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PROGRAN DESCRIPTION

A, Purpose of Grant

The purpose of this Grant is to provide support to the American
Leprosy Micsions, Inc. (A.L.l.), an American nonprofit voluntary
orpanization, te enable it to conduct a develomnent assisctance project
with the Ministry of Health of the Goverment of Guyana. The purpose
of the project is to enhance the effTectiveness of the existine medical
services in Guyanz in the treatment of leprosy patients and in leprosy
control, to accelerzte progress towards the Integration of leprosy
patient care and leprosy control into the basic health services of
Guyana, and to accelerate procress towards eradication of the disease.
Tne project will be carried out in Guyana by the Amsrican Leprosy
[dssions, Inc. in close collaboration and consultation with the
Ministry of Health.

B. Specific Objectives

The specific objectives of the Grant are as follows:

1. To enhance the elfectiveness of the existins~ medical services
in Guyanz in the treatment of leprosy patients and in leprosy
control.

2. To improve the treatment of leprosy patients.

3. To identify school children with leprosy.

L, To accelerate progress towards the integration of leprosy
patient care and leprosy control into the basic health
services and towards eradication of the disease.

5. To inltiate the dispersal of apggregations of leprosy patients.

C. Inclesantacion

With funis provided by this Grant, the Grantee shall carry out the
followinz activities te achieve the above objectives:

1. Strengthen the headquarters' capability of the Leprosy Control
Unit of the Ministry of Health by (a) increasing the mumbers
of both the profecsional and support persomnel; (b) by
improving the Unit's operational enviroment [1] through an
enlzrped 2nd more efficient office; [2] by improved laboratary
facilitles and additional eguimment; ané (c¢) by increasing
the nurber of vehicles to enzble the stalf to make field
visits and improve contact and coordination with the medical
staffs througnout the country.
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Conduct surveys of schoel children to identify children vith
leprosy. To the extent possible, survey teams anploved to
urdertake this tasl: should be prepared to treat any slin
ailments encountered, but will focus prinzipally on identify-
iny undiscovered cases of leprozy. School children will be
targetted in these surveys because of their accessibility
through the school systen and because of the hifh incidence
of leprosy in children and youns adults which have been
reported elsewiere recently., These case Tinding efforts will
be corollary to the Zontrol Unit's onrolng surveillance of
identified and registerad leprosy cases.

nprove the treatment of leprosy patients by (a) the uprrading
of staff skills throusy trainin~ and instructionzl conferences
and seminars, both in Guyara and elsewhere, and by (b) addi-
tional time and attention piven to patients made possible by
the expanded staff capability, better equipped laboratory
facilities, and an increase of vehicles to improve cammnica-
tion with the rural areas and clinics, as well as by addi-
tioml drugs funded Ly the project.

Undertalie socizl surveys in selected rarts of Guyana to
scertalr the putlic attitude toward leprosy and leprosy
patients. Threreafter, based on such studies, a public health
equcation campzicn should be undertaken to achieve a better
understanding of leprosy, bosh aron: the general publac and
within the public heaith services. These steps should
accelerate prozress towards the integration of leprosy
patient care and leprosy control into the basic health
services of Guyanz, and towards eventual eradication of the

disezse,

In coordination with sociological surveys and Increased
attention by the public health staff amongst the leprosy
patients at Mahaica Hospital, and the public health education
program amongst the public, a proposal should be daeveloped

to relocate ths patisnts of iahaica, to the extent possible,
ir homes for the elderly, with Tarily or relatives, in private
nomes, c¢te. If the proposal is approved kv the Director,
USAID/Guvana, project funds may be used as provided in the
budret te unieriazie the steps nseded to implement the
relocation.

Corcuct a treinins program for the public health service

staff to enable them to identify leprosy ani to competently
reler patients for aprropriate care,
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PERSONNEL

1. Project Administrator

2. Secretary

3. Clerical Assistants (2)
. Drivers (bL)

« Tralning Officer

. Case-Finding Staff (5)
Leprologist (Consultant)
. 3oclologist (Consultant)

o~ N\

OFFICE AllD LABORATORY

1. Office Construction

2. Office Equipment

3. Office Supplies

li. Laboratory Equipment

S. Laboratory Supplies, Drugs.

TRANSPORTATION

1. Vehicles (l)

2. Vehicle operation and
maintenance

TRATNTING AtlD EDUCATION

1. Health Service Staff Training
2. Public Health Education
3. International Conferences

and Training

RELOCATION OF MAHAICA PATIENTS

OTHER CO5TS, CONTINGENCY

TOTALS =

A1l fipures are shoun in Guvana dnllars

PRO-FORHMA BUDGET

Leprogy Control Program

(Project 50L-0007)

Year 1

10,000
6,360
9,000

12,000
8,000

10,000
1,000
2,000

58,000
11,240

3,000
12,000
10,000

80,000
18,000

3,000

5,500
20,000

58,3¢0

9k, 210

58,000

28,500

5,000

36:5{’5

320,695

Year 2
86,465
11,500
7,125
13,800
17,810
9,200
26,000
1,000
13,000
3,000
10,000
16,000 *
16,000
1)1,5(50
3,000
3,500
8,000
10,000
17,837
159,802

Year 3
€9,0C0
13,000
8,500
16,000
20,000
10,560
1,000
12,000
2,000
10,0C0
23,000
23,000
18,ac0
li,000
i, 000
10,0C0
10,600
NEE.FO]
157 ]

Tetal

213,825

119 ,2)10

137,000

£1,020

25,000

0,233
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The Pro-Forms Eudgetl org
or areas of activity as diccussed below.

a. FPersonnel. The following personnel will be supported
through the Government of Guyana budget:

(1) Project Director. The Project Director will be appointed

by mutual agreement between A.L.M., Inc., and the Ministry of Health

as soon as possible after this Grant is accepied by A.L.M. (project
initiation). This position will be funded by the Ministry of Health
and, thercfore, does nol appear in the A.I.D.-funded budget. The
Project Director will prepare job descriptions for those positions
Ycited below) to be funded by this project, and will provide day to
day direction and supervision of project activities.

(2) Medical Officer. Thic position, funded by the Ministry
of Health, will be filled upon the appointiment by the Ministry of a
qualified officer within 30 days of project initiation. This medical
officer will work at the direction of the Froject Director to broaden
and intensify leprosy patient care by the Leprosy Control Unit., This
position does not appear in the A.I.D.-funded tudget.

(3) Training Consu.tants. These will be appointed by the
Project Director ac needed.

b, The following positions will be funded from the Grant-

(1) Project Administrator., This person, to be appointed by
the Ministry of Health as soon as possible after this Grant is accepted
by A.L.E., will be responsible for project administration under the
direction of the Project Director. Among the duties of the Adminis-
trative Officer will be responsibility (jointly with the Project
Director) for disbursing funds provided by A.L.VM. through its local
account in Guyana.

(2) Secretary. Tris position will be filled by an experienced
person who will handle the Adminisirative Officer!s work as well as
swervise the office secretarial staff, Appointment to the position
will be made by the Minisiry of Health within 30 days of project
iritietion.

(3) Clerical Assistants. One of these two positions may be
filled by a statistical clerk. Both positions will support the
Administirative Officer's office management activities. Appointments
will be made by the Kinistry of Health, one position to be filled
irmediately and the other as needed. '
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(L) Drivers. Four project-funded drivers will be hired by
the Ministry of Health as soon ac necded (contingent upon delivery of
project-procured vehicles). Thus drivers are buigeted below full-
year estimated costs for the first year of the project.

(5) Training Officer. Appointment to this position will be
made by the Ministry within four months of project initiation. The
Training Officer will be responsible for organizing and supervising the
conduct of training for health service staff as well as the public

health education program.

(6) Case-Finding Staff. This five-person staff will be
appointed by the Project Director within the course of the project's
first year to carry out the surveys of school children.

(7) leprologist. This consultant will be appointed by A.L.M.
upon project initiation and will represent A.L.M. on the Project Board
(cormosed additionally of the Project Director and a representative
of the Ministry of Health)., Buwigeted costs cover transportation and
per diem for semi-annual visits to Guyana.

(8) Sociologist. This comsultant will be appointed by the
Project Director to help organize the surveys of public attitudes.
It is anticipated that the University of Guyana may be capable of provid-
ing these survey services.

c. Office and Laboratory.

(1) Office Construction. The Ministry of Health will
undertake the expansion of the exdsting Leprosy Control Unitts office
to incorporate adjacent space. The project will reimburse the costs
of this activity which is to be started as soon as possible following

project initiation.

(2) 0ffice Equipment. This equipment, to be procured by the
Administrative Officer for the expanded office will include such locally
available standard office items as tyrpewriters. air cenditioners,
copy rachinery, and furmiture. Procurerent is to be efiected as soon
as office space is available.

(3) Office Supplies. These will be procured locally as needed.

(4) Laboratory Equipment. This will include items identified
by A.L.M, and the Project Director to upgrade the laboratory!s operational
capacities. A.L.M. will und=rtake to procure such items as may not be
available in Guyana within 30 days of project initiation.

(5) Laboratory Supplies, drugs. These will include the
medicines indicated for proper leprosy ireaiment. Procurement in the
United States as necessary will be undertaken by 4.L.M. Supplies will

be procured as needed.



d. Transporiation.

ALY, will arrange for the procurement of
four vehicles as soon os possible after project initiation. Toyotas
are recormended because of the right-hand drive regquirement, the
corparavively low unit cosi, and the availability of maintenance in
Guyana., USAID/Guvana will seek the necessary waiver to permit procure-
ment of these vehicles.

(1) vehicles.

(2) Vehicle Operation and Maintenance. This item is to cover
the costs of fuel, lubricants, maintenance, and related operational

costs,.

e. Training and Education.

(1) Health Service Staff Training. This iraining will be
the job of the Training Officer. Funds budgeted are to cover material
and operational costs associated with staff training throughout Guyana.
raining will be initiated during the first year of the project and is
erpected to continue over the life of the project.

(2) Fublic Kealth Education. This program will be undertaken
by the Training Officer upon comletion of the sociological surveys and
btased upon survey findings. This activity will begin by the end of the
firsi rroject year. DBudgeted funds are for materials and related
operational costs.

(3) Internationzl Conferences and Training. These will be
arranged by A.L.M, and the Project Director from time to time as approp-
riate, Activities anticipated in the project's first year include a
quinguennial international leprosy conference (in Mexico), a health
management seminar (in England), and possibly an orientation at the
leprosy facility in Carvillie, louisiana. Budpeted costs include air
fares and per diem for participants.’

f. Relocation of Mohaica Patients,

4.L.K. will seek prior approval of the Director, USAID/Guyana,
before undertaking activities io copend funds budgeted for this item.
This activity is not yet defined but may include some reconstruction
of facilities at the leprosarium at Mahaica and other costs as id-
entified in the relocation propesal to be prepared by the Project
Director. ’

g. Other Costg, Continpency

This ifem ic budgeted to permit flexdbility and adjustments
2~ indicated by project operational experience. Funds budgeted here
rAy be arplied to any other budget line item up to ten percent in
excess of that item's budgeied cosi without prior approval of USAID/
Gurana., Similarly, funds may be shifted between other budgeted line
i?ens within the same ten percent limit. Changes exceeding ten percent
will be approved in writing in advance by USAID/Guyana »
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TOTAL OPG REQUEST: US£250,000

PROJECT TITLE: Guyana leprosy Control Project

PROJECT LOCATION: Guyana, South America

P.V.0. NAME AND LOCATION: American Leprosy Missions Inc., (AIM)
1262 Broad Street
Bloomfield, NoJ. 07003, U.S.As

CONTACT PERSON: Dr. W.F. Ross, ALY Ince.
In UsS.he:
In Guyana: Dr. Patricia Rose

Public Health Clinic
Georgetowm Hospital
Georgetown, Guyana, S.A.

DATE OF SUBMISSION TO AID: May 10, 1978

For a pgeneral outline of the Project see Appendix II  logical Frame Sheet
Appendix ITII Flow Chart
Appendix IV  Organization Chart
Appendix V  Pro-Forma Budget

A. PROJECT PURPOSE AND DESCRIPTION

hel, Purpose and Target Group of Beneficiaries

The purpose of the project is to enhance the effectiveness
of the existing medical services in Guyana in the treatment of leprosy
patients and in leprosy control, to accelerate progress towards the in-
tegration of leprosy patient care and leprosy control into the basic
health services, and towards eradication of th: disease.

The direct beneficiaries will include:

AJl.d. Existiing patients who will benefit from early case finding and
the prevention of the emergence of the strains of M. leprae resistant to

therapy.

hele2e Potential patients who may be predicted to develop leprosy in
the next decades if the dissase is not controlled.

The indirect beneficizxies will include:
held3e Tne famidies of patients and potential patients who frequently
suffer serious social osiracism, loss of social status and economic loss

as a result of having a case of leprosy in the farily.

Al.Ll. More indirecily, the whole of society will benefit as a serious
czuse of disability is removed.

Ad2, General Descripiion of the Projeet

h.2.1, The project is decipned as an integrel part of the exdsting
Leprosy Conirol Program so as to both strengthen and deepen the attack

on leprosy and to lead directly to progressively increasing effective-
ness which will continue to operate after the project itself is corpleted,
This is planned as a coocperative project between the Minisiry of Health
and Amcrican leprosy Missions, Incorporated, with project financing made
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available by the United States Agency for International Developrent (USAID).
Its principal features include:

(a) School surveys throughout the country;

(b) The training of gencral health persomnel to enable them
to play a more effective role in leprosy patient care and
leprosy control;

(¢) Active case finding in areas of relatively high registra-
tion;

(d) Public health education based on preceding sociological
studie s;

(e) Progress toward integration of leprosy patient care into
basic health services;

(f) Resettlement of elderly and disabled patients.

It is worth emphnsizing that the project is not something "tacked on®
to the existing Frogram as an optional extra but it an essential part
of it. It could result in accelerating leprosy control (achievement of
a nil set of new cases per annum) by many years and is a saving of many
tines the cost of the project in direct public health expenditure alone.

Ae2e2, Key Elements of the Project

(a) The existing Leprosy Control Unit of the Ministry of Health
has a substantial number of well-qualified, able and experienced people
and is the core unit of the Project.

This is the team which will ensure continuity and the witimate
institutionalization of project activities and effects into the structure

of the Health Services of Guyana.

Whatever influence the project is able to exert must be such as
to sirengthen and not disrupt this team, Whnatever activities are under-
tzken mst be such as to enhance the effectiveness and increase the
irfiuence of the team. Ways must be found to involve the existing Guyana
Leprosy Relief Association in a real way in the Project Program so as to
strengthen the association and lay a firm foundation for future influence.

(b) The headguarters team of the leprosy Control Unit rmst be
strengthened by the addition of 2 Medical Officer, a Training Officer,
Senior Health Vicitor, Secretarial staff, and Drivers. An Administrative
Officer rmst be appointed to deal with day to day administrative matters.

(c) The headguarters building of the Leprosy Conirol Unit is a
quite inadequate accormmodation, even for its present activities, Plans
to expznd the accormodation have been approved in principle by the
Swperintendent of the Georgetown Hospital, which is where the Unit is
situated, and by the Ministry of Health. Funds are needed to executs these
plans and to equip the remodelied and expanded buildings.

Tne esdcting laboratory is ecuipped with apparatus for basic
leprosy clinical patholopy including eguiprant for the cuiting, processing
and ecxsminziion of sidn biopsy specimens. Additional equinment is needed
to enzble drug intake by the patients to be monitored (especially D.D.S.).
Exttra vehicles will be reguired for field work.

" D.D.S. Dapsone (Drug)
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(d) The problem of resistance to therapy is increasingly common
amongst leprosy paticents of the lepromatous type. An annual incidence of
S% has been reported, e.g., from Ethiopia., Several cases of resistance
to D.D.S. have been recognized in Guyana - and unless steps to prevent its
occurrence are taken, others will certainly be found., The project includes
the provision of ample supplies of Lamprene, the principal second-line drug
now in use. Another step aimed at prevention of resistance is the monitor-

ing of D.D.S. (see para. (c) above).

(e) The need for social surveys is outlined in Section C.3,
Socioculiural Factors. An in-depth understanding of public and patient
attituacs to leprosy - of patients' mores and personal priorities, of their
perceptions of leprosy and of the efficacy of treatments - are an essential

basis for effective case holding.

(f) Case finding surveys are already being undertaken by Unit
staff on the basis of the geographical locations of lmown cases, but the
scale of these surveys is small and limited by availability of transport

and personnel.

The school surveys should reveal areas of high prevalence, if any
exist in additicn to those already known and be a useful basis for planning

future case finding surveys.

(g) Approximately 1,200 clinical staff work for the Ministry of
Fezlth. Each one of them should be able to recognize leprosy cases and
sheuld knmow where to refer such cases for Lelp.

At present it is known that some cases of leprosy, including
lepromatous cases, are admitted to hospitals for other diseases and go
undiagnosed, and it is certainly true that this happens in out-patient
units also. A major effort to train selected staff is a part of the
project proposal. In addition, training at Medical Staff Training Schools
will be intensified. Tnis is one of the main reasons for the need to
appoint a second Medical Officer to the Program.

(k) For reasons outlined in Section C.3, extensive public health
education is not planned to begin until after the completion of the social
surveyc but public health education is an irportant part of the project.

A Training Officer will need to be recruited to organize this effort.

(1) Trzining and development has been possible for a limited
nurber of rembers of the leprosy Control Unit staff in the past, e.g.,
two nurses have received post-graduate training and have qualified as
redical-social workers and the laboratory technician has received special
training in the U.K. PAHO has provided fellowzhips for two siaff members
to receive training in hand and foot care in Venezuela and a shoe-maker
(attached to the leprosarium) has been trained in Carville, Louisiana,
U.5.4.

Tne Internmational leprosy Association meeting occwrring once every
five years will be held in Mexico in 1978 and it will be important for
senior rembers of the team to attend, Study visits in clinical leprology,
social survey and hezlth education work should also be arranged. A small
Yibrary chould be estzbliched for training materials,

A

[%'s
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(3) 4bout fif atlente remain resident at the Mahaica
Hospitzl., Tne large maj ¥ of these are noi active cases but are elderly,
dicabled long-ierm recidentis who have nowhere to go and who will need cus-
vodial care for the rest of their lives. An effort will be made to relocate
them outsice the hospital, where possible.

D
+
LY,

A3, Conditions erpected at the end of the Project

@.3.1. A better data base on the incidence of leprosy and its socliological
irplications will be available as information is gathered through the project
activities. :

4

1
i
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d.3.2. All members of the Clinieal Health Service staff will be aware
of leprosy as a public health problem, able to recognize cases and know
where to refer cases beyond their competence. Cases of leprosy previously
undiagnosed, presenting themselves at health facilities for unrelated com-

plaints, will have their leprosy recognized.

A.3.3. By the end of the program, an effective, wide-spread system for
case finding by contact tracing will have been established.

AJ3.L. Public attitudes to leprosy will be such as to encourage cases of
early leprosy to voluntarily seek help and public knowledge of leprosy will
result in a high proportion of cases recognizing that they need medical

advice.

A.3.5. The emergence of resistant strains of M. Leprae will have been
largely if not entirely prevented and the reservoir of undiagnosed and in-
fectious cases in the corrmunity will have been reduced.

4.3.6. The foundations will have been laid upon which integration of
leprosy patient care into the general health services can proceed - but
progress towards corplete integration will continue after completion of

the project.

AJ3.7. Further progress will have been made toward the time when Mahaica
Hospital will cease to operate as a specialist leprosy hospital and the
elderly and disabled patients will have been accommodated more appropriately
elsevhere.

4.3.8. The fully developed project could provide a model for similar
projects in other territories in the Caribbean and in countries which have
reached a comparable stage of leprosy control.

B., PROJECT BACKGROUND

B.1. History of Proposal Development

The project propocsals have grown out of the experience of
the Lepresy Control Program team of the Ministry of Health over the past
six to seven years (see B.2 and B.3 and Annual Reports - Appendix V & ).
Increasingly effective efforts to treat all known leprosy cases on a
domiciliary  basis, and to find unknown cases have, despite mich success,
revealed that a substantial number of cases registered prior to 1971
are still not accounted for. New cases of previously undiagnosed leprosy
still com= forward in significant numbers (50 per amnum). Relatively few
cases are found by general health facility staff - 23% for 1976. Resis-
tance to sulphone therapy has occurred in at least one domiciliary case
and regressive public attiiudes to leprosy still exist. Progress towards
leprosy conirol and integration of leprosy patient care is slow. The
true prevalence of leprosy is not known. Tne project proposals are
desifned to solve these problems and accelerate progress towards
integration.

B.2. Prior Experience in Project and Related Areas

4.L.¥,, Inc., has been involved in leprosy control activities
since 190% and has been in the forefroni of the developrent of integrated
leprosy control program for 20 years (the retired President, Dr. O.W.
Hasselblad surveyed leprosy conircl in Guyanz at the request of the
Minisiry of Health in 1967 and again in 1975). The present Medical
Director of A.L.M. has snent 20 years in the field of leprosy control
in Governaent and voluntary agencies! programs. The proposed Project
Director has worked in the health field in the Caribbean area since 1952 .
and in leprosy control in Guyana since 1971. she is an accomplished derma-
tologist and leprologist. Other project staff are listed in D.1.3.
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B.3. Host Country activi'~w

Past: Leprosy control in Guyana commenced with the establish-
ment of Mahaica Asylum as a refuge for poor leprosy patients in 1958,
Since that date the Government has assumed responsibility for the care
of H.D.,*patients and since 1877, when the first M.0, was appointed,
leprosy has been recognized as a public health problem. (See CAREC
Surveillance Report October 1976,)

Present: See Annual Report, Appendix V and Summary of 1976
Annual Report, Appendix V1,

Achievenent of leprosy control and of cure without disability
in the individual case is largely dependent upon early case finding.
As can be seen from the above Reports, case finding efforts in Guyana
show quite a good level of effectiveness in that less than 20% of new
cases are disabled at the time of diagnosis. However, it is clear that
casefinding 1s not good enough to bs progressively reducing the spread
of the disease and the number of new cases -- while varying somewhat
from year to year -- has not shown much change in the past two decades.

Year No. of New Patiente
1961 39
19¢€2 61
1963 26
19684 i,
1965 38
1966 33
1967 17
1968 13
1969 i
1970 2
1971 Sk
1972 70
1973 38
197k 34
1975 54
1976 58

In addition, quite a large number of cases registered prior
to 1971 are not on treatment and cannot be satisfactorily accounted
for and a relstively high proportion (29% in 1976) of new cases are
of the infectious type, suggesting that quite a high number of infec-
tious cases are remaining undiagnosed. There is also the danger that
a high proportion of infectious (L type) cases who underwent irregular
or intermittent treatment in the period prior to 1971 will eventually
develop resistance to sulphones as is the experience in Ethiopia,
M¥alaysia, Uganda, and other countries.

Propoced: The Ministry of Health aims at eventual complete
integration of leprosy patient care and lepmsy control into the basic
health services but in view of the known difficulties is proceeding
cautiously. As an interinm measure, a program of domiciliary care and
partial integration has beer adopted in that patients needing hospitali-
zetion are cared for in general health facilities. ALl out-patient
clinics are run in peneral health facility buildings, but treatment for
leprocy patient per se and leprosy control activities are i the hands
of the specialist leprosy control unit team. This team has been
strengthened in the past year by the addition of two practical nurses
and is already undertaking intensified, active, case finding and contact
tracing, but sirply does not have resources in manpover, facilities
or funds to embark upon a fully effective program.

* Hansens Disease



C. FROJECT ANALYSIS

c.l. Economic Effects

The project will have a direct economic effect on leprosy
patients in that early casefinding definitely prevents the development
of disability; it will also have an effect on the lives of individuals
who would have developed the disease but do mot, if, as is hoped, the
project results in accelerated progress towards leprosy control.

Acceleration of integration of leprosy program activities
into the work of general health facility staff will free staff now
engaged in leprosy control for other health activities. The rehabili-
tation of patients and transfer of handicapped patients from Mahaica

hospital will reduce costs.

C.2. Technology to be Used

No technologies essentially new to Guyana will be used.
Most of the project activities will be relatively unsophisticated.

¥anpower is available in Guyana for all project activities
including sociological and other surveys.

C.3. Sociocultural Factors

Attitudes to leprosy and leprosy patients are very important
in their irpact on leprosy patient care and leprosy control, These
attitudes are deep rooted and culturally determined but their public
expression is often somewhat volatile and r~gressive attitudes, dormant
for a time, may suiden’y come to prominenc..

In Guyana, patients are by and large accepted, but this is
possibly, even probably, largely because the public is not aware of
their existence. The true situation has never been studied in depth

and is not known.

&n 111-advised public health education campaign, or too
rapid progress toward integration, could quite easily result in a re-
surgence of public anxiety about leprosy.

The interests of no group will be threatened by the project
and, provided the public is presented with the facts of the situation
in an appropriate manner, and at the right time, there is every possibility
that the overall cultural effects of the project will be subsiantial
and positive, and will aid lerrosy control and accelerate integration,

c.k. Other Considerations

Leprosy patients are found in all strata of society -~ there
are more amongst the poor, mostly because there are more poor. However,
it is, of course, also true that the Foor, including poor leprosy
patients, are generally more ignorant of their needs and of facilities
whick exist to help them than are the well to do. The project is
deliberately closely tied into the peneral health services for obvious

asons, and with the resulis that it will: -

(a) Compliment the efforis of the Yinisiry of Health;
(b) Have an influence throughout the whole couniry for

a prolonged period through the staff it will train,
most of whom are already employed from local funds.
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C.5. Prospects for Continuztion of Project Activities through
Local Institutions and Domaestlc Resources

The project will have & two-pronged effect in this regard.
It should reduce the long-term need for expenditure on leprosy control
and increase the efficiency and effectiveness of the existing local
resources already devoted to leprosy control activities. Concern for
leprosy patient care and leprosy control will undoubtedly be enhanced

by the project.
D. PROJECT DESIGHN AND IMPLEMENTATION

These are swmarized on the attached Flow Chart, Appendix III,
Organization Chart, Appendix IV and Logical Framework Sheet, Appendix II.

D.l. General Consideration

D.1.1. The project will be based on the existing leprosy Control Unit
Team (Appendix 1) strengthened for the duration of the Project by key
persomnel (see Appendix V A: Personnel).

The day to day operation of the project will be under the
direction of the Project Director drawing upon the senior staff of the
augmented Leprosy Control Unit Team, It is proposed that an ad hoc
Board be created for the duration of the Project consisting of one re-
presentative each of the Ministry of Health and the P.V.0. together with
the Project Director, to ensure co-ordination of the parties concerned
with the project. The Board will normally meet twice a year but may be
called in an exergency by any two of the members. Periodic evaluation
of the project will be undertaken by a consultant specialist leprologist
approved by the Board on behalf of the P,V.0.

The Prc;ject Director will be named jointly by the Ministry
of Health and Arerican leprosy Missions, Inc. A1l staff, financed by
the funds made available by A.I.D., will be hired by the Ministry of
Health and subject to their regulations. As far as possible, project
staff will be recruited within Guyana. A1l commodities purzhased by
the project, including vehicles and furniture, as well as equipment,
shall at ali times be in the name of the Ministry of Health, or such
other agency as the Government shall designate, but all such property
shall be under the custody and control of Project during the life of

the project.

D.1.2. A short-term consultant, if pessible from the Caribbean area,
will be engaged to represent the P.V.0., in addition to the P.V.0.!s
ledical Director, for periodic reviews of the project. The P.V.0. will
provide adminisirative and consultative services to the project as
required on a cost basis, and will also be reirbursed for expenses
incwrred in representation at Board Meetings.

D.1.3. It is assumad that the existing resources of the leprosy
Control Unit will continue to be applied tc Leprosy control by the
Ministry of Health. These include the following: staff - see Appendix I;
a clinical laboratory with capability of processing biopsies and prepar-
ing slides; funds for medical and other supplies; transportation - per
diem; maintenance and repair and other miscellaneous expenses amounting
to a total budget of £1,367,8L3. These resources will continue to be
ranaged by the Ministry of Health.

In addition, a second Medical Officer will be appointed to
the Leprosy Control Unit Team at least for the duration of the project,
and leprosy patient care will be undertaken by general health facility
staff gj, an Inereazing nurber of clinics as integration of the service
proceeds.

) __ F.V.0. resources vill include P.V.0. headguarters staff for
financial management, medical and planning consultancy, and locally
recruited staff,

. )\
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D.l.hl

Local procedure controls will be in accordance with Ministry

of Health regulations, subject to control by the Project Director and

the anmual audit.

P.V.0. procedure and control will be in accordance

with edsting P.V.0, practice and will be subject to audit by a certified

public accountant in the U.S.A.

D-l.su

reports frox the Project Director, six
leprologist or by the P.V.0. Medical Director,

The P.V.0. intends to monitor the above plan through pericdic
-months visits of a consuliant
and by the annual audit.

During the start up period, P.V.O. intends to stay in close and continu-
ing contact with the Project Director in order to bring to bear prompt

and tirely advice and experience, as required.

D.1.6.

which the project is scheduled to begin operations.

(a) Strengthening of Leprosy Control Unit Staff
Action Executive Agency

Appointment of M.O.

Appointment of Training
O0fficer

Appointment of Adminis-
trative Officer

Appointment of Project
Director

Appointment of Secretariat

Ministry of Health
Ministry of Hezlth

Ministry of Health

Ministry of Health

Ministry of Health

Schedule of actions required: Day 1 is the actual date on

Projected Timing

As soon as possible

3/12
Day 1

As soon as Project
is approved by AID

Secretary Within 30 days
Clerical Assistant I Day 1
Clerical Assistant IT As needed
(v) Outside Consultants
Representative of F.V.O. P.V.0. Day 1
Consultant Sociclogist Project Director As needed
Training Consultants P.v.0. As needed
(c) EQ Facility Extension and Procurcment of Equipment and Vehicles

Authority to proceed
(contractual arrangement)

Certificate of Cormletion

local purchase of
office equipment

Purchase and shipment
of Laboratory Equipment

Purchase and shipment of
vehicles

Ministry of Health
& Project Director

Project Director

Admin., Officer

P.v.0.

P.v.0.

As soon as Project
is approved

6/12 after above
6/12 after above

Within 30 days

Within 30 days



(d)

(e)

(£)
(e)

(h)

(1)

(3)

(k)

(1)

Action

Executive Agency

Purchase and Shipmsnt of Medical Supplies -

Schedule I
Schedule II
Schedule III

P.V.0.
P.V.0.

P.V.0.

leprosy Control Programme Staff Training

International Conference Project Director

Study visits Project Director

Purchase of educational Project Director
material

Sociological Surveys Project Director

Case Finding Surveys

Appointrent of terporary Ministry of Health

staff

Execution of survey -
Scheule 1
Scheule 2

Survey Officer
Suwrvey 0fficer

Termination of temouzry Ministry of Health

stalfl
Health Service Staff Training

Execution of, training

schedule 1 Training Officer
: 2 Training Officer
3 Training Officer

Public Health Education Program

Execution ol Program Training Officer

Preparation of Promosals Project Director
for relocation ol lahaica

patlents
Bty mm—

Intensification of
patlent care
Scheaule 1

Project Director

Schedule 11
Schedule III

Visits of P.V.0.

Consultant

Project Diractor
Project Director

:?.v.o'

Projected Timing

As needed
Day 9/12
Day 21/12

November, 1978
As needed

As needed

During 1st, Year

Durding lst. Year

Commence as soon
as transport is
available

Before 2 3/l years

Before one year
Before two years
Before 2 3/l years

Between one year
and 2 3/L years

Before 2 years

3/22
15/12
27/12

At 6/12/12/12,
18/12, 2L/12,
30/12, 36/12
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Action Executive Agency Projected Timing
(m) Reports

Annual Reports Project Director 15//1212, 21/12,
39

Final Reports Project Director 39/12

Annual Audit P.V.0. 15/12, 27/12,
39/12

Final Audit P.V.0. 39/12

D.1.7, Waivers

Source and origin waivers to procure right-hand drive vehicles may
need to be obtained.

D.2. Measurement and Evaluation

logical Framework Matrix - see Appendix I1.

D.2.1. Routine Evaluations

These will take place at the end of each year of operation of the
project and will be conducted jointly by the Project Director and representatives
of the P.V.0. and AID.

The parameters used for evaluation of the project will include:

(a) Data collected as part of any well-run leprosy control program,
in particular:

(i) Proportion of new cases referred by the basic health
services as a measure of basic health service activity
in leprosy control.

(1) Proportion of disabled - using standard WHO definitions -
among new cases as a measure of the efficiency of case
finding and the time lapse between the emergence of the
disease and diagnosise

(iii) Proportion of treated lepromatous cases which acquire
-esistance to D.D.Se 8s a measure of the efficacy of
treatnent programs.

(v) Data related to the planned outpui of the Program including:
(1) Ihunbers of staff trained by ciiegories with assessment
" of lmowledge and understanding before and after the
training.
(i1) Facilities reconstructed and equipped.

(i1i) Size of school population surveyed and proportion of
surveyed population actually examined.

(iv) Public Health Education activities evaluated by msans of
surveys of knowledge and undersianding of leprosy in
selected population before and afier the Hexlth Education
Progranms.

D.2,2. In-gpth Evaluation

An in-depth evaluation of the projecv will be conducted during
the last three months of ihe project to determine the irmediate results
of the project, casual factors in its success or failure to reach stated
goals, and lessons which can be applied to eIforts to attain similar goals
in other arcas. The appropriateness of stated goals in the 1light of the
overall purpose of the project will also be examined. Data for this
evaluation will be collected by project staff and will be included in
the final report to be prepared by the P.V.0. consultants.



E. FINANCIAL PLAN

E.1. Major Cost Components

ESTIZMATED BJDGET IN U.S. DOLLARS T0O BE FUNDED BY A.I.D.
1st year 2nd year 3rd year

A. Personnel 22,929 33,9712 27,110
B. Office and Laboratory 37,027 5,108 4,715
C. Transportation 38,50k 6,286 9,037
D. Training and Education 11,198 5,697 7,072
E. Relocation of Mahaica Patients 1,96k 3,929 3,929
F, Other Costs, Contingency 14,378 _17,508 10,637

126,000 62,50 62,500

The above major cost cumoonents summarize AID's estimated contribution to the
Projest. See Appendix V for the detailed estimated Bwdget. AID!'s projected
contribution will represent approximately 12% of the total costs of leprosy
unit operations over the next three years.

Ze2, 411 disbursements for the project will be made by the American
Leprosy Missions, Inc,, and the USAID will reimburse ALM for approved ex-
pendiiires. ALM ray request an advance of funds from USATID/Guyana represent-
ing a three-month requirement by submitiing U.S. Government Forms, SFs 103k
and 272, indicating the amount anticipated to be required. Tnereafter,

this amount may be increased or decreased depending on the next three months!
needs or as liquidated by the submission of SFs 1034, 272, and 269 along
with supporting invoices. HReimbursements will be claimed from AID at least
cuarterly during the life of the project by submitting the same SFs and
a.swmmary of costs in the format of the approved budget line items showing
the current amouni claired and the cumilative totals expended.

It is anticipated that the Ministry of Health will staff the
project by contracting for the additional requured personnel and it will
thereafter bill AIM at least quarterly for the costs incurred. Commodities,
supplies, and other budgeted items may be purchased by the Ministry of Health
or ALY bui AID's source and origin requirements will be adhered to or a
waiver of these provisions obtained in advance of procurerent. Generally,
commodities and services are to be procured from Code 935 countries, as
provided in AID regulatiions.

. ALY doec nol anticipzte that the costs of adminisicring this

ject will be burdensomz to it and, therefore, it does not propose to
rarpge any indirect costs o project funds. If, however, based on the
first year's experience in supporting the project, ALY finds it necessary
to recowp indirect costs, it will so notify AID and a provisional overhead
rate will be established for the prospective period of the grant which will
be subject to audit, and the establishment of a firm negotiated overhead

+
Iraie.

Fudgeted line items (see E.l.) may be increased by ten parcent
by transfer from other elemsnts of the budyet within a specified period
50 long as the annuzl budget is nol exceeded. Specific USAID/Guyana
approval will be requested in acvance of any exvenditures if it should
becore nececsary to exceed budgeted amount by more than 10¢ for any of the
cost corponents of the budget.

2\



LEPROSY CONTROL UNIT TEAM - JUNE 1977

Medical Officer of Health (Leprology) - Dr. Patricia Rose
Medical Officer (Post Vacant)

Staff Nurse

Practical Nurses (L)

District Nurses (L)

Chief Medico-Social Worker (Leprology)

Medical-Social Worker (1)

Laboratory Technician

Secretary

Driver

APFENDIX I



QOAL

To improve level of
basic health services
and their acceptability
by people in need

LOGICAL FRAME SHEET - GUYANA IEPROSY CONTROL PROJECT 1978-81

OBJECTIVELY VERIFIABLE INDICATIONS

Increased effective utilization of
health services by target groups

MEANS OF VERIFICATION

Records and Reports

IMPORTANT ASSUMFTIONS

Priority given to health by
government and people does
not diminish

PURROSE

To enhance capability of
existing health services
to control leprosy
amongst the urban and
rural poor; that is to
reduce the incidence

of leprosy to Nil

END OF PROJECT STATUS

Proportion of new cases referred by basic

health services increased to

Proportion of disabled amongst new cases
decreased to 5%.

Propartion of cases resistant to IDS
not greater than 5% of 1l cases

Records and Reports
Records and Reports

Clinical Trial

Records and Reports

Budget expenditure on leprusy
control is not diminished.
Current policy of domiciliary
care vorking toward integration
and the eradication of leprosy
is adhered to. MNothing is
done to increase public
ostraclsm of leprosy cases

OUTPUTS
I, Trained Staff
2. Improved Facilities
3. Treated Patients
L. Better Data

Number of staff trained. Facilities
reconstructsd and equipped. Number of
patients found and treated by case type,
age, sex, deformity and locality.
Regularity rates and DDS spct checks.
School population surveyed.

Records of courses and
post tests

Inspection
Reports

Clinical Records, Biopsies

Staff trained stay in the
service and do not take
advantage of their training
to emigrate or take jobs

in private sector,

Reports

INPUTS
TralnIng Programs Budget & Scheduls of Costs Program Financial Records Conpetent Staf'f
Scholarships G$ 1st. yr. | 2nd. yr. 3rd. yr. Certified Audit Rocruited Locally
Consultative Sexvices Health ]
Surveys Services |1,367,8L43} 1,573,019 1,808,972 Reports

A.I.D. N , : . .

Grant G$ 320,695 159,07} 159,073 ~

COMMDDITIES

Vehicles for transport
Teaching Materials. Drugs
Facilities

$ 1US = G2.5L52
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GUYANA IEPROSY CONTROL PROJECT 1978 - 1981

PROJECT ORGANIZATION

PROJECT BOAIND

MINISTRY OF HEALTH

PROJECT DIRECTOR

SOCIOINGY i)

Social ‘Yorkers

MINISTRY OF ' ' PRIVATE VOLUNTARY
HEALTH ORGANIZATION PVO VO
PROJECT
DIRECTOR l
STAFF
COMMITTEE
| ! I
ADMINISTRATION MEDICAT. TRATUTHG
Clinics
Finance
Transport Rehabilitation
| Building Specialized
‘ Supplies Laboratory
Secratariat Public Health Staff

Health Educator




B,

C,

D.

E.

PERSOMNEL
i Project Administrator

2.

Secrotary

Clerical Assistants (2)
Drivers (li)

Training Cfficer
Case-Finding staff (5)
Loprologist (Consultant)
Soclologist (~onsultant)

OFFICE ALD LABORATORY

1-
2.
3.
L,
5.

Oiflce Constiruction
O0ffice Equipment

0ffice Supplies
Laboratory Equipment
Laboratory Supplies, Drugs

TRANSPORTATION

L,
2.

VehicTes (I))
Vehicle operation and
Maintenance

TRAINING AND EDUCATION

1.
2.
3.

Health Service Staff Training
Publiec Health Education
Intemational Conferences

and Training

RELOCATION OF MAHAICA PATIENTS

OTHER COSTS, CONTINGEHCY

All figwes are shoun in Guyana dollars.

TOTALS:

10,000
6,360
9,000

12,000
8,000

10,000
1,000
2,000

58,000
11,210

3,000
12,000
10,000

80,000

18,000

5,500
20,000

3,000
’

Year 1

APFENDIX V

PRO~-FORMA BUDGET

Leprogy Control Progranm
(Project SuL-00EYY

58,360
131,500
7,125
17,8L0
9,200
26,000
1,000
9,240
3,000
10,000
98,000
16,000
28,500
3,000
3,500
8,000
5,000
36,595

320,695

Year 2

86,465

13,000

16,000

1,500

10,000

1‘)!109

159,07

13,000

8,500
16,000
20,000
10,500

1,000
2,000
10,000
23,000

11,000
11,000
10,000

Year 3

69,000

12,000

23,000

18,000

10,0600
27,013

150,003

Total

213,825

119,240

137,000

61,000



