to the LAC health and nutrition sectors. The eight activity areas,
(plus the "new initiatives" category), were identified by the professionals in 
LAC/DR/HN, on the basis of their knowledge and experience, and it is
they who estimated the types and number of outputs. While the activity 
areas are fixed, the actual number of outputs will depend upon
developments during the four-year project penod. This component is
Washington-based, and any particular activity must originate with a scope
of work prepared by the LAC/DR /HN officr backstopping the particular
area. It is anticipated, however, that many activities will be undertaken 
because of suggestions or requests from several LAC missions. 

For those areas with high political profiles, such as drug abuse/narcotics 
awareness, AIDS, or refugees/displaced persons, a number of activities
will be generated by requests from LAC Bureau management, in response
to, or in anticipation of, Congressional or Executive Branch inquiries. 

B. Administrative/institutionalAnalysis 

In order to implement this project successfully, responsible officials in 
A.I.D./W and in the field must be able to assume the additional burdens
of project management, and to work in coordination and cooperation 
among themselves, with participating host country public and private
institutions, and with contractors and grantees. 
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1. LACDR/HN Responsibilities 

An LAC/DR/HN officer will be the manager for this project, the most 
crucial role, on A.I.D.'s behalf, in achieving successful project
implementation. The project management responsibility will occupy
approximately 45% of this officer's time. In addition, somewhat less than
5% of the time of each of the four LAC/DR/HN officers will be spent in
preparing scopes of work for consultant services, under the Special
Concerns component, in those technical fields which they backstop. While 
this is a significant burden to place upon a small office, it can be handled 
without sacrificing the quality or effectiveness of other LAC/DR/HN
activities. 

This project will begin at a time when the regional
Health Technology and Transfer project is windin&down. 
Management of this existing project takes approximately
15% of the time of each of two LAC/DR/HN officers. 

The availability to the missions of the long-term
consultants provided by this project should significantly
reduce the number of separate contracting requests by
missions for short-term services which LAC/DR/HN
would otherwise be required to backstop. 

The easier access to qualified long-term and short-term 
consultants under the core contract should reduce the 
burden that LAC/DR/HN has previously had to assume
when encountering difficulties in finding qualified
consultants to support missions under existing central 
A.I.D. contracts. 

In brief, then, while the project management burden placed upon
LAC/DR/HN by this project will be significant, particularly at the start­
up o this project and during each yearly "plan" preparation for activities,
because o the other efficiencies which this project provides, the burden 
should be manageable. 

2. LACDR Finance Officer Responsibilities 

The managers of regional projects in LAC/W have at times had difficulty
in obtaining adequate backstopping services from LAC/DR finance 
officers. To correct this problem, a new finance division is being created,
to have explicit responsibility for regional projects. The support and 
assistance provided to the manager of this complex project by the new 
division should assist considerably in the tasks of implementation. 
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3. A.I.D. Contracting Officer Responsibilities 

The contracting officer function for A.I.D. will reside in OP/OS/LAC.
That office has been fully informed as to the contract actions 
contemplated under this project, and has given assurance that it will be 
able to assume these responsibilities. LAC/DR/HN will continue to work 
closely with OP/OS/LAC and maintain the effective collaborative 
relationship existing between these offices. 

4. Coordination Among Interested Parties 

There are many actors in the implementation of this project. In addition 
to the LAC/DR/HN project manager, the LAC/DR finance officer, and 
the A.I.D. contracting officer, there are representatives of the 
participating missions and host country institutions, representatives of the 
core contractor and AUPHA, the Child Survival Fellow, and managers of 
those central A.I.D. projects which are bought into with funds from this 
project. In order to assure that there is understanding by all parties of 
each party's responsibilities and in order to assure full cooperation and 
coordination among all parties, the LAC/DR/HN project manager will: 

" 	 at the earliest time appropriate, after this project is authorized, 
provide a detailed description of the responsibilities of all 
participating parties. This description will be prepared after 
consultation with all interested parties; will be distributed to all 
interested parties; and will be revised from time to time, as 
necessary. 

* 	 hold monthly meetings with the representatives of the core 
contractor and AUPHA, and the Child Survival Fellow, to 
review the status of project implementation, and to identify 
and resolve any problems. Minutes of these meetings will b.: 
prepared and distributed to LAC missions. 

C. Financial Analysis 

The financial analysis is illustrated in Exhibit 14, Project Costs-By Input
and Funding Source and Exhibit 15, Project Costs-By Input and Fiscal 
Year on the following pages. 
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Exhibit 14 

PROJECT COSTS 
(By Input and Funding Source) 

INPUT 

1. Core Contract 
(Including Mission 

Buy-Ins) 

H 

X 

LAC 

CS 

X 

AID/W 
Regional 

AIDS ARDN H 
(VILA) 

0 X X 

CA Regional 

CS AIDS 

X 0 

ARDN 
(VitA) 

X 

H 

X 

X 

MISSIONS 

CS ARDN 

X X 

X 0 

2. AUPHA Coopertive 

Agreement (Inckdlng 

Mission Buy-Ins) 

X X 0 0 X X 0 0 X X 0 

3. Child Surval Consultant X X 0 0 X X 0 0 0 0 0 

4. Buy-Ins to Central 

AID Contracts 

X x X x X XX X 0 0 0 

3. Evalustlons and 

Audit of Project 

X X 0 0 x X 0 0 0 0 0 

-ADOS
 



Exhibit 15 

PROJECT COSTS
 
(By Input and Fiscal Year)
 

YEAR 1 YEAR 2 YEAR 3 YEAR 4 
LAC Reg'I Miss. LAC Reg'i Miss. LAC Reg'I Miss. LAC Reg'I Miss. 

INPUT LAC CA LAC CA - LAC CA LAC CA 
1. Core Contract X X X X X X X X X X X X 

a. Long-term profeslonal (X) (X) 0 (X) (X) 0 (X) (X) 0 (X) (X) 0 

and support 

b. Short-nrmconultants (X) (X) 0 (C) (X) 0 (X) (Y) 0 (X) (X) 0 

operations, research 

and aed capital 

1.Management (()) (0X)) 0 ((X)) ((X)) 0 ((X)) (()) 0 ((C)) (()) 0 
2.Finance ((X)) ((X)) 0 (()) (()) 0 ((X)) ((X)) 0 (()) (()) 0 
3.Nutrlton ((C)) ((X)) 0 ((X)) ((m)) 0 (mC)) ((X)) 0 ((I)) ((90) 0 

c. MIion Buy-Ins 0 0 (X) 0 0 (X) 0 0 (X) 0 0 (X) 

2. AUPHA Cooperative X X X X X X X X X X X X 

Agreement (Including 

Mission Buy-Ins) 

3. Child Survlval Conaultant X X 0 X X 0 X X 0 X X 0 

4. Buy-Ins to Central X X 0 X X 0 X X 0 X X 0 

AID Contracts 

3. Evaluatlons and 0 0 0 X X 0 0 0 0 X X 0 

Audit of Project 



VI. ISSUES 

A. 	 The principal issues raised during the review of the PID for this 
project focused upon the size of this project. Specifically it was asked: 

1. 	 Is the requested funding level justified by the anticipated needs 
of the LAC health portfolio in the next four years? 

2. 	 Should the project fund a consultant team at the level 
proposed (7 1/2 person years)? 

3. 	 Does the project focus on the highest priority health service 
problems and solutions? 

It was decided that: 

1. 	 Funding levels would depend on the level of effort needed to 
achieve project objectives in targeted health sectors, with the 
expectation that the funding level would be considerably less 
than 	 the $20 million LOP requested. (A reduction of the 
requested $12 million in LAC/CA regional funds to about $6 
million was suggested.) 

2. 	 A reduced level of long-term technical assistance should be 
considered, i&,, 3-4 long-term consultants. 

3. 	 The PP should focus on a limited set of priority problems. 

In response to these decisions, this project paper has identified four 
priority areas, -health management, health financing, nutrition and child 
survival. All but health financing were identified as the highest priority by
LAC missions during PID preparation, and, in cables exchan.ed more
recently as this PP was being prepared, missions anticipated utilization of 
health financing support services at a level equivalent to that for nutrition. 
It is the view of LAC/DR/HN that these areas are of the highest priority,
and that health financing, iealth management, and nutrition merit a 
proactive stance by the Bureau - views endorsed by a peer review group
composed of 

Under the project as now designed, there will be four long-term
consultants, only three under the core contract. The fourth consultant, for 
child survival activities, is a continuation of an activity which started in 
1987. 

The $8 million buy-in level for LAC missions desiring the services of 
short-term consultants under the core contract and the AUPHA 
cooperative agreement has never been questioned. As indicated in Annex
B, after applying to mission estimates of project utilization an analysis
based on experience with S&T/Health contracts, the $8 million buy-in 
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level appears reasonable. (The almost universal experience with 
S&T/Health projects offering buy-ins to missions is that even when buy-in
level has been set well above that estimated by missions at the time of 
project approval, the ceiling has been reached before the project's
terminal date. The ceiling cannot be increased significantly thereafter,
because of the competitive aspects of the contracting process.) In the 
unlikely event that the total of mission buy-ins falls short of the $8 million 
ceiling, there will be no negative consequences since the estimated level of 
effort for short-term services in the core contract and cooperative 
agreement is a ceiling rather than a commitment. 

The issue, then, would appear to be concentrated upon the amount of 
LAC/CA regional funds requested for short-term technical assistance. At 
the outset, it should be recognized that this amount represents a reduction 
from the $12 million level contained in the PID. While this reduction is 
not to the suggested $6 million level, the need for the full amount 
requested in this PP is supported by the analyses set forth elsewhere in 
this paper. The short-term technical assistance to be procured with these 
funds is, (a) in the priority areas of health management, health financing,
and nutrition, under the core contract; and (b) for the special concerns 
component, obtained by buying in to central A.I.D. projects. Any further 
reduction in LAC/CA regional funds for this project would require Cu"tting
back on these activities as well as part of the additional services 
contemplated for the AUPHA cooperative agreement. Such a cut-back 
would seriously affect the ability of the LAC Bureau to meet its objectives
in the priority areas, and would curtail efforts to respond to the needs 
described in the special concerns component. 

While such a reduction would have serious adverse consequences,
approving funding at the requested level would not, for the following
reasons: 

While the requested amount of LAC/CA regional funds is 
considerably in excess of $6 million, it is comparable to the $13 
million LOP funding which was approved for the existing 4­
year Health Technology and Transfer project which is now 
winding down. The LAC/CA regional funds being requested
for this project represent, in funding terms, merely a 
continuation of levels at the same approximate annual rate as 
has existed for the last several years. 

While concern has been expressed that approving funding at 
this magnitude might deprive missions of funds for bilateral 
programs, the fact is that a number of missions are having
problems in utilizing the health/child survival funds available 
to them. Recent mission ABS submissions have been at a level 
below anticipated funding levels, and have had to be increased 
at A.I.D./W initiative. 

In the event that health/survival funds should be curtailed 
significantly in the future, and/or that missionprograms should 
expand, approving LAC/CA regional funding or this project at 
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the requested level would not foreclose a readjustment during
the course of the project. Budgets for short-term technical 
assistance are prepared annually, and the funds are obligated
only in response to PIO/Ts. If it became necessary to 
reconsider the funding levels for this project in light of later 
developments, annual budgets could be reduced at that time. 
Any short-fall in utilization of LAC/CA funds could serve to 
increase the buy-in authority available to missions. In other 
words, while t is paper justifies the need for a level of 
LAC/CA regional funds which, at this time, can be utilized 
without adverse impact on bilateral programs, should 
circumstances change, the level of regional funding could be 
adjusted during the course of the project if it were felt that 
priorities so warranted. 
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VII. ANNEXES 

Annex A: Analysis of Use of S&T/Health Projects 

1. PRITEGH 

LAC used 105 person months for "Systems Support" over 4.5 years of the 
project. This figure represented 31% of the total person months in 
"Systems Support' -- other users were each of the other regions and "Inter­
regional" (mainly U.S.) LAC/Region (including Bureau and Mission buy­
ins) accounted for 38% of this 105 months total, with FVA covering 16% 
and the rest from S&Ts account. 

Only 13 person months (12% of the total LAC regional assignments) were 
in the areas of LAC priorities for this Regional Technical Services 
Support project: Finance: 18 person days; Management: 115 person
days; Nutrition: 120 person days. The rest went for general PP 
development, ORT-related support, or for miscellaneous topics. 

2. REACH 

LAC utilized $476,601 or 18% of the total $2,635,405 used by REACH for 
health care financing projects. If converted by $385 per person day this 
equals 61 person months in health financing for LAC. 

(Dollar figures do not include overhead.) 
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Annex B: LAC Missions Estimates of Technical Support Needs 

TOTAL PERSON MONTHS ESTIMATED BY 10 RESPONDING
 
MISSIONS
 

Regional Mission Combined Total 

Management 23 18 22 63 

Finance 30 12 41 53 

Nutrition 24 14 12 50 

Evaluations 17 11 12 40 

Tracking 14 8 9 31 

New Initiatives 12 12 13 37 

TOTALS 120 75 109 274 

Interpreting Data for Project Estimates 

For the purpose of estimating likely demand, these mission estimates are 
reinterpreted based on the following assumptions: 

1) 	 The two missions which did not respond would respond as 
average: therefore totals should be increased by 17%. 

2) 	 Current project design does not anticipate short-term 
consultants for bilateral mission demands to be supported by
regional funds. However some of the mission demand can be 
met by long-term core contract technical assistance. We 
therefore estimate that half of the total available person
months estimated for regional funding would be provided by
the long-term consultants under the core contract and the rest 
would be funded by mission "buy-ins". 

3) 	 Based on the experience of REACH and PRITECH, initial 
estimates are extremely low compared to actual demand. We 
therefore doubled the estimates in figuring ceiling
requirements for technical support. 
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Interpreted Estimates (Based on above assumptions)
 

TOTAL PERSON MONTHS
 

Management 

Finance 

Nutrition 

Evaluations 

Tracking 

New Initiatives 

TOTALS 

Regional Mission 

27 69 

35 63 

28 61 

20 46 

16 35 

14 42 

140 316 

Combined Total 

30 126 

26 124 

28 117 

27 93 

21 72 

30 86 

162 618 

This estimate probably over estimates the time available by the long-term
technical support (16 person/years available would mean that each 
consultant would spend almost 9 months a year responding to mission 
requests which is unrealistic since probably half their time would be 
needed for Bureau demands). 

If we estimate that 96 person months of long-term technical assistance can 
be allocated to the missions from regional funds then total short-term 
demand that would have to be met by mission "buy-ins" would be 522 
person months. At an estimated $16,000 per person month (consultant
salary, per diem, travel and overhead (100%)) the total short-term buy in 
requirements can be estimated to be: $8,352,000. 
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MONTH, FCR 
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PAED11 LA PAZ nl422 3/2141Z 1538 19663 AI02712 LA PAZ 18422 /2141Z 1538 MII1 AID27. 
ACTION AID-I GREENLEE
 

ACTION OFFICE LAOR-63 

INFO LADP-04 LASA-62 SAST-01 STHE-03 RELO-I /614 A4 PHIL 

INFOINOLG9---------------------------------------------------CIAE-0BIE9 DOD-ilBOE8 ARA-IS6 /0LOG-Ilg B0 R-9 /120 VtB-Oi 

-------------.... . 317156 181612Z /38
 
R 672138Z JUL 88
 
FMAIEMBASSY LA PAZ
 
10 SECSTATE WASHDC 8197
 

IJNCLAS
LA PAZ 08422
 

AIDAC
 

FOR LAC/DR/HN, JULIE KLEMENT
 

E.O. 12356: N/A
 
SUBJECT: HEALTH: PROPOSED FY 89 LAC/CA REGIONAL PROJECT
 

HEALTH SERVICES SUPPORT PROJECT (598-0657
 
597-0027)
 

REF: STATE 213261
 

1.PER PARA ELEVEN, REFTEL USAID/BOLIVIA ESTIMATES THE
 
FOLLOWING UTILIZATION OF TA IN PERSON MONTHS UNDER
 
SUBJECT PROJECT FOR THE FOUR YEAR PERIOD FY 1989
 
THROUGH FY 1992.
 

2. UTILIZING LAC/CA REGIONAL FUNDS USAID/BOLIVIA
 
ESTIMATES THE FOLLCWING PERSON MONTHS FOR EACH OF THE
 
SIX AREAS LISTED INPARAS FIVE AND SIX, REFTEL:
 

- A. HEALTH CARE MANAGEMENT: FY 89 (3); FY 90 (4); 
FY 91 (4); FY 92 (4). 
- B. HEALTH CARE FINANCING: FY 89 (2); FY 90 (4); FY 

91 14);FY S2 (4).
 
- C. NUTRITION: FY 89 (3);FY 90 (3); FY (31; FY
 
92 (3).
 
- 0. CROSS CUTTING EVALUATIONS: FY 89 (2);FY 90
 
(2); FY 91 '(2);
FY 92 (3). 
- E. TRACKING SYSTEMS/INFORMATION EXCHANGE: FY 89 
(3);FY 90 (3);FY 91 13);FY S2 (3). 

- F.NEW INITIATIVES: FY 89 (1);FY 90 (2); FY 91 
(2); FY 92 12). 

3. USAID/UOLIVIA ESTIMATES THE FOLLOWING PERSON MONTHS 
FOR EACH OF THE SIX AREAS LISTED INPARAS FIVE AND
 
SIX, REFTEL:
 

- A.HEALTH CARE MANAGEMENT: FY 89 (1);FY 91 (2);
 
FY 91 (2); FY 92 (2).
 
- 1. HEALTH CARE FINANCING: FY 85 (1);FY 90 (1); FY
 
SD (1);FY 92 (1).
 
. C. NUTRITION: FY 89 (1); FY 50 (1); FY91 (1); FY
 R~IECEIVE:D32 (1).
 
- 1. CUTTING FY89 (1); FY9E
CROSS EVALUATIONS: 

(1); FY91 0); FY 92 (1). y &&C/D /Ml N
 
.- ."TRACKING SYSTEMS/INFORMATION EXCHANGE: FY 89 

(1); FTY9 (1);FY 91 (1); FY 52 (I). 
. F. NEWINITIATIVES: TY 19 (5); FY 10 (); FY 91 
(1); F,92 (). a t2 88 
4. SINCEUSAID LIXELY TO SIGN TNE NEW COMUNITY AND 
CHILD HEALTH CHILD SURVIVAL PROJECT (11-94) BEFORE 
JN. 31, 1958, IT IS I.ORTANT THAT LAC/DR/UN CONFIRM 
ESTIMATED AMOUNT FIUNDS FORLAC/CA REGIONLAL AVAILABLE 
BOLIVIA IN TERMS MONTHS IN PARAOF PERSON REQUESTED 
TWO ABOVE AND EARLIEST POSSIBLE ACCESS TO TA UNDER 
TNIS HEALTH SERVICFS SUPPORT PROJECT. PLEASE ADVISE. 

IIHN I W. IF IFnl v1 1 



----------------------------------------------------------

------------------ 

-- 

INGUMI5
- ON.... .
l ,u ,
iACTiia

ACTIUN ,,,,: UNCLASSIFIED TELEGRAM 

Department of State
 

3237 007632 AID0006
 
04276 061911Z
MONTEV
PAGE 01 


ACTION AID-90
 

ACTION OFFICE LAIR-03
 RELO-01
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LOG-00
INFO 215067 070906Z /38
 

88
R 961857Z JUL 

MONTEVIDEO
FM AMEMBASSY 


TO SECSTATE WASHOC 6096
 

UNCLAS MONTEVIDEO 04276
 

AI DAC
 

JULIE KLEMENT
FOR LAC/DR/HN. 


E.O. 12356: N/A
 
89 LAC/CA REGIONAL PROJECT
 HEALTH: PROPOSED FY


SUBJECT: 

(598-0657; 597-0027)
 

HEALTH SERVICES SUPPORT PROJECT 


REF: STATE 213261/01
 

1. AID/URUGUAY'S REQUIREMENTS 
FOR TECHNICAL SERVICES
 

FUNDS FROM SUBJECT PROJECT
 
UTILIZING LAC/CA REGIONAL 
 TO PAULA
DELIVERED
1N MOH LETTER HANF 

ARE DESCRIBED 


TDY.
FRITZ DURING JUNE

BY A.I.D. REP.
FEENEY 


POST WOULD APPRECIATE LAC/DR/HEALTH 
COMMENTS ON
 

2. 
TO GOU REQUEST AND,
 

FOR FAVORABLE RESPONSE
POSSIBILITY 
 TDY TO DEVELOP
INITIAL
LIKELY TIMING OF

IF POSSIBLE, 


DETAIL 
SOW'S.
 

WILKEYUNCLASv
 

,
lmv,'Naa dD3h
UNCLASSIFIED 

1 
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COMPETITICN.
 
ACTION OFFICE L._ -_' 


INFO LADP-04 L,.A-B3 ;A2T-01 PPR-0I 
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'IRfTTED OU;EIJ FUNDED4. HISSION MAf REQUIRE OME 
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1033 Al 
RECENTLY R ES'E, tC;T T£:M.TA FPOM OC F 'HEIR 

/egg W NUTRITI10 :URVE.LAN:E SiSTEM. 
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LOG-09 CIAE-00 EB-SB -ODE-00 ARA-00 
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TO SECVA71 "AS:H: iM'ECIA'E 4722 

UNCLASKINGSTON a7295 

AI3AC 

FOR LACD/IN .ULIE KLEMENT
 

E.O. 1235i: 4/4 

SUBJECT: HEJL'H; P:O;OWED Fy 39 AC'C CEG:OAL
 

?ROJE:T - HE41LH E:V.CE: :U-PC;T P;O:EC"
 

REF: 5'A-E 21316
 

I. L:AO KiNh3TCN ahTIC PATES ThE NEE: ;3R
 

HE.L1, ̂ ;a-E!ANN .tD1 PICAL'I C-;E F NhiCi hi 
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Shs T ','G;ACE THE C0PCITY
G. SPECIFIC IATE2VCA 


OF THE ?RiVATE ZECT3RW
 

2. PER TCE "1:: Z'l1'TI:I0ATES TE'PNICALe:'.7, 

ASSISTANICE "-:f3 A3 F:L,:gI:. 

":%.: TA IN r.s,
A. 4EA.T- CARE 


MONTHS TA 1N E;C- C: '4: ::..j. N: E : '71za-3:. 
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PAGE I SAN$A nflhn 11635Z 2292 16972 A1D4245 SANSA lN n iIsi 21o 

ACTION AID-I 1. NC 2 I.
 
.................................................................. 2. NCF I
 

3. NUT I
ACTION OFFICE LADR-13 


INFO 	LADP-I4 LACE- 11 SAST- 11 PPCE-I 1 PPPB- 2 S-9I STNE- 3 4. EVAL I 

POP-I4 AAPF-1I FPA-i2 FN-92 HHS-09 RELO-1 TELE-11 5. TS I 

6. NI 1 2 1 1 I
 
.......................................................... TOTAL 6 3 2 1 1

/936 A3 HLI9 

INFO 	LOG-O CIAE-00 ES-S0 DODE-90 ARA-00 /60 W COST 121 60 41 21 23
 

------------------ 171045 1S1637Z /32
 

3. 	 PLEASE NOTE THAT THE ABOVE TABLE REPRESENTS VERY
0 181639Z JUL 88 


FM AMEIBASSY SAN SALVADOR 
 GROSS ESTIMATES. ACTUAL USE VILL DEPEND ON 	A NUMBER OF
 

FUTURE
TO SECSTATE WASHDC IMMEDIkTE 1725 	 VARIABLES HERE IN EL SALVADOR INCLUDING THE 


DIRECTION OF THE HPN PORTFOLIO. PLEASE KEEP THE USAID
 

UNCLAS S;,NSALVADOR 09605 	 INFORMED AS TO THE DEVEIOPMENT OF THIS PP. CORR
 

AIDAC
 

FOR J.KLEMENT AID I.LEVY, LAC/OR/HN
 

E.O. 17356: N/A
 

SUBJECT: HEAL(H: PROPOSED FY 09 LAC/CA REGIOlAL PROJECT
 

HEALIH SERVICES SUPPORT PROJECT (53a-057; 597-0027).
 

REF: (A) 67 STATE 386504 (8)PID FOR SUBJECT PROJECT 

W/HIMO TO PLL IISSION5 FROM J. FIELENT MAY 1985 

(C) ST 'PP. SALVALOR 01333 (2) 'AN SALVADOR 004J9 IS) 

STATE 21?2b1. 

1. PER REF HE),USAID HAS THE FOLLOWING OBSERVATIONS 

TO SUBJECT PROJECT:
 

-A. THEPROJECT PAPERNEEDS 10 114CLUDEAN EXPLANATION 

ONHOWACTIVITIES PI.ANI;[O IN PARA5 WILL COOADINAIE IITH 

ACTIVITIES PLMNNED BY RCCAP (I.E.HLALTH CARE MANAGEMENT
 

AND CHILD SURVIVAL), AND E0STIlO S A0 T HEALTH
 

PROJECTS.
 

-B. THE[1SZID OUESTIONS APPROPRIATENESS OF INFORMATION 

EXCHANuF IjNFERENCES AS PELR EF (E;PARA 6B. HOVIVER IN 

ACCORDICE IITH REF0 PARAIA, FIJNDING FOR HOST COUNTRY 

OFFICIALS TO DISCUSS PRO6LE1 SOLVING STRATEGIES SHOULD 

BE SCHEDULED UNDER THE PROJECT.
 

-C. THE USAID SUGGESTS TIU INCORPORATION OF A CHILD
 

SURVIVAL FELLOW AS PART OF 
CORE CONTRACTOR PLRSONINEL IN
 

LIEU OF !N THE LAC OFFICE.
 

2. AS PER REF (E)PARA II A AND B, THE FOLLOWING
 

TABLES SHOW THE USAID ESTIMATED SCHEDULE FOR PROJECT
 

AND MISSION FUNDED PERSON MONTHS IPM)OF COIISULTI1G TIME
 

REQUIRED OVER THE FIVE YEAR LIFE-OF-PROJECT.
 

ABDREVIATIOqIS ARE: 1. REALTI CARE MANAGEMENT (HCMI, 2. 

HEALTHICAREFINANCE (CF), 3. IUTRITION (HUT),4. 

EVALUATION (EVAL), 5. TRACKING SYSTEMS US)S,6. NEW 

INITIATIVES (N, 7. TOTAL PERSONMONTHS (TOTAL). COST lVlm 	 rCE ED 
ESTIMATE^ BASEDON 20,000 DOLS PER PERSON INONTHAND
 

EXPRESSED IN THETABLES OFDOLLARS. ac/vs/h'
IN THOUSANDS 	 Y 

A. PROJECJ FUNDED 

FY/PI 89 9 91 92 93
 

I. H M ,S B, 	 1 Lg88 
2. HCF 2 1 IT B
 

3. HUT S I 9 9 I 

4. EVAL I I I I I 	 . 

S. -TS B I aI I I
 

6. 	 NI I 1 0 0 

7. TOTAL 4 2 1 I 1 

1. 	 COST 10 41 20 29 20
 

i. MISSION FUNDED 

FY/PM 89 93 91 92 93 

1111PI AeC'Irlrn 
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PAGE 01 PORT A 04929 181708Z 2494 096999 AI04301 

ACTION AID-00 

ACTION OFFICE LADR-03 

INFO LADP-04 LACA-03 SAST-01 PPCE-01 PVC-02 ES-01 STHE-03 

STN-03 STFA-01 RELO-01 AMAD-O1 TELE-0l /025 AO 

INFO LOG-00 EB-00 ARA-00 AMAD-01 /001 W 

------------------­172372 181720Z /44 38 

0 1,1708Z JUL 88 
FM AMEI.r- .SY PORT AU PRINCE 
TO SECST/.TE WASHDC IMMEDIATE 6073
 

UNCLAS PORT AU PRINCE 04929
 

FOR LACDR/HN, J ILEMENTJKELMENT 

E. 0. 12356: N/A
 

SUBJECT: HEALTH: PROPOSED LAC REGIONAL HEALTH SERVICES
 

SUPPO14T PROJECT 

REF: STATE 213261 

1. USAID HAITI CONGRATULATES LAC.,DR/HN FOR ASSEMBLING 
SUCH A FINE DESIGN "EAM FOR .EUBJF.CT PROJECT. LEVY, 

BOSSHERI AND ArNGHVI ARE RESPECTED BY ALL OF US IN THE 

FIELD FOR lHEIR VAST EXPERIEJCE IN THE FIELDS OF 
T

MANAGEMFN , HEALTH CARE FIN/,I,ICING AND NU*TRITION. 

2. OUR COMMENTS ON THE PP DEVELOPMENT THUS FAR ARE AS 

F OL L OV,'S: 

A) PRIORTTY AREAS OF SUPPOrT (4MANAGE4MENT, HEALTH CARE 

FINANCIrG, AND NUTRITION) AE COMPLETELY RESPONSIVE 10 

PRI.)Ri Ty CONCERN. WE HAVE NOTED IN OUR ACTION PLAN AND 

OUR DRAFT CHILD SURVIVAL STRATEGY 

B) WE ARE CONCERHJCO THAT ALL LONG TERM CONSULTANTS WILL 

ONLY SPEAK SPANISH. WE PILLAD FOR AT LEAST SOME MENTION 

IN 11E RFP FOR FRENCH SPEA' t4(G CAPABILITY IN THE CORE 

CONTRACTOR -STAFF. ESPECIALL IN THE AREAS OF HEALTH 

CARE FINANCING AND NUTRITION. IF THE CORE STAFF ONLY 

SPEAK SPANISH AND ENGLISH, HAITI WILL NOT BENEFIT FROM 

A MAJOR COMPONENT OF THIS PROJECT. 

C) WE WOULD PREFER THAT THE CORE CONTRACTOR STAFF BE 

LIMITED TO 3 PERSONS IN THE FOCUS AREAS OF MANAGEMENT, 
FINANCING, AND NUTRITION, A-D THAT MORE RESOURCES GE 

MADE AVAILABLE 10 SHORT TEPI. CONSULTANIS AND THE 

DEVELOPMENT OF NEW INITIATIVES, AREAS WE FEEL ARE MOST 

RESPONSIVE TO OUR HlEEDS. 

D). MISSION REQUESTS TOTAL OF THREE PERSON MONTHS OF
 

TECHNICAL ASSISTANCE PER YEAR OVER LIFE OF PROJECT TO 

BE FINANCED FROM REGIONAL FUNDS IN THE AREAS OF HEALTH
 

CARE FINANCING (TWO MONTHS PER YEAR) AND NUTRITION (ONE
 

MONTH PER YEAR).
 

El. MISSION COULD BE EXPECTED TO BUY IN TO SUBJECT
 
OVER THE LIFE 

OF THE PROJECT IN THE AREAS OF NEW INITIATIVES (ONE 

MONTH), TRACKING SYSTEMS/INFORMATION EXCHANGE (ONE 

MONTH) , AND CROSSCUTTING EVALUATIONS (ONE MONTH) . 

PROJECT FOR THREE PERSON MONTHS PER YEAR 

MCKINLEY
 

V E-D!IRECE, 


IIIPIAW Irirn A
 

http:SECST/.TE
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8109 096412 AID9964
LIMA 09162 1.32049Z 

ACTION AID-00
 
PAGE 01 


ACTION OFFICE LAOR-03
 
PDPR-01 PPPB-02 ES-01


INFO 	LADP-04 LASA-02 SAST-01 PPCE-01 


STHE-03 POP-04 HHS-09 RELO-01 /032 Al WF I
 

/000 W

INFO LOG-O CIAE-00 EB-00 DODE-00 ARA-00 


266653 132250Z /60
 
R 132049Z JUL 88 

FM AMEMBASSY LIN4A 
TO SECSTATE WASHDC 0050
 

UNCLAS LIMA 09162
 

AIDAC
 

E.O. 12355: N/A
 
89 LAC/CA REGIONAL
HEALTH: 	PROPOSED FY
SUBJECT: 


PROJECT (598-0657;
PROJECT--HEALTH SERVICES SUPPORT 


507-0027)
 

REF: 	 STATE 213261
 

IN RESPONSE

1. 	USAID/LIMA PROVIDES FOLLOWING ESTIMATES (PM)


11 REFTEL. FIGURES REPRESENT PERSON MONTHS 
TO PARA 


OF SHORT-TERM TECHNICAL 
ASSISTANCE REQUIRED.
 

UTILIZING LAC,'CA
2. UTILIZATION OF TECHNICAL SERVICES 


REGIONAL 
FUNDS:
 

FY 89 	 FY90 FY91 FY92
 
AREA 


1 PM I PM
2 PM 3 PM 
-- HEALTH CARE MANAGEMENT 

I PM
 

I OR 2 OPERATIONS RESEARCH
 

STUDIES
 

-- NUTRITION 


-- HEALTH CARE FrAANCING 


2 PM 1 PM
 
1 PM
EVALUATIONS 


-- TRACKING SYSTEMS/INFOR,4ATION
 
2 PM
 

-- CROSS-CUTTING 


- EXCHANGE 

2 PM
 

-- NEW 	INITIATIVES 


SIXTEEN 	PERSON MONTHS
LAC FUNDED ASSISIANCE EQUALS 


PLUS OPERATIONS RESEARCH.
 
TOTAL 


3. POTENTIAL USAIDPERU BUY-INS TO LAC/CA 
REGIONAL
 

PROJECTS:
 

FY92
FY89 FY90 FY91 

AREA 	

1 PM 2 PM 2 PM
-I1EALTIt MANAGEMENT 

-- HEALTH CARE FINANCING 4 PM 1 PM
 

1 PM 2 PM 	 2 PM 
1 PM 

-- NUTRITION 
-- CROSSCUTTING EVALUATIONS 

-- TRACKI"G SYSTEMS/INFORMATION
 
- EXCHANGE
 

2 PM 1 PM 
-- NEW 	 INITIATIVES 

POTENTIAL USAID/PERU FUNDED ASSISTANCE EQUALS 
NINETEEN
 

PERSON-MONTHS.
 

FOR ASSISTANCE
ADDITION, USAID/PERU 	PROJECTS NEED
4. IN 

PROJECT 	FUNDED CHILD SURVIVAL FELLOW TO 

COMPLEMENT

:ROM 

ON .A SHORT-TERM BASIS
USAID STAFF 


OVER THE FOUR YEAR PERIOD. WATSON 

TECHNICAL SKILLS OF 
 REC EIVED
 

*V 	 Is=/
 

I ri 	 ..our, AI eC I 
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 GUATEM 09319 202233Z 
 8047 098746 AID6908
 
ACTION AID-00
 

ACTION OFFICE LADR-03
 
INFO LACE-01 LACA-03 /007 A2 CM12
 

IOLG-oLOG-00 CA-0INFO CIAE-00 E-O DE-0 t
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.0.0 /000 W
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P 202232Z JUL 88
 
FM AMEMBASSY GUATEMALA 
TO SECSTATE WASHDC PRIORITY 4106
 

UNCLAS GUATEMALA 09219 

AIDAC
 

ROCAl!:*" 

FOR: JULIE KLEMENT, LAC/DR/HN
 

E.O. 12356: N/A
 
SUBJECT: HEALTH: 
 PROPOSED FY 
89 LAC/CA REGIONAL
 
PROJECT HEALTH SERVICES SUPPORT PROJECT
 

1. ROCAP ESTIMATES FOR TECHNICAL 
ASSISTANCE NEEDS UNDER
 
SUBJECT PROJECT ARE AS FOLLOWS: 

- A) HEALTH CARE MANAGEMENT: 19-99-2rM, 1990-/2-3PM, 
- 1991-1PM, 1992-IPM. MISSION BUY-IN LIELY.
 

- B) HEALTH CARE FINANCING: 1990-lPM. 
- C) NUTRITION: 1989-2PM, 1990-2PM, 1991-2PM, 
- 1992-2PM. 
MISSION BUY-IN POSSIBLE. 
- D) CROSS CUTTING EVALUATIONS: NONE 
- E) TRACING SYSTEMS: 2PM 1989-1992 
- F) NEW INITIATIVES: 2PM 1989-1992. SCHOUX ACTING. 
MICHEL 

RECEIVED
BY LAC/D. IU3 

JUL2 1 M 
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TELEGRAMUNCLASSIFIED
ACTION 	 Departmentof StateCOPY 

PCED8ANTO 	 37434 !11941Z 4' £104158 

ACTION AID-0O
 

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


ACTION OFFICE tAC;-rl 


INFO LACA-93 SASI-I1 STE-1) /lit A2 CMI! 


CiAE-ii DODE-i A~k-ii ---------------­iiii W
INFO LOG-Si El-Si 


26153
-. ...-------------112227Z 131 


N 11939 JUL Ii 

TO TECSTATE VIDC 3351 

UNCLAS SANTO DOMINGO 37414 


AlDAC 

FOR: LAC/DR/IhN: J. KLEMENT. 

E.O. 12355: N/A. 


FY 19 LAC/CA REGIONAL
SUBJECT: HEALTH: PROPOSED 

- PROJECT - PELTH SERvICES SUPPORT PROJECT. 


REF: STATE 213'61. 


1. AS SIATED IN PREVICJt CCRF£SPONDE4CES OH SUBJECT 


PROJECT, USAIZ/CR RELIEvES PROJECT rILL PROVIDE USEFUL
 

TA COMPLEME4TARY TO 
 rS2'CE3 AVAILABLE FROM S AND T 


IlCS.
CENTRALLY FJN:ED PFO'ECTS AND 


FltAti.M 01kiE1. iE.AU3L UZAIiIIl1 fiA UIJll IHJU.Ii4 IN 

N, WITHRESPECTIVEMANAGEMENT AND CHILD VIVAL,%t!RI WL 


TA TEA'S, CJP GrEA'EST 	:N iEST$ INHEALTH CW'E 

V aICESS IN HEALTH
FINANCIHC. WE CU92ESTL hAv TO TA 


CARE FINANCINS TROUCH SUNY Uh:ER T.E LA:/HCF PROJECT,
 

ANDWOjLD LIKE TO COkTINUE %.ORHkNWITH THEM SINCE T,EY
 

ARE FAMILIA W!TH $EALTA ECCHNOICS IN THE O.R.
 

3. AS WEHAVENO NEWMAJCR PROJECTS PLANNED FOq THE
 

NEXTTWOYEARS, EXCEPT THE PRIVATE SECTCRmEALTH
 

PROJECT, WE 00 HOT NERO PROJECT CEVELOP ENT ASS:STANCE
 

" E TYPES OF HEALTH PROJECTS WE WILL
 

DEVELOP IN FY-I A D 32, UILL OEPEhI ON THE MISSION 


SUCCESS OF OUR PRESENT PORTFOLIO. I1T
STRATEGY AND THE 


IS TOO EARLY TO FORECAST THE NEEC FOR TA THIS FAR IN 


ADVANCE.
 

4. IN TPE SHORT RUN, WE WOULDLIKELY NEED ASSISTANCE IN-----.. 

EVALUATIONS AND SHORT TERM PRCM SOLVING TO MAKE 


PROJECTS MCRE EFFE:TIVE. 
 OUR BEST GUESS PROJECTED
 

REQLEST FORTA FROMSUBJECT PROJECT IS AS FOLLOWS: 

- AREA FY-B3%A 111 91 32 

1- HEALTH CARE M IPM I" P" 
FINANCING ED 

. EVALUATIONS (2) - PH I PM 1 PM 

- TRACKING AND INFO I Pm I PM1 1 PIN ­

- INFO EXCHANGE 1.)
 

(1)PROPOSED WORK WOULD DEAL WITH ANALYZING MON
 

COST RECOVERY POLICY AND ASSISTING IN THE IMPLEMENTATION
 
NOTES: 


;NITIL VORK H.1
OF FEASIBLE CHANES IN THAT POLICY. 


BEGUN WITH ASSISTANCE FROM LAC/HCF ISLNII, REACH AND THE
 

MISSION'S HEALTH SYSTEMS MANAGEMENT PROJECT.
 

- !2)I PWE005 TXAT :U"!JE:T PTOJ!CT PRC7IE 

SHORTTERMEVALUNTORS FORHEALTH SYSTEMS MANAGEMENT
 

(517-0L5J) AND CHILD SUHVIVAL i1-iLJtI PNDJLCIS.
 

SAN511ATO #74)4 141Z 40DB 1 ACI 

v :". H3T TE;Il....
13) BJ P ECT 


AND CHILD SURViVaL TOPICS
 

AND ISSUES. DRAWING FROM ExPERIENCES IN THE REGION.
 
COURSES ON VEILTH MANAGEMENT 

S. MISSION WOULD CONSIDER USING PROJECT FUADS FOR
 

MONTHS PRE3ENTED IN
BUY-INS FOR THE NUMBER OF PERSO 


THIS IS NOT A FIRM COMMITMENT SINCE
PARA 4. HOWtEVER, 


v
 
!RFTED BY TuE SVIJECT POO:SCT 14: 97AILH!ILITSTFF C 

OF TAFROMOTHERSOURCES. 

7. GENERAL COMMENTS:
 

PLEASED TO SEE EFFORT TO CONTRACT A
- (A) MISSION IS 
KEY AREAS.PERMANENT CORESTAFFIN 

- 5) HEALTH AREA 	 BROADENSUGGEST CAREMANAGEMENT 	 ITS 
TOOLS, 

BUT FOCUS ONSTU:tING PROJECT MANAGEMENT 
NOTONLYTHE USUALMANAGEMENTFOCUSTO INCLUDE 

AR;ANGE1ETS 

THAT SEEM TO WRp AND Whi. FOREAtLE, TO REAC4mIGAER 

COVERAGE IN CH;LD SURVIVAL PFOGRA-S, MiSSICIS ARE 

TU;NNG TO MIXED PLBLIC AND PRIVATE SLCTLR FPGFAI 

ARE THERE EX!MPLES :F SLCCESSFUL PqO;ROIS
SPONSORSHIP. 


USIN THlS APPRO41H' HiaVEUMBRELLA PVO MANAGED PROGRAMS
 

BEEN SUCCESSFUL 4WD, IF SO, WHY?
 

(C)PROJECT SHOULD INNOVATE 31 AV'NG A.ID..U:Dh
 

FIELD 	AND A.I.C.,'W STAFF PARTICIPATE IN EvtLTIOh AND
 

IhFCIMATION
 

-

CONSULTATIONS '0 FESTER 	GREA'ER E7CPAIIfE OF 


ms'.ml A. 1.11. %. Uip ~i.flkIL iAu. 

THIS INFORMATION COMPLEMENTS COMMENTS LEE HCOJEN
1. 

r 


9'11. KiLDAY
PROVIDED TO LEVY AND BOSSERT IN TELC3H O


C E IVBy -- /R/N 

.	 "
 

2 '8 
At 2 2 .N 

UNCLASSIFIED
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COPY 	 Departmentof State 

PAGE 01 MONTEV 94670 251923Z 	 9583 i01593 A10 726
 

ACTION AID-00
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S---. -.------------------ ----------------------------------

ACTION OFFICE LADR- 3
 
STN-03
INFO 	 LADP-04 LACO-6l SAST-Ol PVC-G2 AAID-01 STHE-93 


STFA-01 AAPF-O1 FPA-02 /022 Al WF25
 

INFO LOG-B0 CIAE-O0 EB-00 DODE-O0 ARA-OB 'BOo W, 

-- ----------------- 251323Z2527g2 	 /38 

0 251919Z JUL 88 

FM AMEMBASSY MONTEVIDEO
 

TO SECSTATE %A5HDC IMMEDIATE 6231"
 

UNCLAS MONTEVIDEO 34t679
 

AI DAC 

E. 0. 12356 NA 
SUPPORT PROJECTSUBJECT: PROPOSED L.AC HEALTH SERVICE 


REF: 	 S ATE 32. 36
 

1. 	ESTIMATE OF AIDCHILE UTILIZATIN OF CONSULTING
 
FORTH
SERVICES BY PERSON-MONTHS IN SIX CATEGGRIES SET 


REFTEL FOLLOW BELOW:
 

FY9 FY91 FY92
CATEGORY FY89 


- 1 2 2 	 1 1 RECEIVED
 
1 1 BY LC/DI/Un
2 	 2 2 


3 1 1 -1 I
 

3 3 ML2 71988
4 0 3 

5 1 1 1 1
 

2 3 3 3 ANP
 

WI LKEY 

UNILASSIF IED
 

-6 
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ACTION
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6290 103008 AID1749
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ACTION AID-00
 

LADR-03
ACTION OFFICE 


INFO LADP-04 LASA-02 SAST-01 GC-01 GCLA-03 ES-O STHE-03
 

STN-03 	 STFA-01 RELO-O1 AMAD-01 /024 Ag
 

ARA-(]( /00 W
 
INFO LOG-90 CIAE-00 EB-B9 DODE-09 


262056Z
------------------ 340174 	 /38
 

R 261852Z JUL 88
 

FM AMEMBASSY BRASILIA
 

TO SECSTATE Y/ASHDC 7144
 

UNCLAS BRASILIA 09683
 

AlIDAC
 

JULIE KLEMENT
ATTN: LAC/DR/HN 


E.O. 12356: N/A
 

TAGS: 	N/A
 
LAC/CA RECIONAL
PROPOSED FY 89
SUBJECT. HEALTH. 


TO ALL MISSIONS FROM
HEALTH SERVICES SUPPORT
PROJECT 	--


J. KLEMENT MAY 1988)
 

REF: (A) STATE 213261; (B) STATE 	235485
 

1. AIDREP HAS DELAYED RESPONDING TO SUBJECT CABLE
 

IT IS
WHO CONTRACTORS ARE,

BECAUSE WITHOUT KNOWING 


WHAT EXTENT LEGAL RESTRICTIONS MIGHT

NOT CLEAR TO 


IMPEDE USE OF CONTRACT.
 

2. 	PROJECT HOPE CHILD SURVIVAL/WELL MOTHERHOOD PROGRAM
 

BRAZIL HAS AGENDA WHICH GIVES PRIORITY TO WORK
 
IN N.E. 


ON MANAGEMENT AND MANAGEMENT TRAINING, HEALTH SERVICES
 

RECEIVED

AND NUTRITION. FERRER 
 sy &&C/D*/UU 

UlCL2 9IIE
 

UNILASS IFIED,,O
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TELEGRAM
Departmnentof State 

PAGE aI OF 02 STATE 235236 4449 099859 AIDH103 


ORIGIN AID-DO 

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


ORIGIN OFFICE LADR-03 


INFO 	 LADP-04 LACO-0I LASA-02 SAST-O PVC-02 AAID-031 STHE-03 

STN-03 STFA-D1 AAPF-DI FPA-R2 RELO-l1 AMAD-DI
 

/026 AD 

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


INFO 	 LOG-DO /1110 A 

DRAFTED Fl: A IU/LAC/DRIIN:J ItLEME.T:COD: 4731T 


APPPOVED Er: AIDLAC/R/HN:P FELIIEY 


AIL,'LAC/AM: IiSCHWAR,!(FIIOIEL) A t 46 . i (DRAFT) 

---------.. iZ3V.
 

0 2121139Z J,!LOS iI/Rl 

Fl SIECThTi: Wi','/C 
TCEAITLMBASY SANI I A3;OItIMEI ATE 

UNLAS STT 353 	 JL2 2 8 
UNCLAS ,b
STATE 	? 
 "' "2 2: 1988B) 

ADM AID FCR PAUL FRITZ 

E.f,. 1U35b: N/A T" 
TAGS: , SA , 
SUBJECT: 


hEALTH: PROPO',ED FY 29 LACIC I;FGI0Nr. PROJECT -- HFALTI, 

SEhICES :LIPI'OT IPROJECT 698-0-Sj%7 ; -A/U) 

PEF: (A)STATr " ,SJU, DEC. s7 (B)PIP FOR .;I16JECT 

PRO, ECT-- IMEMO!O ALL l11,;I:IFROi J. i LEMEIIT lAY 19 E) 


I. 	 PREFI;) IIIlOT0 PLi,!;LLC,C/Cik REGIONALED :1OOo fCS 

PROJECT FCR Fy l A:q. UFUI'SNLD TO i-'II T NAIA"01AID 
AID.'I; P1 II lA, . ',2, .14 DlI1GII, TOR 0II;0I.1D EVALUATE 
PROJECIS t-,C~lTI I I IITH IlF-SCCIOIi, TillS PROJECT 

WILL SU2I..U ,!.1I Pt' LE THELAC/PA :6ICN1.4 1EALIH 

TLCIIIOL1.4 PIll; Till. fLLUPROJECT I'9,-0? J.;NYT USJQI)FOR 
AUIHOHi ED Ill re 195, ilICH WILL T1lllhII IL IN C 199C. 
OF ThE FlOE fCTIITIES I.HICII HROJulFYCONlTIUE 1929 

UNDERTHE CUIREIIT PROJECT 01LA,.IA CO'll,OLFPOVISIOH OF 
ESSENTIAL DRU,,S [ORCCIITFAL 4l1LkICA--LOIH WITIH 

PAHiO--IHEAl TH :;.F v1CE FItIiCI (SIITII, MftAGEiIfT 

TRAI 111G (AUPII , driiI CLINtCAL TIA11III6 (ICI')) I WE 
AIJTICIPAIE CC TINUING II;-.AGLIIFNT TKAINING ACTIVITIES 
(PRIIiARILY VITIIALPHA) , AND TIlE lIE-ilI SEARVICES 

FINANCING COIPO)IEINT. 


2. 	 REF (A)REQUESTED MISSION CIIIMEUTS COIICERNII:u IIFALTH 
,


PROJECT AREAS or PRIMARY COlCERN TO IIISSIONS: TYFF OF 


SERVICES OF PRIIMARY INTEREST TO MISSION; LIKELY lISSIGlN
 

UTILIZATION OF SERVICES TO BE PPOVIDED BY PROJECT; AND 


LIKELY MISSIOPI BUY-I1ILEVEL FOR PROJECT. CABLED 


RESPONSES FROM IIISSIONS 1wEREGENERALLY SUPPORTIVE OF
 

PROPOSED PROJECT, 


3. PID WAS REVIEWED BY DAEC ON APRIL 14. THEREAFTER, 


COPY OF PIO.WAS SENT TO ALL MISSIONS IREF.B). 


4. IN APPROVIIIG PIP ON JUNE 1?, 1988, ACTING ASSISTANT 
ADMINISTRATOR DECIDED INTER ALIA: 

(A)PP SHOULD FOCUS ON LIMITED SET OF PRIORITY 


HEALTH/CHILD SUIVIVAL INITIATIVES; 


(B)PLANNING tOR TECHNICAL ASSISIANCE MUST BE 


CLOSELY COORDINATED WITH S AIID T IIIEAU TO ENSURE
 

COMPLEMENTARITY AND AVOID REDUIIDANCY; AND 


IC) PROJECT CAN BE USED FOR VERY LIMITED IN-COUNTRY 

STATE 235236 	 4449 099959 AIDI
 

LOCAL 	COST ACITIVITIES E.G,, OPERATIONS RESEARCH)
 
WHEN STRONGLY JUSTIFIED FOR PROJECT PURPOSES, IE.o
 

WHEN SUCH USE IS DIRECTLY RELATED TO ANY OF THE
 

PRIORITY HEALTH/CHILD SURVIVAL INITIATIVES.
 

5. WORK ON PP HAS BEGUN. IN THIS EFFORT LAC/DR/IIN IS
 
BEING ASSISTED BY A TEAM OF CONSULTAITS COIISISTING OF
 

IRWIN LEVY, FORMERSENIOR AID OFFICER, TOM HOSSERT, WHO
 
TEACHESAT THEHARVARD OF PUBL TH, ANDHAS
S:HOOL IC IIEAI 

CONDUCTED A IIUMBER OF SUTAIIIAEILITY STUDIE, INLATIN
 

AIERICA, AND TINIASANGIIVI,
NUTRITIONIST AlD ",IRMER 

A.1.0, PROJECT hI1IIAlEROF PRITECH. LAC,'R'XH PROPOSES 
THAT PRIORITY HEILTH/CHILD SULVIVAL 1ITIRTVES SHOULD
 
BE THE FOLLOWIN.:
 

(A)HEALTH CARE MANAGEMENT (INCLUDINIG TRAIIIING, 

I/MIS, LOGISTICS, PCOUIITING, PER4,ONNEL); 

HEALTH CAREFINANCING (INCLUDING rotICY 
DIALOGUE, COST RECOVFRY, EFFICIENCY, PREPAID AND PER
 

CAPIIA IIISURANICE)
TIIROUGH BOTH PUBLIC AVD PRIVAIE
 

SOLUTIONS;
 

(C)NUTRITION (INCLUDII;G NUTRITION PLANNING' WEANING 

PRACTICFS, VITAINI I, BREASTFEEDING, ANDNUTRITION1 
SlIRVEILLAICE ANDo H MONITORIIG).(.RO'. 


INI THESE THREESlI1I-SECTORS, CONCERNSOF
 
INSTITUTIONAL IZATION ANDSUSTAIIIACILITY WILL AISO BE
 

ADDRESSLD. WITHIN THESE SUB-SLCIOR', IECHNICAL SERVICES 
MAYBE HADEAVAILABLE FORAIIYALYSE S AIllDSTFATEGf 

FORIILATIONI; PROJECT MONITORING 0C111NBfSIGN, EVPLLAiCN, 
AND OPERATIONS RESEARCH.
 

D. 	III ADDITION, IE NEW PROJECT WOULDCOIITAIIN F, 

TIlE FOLLOlhG: 

(A)CROSS CUTTIING EVALUATIONS OF PRIORITY ACTIVI'
 

WITHIN THE HEALTH SECTOR;
 

() TRACKING SYSTEMS, AND IIFORTATI OIN7,,ANIGE 
(INCLUDING SEMIIARS Alit COIFERENCES) rC,! A T IVITIES 

WITHIN THE IEALTH SECTOR; AND 

IC)NEW INITIATIVES IN THE HEALTH SECTOR, SUCH AS 

AIDS, COMMUNICATICNS/HEALTH EOUCAT!ON, RFFIIGEES AND
 

DISPLACED PERSONS, PEALTHIIFORAND MIATERNAL 
EXAMPLE), IHICH lICHT REQUIRE SPECIAL STUDI[S 

ANALYSES OR STRATEGY FORIIULATION.
 

7. 	FINALLY, THIEPROJECT WOULD COIITIIIUE
FUIIIG SERICES
 

OF AN LAC BUREAU CHILD SURVIVAL FELLOW.
 

8. 	OUR THiNKING IS TO HAVE A CORE CONTRACTOR PROVIDING 
LOIIG-TERM COISULTAIITS IN EACH,OF,TIE T1IREEPRIORITY 

SUB-SECTORS (MIIIIIIUM)I. CAREMANAGEMIENT,- HEALTH 2' 
HEALTH CARE FIIIANCING, AND 3. NUTRITION, AND (POSSIBLY) 

FORCARRYING OUT (41CROSS-CUTTING EVALUATIONI, AND() 

INFORM/TIOII EXCHANGE/TRACKING SYSTEIM. MISSIONS COULD
 

CALLONTHESELOTIG-TERM CONSULTANTS FOR ASSISTANCE ilH 
ACTIVITIES INANY OF THESE FIVE AREA,. THIESF
 

COIISULTANTS WOILD BE FLUENT IN.,SPAIIISII ADIUWOULDPROVIDE 
A CONTINUNITY OF SERVICES AND KIIOW.EDGE OF ACTIVITIES
 
TIIROUGHOUT Il[ILUIN HEREIOFORF lOTGENERALLY AVAILABLE
 

IN COSULTAIIIS TO MISSIONS.
 

9. BECAUSE THIS PROJECT WILL GIVE SPECIAL EMPHAES TO 
HEALTI CARE MAtIAGElINT AND HEALTICARE FINANCING, THE 

CORE CONTRACTOR WOULD ALSO BE REQUIRED TO MAINTAIN A
 

iMrl AeC Irr rn
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EROMUL ATSWHO WILL 

44 49 099859 

0E AVIALE TO 

AID03 

;jOECON4TRACTOR WOULD~PROVIESOTTR 

C ON SULTANTS 
dHER AREAS 

S ,REQLI FORACTIVITIES~ IN ANY OFTHE' 
SLIEDN4PARGRAPHS 5,AND ',ABOVE. j 

1.- LAC/CA' REGIONAL-FHDlbii LL- F I ANCETHE-LOlIG TERH -
CONSULTANTS AND'A PRE-DETEIINED LEVEL OFSHORT TE~FH 
CONSULTANTSERVICES;1, SHORT-TERM1CONSUL'TANCIES ABOVETHE 
LAC/CA REGIOPALLY'UNDED LEVEL WOUD BE'AVAILABLE TO 

MISINOLY1ROUGH THE0UYIN iECHIAHISH,_ 'OHE AC/CA 
REGIOil ALFUNnS MIGHT BERSRE T UT BYIN UIIQUTE 4 

TOANl S AND T PROJECT OFFERING~SRfE~ NAES; ~~ 
IN1CLUDEDIi THI ' E RJCAD1 UDADT1!A 
SHR TR OSLTANTANCI E S, UNlDEROURCORE COTRACT r ' 

4 

4 

4'; 

~~ 

I I. TODEVELOPTH1LEE-PROJECT ELEIIEIITS FURTHERAND:TO, 
PROVIDE All: IHOERP IIIIIHG FOR IPROJECT COSTLEVEL S' W.EK, 
REQUEST;YOIIR2:SS STANCE,~ PLEASE PROVIDE PROJFCTIOII3 FOR~ 

TH 4' YEAR PERIODFY 19 89 THROGH FY199S2,FOR TIIE I ' 

"I$'~SERVICES UTlILIZIIG LAC/Cih REGIO!IAL FUNDSFROh THE' ,*-~?'ff j-& ' -

~ 
PESNHNH 

THE*4I XAREAS 

OJCFSA 

'I STE ,I0 P 

ER.N FOREACIIKOF 

RiFHS 5 AND 6, ABOVE4~K'' 

~"" 

-VALEs' LAT ION 5,'TRACK I G,,SYS TEtS/ I FOR1ATI OI 

(3IBIIH ADDI TION. TO0PARA IAl ABOVE,PLEASE4 ESTIMATE ""~''>~~ 

S 

MOTSFOREACHFISCAL YEAR!AD FOREACH OF EN~ 
SIX5 PRIORITY AREASFORWilI Ch ""IHI'5 ' 'Vo 

WILLING.10 BUY IN, PL E A E:NOTE!:, rIISS104OHurF;. ' 

6UY,-S.,4UI0VOTE TO0,ANYS 'AND~TPR~OJECT'WILL RE 

INIUDED A- PART OFTH IS PROJECTITHEREFOR( -t 

SHOULDNOT BE INCLUDED Ill THE ESTI1IATED FI'-' IN 
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4, 
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ORIGIN AID-00 ------------­

L.ADR-0;ORIGIN OFFICE 	 RELC-I1
LACA-03 SAST-01 STHE-03 

OC LAC-1- LAA-02 


AMAD-01 /019 A0 ----

ON AC;P.- Z. 


R
INFO LOG-00 /000 


P FEENEY: TF: 4727T
DRAFTED BY: 	 AID/LAC.DR/HN: 

FEENEY

APPROVED BY: AID,'LAC/DR/'HN:P 	 (PHONE)

(PHONE) AID/LAC/SAM: M MAMLOUK
M SCHWARTZAID/LAC/SAM: 

(PHONE) AID/LAC/CEN: T CORNELL (PHONE)
E LEONARDAID/LAC./CEN: 

KOLAR PriGNE)AID/LAC/CAR: 	 P 056753 220028Z /38 

0 2230P24Z JJL 88 

FM SECSTATE voASHOC 
IMMEDIATETO AM-,B-SS' SAN.,--C OCMINGO ED 

AMEMBASSY TEGUC:GALPA : *.AEDIATE
E 
IMk 

l EDIA 
­

: ./EOIATE
AMEMBASSY GJATE'AALA 
ASUNC:CNAMEUISASSY 

IMV.EDIATEAMEMBASSY OJ:TO 
BOGOTA Ik4-4EDI zTEAMEMBASSY 228AMEMBASSY PEXICO IMM4EDIATE 


:MMEDIATE
AMEMSASSY BRASILIA 


235485
UNCLAS STATE 


A 
FCR ROCAPADM AID, GUATESAALA 

E. 0. 12356: N/A
 

TAGS:
 LAC,'CA REGIONAL
FY 89
PROPOSED
HEALTH:
SUBJECT: 

PROJECT
 

PROJECT HEALTH SERVICES 
SUPPORT 


REF: STATE 	213261
 

15. TO
 
WERE REQUESTED BY JULY 


1. 	 RESPONSES TO REFTEL 


HAS NOT YET 
BEEN RECEIVED.
 DATE, YOURS 


HAS OCTENTIAL
PROPOSED PROJECT 
2. WE BELIEVE THE 	 TO
'OULD HOPE
YOUR MISSION. AND WE 
SIGNIFICANCE FOR 	 Y.E WILL BE

IN PP DESIGN. BUT.

vC'JR CotAngENTSACCOMMODATE 	 SENTCOMMENTS ARE NOT 

FORCED TO PROCEED WITHOUT 

THEM IF 


WHITEHEAD
IMMEDIATELY. THANKS. 


UNCLASSIFIED
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Annex C
 

PROJECT DESIGN SUMMARY LOGICAL FRAMEWORK
 

Project Title & Number: Health Technical Services Support Proiect (598-0657; 597-0027) 

NARRATIVE SUMMARY 	 OBJECTIVELY VERIFIABLE INDICATORS 

Program or sector goal: 	 Measures of goal achievement: 

Improve the health and nutritional status of the Reduction in infant and child morbidity and 

population in the LAC region; in particular, mortality rates in participating LAC countries, 

contribute to the reduction of infant and child 

morbidity and mortality. 


Project purpose: 	 End of project status: 


1. 	 Improve the effectiveness of strategies, 1. Exchange and application of technology and 
programs, and projects in the areas of chiId information are reflected in regional and 
suiv health finance health manaemn country strategies, programs, and project
and nutrition in the LAC region by facilitating designs. 
the exchange and application of technology and
 
information among LAC Missions and LAC
 
country institutions with respect to activities in
 
these areas.
 

2. 	 (Subsidiar 
(a) Promote new, and an increased level of 2. (a) Increased percentage of LAC project 

activities in the priority areas of balth portfolio devoted to activities in areas of health 
finn health management, and financing, health management, and nutrition, 
Dl-itio 

(b) Facilitate the LAC Bureau's ability to (b) Improved quality, timeliness and 
respond with timely programs and responsiveness of new programs developed by 
activities to new developments and LAC in dealing with new developments and 
problems affecting the health and nutrition problems impacting upon health and nutrition 
sectors in the LAC region. sectors in Latin America. 

a 

m 

a 

a 

2. 

MEANS OF VERIFICATION 

Data from LAC countries 

Data collected through A.I.D.'s tracking 
systems 

Review of strategies, programs, project 
documents, and evaluations, 

Interviews with Mission personnel. 

(a) Review of data, concerning LAC 
Health/Child Survival and Nutrition project 
portfolio in various A.I.D. data bases. 

(b) Review of strategies, programs, project 
documents and evaluations, 

IMPORTANT ASSUMPTIONS 

Assumptions for achieving goal targets: 

Political, economic and social conditions do 
not detrimentally affect target groups. 

Assumptions for achieving purpose: 

1. 	Non-technical factors do not prevent the 
application of technology and information 
into the development of new strategies, 
programs, and projects. 

2. 	 (a) Host country institutions have 
adequate counterpart funding and 
absorptive capacity to fund and manage 
new projects. 

(b) Adequate funding is made available 
for programs and projects which will 
utilize the information developed by these 
activities. 



NARRATIVE SUMMARY 

Outputs: 

1. 	 Contributions to: 

(a) Regional and sub-regional strategies 
(b) Country strategies 
(c) Special studies/analyses/operations 

research 

2. 	Analyses for PIDs and PPs. 

3. 	 Evaluations. 

4. 	 Improved tracking systems. 

5. 	 Information exchange. 

INPUTS: 

Core Contract 
-Long term services 

-Short term LAC/CA 

-Short term Mission Buy-Ins 

Cooperative Agreement AUPHA 

Child Survival Fellow 

Buy-Ins to Central A.I.D. Contracts 

OBJECTIVELY VERIFIABLE INDICATORS 

Magnitude of Outputs: 

1. 	Contributions to: 

(a) 	 19-22 regional and sub-regional strategies 
(b) 	 22 country strategies 
(c) 	 73-79 special/studies/analyses/operations 

research 

2. 	 48 analyses for PIDs and PPs. 

3. 	 65 evaluations completed and results 
disseminated. 

4. 	 Improved tracking systems for indicators in 3 
priority areas. 

5. 	 a 70 conferences and workshops held. 

a Information packets being distributed six 
times per year. 

AID/W 

1. 

2. 

3. 

4. 

5. 

MEANS OF VERIFICATION 

Review of Action Plans 

Review of Project Records. 

Review of Action Plans. 

Examination of tracking systems. 

a Examination of conference and workshop 
minutes. 

n Review of mailing records. 

a Examination of information packets. 

MISSIONS 

IMPORTANT ASSUMPTIONS 

Assumptions for Achieving Outputs: 

a Missions and host governments are 

interested in and request project services. 

a The desired technical services are 
available. 

TOTAL 



Annex D: Scopes of Work for Core Contract 

Core 	contract will have to include: 1) office space and expenses for 
furniture, telephone, computers, etc.; 2) budget for library for consultants 
and for networking and information sharing; 3) administrative assistants 
(at least one, probably one for each major long-term component); 3)
secretarial support; 4) personnel and finance manager. 

[be sure also to include start-up costs of search for consultant teams, and 
of course, travel!, etc.] 

a) Long-term Technical Assistance (four year contracts) 

(1) Project Manager! Information Exchange Generalist 

--	 Ph.D. in social science/ public health and/or senior level 
project experience as health care manager and generalist
in Latin America area 

--	 at least five years experience with A.I.D. health projects,
perferably in the region 

--	 strong working knowldege of research, data bases,
analytical issues in health financing, management and 
nutrition in Latin America 

--	 proven management experience as chief-of-party/ project 

manager 

(2) Health Financing Generalist 

-- Ph.D. in Economics 

-- at least five years experience in health financing projects 
and research in Latin America 

demonstrated knowledge of all key financing areas: 
demand and cost studies, alternative fiancing 
mechanisms, cost recovery, etc. 

knowledge and experience in operations research 

strong working knowledge of A.I.D. project design, 
implementation and evaluation
 

fluent in Spanish
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(3) Health Management and Administration Generalist 

--	 Ph.D. in Public Administration or related field (social
sciences,) and/or MBA or MPH with emphasis in 
planning and administration 

--	 at least five years experience in health management and 
administration projects and research in Latin America 

--	 demonstrated knowledge of key management and 
administrative issues: institution-building, management 
training, supervision, H/MIS, logistics and maintenance, 
etc. 

--	 knowledge and experience in operations research 

--	 strong working knowledge of A.I.D. project design,
implementation and evaluation 

--	 fluent in Spanish 

(4) Nutrition Generalist 

-- Ph.D. in nutrition 

-- at least five years experience in nurition projects and 
research in Latin America 

-- knowledge and experience in operations research 

-- strong working knowledge of A.I.D. project design,
implementation and evaluation 

-- fluent in Spanish 

(5) 	 Manager of Short-term Consultancies/Recruiter 

(6) 	 Administrative Assistant/Finance Officer 

(b) 	 Scopes of Work for Long-term Consultants 

[to be done by A.I.D.] 

(c) 	 Short-term Consultants 

Consultants will have to be fluent in Spanish with at least five years 
professional experience in Latin America. 
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(1) Health Financing
 

Specialists in the following areas will be needed:
 

-- cost studies and cost containment strategies 

-- operations research 

-- cost accounting systems 

-- financial management in public and private organizations 

social and private health insurance mechanisms 

HMOs and private physician groups 

user fee cost recovery 

macro-economic analysis 

revolving drug funds 

-- financial devolution of public to private services 

(2) 	 Health Managment 

--	 supervision 

H/MIS 

operations research 

decentralization 

integration 

HMO and physician group practice management 

managing privatization process 

logistics and procurement 

maintenance 

personnel 

financial management/ accounting 

legal and regulatory reforms 
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(3) Nutrition 

-- Vitamin A 

maternal and child nutrition 

nutrition surveillance 

-- food subsidies 

(4) Monitoring and Evaluation 

-- evaluation design and methodology 

information systems analysts 
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