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1.

SUMMARY OF RECOMMENDATIONS

Environmental Health: This component of Loan is progressing on schedule

and in a manrer in accord with initial plans. Implementation should
continue as it is. No changes are recommended.

Facilities Construction:

a. MOH Logistics: Pregram needs to be verticalized in order to function.

The vertical unit should have a streamlined capability of purchasing,
storing, and distributing construction materials with a minimum of
bureaucratic constraints. Transportation of architects for proper
supervision must be provided.

b. Eguigment: Since construction of health facilities is now under Way,
and  groups of health assistants will be graduating from their courses
duriné 1979 at various times, it is imperative that equipment fcr
health facilities be purchased at once. Documentation should be

prepared immediately.

€. Reimbursement of Sub-Centers: The Mission should consider using the

"FAR" method of reimbursement for the Health Sub-Centers, in light of
the fact that we now know that they will all be constructed from the
same plans, which was not contemplated initially.
Nutrition: The Mission needs to work up a plan with the MOH for the
deve]opmént of community gardens and small animal farms. Lists of all
necessary inputs should be prepared.
Training: The training component of the Loan is the very heart of the Rura
Health Delivery Program. Prime attention should be given to it.

a. Ayudante de Salud Training: Improvements need to be made both in the

quantitative and the qualitative aspects of this ccmponent. Currently



there are 95 students in training at four locations. In order for
the necessary number of student: to graduate during the life of the
loan, it will be necessary to initiate one course every two months
for the next year with approximately 25 to 30 students in each course
A i.2ans needs to be devised to provide more teaching materials to
students, such as books, pamphlets, manuals, audio visual aids, etc.

The impact evaluation should include a means of determining the
extent to which the students have learned a minimum, basic, body of
knowledge. This determination will be useful to compare the teaching
effectiveness of the staffs in the different regions.

b. MPH Training: Due to the long period required to prepare documentation

and the year of study required, all names for candicates should be
submitted to AID by the MOH as soon as possible.

Administration: A plan for executing this component should be developed

immediately by an AID/MOH joint group. WHhile administration activities
carried out so far have been useful, it is unknown whether they will fit
into an overall program for the improvement of the administrative systems

of the MOH and the Social Security System.

Overall: The position of project coordinator within the MOH skould be

given the authority and responsibility involved in the job. It is not
possible for the project to be effectively managed on a part-time basis,

nor without the full authority to make important decisions.



INTRODUCTION

It was my privilege to participate in the development of the Rural
Health Déiivery S{stems Loan. It is ncw again my privilege to discuss
briefly the current status of that Loan after almost two years of
implementation.

While I would have liked to have .tayed a longer time, circumstances
didn‘t permit me to make all the field visits desired, nor to converse
with all of the people involved in project implementation. This report
is a summary of my ohservations durirg 2 1-1/2 week visit.

Based on the cable which requested my services, I have divided my
discussion into the following areas:

I. Develop simple mefhoao]ogy for process evaluation.
II. Assess progress of all loan components in relation to logical
framework.

III. Identify specific implementation problems and bottlenecks within

AID and MOH and recommend actions for improving loan implementation.

OVERALL ASSESSMENT

The Rural Health Delivery Systems Loan is probably one of the most
complicated loans that the mission is handling. It is complicated because
1t has so many different components requiring a large variety of skills and
specialties. It is complicated because mény of the concepts that are being
introduced through this loan are new, ahd there is little experience in Panama
or anywhere else. It is further complicated by-the fact it probably requires
a far more complex infrastructure within the Ministry of Health than anyone

originally expected.



In this light, it is not surprising ihat overall the. loan is not
progressing as fast as one might have expected. Yet, certain sections 1ike
the environmental hcalth portien, are progressing faster than planned. The
rural water supply program is not a new one to the Ministry, and the proper
infrastructure was created, partly with the help of Loan 040, to carry out
the vork at a reasonable pace.

My impression, however, is that the Ministry is now becoming aware that
the task of carrying out a $19,000,000 program in four years is a big one
that requires that certain key personnel dedicate full-time to it. To this
end, they are searching for an experienced engineer who will create a vertical
unit within the Architecture Division for the construction of health
facilities. This engineer would be given the necessary authority to streamline
the logistical problems of purchasing, storing and distributing construction
materials. Also, the Ministry is considering transferring the Chief of
Nutrition from Santiago to Panama City, in order that the food production
portion of the nutrition program will be given high priority.

At this point in time, then, it is difficult to determine whether the
Loan is going to meet its targets in the time indicated. It is my feeling
that if the Ministry takes the steps that have been outlined here, that they

will be able to catch up and meet the targets.



-5

I. DEVELOP SIMPLE METHODOLOGY FOR PROCESS EVALUATION

To develop a "Basic Simpie Check Mark Form" with all the project
components to be comp.eted by any MOH heaith team working in a rural community
thich is part of the target community and population.

The form shown is only a sample of what should be collected as basic
data with a copy to the Mission. A form like this should be completed for any
community receiving any type of assistance out of the 045. From this btase we
can go into a more detailed type of evaluation looking for specific impact of
the project. I feel it is very important to collect basic data before trying
to go into a more sophisticated system of evaluation. Evaluation is a dynamic

process and not an episodic or one visit affair by a consultant.

IT. ASSESS PROGRESS OF ALL LOAH COMPOMENTS IM RELATION TO LOGICAL FRAMEWORK

The state goal.of the program is to "raise the health level of the
Panamanian marginal population to acceptable standards". Although more precise
data will be available at the end of the Loan when the 1980 Census is conducted,
some reliable estimates indicate that some progress has been achieved in attaining
goals set forth in the logical framework. Life expectancy for the "marginal
population" was expected to rise from 50 years to 55 by the year 1985. It is
estimated that the 1ife expectancy for this group is now somewhere around 51 years.
Average life expectancy1 is now estimated to be 67 for males and 71 for females
for the entire population in 1970. Infant morta]ity2 was to be lowered frcm
37.2 deaths/thousand live births to 30.0 by 1985. The figure for 1976 is 37.6,
whiﬁh indicatés a slight rise. It is quite possible that this increase can be
1

Batista, Raul, and Guerra, Federico, Tablas de Vida por Sexo v Edad en la Republica

de Panamé. Ministerio de Salud, 1978.

2
Memoria de} Ministerio de Salud, Ministerio de Salud, 1977.



"Basic Simple Check Mark Form"

Community

Total Population

Health Committee = Yes

'Schoo] = Yes

Aqueduct = Yes o =
Well = Yes No =
Latrines

Health Center = MWhere

_¢frovince

Female 15-44 =
Newborns/Year =

Infants 1-4 =

No _
Enrollment =

When it was built
When it was built
How many |

When it was built

Health Subcenter=Where

When it was built

Health Post = where

When it was built

Ayudante
Community Hurse
M.D.

Vegetable Garden

Animal Project

What are the 5 or 10 leading causes of Morbidity and Mortality

Mhat is the level of immunization
e
—Polio
Rubella
Ruebeola
Mumps

What is the report of the PPD skin test
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attributed to improved data collection. General mortality, on the other

hand, was 4.6 deaths/thousand population for 1976. 1he goal was to

—reduce the 1974 figure of 6.0.to 5.3 by 1985. Diarrheal diseases were.

to be reduced from 29,000 cases to 20,000. It is estimated that there
were 27, OOO cases in 1976

e

C e —— _._\

" The overa]] goal oh\ra1s"~' tie bzaluh level of tha Panamanian marginal
\_ - ———— e e o e e -
population was to be accomp71skgd by thengxicutionalization of an improved,
.
. _ \

integrated, low-cost, health delivery system\\hzflfkgfgﬂsffmgqiggse was to \
be measured by acce;sibi]ity of marginal population to health facilities, \\'
accessibility of marginal population to water supplies and excreta disposal, ‘
and marginal population receiving professional services in childbirth and \
vaccinaticn. Table I shows the levels in 1974, the targets for 1981, and the

best estimate for the present for those indicators selected to verify that

the project pufpose is being accomplished.

TABLE 1. PROGRESS AGAINST PROJECT
PURPOSE TARGETS 1974 Goal for 1981 Present

Accessibility of the marginal
population to basic health

facilities. 25% 50% ., 30%*

Population with access to '

potable water. 54% 70% 63%

Popu]atidn with access to

excreta disposal systems. 76% 83% 78%

Professional services during | :

childbirth. 47% v 60% - 55%

Immunization for the marginal : >
. populatioun. 50% ' 60% (iEE;,

* Estimate
** Indicator difficult to define.




The overall project was intended to have jcs mein'outputs 1) Increase;—~7
efficiency of health services within the context of an integrated public {
nealth caré system. 2) an enlarged and strenghtened capacity within the

public health sector for training and utilizing health assistanf, and

3) proviaing rural communities with access to basic health care services

and facilities, and a mechanism of referral through the health care deiivery

system. These outputs would be measured simply by verifying that the
: Ply by v

- —

targets had been met.

The integrated health system is expected to be a reality by 1981.
Presentl} there are 8 of the 9 provinces integrated, and it is expected
that during the course of 1979 the remaining province, Panama, will also

, be integrated. The experienee of the integrated provinces shows that the
precess is siow, and that the transition from simply having the same kind
of sign on the door to actually having a unified health delivery system is

a long one. The line item designated for the streamlining of the

adm1n1strat1ve systems being ‘merged has not really been planned yet, and

e e
e e e et 2

unless there is a drastic change 1n or1entaelon, 1t does not seem likely 2

e ceovod ety et -

.(——

that it will help much to accomplish its stated purpose.

Tapget of the loan for the traiﬁipp of Health Assistants is 225.
The NOH is currently training 95 health assistants in 4 different locatians
‘of the country. Due to the relatively nigh rate of attrition (50% in San
Blas, for example), it is imperative that the bulk of the training be

.initiated as soon as possible in order to achieve the target by the end

of the Loan. It is somewha(:p;e;;Z:;;ito_Qetermineeiﬁ_rhe_qualitymafethe
~—

-training 1s_what was expected, and plans should be made now to include

e — b .
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in the impact evaluation a measure of how well the ass 1sté/zs are
learning what is required. '

Previding communities with advfce and facilitias for health
facilities, environmental health facilities, and nutrition projects is
a task that has shown mixed results. Construction of health facilities

_-can be described 2s teing slow and behind schedule. Of 4 rural health

centers to be constructed, there is currently one under construction. Of
14 sub-centers, there are currently 6 under consiruction and one completed.
The éomp]eted one, however, is still not in use. Of the 225 health posts
to be constructed, there are approximately 11 uader construction and none
completed. .Eggigﬂg_for the slowness of thjs component appear to be sevaral.
The MOH has been somewhat hesitant to go too fast on the construction lest
they find themselves with many buildings and_dg_gna_go work lf_iff” Also,
it appears that the current structure of the architeciure branch within

the MOH was not really intended for a construction project of this magnitude,
and that a reorganization and verticalization of the program is needed, in
order to expedite the purchase, storage and distritution of construction

materials, and to facilitate the field supervision. Another possible danger

{s that the facilities and the_personpel be readz to go but that there be

\/’

no equipment for the facilities. It is necessary that purchasing procedureé

be initiated immediately in order to have on hand equipment when it is needed.
The Environmental Health compcnent of the Loan is moving along faster

than planned, and although because of counterpart problems, got a late start,

" 1s now oh its way to finishing before time.. Of the 300 aqueducts planned,

there are 73 completed and 178 others under:construction. Of 400 hand-pumped '
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wells, there are presently 104 that have received reihb&rsement, about
100 more that are complete and awaiting final inspection, and 200 more
under construction. There have been 2,500 latrines reimbursed out of the
targeted 13,800. The instituticnal mechaﬁism for the MOH enviroﬁmenta]
health faéi]ities construction program is such that all work is expected
to be completed before TDD without any prablem.

The Nutrition Component, which envisioned the establishment of 48

community gardens and 75 small farms, has not started. Certain changes

within the ! 00 _have_not permitted this secment of the Loan to make much
—_— = .

progress. Unless the Nutrition Division of the MOH is recrganized, and

a plan of action prepared before the end of this year, it is unlikely that

this component will accomplished.

ITI. IDENTIFY SPECIFIC IMPLEMENTATIC!H PROBLEMS AND BOTTLENECKS WITHIN

AID AND MOH AND RECCMMEND ACTICHS FOR IMPROVING LOAN [MPLEMENTATIOHN.

Most of the specific implementation problems in the areas of environmental
health, facility construction, administration, training, and nutrition have
been discussed in Section II of this report. This section will deal with
more general problems,

In discussionswith various MOH officia]s, including the Minister, there

g —

appears to be a concern with the delay on the part of the AID Mission to
\

—

respond quickly (either pos1t1ve]y or negat1ve1y) to their requests. The

e ————— [T

necessity to obtaln so many clearances, and the tendency of some offices to

hold decisions for excessively long periocds of time, tends to discourage the

MOH in the implementation of the program.

P
S ps—

-
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On the other hand, it is apparent that the MOH Project Coordinator
has not been given the full authority and responsibility needed to make
the necessary decisions. Alsa, he is burdened with a series of other
responsibilities within the MOH that preclude his full attention to the
Project. - It is strongly felt that the management of a $19,000,000 Program

requires a full-time individual.



