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b. h e creation of 
,planning,.--

a viable mnagement, 
.. 

technical 
-

srpr n 
suiort..and... 

C.Lc.,The' 
ru~ral~area and­

ti-Teno ,of potable water and sanitation systems .in .. 

S vulnerable 
S ellonshprogram to 

population groups. 
combat malnutrition among -ihe mos b 

, Activities (a)andi(b) would be initiated on an ebperimental., tenta ti.ibas5is as partlofthe Acceler ted Program. e9eomn -.decrb'die f isn Project They provide for,- (i) the developmentof'a plannfor a comprehensive Rura]. Iealth Delivery System (Dm)DS) Int'iae M~ontero district vhich will be reviewed and evaluated for possible
replication in other areas; (ii) the design and use o. a pl...ing methoadology rhich will assist the MOH in strengthening its capabilityd. velop and implement effective, coordinated policie s andprogramr , -.t.e Integrated delivery of health programs; (iii) he actual provisionof, health services in a test area (ontero) in the Departmen of SantaCruz; and (iv) the strengthening of the administrative capability oftae 140H to implement on a broader scale thel fS which may result from.thle APD. 

.o 

S 

Iii e ;ense the APD in epected to provide the infoation, includingcomparative statistics and community response; to be used. y the ?4is o.in determining twhether or not it is feasible to inmpleent the reome:dedRIfS in other geographic areas. In this connection, te, in ,ialevalua­tMion of the results of the API), tentatively scheduled for July: 197r;~slould roaalt in a Mission decision on whether or not t~o seelz authoriza-­ ton of the proposed Rural Realth Delivery System Loan and companion-T chnical Assistance Grant Project to implement the recorended T'~in the initial area~ of focus 'of other USAID programs in Agricutlture
a1dEducation, e.g. the Deparment of Cochabamnba. and certain areas olthe Departments of Chuquisaca and Potosi. (See Annex 2 for the or'3gions and districts to be covered by the API) and Section T1 (p.9) oa descri-ption of the site selection procedure.) 
Activity (c) mray be carried out by a FY 1976 Ruial Sanitation Loaniwhich would provide potable water and/or sanitary humran waste disposal.facilities to some 420,000 people in the Pepartmcnts of' Cochabain-.,ItSantai Cruz~and Chuquisaca .' The API) health education effort Ivnuldbugin -to b ld awareness of the need for and methods of basic sanilta­t..On. 

A. 

K 

Antivity (d~ would be carried ot through a FY 1977 loan to financea national nutrition. program. Approximately baif of the A~h) fundsfor basic research are devoted to nutritional -4uestions at, the naw*ionaland district levels.­
4.Accom~plisments: At the tex ination of the API) period, i.e.b~'Y 197, the major accomplishments are eyxp td to i-cue 

a. A pl.anninig methodology and design for et rur~al hcalth deoli verysystem Including written procedures for determining thc heal'bh gwalsto be reached,~ objectives, functional interventions and 



-3-

SConcrete activIite needed to reach the chosen objectives -all 0~ 
which are' shown,~with supporting activities in Annex IV 

b. n pa for and some experimenajru1
'te ctuaL impletoeatation of a comprehenle evry c1h yr.I

i~p.Vhe Miontero health, district with emphasi8 on £otur iiIt L ~e- I rL ,( 

To ubually~ 8uppbrtiv;e health -interventions, J..e.* comrnunicuble 3 idcm;c 
0>cntrol and educatio, maternal child health 'anniatance (i11cJ11dinr1,

~tresponlsibl~e _ hodse'Vce) nutribional1 education (nldn_~~ sample-measures-for iiW 6, ~~k)an iirvd~v o 
Mental sanitation measures and education. (This plan wtibe bajseFd0
part~ially on the xperieace resulting~from -the a~ctual d.,.iv 31y oc 
helt services in a test area); 

c,. A core of trained MOHI and related personne). caloblr 0.
planning and implementing a rural health delivery system; ~ 

di. A rural health informration Aystem for tehtki nd ad­
ministrative uses (e.g. use in epidemiological sirvfllarce or 
accounting) to provide the: 

i) basis for continued data collection, tahu!lwbtlrm 
stoi-ge and retrieval at the district level; and 

cot
 

ii) coroboration with national data 

This inf'orination system would enable the MOH pl.anning gxrou p8 ou;
briseline data -to project tb.- possible impact of a Th1scie Ph fis I
the Montero Dlistrict and other rural- areas on such VafbOr-B on*3 

di~rrh1a the incidence and prevalence of' various communicable and, 

2) infant and child morbiditUy/taortality rates; 

3)nnternalinmortality and abortion rates 9nd use oi' rcosponrib
parenthood practices; 

~)average costs of' in and outpatient services for idanO~ 

..,r-,patients-,and~ 
5) the relationship of health to non-healt inTdicator's such 

as income or education. 

5. Major Activities: To reach~theee nd of' pi-oject targetB,.the
APD will include:. 

' 

a. In-service training of' about 35 140H sElected emnployees 

from central, regional and local levels who will be involved' in theA 

planin. 
 suevso ofo>72c 
 prone. .diitainn 
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This will-be com~plemented by training' roughWl to 50 rural outreach
 
workers 1incldin lpraing and increasin th' cp f oko aal
 

TherracUicati'n workers)- and: training approximately 25 technical1 nirnes. 

b.y ProtecU6on (thrOugh vaccination, health education, Including, 

<j> 	 enthood) of a: representative sample consist~ng otvabout 0'n of the,
 
. Mont r ditrict itarget population nov estimated ~t 150,000 people..
 
SaST*inst mjr endemic and/or communicable diseases as a basis to3 tsi
 

y~opoet ,o.._a possible lov 1111) that ol 
e,7V cat'ed 6thlr ,ar~eIsrepI in o 

C. Construction, minimal renovabion and utilization of' the ad.­
m~ aing District Hospital and of thc Santa Ciru.,i'~tinistrative of the Monterd 

Regona Meica (Se Anexv plan of Montero administ -ativeceter for 

di. Identification, dsganiitiation of'' cories of~ baseline 
studies in ~ theDae to support lung and short range program and re- ' 
search eff'orts.,-A h local level, Bolivian pe'rsonnel, will -work 1". ch 
US advisors in determiningtb vayin iihich to gather statistics in t(*he-,, 
following categories: epidemiology, demzography, health attitudes'and 
behavio)', economic conditions and. educatiorm~l faetor's. Concurrontly, 
CONEPLAN vill conduct sample surveys nationwide to testthe repli,cabllIitv
 

Approximately othe kPP Tunds 
included in the baseline studies project element will support a nationli 
rnutrition study to provide complemientary data as eyell as a basis~ for a. 
possible 1977 loani proposal. 

Moepciialythe studies to be conducted during the APDiv)p1.-rcanta~ 

tion period aref pected to provide better answers. to th!e Polliingi 

of~bbe AP ffor inohraes 	 o800 


questions:
 

1) What is an effective and ef Cicient mrethod by which th. 
Can realistica'lly plan and develop a comprehensive rral heal. tl cr~c 
system in Bolivia?: 

Who should be involved in the planningZ process and3a) 


vhet short training should they receive?
 

) t are the imlmntto altiatJ.es ani.hicln­

the iiost feasible one? 

shold2) What kitids of health 6ervices should be providcd, and hos 
shudthese services be organized, administered and delivc-rcd?' 

Wat is the, most effective way, o C delive rinc,'I 

services tit the lowest possible cost in the test are-a and in Othi&er 8Srs' 
In thbis connection', what are the budgetaxr implications at t.he oa-l'iontal. 
departmental., commiunity and individual levels for an expanded porm 
both dur'ing and following disbursement of any AID) loans for RIi]TS? 

-a) 

-- b) Who are 'the most appropriate personnel for d~eIive ring 
these, servicers (MOH and/or other agencies)? 

http:altiatJ.es


______ 

c)Whtholdbeth ole of the covmimnity in thead 
Sministration and f1iaiag, of rural' h~a2th services? 

3),,:What arti the appropriate roles of the, national,, regional­
and&,district, ofces oflt~e MOH, in the administvation and' delivery of 
ruirl health programs?: i~.......... 
 . . 

a) What role8 should other appropriate agencies 
bl~c pAie-6i ci~r~lal . 

WaVIie the basic requirements for the design of 
health informa~tion, aiettrative and technical support systems? 

14) What vdght be the expected impact of improved health 
services in rural areas on the irnrovement of2 health status of the po­
pulation? and this in turn On: 

* a) Structure and the demand for family pla~nning ser­
vices? 

b) Individual capacity to work and family income and 
4xpenditure patterns? 

school? c) ltlbg capacity of children and attendance at r 

5) In what ~eais additional informaetion (research)
needed for health p~aiA. How should this' information be obtained 
and by whom? 

6) what shold be Bolivia's aproach to assuriiig an ade­
qut spl'o o eo' ,araceut.,,icl(dusadvcie tth
 

rural'health deliveryp~1 dusadvcie)t h 

ficie) Hlow can reliable vital statistics be obtained on an ef. 
fiin n regular basi~s? 

8)' Is it feasble, at this time 'to develop a realisti~c 
gtrategy and apprapwiati-rora interventions toward~the'reduction 
of mialnutrition, and if'*o, of what should these consist? 

6.Technical Asuistance: In. support of these activities the API) 
will provide the fOO1~US-local technical assistance under the

ofheMio Humnitarian Assistance ,bivtisi (HD 

4,,2a. The Public liolth Adminttrtion Advisor (MiiA), (Central 
mat~level), located in ta ftm will assist' the MOH to­

1) initiate, for cur~ret and future program pnrposea an 
analy isa of the exist14Z..edniatr~tiye structure of the MOH and recomn­
mend the, Appropriate ro~ilMl measures to­



______ 

"M ,5 4 Wf"f; 
4 

stemin t budgetajry docivren a,q(n pror e 
b) prozote the recruitm~ent of- ijtr adr.inir 

tichi-cfa peronnel by a mrit'sye lechnqaed inr 
irud 

strengthen and broaden il- .'11evisory a~nd c'wali'~ 

d)develop a health ranp.?r POIcwihcvmph ~ 


PC ~ delIivery7 Systuem; and
 

e)reduce the under-utilization and dmpJAcatil'i 4.
'Ao 

2). develop an adminis~rative andopiaho,3gru. 'ervJfor iwsPlementation of the planned IHDS; and 

3)develop a health infoiration collectilon, ~ah~ 
-storage and retrieval system, inchding coordinati.onj wlth COIEPXA..W efutritionn iformation effort. 

b. The Public Flztalth Advisor (PHA) located. in Sant-i v'wiassis t he MOH at the vegional level in,
 
1) the fcxrrnulation 
 of 'a planning and developr; ni n~4hrtog Vf'or a comiprehensive rara'l health delivery cystemu.. K 
~2) the' design and implementation. of~ appropriatc

, 

'rhpri)jec~s to develop in the target area health planning statistics viic vz V have r'elevancy at the regional. and nkational levels-,.
 

MU-"' "3) developing a plan to 
test t~he actual d:ivcri it'cs DUDS in iMontero;4 

4i) the design and implementation at the project ieoIn-service training programs for health plannexr, an~d related esn~..44. Irr'ludin outreach workers, l
traditional' practit-ionern anddirc.


egional and national level counterparts;
 

5) the evaluation of progress o the API) programn;
 
~.......6)coordination 
 or4 health activities., at the reviorvil :LU1{

*~44P' district levels with those of other aectors (agriculture, educsi;Icn, .co~r- 1nity development) to tecure an4.. integrated approach
4 

and cont).ibulicnv
'4'~.4, to j,,-ivials socio-economic development in the 'project arca; aurl 

IA 44.7) the actual delivery of' the 1.ni cost RHDS ia MOntero,wb...wW-re the RIMS will be tested. 

c. The Assistant Public Health Advisor (APHA) located. in t!e
*~~c,.- citero a rea will:.4 

OLU 144 

4 ,' 



assit th PM "in car ryi.,i i ou~ the. abv etJoeactfor.2)the . as, needed, 

3) articipate in. the field operation by assiti~ngirapleenP4tion,, and' evaluation ~nrof all related health~ actavi-ties. 
d. The services of Short-term adviisors wil'be,~ used -p'irnixily l,-tShe, needsarise,~ 

1 economic impact studies; 

s~rste2) demographic projection3; a '; pnibin 

design of long-term research and hcealth inforimttiorn 
....:,, Mr7a..,e! Cr up The .vast ma::jorit.'y..of ..t he p..opulation Jal , c- . .............:/


t,,i'rget araaesubsistence f£arrers 'who are poor, rnot only econoii!J-lly1bit. in their condition of health. As a general rule, the popula tionin the AP~etarea'has only, limited access to hecalt faoilitIcs alit1relies onl traditional corwunity health practitioners or home riei''4for irany of~the services they r'eceive. M1e typical rural faily con.of.sts of five to nine mem~bers often including grandpqrents and. ohMI-errelatives. The housewife, if in the childbearing, years,p vgnant, has just given birth, or has recently suffered iq either 
an abortion. 

PR:obably as mrany children have died as are still, living with .the tridAjChildren usually go barefooted and members of the faitly scldoTm bathe 
9.1e family generally lives in a one or two room adobe In.house -iith np:astered walls., thatched roof, and dirt floor and screens are n 
. . Me little privacy and often is shared wi(b

rity. house offersthe domces ic animals. The famnily food iritake is £iormall.y tavaryinCad.unnotishing, consisting mostly of staples, and the n)Ijorlty ofthe family is infected u.ith respiratory and p~st, ietss 
r t cal indicators specif t e e r , 

l"" s-: 
 4es -- he APD nr, Anncx 

A
 

I A ' ' . . . . . .. . .4e 
' 44 

i :,):'4'.'" "44 
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'Far II. Proec Bacgro n y~ ~ ja Aa~A' 

in 	early 1974~ the Mission beganan intensive Asse:ssment, oVIjc hr~a thSK2a' sector'. ,The4 Assessment indicated the severe halth prolecm encointercC1 
'U ~~. by, " delIb 	 rural rs,. the 'lackr 6of adequate bealth tervices nr1~c ­defiiejiiesin seetor 'planning, adiinistr.ation anid IochnicaiJl suppr.A'simi~t ' neous eva3.iation carried. out by an Interagency .G072 tea'm.4 
*A~a,~ rried~tsimilar conclusions, recommending 'f'_reatotr attention to 	 ?u ra1.areas anid the regionalization (decentralization) of health plr~ri~Q:.ni~ andimpementation functions. These prioritics coincide 

3i­
with 

-a'. ~ existing Congressional andAID mandates to rcach rural, low iTcomepeople and improve administrative capabilities of' the execu'LAive uec~~A'GOB strategy statement, which will forwalize its comzail -n4r., i x,.pected to be ready during the third quarter of' CY '75 
Y- Eal inteeauto rcs-eogiin 	 a ie o poaneed for maj or activities in rural health systems and nnunitation. 1-1 

alfso was recognized that, although the Assessment and other ttudiQ'indicated the desireabijlity of' supporbing comprehensive rural iie-.1 tha 
delivery system, there was little experience withb such syntes TLh'i',it 	 seemed advisable to 	try out any such system on a re].ativ"'61y nu1H
scale initially. It 'was decided that an accelern ~ed progxram del, oorx Prit.4'; grant would be an appropriate meckanism to'' 

effort and~ to begin 	 ini ,iate tich n' smqls cM~eto. prepare the MO I for its e~qanding ectoral -

2. Supportive Studies 

a.' HealthSectorAssessment
 

T _e Miosion' a Hfealth Sector Assessment (IMA), which waL, comp'LetecJanuary, 1975, provided 	
in

the primairy baois for the country stiatc~ry andthe design of this project. This study identified~eight key problc;Pmor needs within the health sector: ', 

iproved mnagemen~t and comprehensive health ani;
prpael development;

reorganization of 	the public health technical infrantruce
rural health ins8titu.tiona~l development;
 

V '2 anitary facilities improvement;

expanded family planning services, 
critical disease abatement; and 
nutrition improvement.-

Iii addition, a comiprehensive and integrated health services aproacha'was' determined to be the most' effective way of' dealing with Bolivia 

a 

. 

Ia 



Aand 

fr~ p...planning, 

>..i~ 

? 

majo~ healith p boi=.i&irp'Med dAI rjsi~ the irfbt f C 

d,.Ly, eCt9 rThrough 1t~ in asthe first ph se of' action in their development~1es2e~n education, efforfs,! i~ lopoie mvch 
, the infortration required to fitrthe developpprJect 	

f 
.74chwill foclus
 

on the last four' area s
 

b., :]2port of the Intermini terial Commi ssion 
simu:ltaneou~s evaltii taredofby the _GOBJ3Int~mnoLri 

-s-ly oin7Prhviedetheuatiof carejor inpu,ou__tinto bhe development of lae pi . .. otherf 
,sent project, proposal. i The strongly thatBomission\ recoisended -aai.,
attention begiven to rural health needs at can' ptand 3igni pl 	 ing

administiative fudnctions be decentr~tllzed to the regional leve)o.,
The Commiss ion also recommended the reat of a sigle national huner,.:
service. 

Bolivi Is major health problems were identvifieO a hgheeincidenei ofinflant mortality, malnutrition and canmun abJle dis,,esea . The d.Oy3­
constraints to overcomn these problems ii,\clude the lack of' an0 
to deliver health 	 Mrviceuto the ruraleived lack of~' a nti Ial It
 

inadequate sgi
tion policy and progams, 	 finasnc-.u the lack of conprchen:FJ.
ill-tyRined personnel, poor sanit~ry conditions (~riuai


potable water), and ineffective adminiotrati. Ye Systemst.
 

c. Site Selection Methodol 

Rtrly in the development of the HRA:, it wa8 ve psni~ed that diiue, to -i

e**treme diversity and extensiveness of Bolivia ,s. territory and. i~o itlw

lack of' adequately trained personnel, a rurahlt 
 development pro.­
gra:.could not cover adequately all. areas of' th country sirrtultL:nenu .t
A process of' selecting priority areas, would the'efore have, to be undui­
taken. This was accomplished in two phs s- 'th first by USATTD to

devel~op and test a methodology, and the scn'y" .the Interinitteia
 
Commission. Both groups followed basically the satqe procedures: i)
"identifyinag potential project areas; (ii) doterminirfS relevant 	caP-U
"for comparison;' (Mi) rating each area on a pre det-ermjined scale fo~t
each criterion;clad (iv) placing weight, d value eaci).criterion;, anda 	 on edUadequatelyi
(v) multiplying the weighted value by the relative scoreE and actdin!

the total scores for each area.
 

The results and priority areas for both exercises are given i~n AnnexIII. Northern Santa Cruz (Montero) receive" tb ihs soai h
 
USAID' lSA, rind was 
 rated second by the Interiministerial Commission.
 
The 'Conmissiont first choice, Tarija was to receive 
 similar sitrc

from UNICEF. The Yirngas region was not, consi.dered becaquse it was not

included in' the USAID programs in agriculture or education.
 

B. Related Activities 

1Government of Bolivia 
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7ae- MOHAis-ne i.the'regional development plisfr t epartnerit"i 

ofRthrija and Chuqidsaoa, which are being funded largely by I)NIP'a nd
 
t- for Other than this efforl.,
ie~Departmental Committees Development. 

fknanciaxl1 conastraints, have limited MOH activities iii rural areas cc-b
 
\meeting ,lesB than 5%of rural health needs and theae in a non-comn­
preenisive way. --- -------------

-­

b., Geographic AreA 

ecolonization area north of the city of Santa Cruz, Nqi.th its center 
id %, has been selected the site of the API) project. M011"o ntero, as 
a-nt' vities in this area have been no more or leus than other areas, -

soe.VBme facilities and personnel but inadequatei, equi~pment, fu13pplleii,
'ru etc. and little attempt at comprehensive programming. MG Ie10 

r,12.?tions have contributed more to health developniL. The lljapart.
zintai ablic Worko Committee (C.oo.PP.) of Santa Cruz has financcd 

;- a-- id community water systems and some health centerli in the ru-ai. 
aieas.A i't'he M~ethodist Church has been active'L involved in eomnp. -chtnLwl 

6i ent programming for more than eight years, priziarily in 'Uho 
tWn ol trthe Yapacan{ colony and lately in the town and suvL 

roundin 4reas of Portachuelo., Its experlterce in hrnalth progrrn i nn' 
otrf'ingtl e ,,ed the reasons for the selection of the area for th,* AI') -­

2,. UJSAID 

T.ae p17reaet project proposal marks a'significant nhif b in USAID Find 
predeceeecr aggecy. health program strategiec. For the first tiie the 
Mission has decided upon a comprehensive approach, though on v..lJ.iited 
geographic Peale' to~deal -with Bolivia'sa complexc and interrelated he;ailth
pcoblens. in. conlorast,, past programs have been characterized by i~i 
ta.tional devellopment a~ound single-purpose issues, These hazve included. 
th~e Interamericarn.Pablic Health Cooperative Service (ScISP, . 9?42-62); 
tbe National-Iinstitute of OccupationallHealth, the''National Insti -'ute 
oV Communicable Diseases, the Planning Office of the MOH, and C0IRPAIUfNS 
(1962-67); 'and the Family Care project (MCI/responvible parenthood,

l'~-'J+).:The second major distinction in the emphanis on regional
 
planning and devlbpmeat, employing a systems analysis approach to
 
datermine the Contenit and design of specific programs,; which should
 
better reflect local needs and characteristics. Past approaches hAve
 
concentrated on brindiu'g piredetermined technological solutions to the
 
central agency' level.
 

ImAplementation of' a FY 197v USAID financed Sub-Tropical Lands Develop­
zeit Loar, (511-T-050) is presently underway. 11The project aceka to In­
crease the productivity and incomes of about~ 11,000 migrant campesino

families who will be living in the San Julian and Chan6-Piraf areas,
 
about 90 .,ilometers north of Montero (which is aJlso within the scope 
oof the -Agriculture Sector Loan I signed on FY 1975). These familien 
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S regim l level tbe re seoisbld,admni1 cist iti p ol

*U4ho, MOH -'a N-c iiHealthie4. Office=Aze M'S,'- g '€ ;:ot
6 Regioiwa1 % Ad(Unidad Saitarla) and W dS slrvelthe, Director of the M alth Cer O isp ero.i 

A nhCoor.diating CoMittee will also be establish at the rpgionti lehl.. 
i.Veqehichewill0have f t. - .....
" ':? i.
i:"othe participating agencies, e.g. C.Ut.PPf of Santa C .the: 

14. ural..ducationa )ivision of theMO E, the National commnsnity Deve]op­
i.nt Service, eleevant personnel from WHO and umcrr, the Mthodi 

Church, and CAhRITyS/CRS. 
At; the pre 'enttime, one of the major obstaclea to the ?41 pariic'ip:tin
eIfeutivei in this and other decentrali tion/regionalitjon Prooecti"l its limited number of trained administ-ative personnel at regionaland district levels. One of the mnajor purposes of this project is todi.minish this obstacle by expanding the numbers and 9trengt;hcninr; the
capacities of sub-national personnel while developing more adequ.t'tcipport systems for their work. 

c.ntatively, fr part of the project the GOB will be requested Ito 
a. Create at the central MOH level an executive comi ttwhich would coordinate the development of~ regional health prograrn~,

ith a clear definition of responsibilitiea and authorities; 
b.*Create functional and consoliduted planning unit' i76'plkysical resources, hinan resources and research within the OficeoP' Sectorial Planning of the MOH?, defining their functions and. alJlocatitng the necessary financial and physical resources; 

-:rialc. Complete and publish the final report off the Iriterniniste­tica rcomnaion.,w;c should include adequate analysis and livograia-, 

d. Obtain working agreements (sub-contrizcts ith 1,OI01) with'tte C.OO.PP./Scz re construction and regional planning, the 11chosCi-urch re personnel and facl2itj en in Montero, and the IIediica 1 School 
f Cin Cochabamba re medical stu~dents for survey research; 

c. Provide for and implement the obligatory regiatio
activities of all private, voluntary and 

of 
religious entitien f'uflciol­

i:g in thehealth sector; 

t 
f. Create 35 positions for technical nurses (2 year course)in~ CY 1977 and an additional :140 publicp health related postitions ilnCY 1978; 



9. Create anat the :ational1eve. '.... 'Interiniet
CoIrlijhte eto'dedvelop an"efficienft anDe hc,.visyste rialeproni)TSpharnmaceuticali supplies (drugs, vaccines, etc.)t h ulcac .. .utonomouhealth' ub-sectors; tht hpp bojee 

h., Create at the national level an In terini terial1 Recu-8iVe 
SCommitteeto develop a food and nutrition policy and an appropriateec3anis to implement it; and. .... 

::T e.p Establish reginal health planning offices in the Depart­: ~r''fentsurijaof Santa Crudz, and Chuquisaca, directly responsible to.ae iespective Directors of the UidadesShnitarias. 

2. AID's Ad einiiotrative Plan
 

f,~.e Mjisslion will establish 
a Project Implementa tion Committee w-hichv, LI be in force through~out the life ofl the project. 'The orintec
presided~ be over by the Chief of HAD, who ill be respoibt- r he eecution and monitoring of the project for AID. Othcr : ­. .-.. r .. .. b.. . .pt-i poill ' rr, of -the Comittee itI'iclud1o gthe Program. Officer, a apit ' -l.ip.en- t OffOfficer and repreuentatives froa oRD, RD and CDI)DZJ! 

3de. SoilSoundness and Role of' Women 

Tie project areas which includes Spanish-spakinaiid Quechua-speaking colonists, will allow 
long tiner

the API) toa8e3 hRADS' impact and acceptability in two distinct socio-culturaj.lop
The resear chcomponent

o resist-ance of the AP) will. analize the contributicffrrto the HRDS which may be expected from these twl-o 
/ 

groups.To the exten-b possible the research findings will Include anf analysTisi
- 'otheeconomic health and educational status3 of, both and wooi~eamen 

. the research area. 

Eiid 'similuJritie's ofthe iroles thatTvt~ilethereserchcomonet men and women may take in a Mil43"wil atemt tocomarethediff'erencet. 
.le operational compoweClb..... provide.. iiot will rely heavily on w. 1,an nt vehicle en. The •for. the provision .
'sevc .,.iAdiina , most of the. outreach'workert ;oal I,&,"­vacitonrsinvolved are expected ito be wowen=, pecial-

... : foY' -ill.. be to select ferom physicins and offici fadet'-e 140H to part1cipae in the APD efforts. 
from 

•e.. .. ­



A -third socialfi'ssue deals With the extent of communityaripa.o
~ n irz ing,, management And evaluation of' the local F~1i.The proposed r~APD will attempt to' identify and determine the relative cf Vcctivenefsof -differe I t frms Of' COuunity Involvement In the varfious tac'civitic-s~~ of the'project. For full comparison of effecies, -these ditfex'entSforms 'of invoi~eaient will1 require evaluation over a.,time period loner
~&42~tha n the API) life of 18 months. 
These evaluations will start durin"

thc.A f f the APD project and will continue during ('he implem~entationphass ofthe proposed health delivery services loan and companion pra~nU 

4r-nipementato pn 

Afc~tailed project implementation plan will be developed within twomnonths of the 'arrliVal of' the PRTAA and the PHA who w'ill work in conc~tcC.with MOH counterparts in carrying out the project. We fceel the. projoctis more likely to succeed if those assigned to implemen% -1t have par­ticipated in the planning stages. Accordingly, the details of' hot, the(project will actually be implemented will be worked out by (-he 141011 and,other personriel participating In the project. In this vay, the pr'olf-cltwill -promote the attitudinal changes necesa'try to its fui1.l success. 
The project will follow a system analysis approach to be tested by i-hib
exrerimental activity. 
This process requires that certain steps befo'X loied in the development of' the Theseplan. steps are schematiallyidcntif'ied in Annex TheIV. information and experience obtained durin.each phase will be used to develop the detbails of' the following pha~scs.Tentatively.. the project implementation plan will include the followingmrajor steps- v 

1/ a. In June, 1975 the national and regional coordtnatiig coil-zit toowill, be formed to further refine the project. 

b. Task forces will be appointed within one w~nh of1;hC ariaof the PH
5kA and PHA to deal with the major aspects of' the project. Th esemiil'ht be broken down to include research, training, service deliver'y,adudnistrative systems, budget and -procurement, and/or othercs. Fach
task force will develop and execute 
 Its plan of' action with advisor

as~i stance,
 

B EvaluationPlan 

~j:~s This project will be 'evaluated annually starting onThi s init':a1 evaluation will be or abclift Jul.y, 1976.crucial to deteriine whether or not,
thlt Mission should seek authoriztion of the proposed Rural 
 HealthD~elivery Services Loan and companion Technical Assistance grantb proj'ectto implement the RflDS. 

Prcgress will be measured aga.inst t-he indicators at the sector goal,pirz.pose and output aslevels contained in the Logical Frameworlk, Annex -F 



, It' i.4 hopedtint: after -the first year' of' project implementation, w~ewil have, enouhxpri ce to 5test the vldtsoundness, relevanceand pracicability of the design and indicators of progress at all­
levels of' the project. Since one of the major elements of the project:i thie dev~elopment of baseline data and'statistical 'indicators,
hope to,be able1 to refine, add and delete 

w&e 
target indicators as wefl 

' 

an improve' the means of verification as better information becomes 
.available. 

The annual evaluation will. be carried out by a team composed o!' theProject Mainager, up to five project counterparts, a USAID Capital" Assistance --Officer,,...a -representative fromr theUSI 0sj~l'
Office, the USAID-financea contract advisors and the USAID' EvaluationOfficer.OJ Any required assistance from AIfl/W or' other which tray be 

4,required to conduct the annual evaluation will be determined iho)"blybefore the evaluation. ' 
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ANNEX 3 
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13AS&IC bTA'ISTIC MONTERODIFjlsrirv 

Pstiriated income. 'f hic appr. 

on healh services (tradlt, ionai and wod'....~y.... .. 0 ."i)-Ox,... .ave. ofI5-7 persons/family. 

I~st~i~ed revale nce 
va or_ d es eas s Ch,- -(7/]m00lnol"r e atrition-bior h 0%

Parasitic inrections - more than 
Tuberculosis= almost 5% 
Measles, yellow f'ever, zJz±~aas ih 

Estlimated mortality. Inf'ant' (0-1) mortality = 300G/I000 Iivtc! 1)1h 
Preschool (0-1,,) mortalit1 y 50%,-) 
Crude ortality 2P-7/1000 inh.itan. 

Esntim~ated bi~rth and 
abortion rates: Crude birth rate =65/10,00 inii.n~ 

Abortions at least 257 of all preganci.w:; 

Aestruct ure (population distribution) 
-)fale/female~i~ ratio I.0Oi unrc- 20 yci . 

0.82 ver 5 yea rs<Population under 20 years 52-


2oJ) 9 Years 37% 
-­

50 andover yrs. 1.iDensity = 7 iriIabitano/~m. 2 

Comunities over 2,000 inhdbitant e:han-

Clusters less than 200 and dispers-d rlp. than 

S,S:atilsa:i- o3rc' w omen.- , ' . :"omn:_-: ... . of:::-85% illiterate,,-... ........ - w. c "ja • -r- .
: more-than twice tnat of rn. .. . 

I4 S II. - , # - .V,-- : -:ig" '' " " " ". > ." , .- . • , . . .. ., ' ' ' " :- -: '! 
° 

- ,. . .. :'i'. .::%' : '--' -"p'--.4- . . ; ; ,.i : ; '. ' - .: 
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