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August 2, 1995 

PROJECT PAPER SUPPLEMENT 

COMMUNITY AND CHILD HEALTH PROJECT, AID 511-0594 

1. RECOMMENDATION AND SUMMARY. 

1.1 Recommendatron 

The amendment of the Community and Child Health Project responds to a senes of 
changes in the nabonal context and in the Project's environment, such as the Popular 
Partxipation Law and the official establishment of a New Nabonal Sanitary Model that 
promotes the decentralizabon of health services It is recommended that this amendment 
which returns to the Project's onginal objecbves of supportmg decentralized provision of 
health services at community levels be approved because the suggested strategies are more 
consonant with the current policy environment than the approach followed under previous 
amendments The current amendment will extend the life of the Project (LOP) to 10 years, 
with the Project completion date (PACD) on July 27, 1998, and with an increase in Project 
funding from $20 Million to $26 Million This amendment will correct the current 
fragmentation of the Community and Child Health Project into five components with five 
sub-purposes by re-introducing an integrated approach to health care The single purpose of 
the amended Project will be to improve access, coverage, quality and sust;unability of an 
integrated package of essenbal community and child health interventions and mobilize the 
demand of these services in selected rural areas 

The increases in life of project and funding, and the re visiting of an integrated 
approach to health care at distnct and community levels will contribute to current GOB 
efforts to improve and reform the nabonal health care sector The project will seek three 
major outcomes 1 - increased uttlizatton of existing health care facilities in selected rural 
distrrcts through the development and delivery of an integrated package of health services, 
2 - increased insbtut~onal capacity of the Nattonal Secretary of Health to guarantee quality 
health care services and mobilize community demand for health, and, 3 - changes in 
knowledge, atbtudes and health care pracbces among local populabon groups through achve 
parbcipabon of community organimbons Whereas most of the achvities to atwn these 
outputs are a conbnuabon of what was done in the past by the CCH Project, there are some 
new interventions that ment special menbon These include the introducbon of maternal 
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and reproductwe health care, policy dialogue on decentralized health care systems, of 
counterpart financing from the newly created municipal governments, and project assistance 
to public, pnvate and voluntary health care providers that work in the rural areas The new L 

phase of the CCH Project will represent a 180° shift from previous operabons from a central 
office and central government onentation to a community and client onented project It also 

4 
represents a change from a project designed around independent achvities and inputs to a 
results onented project that will assume responsibility for reaching rural beneficlanes and 
demonstrating an impact on their health 

1.2 Summary 

The onginal CCH Project objectives are even more relevant to the current policy 
environment than they were to the situabon in 1988 This amendment to the Community and 
Child Health Project is designed to recover those onginal objectives and adapt them to new 
legislabon, new inshtubonal/organizational schemes for the Nabonal and Regional Secretaries 
of Health, and to be responsive to the new actors of the current health care sector 
Consequently the amended CCH Project abandons the earlier approach of funding virtually 
independent components (e g Chagas, Water & Sanitabon, Immunizabons, Diarrheal 
Diseases and Distnct Development) in favor of a strategy that develops an integrated package 
of essenbal health services and strengthens decentralized health care systems at the distnct 
level Nabonal, regional, and municipal governments and community groups will work 
together to make local health care systems responsive to the needs of health service users 
The new CCH strategy is guided by the principles and statutes of the Popular Parhcipabon 
Law passed in 1994 

The new amendment also addresses many of the lessons learned dunng the past six 
years of project implementabon, parhcularly that centrally administered and implemented 
programs are not the most efficient way to deliver health care in rural areas Thus, the real 
challenge for the CCH will be to establish locally run health care systems, to tmn local 
personnel, to provide appropnate logisbcal support to those local health care systems, and to 
reach out to and involve poor and dispersed rural communibes in their own health care 
Nevertheless, CCH Project will not provide health care services directly Rather, it will 
support different health care providers, public, pnvate or voluntary, as long as they are 
located in the rural districts where the project operates CCH will act as a bndge between 
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the providers of health care services and the community groups that, through health 
educahon and social marketing, will rased their awareness, interest and demand for an 
essenhd package of health services the Government has denominated Plan Vida 

In addihon to continuing with the child survival activities, the Project will include 
b 

maternal and community health interventions previously neglected This more holisbc 
approach to health care is more consonant with community percephons of health The 
Project will also return to the onginal target of providing services in 11 rural districts 

Three recently established nahonal policy guidelines will be the basis for the 
amended Project Popular Pamcipation, the new Nahonal Sanitary Model and Plan Vida 
With Popular Participation the Project has to learn to be more responsive to popular demand 
and support community empowerment processes The new Nahonal Sanitary Model will be 
the basic framework for the inshtutional strengthening of the entire Nabonal Secretary of 
Health at the central, regional and local levels Plan Vida will define the parameters for an 
integrated package of essenbal community and child health services These policy guidelines 
are compabble with the Project's three strategic outcomes a) the development and 
implementabon of an integrated package of health services, b) institutional development, and, 
c) community parkipation 

The onginal USAID funding, in 1988, for the CCH Project was $16 5 Million 
Then, in 1992 the USAID funding was increased to $20 0 Million With the new 
amendment it will increase to $26 Million The Reproducbve Health Services Project will 
provide an addibonal $2 5 million dollars to support reproductwe health activibes This 
increased level of funding is amed at talung advantage of an unprecedented social and 
polibcal climate in Bolivia that contributes to intense policy dialogue and the new health care 
opbons for the Bolivian public The CCH Project is the most appropnate vehicle for 
developing innovatwe ways to package essenbal health services and to mobilize informed 
commumty demand 

A reduced and re-organized Central Management Unit will be responsible for 
managing the Project from La Paz and facilitahng decentralizahon efforts that will be 
conducted and evaluated locally in three Departments and 11 health Districts 

Page 3 of 50 
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1.3 Reason for Modlfied Project 

Although the objechves of the original CCH Project are compabble with the current 
health sector policy and environment, the Project was amended several times in ways that 
deviated Project implementahon away from its onginal purpose and outcome Nevertheless, 4 

the Project achieved significant outputs and contributed to the improvement of the health 
status of the Bolivian populabon in selected rural districts By March 1995, each one of the 
Project components completed virtually all the outputs established for the Project as shown 
below 
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RESULTS OF THE SEMI ANNUAL REPORT (S A R ) UP TO MARCH 31,1995 

The impact of the Project's achievements was tempered by the bureaucrabc 
onentabon and the fragmentahon of the Project actwibes Consequently, the Project did not 
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fulfill its purpose of reducing infant, child and maternal mortality through the use of an 
integrated package of community and child health services Furthermore, it provided 
minimal support for decentralization of health care services and the institutional development 
of selected rural health districts And, except for some health education and promobon 
activibes, the Project did little to engage community partxipation 

The Project, dunng this new and final phase, ams to return to the onginal Prtaject's 
purpose and strategy Therefore, under the policy and normabve guidance of the recently 
created Ministry of Human Development and the National Secretary of Health, the mission 
of the CCH Project in its final phase will be to improve the health status of rural and pen- 
urban communities It will develop and strengthen selected health care distr~cts, mobilize 
community parkipation in the design and provision of health services and assist different 
types of local health care providers to provide an integrated package of health care 
interventions These efforts are amed at increasing community demand for and use of 
quality rural health care services that are susbnable and replicable throughout the country 

This onentahon is even more appropnate now because of de facto health sector 
reform shmulated by new nabonal popular parkipahon and decentralizabon policies The 
NSH endorses the importance of the Project's onginal and newly amended objecbves to 
provide an integrated health package, support decentralization and local insbtutional 
development, and to mobilize community prncipabon at the rural district level1 Therefore, 
the amended Project, dunng the final phase, will contnbute to the decentralization process 
(Sanifaty Model), concentratmg most of its efforts and resources in selected rural Terntonal 
Health Directorates (DITES) in La Paz, Cochabamba and Santa Cruz and facilitate coverage 
of the local populahon by an integrated package of health services (Plan Vida) through a 
vanety of local health care providers At the same bme, the Project will mobilize 
community demand for health care services through social markehng, health education and 
other community-based mechanisms that address cultural, geographical, and economic 
bamers to access to quality health care It will also contnbute to strengthening the 

Throughout t h r s  Projec t  Paper Supplement the  t e r m  d z s t r z c t  w r l l  be used 
l n d ~ s t r n c t l y  wzth the  r e c e n t l y  defzned T e r r l t o r z a l  Health Drrec tora te ,  o r  
"DITES", whzch LS a decentra lzzed ,  multz-munzcrpal network o f  hea l th  s e r v r c e s ,  
t h a t  auns a t  provzdzng a l l  p rmary  & secondary hea l th  care t o  a l l  t h e  populatzon 
o f  the m u n z c ~ p a l z t ~ e s  lnvolved  A "DITES" o r  d ~ s t r z c t  unzt LS funded and 
supervrsed b y  t h e  Regzonal o r  Departmental l e v e l  
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inshtuhonal linkages between nabonal, regional and local levels through informahon, 
supervision and other administrative support systems, malung the decentralization and 
Popular Partxipahon guidelines operabonal, transparent and accountable 

2. AMENDED PROJECT BACKGROUND AND RATIONALE. 

2.1 Changes m the Nat~onal Context and m the Project's Environment. 

The Community and Child Health (CCH) Project, AID 51 1-0594, started in July 1988 
with a Grant Agreement signed by the then Minister of Planning and Coordination, Lic 
Gonzalo Shchez de Lozada on behalf of the Bolivian Government and Reginald Van Raalte 
on behalf of USAID The Project's goal was to improve the health status of the rural 
populabon, and its purpose was to reduce infant and child mortality and morbidity The 
Project was an early effort to decentralize the provision of health services at the community 
level The Project assumed that the Ministry of Social Welfare and Public Health 
(MSWPH) would delegate responsibilibes to its Departmental and District-level divisions and 
give them ample authonty over planning and administrahon to insure bmely and effechve 
implementahon of an integrated package of Project achvibes 

The Project conducted two intenm evaluations dunng the 1988-1994 penod 
The findmgs of both of them emphasized the distomons that evolved from the apparent 
neglect of the onginal purpose to decentralize and integrate community and child health 
intervenbons Their findings highlighted a lack on emphasis in community health, a lack of 
an integrated approach, and a concentrahon on procurement of matenals and equipment 
without much considerahon of impact, sustamability or replicability (Becht, January 1992, . 
Bartlett, October 1993) In addihon to internal limitations of the earlier Project design, there 
are a senes of external events that argue for amending the Project to respond better to both 
nabonal and local needs for health care reform 

.m 

Two recently passed laws, which reform and decentralize the health sector, provide a 
framework for a revlsed Community and Child Health Project First, Law that Reforms the 
Execuhve Branch of Government (passed September 1993) reduced the number of Ministries 
and created a new Mmistry of Human Development under which a Nabonal Secretary of 
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Health (NSH) replaced the former Ministry of Social Welfare and Public Health The 
mandate for the newly created Secretary of Health is more regulatory and normahve than 

b direct service delivery Its current mandate is to develop local (decentralized) health care 
systems with community participahon A second major change occurred in Apnl 1994 with 

t 
the signing of the Popular Parkipation Law that recognizes community groups as legal 
enhties, establishes representative temtonal organizations (OTBs) throughout the country, 
redistributes fiscal resources in favor of the newly created municipalities, and, redefines roles 
and responsibilities at the local level These new regulations affect the health sector directly 
by assigning resources to municipalities to provide health services, support health care 
infrastructure and to assume responsibilities for the health of their populations These new 
guidelines have created a nahonal-local partnership (NSH/municipality/local community 
organlzahons OTBS)~ for health, called the "joint management of health services with popular 
parkipahon " Under joint management, municipal governments own the infrastructure and 
equipment and have responsibility over the recurrent costs, while the NSH mankns control 
over policy guidelines, norms and planning processes as well as over the human resources 
(nurses, physicians, etc ) Community groups assume leadership for malung the health care 
providers and financiers accountable to local cihzens Finally, in 1994 the new Nabonal 
Secretary of Health developed and adopted a Nabonal Plan for accelerated reduction in 
maternal, Infant and chlld Mortality (Plan Vida), which ams to reduce nabonal mortality 
rates by 50% in the next 4 years Plan Vida promotes an integrated package of health 
services and serves as the man guidelines for policy and achon within the Nahonal Secretary 
of Health (See Annex D) 

2.2 Changes m the Project Objectrves. 

The amendment revises the Project goal and purpose The onginal project purpose, 
to reduce infant and child mortality, 1s an objective that is beyond the capacity of the CCH 
Project to achieve on its own For instance, family income and education are just a few of 
factors that are essenbal to the reduchon of premature mortality yet outside of the scope of 
the project Therefore, the amended Project design of CCH requires a purpose statement 

A local Communzty Organzzatzon, accordzng to the Popular Partzczpatzon 
Law zs an OTB (Terrxtorzally Based Communzty Organzzat~on) In a gzven Dzstrzct, 
between 30 to 100 OTBs exzst, and partxczpate zn the constztutzon of a szngle 
Vzgzlance Commzttee of no more than 10-12 members 
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that is clearly attnbutable to the Project and constitutes an attamable objective The amended 
Project purpose will be to unprove access, coverage qual~ty and sustamab~l~ty of an 
mtegrated package of essent~al community and chlld health ~nterventrons and to mob~lue , 
commumty demand for services m selected rural areas The new goal of the Project is 

to lmprove farmly health throughout Bohvia, focused on the reduction of mfant, chlld 
and maternal mortal~ty m rural areas. Indicators at the Project's goal, purpose, output I 

and input levels, have been adjusted accordingly At the goal level the revised Project 
indicators will measure the Project's impact on maternal, child and infant mortality and 
morbidity At the purpose level, the Project will measure impact in terms of the 
implementation of improved community and child health interventions, namely, utilization, 
access, coverage, quality and suskunability of health services At the output level, indicators 
measure progress toward development, operabon, and management of 11 rural distncts 
(DITES) and increased demand for services This new set of indicators provides a more 
systematic approach to Project monitonng than before, when impact, process and progress 
indicators were not appropnately linked with goal, purpose, and output objectives and, in 
some cases, were not attnbutable to Project efforts 
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The changes in the Project's objecbves and indicators is supported by the 
recommendahons of two CCH evaluahons Addihonal changes in the Project's environmer,t 

b demonstrate the need for a new approach in the following terms 

OLD CCH 
P 

NEW CCH 

* Fragmented into 5 components * Integrated approach 

with 5 sub-purposes toward a single purpose 

* Onented toward central * Community and client 

government & providers onented on rural areas 

* Acbvity and input based * Results onented 

* Left access bamers intact * Eliminates access barners 

* Responded to MSWPH demand * Generates community demand for services 

* Established controls over * Expenmental approaches 
the proviaon of inputs for reaching beneficlanes 
for bureaucrahc levels 

* Followed bureaucrabc norms * Assumes responsibility for 
and using nabon-wide indicators outcomes, using attnbutable indicators 

* Accepted inadequate standards * Improves existing standards 

The shift from central to decentralized acbvibes, however, will not represent a total 
neglect of the central offices of the NSH The 1993-94 Child Survival Assessment for the 
Wsnon recommended that CCH should contmue, although in an improved form, its support 
to central programs such as the Immunizahon Program and the Nabonal Control of Diarrheal 
Diseases Program Support to these key nahonal child survival programs will conhnue in a 
revised form based on increasing GOB efforts and mobilizing government and pnvate sector 
resources to support longer term sustamability Perhaps the most important area in support 
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of NSH central office will be the development and establishment of coordination and 
information mechanisms that promote decentralized management and centralized policy 
implementahon 

2.3 Changes Based on New Demands for Project Services. 

The CCH Project does not deliver health care services directly but rather depends on 
an exisbng network of health care providers Until 1993-1994, the man, and almost sole, 
health care providers in the rural areas were Ministry of Social Welfare and Public Health 
facilities Reform of the Executive Branch, the Popular Parkipation Law, and the new 
Sanitary Model allow for new sets of actors and inshtuhonal relations among health care 
providers in the Terntonal Health Directorates (DITES) NSH personnel will rematn in 
municipally-owned facilihes at the DITES level and their salmes will continue to be pad by 
the National Secretary of Health However, the infrastructure owned by the municipal 
governments and manned by NSH personnel have limited capacity to cover all rural health 
needs Thus, NGOs and community groups are essenhal participants in a comprehensive 
Local Health System (SILOS) which guarantees access and coverage to local populahons 
Such an arrangement calls for the joint management of health services The Project will, 
therefore, support joint management of health services by assisting mulbple providers, 
public, pnvate and voluntary Jointly, these potential multiple providers constitute a Local 
Health Care System (SILOS), and are one level of basic clients for revised CCH services 
The services the project will provide to health care providers include development of health 
intervenbon models, commodities and logisbc systems, management, information and 
evaluabon systems, and tmning In some areas where an exishng network of health care 
facllihes does not cover the enbre populabon, especially in distant and dispersed populations, 
municipalibes will have to construct new facilihes The CCH Project will assist by A 

providing technical guidance and equipment when needed, through the infrastructure units of 
the Regional Secretaries of Health 

* 

Furthermore, the populabon has lost confidence in the services the formal health care 
network provides, and has assumed a fatalistic atbtude toward some easily preventable 
diseases and health problems Therefore, to concentrate project efforts & in the network 
of rural health care providers (in the supply side of health care) is a mistake An equally 
important focus of Project activibes is the community as the cnhcal point for idenbfying 
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survival nsks and devising culturally viable solutions This requires education in health and 
health related practices, as well as support for acbve community pmcipation in health care 
planning and implementation Thus, communities and their members constitute another 
important project clientele The Project will assume direct responsibility in mobilizing 
effective community demand for health care services and for addressing access barners to 

II 

quality care 

CCH will become a bndge to assist health care providers (public, pnvate or 
voluntary) in selected health care districts to provide quality health care services that respond 
to nabonal norms, programs and standards It will also use the logistical support, 
supervision, traning and informabon systems that CCH and the National Secretary of Health 
have developed in the past Improved services should provide a uniform package (Plan 
Vida) and respond to cultural and regional differences At the other end of the "bndge" is 
the community, which CCH will mobilize as a partner to decrease access barners and to 
exercise an effecbve demand for the package of health services needed to support Plan Vida, 
through health educabon, community parbcipabon, social marketing, etc 

CCH will also support central and regional offices of the National Secretary of 
Health The Project will provide assistance through the central programs (Immunizations and 
Diarrheal DiseasesICholera), and through technical assistance for the institubonal 
development required to coordinate, set norms, regulate, and support a decentralized health 
care system at distnct and municipal levels Therefore, in addibon to the previous assistance 
in central programs, the CCH will assist the NSH to establish and operate management 
support systems, such as informahon, supervision The magnitude of those changes decreed 
in the execubve branch and popular pmcipabon reforms will require a senes of adjustments, 
discussions and revised operaoonal procedures In this regard, the CCH Project will work 
through the DITES and the RSHs as a key instrument for policy dialogue 

2.4 Changes m the Project's Supply of Services or Health Care Technology. 

The changes that have taken place in the Project's immediate environment require a 
change in the Project's approach to providing services (logistics, management, etc ) The 
Project will develop an integrated package of health care services that supports Plan Vida 
Dunng the last phase of the project more than 50% of the remaning and new resources will 
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be devoted in rural distncts (DITES) for the direct provision of services The Project will 
mobilize distnct or DITES-level teams to have a direct impact at the community level by 
organizing local providers and by assisting community groups to get involved in their own T 

health care The Project will develop an approach that facilitates linkages between those 
that provide services and those that use them And finally, the Project will support different 
public, pnvate and voluntary organizations that contnbute to the implementation of nahonal b 

health care policies 

2 4.1 Review of the Old Components. 

The integrated strategy proposed for the amended CCH Project is a fundamental 
change in the Project operations Thus, the amendment discontinues, reduces, and changes 
activihes which were within the purview of independent components dunng earlier phases of 
the Project The status of Project components in light of the new strategy is reviewed below 

a) Water and Sanitation - Except for the 3 or 4 new Water Systems to be done in 
conjunction with the Regional Corporations or FIS, construct~on of new water systems in the 
new distncts and rural communihes will not be part of the new Project CCH has reached 
preliminary agreements with the Regional Secretaries of Health in La Paz and Cochabamba 
and with CARE/Bolivia to coordinate achvities in areas where CARE has completed the 
construchon of 154 water systems in 5 rural distncts of La Paz and Cochabamba If 
possible, CCH will incorporate these distncts (with some of the CARE'S field personnel, 
1 e , nurses, physicians and health care promoters) in the new phase of the Community and 
Child Health Project 

b) Chagas Disease - The Chagas Component was devised to establish a natlonal e 

program for control of Chagas disease The program was designed to work directly with the 
Ministry of Social Welfare and Public Health to build consensus and start programs in the 
following areas related to Chagas disease control 1 - Surveillance, 2 - Tmning in 
surveillance, laboratory procedures, and informahon systems, 3 - operations research 4 - 
tra~ning for community health educators, 5 - spraying programs 6- house-improvement 
program, 7 - program for local animal control, 8 - nahonal education program in pnmary 
schools and, 9 - donor coordinahon As discrete outputs for the Project by September 1994, 
the research and tratning programs were completed, regional laboratones were established, 
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the spraying programs were regularly conducted and the Project improved 3,574 houses in 
Cochabamba, Tanja and Chuquisaca, (1,574 houses more than the onginal target) The 
Chagas Component has reached an end and will not continue in the final phase of the 
Project 

c) D~arrheal DseasesICholera - The Project will conhnue this national program 
dunng the final phase of the Project It will provide approximately two million packets of 
Oral Rehydration Salts (ORS) per year to the NSH for use in the Nahonal Oral Rehydrahon 
Program In addihon to that, the Project will contnbute to beginning local produchon, 
commercializahon, and social marketing of ORS CCH will be the major actor in a mulh- 
donor effort to mobilize community demand for OR treatment in the rural areas of La Paz, 
Cochabamba and Santa Cruz The commercial and social marketing campagn will cover the 
enhre country The Project will also monitor changes in behavior related to the use of ORS, 
changes in the athtudes of health care providers, as well as monitor actual use within the 
households in selected rural distncts of the Project Research studies on diarrheal disease 
will conhnue 

Dunng the new phase, the Project will be part of a mulhdonor social markehng 
effort to increase sales of ORS packets through the pnvate sector The campagn iums to 
generate demand for the ORS by creabng a posihve and useful image of the product This is 
an innovative new operahons research effort under the amended Project 

Although the Diarrheal Diseases/Cholera program is nation-wide, the Project will 
only take responsibility for the tri.uning, supervision and monitonng of service providers in 
the Project's eleven Districts Consequently the Project will not idenhfy nor clam any 
intermediate service delivery or inshtuhon-building outputs associated with this program 

d) Immulllzat~ons - Immunization achvihes and support will conhnue dunng the 
final phase of the Project The development of epidemiological and managenal informahon 
systems will be a major contnbubon of the Project to the regional and central levels of the 
NSH This component was designed to strengthen the national vaccinahon program The 
Project gave pnonty to chlldren below the age of one year and dishnguished itself by 
mantaming an 81 % vaccinahon coverage rate of children in this age group in the Project's 
distncts, thereby exceeding the onginal 65% target The Project dunng the past 6 years 
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contributed to around 15% of the total national budget for immunizations 

This program responds quite successfully to the coordinated efforts of a vanety of donors 
and cooperating agencies such as USAID, UNICEF, PAHOIWHO, PL-480, ROTARY Club, 

NSH The Project also traned 38 physicians from central, regional and distnct levels in 

Data for Decision Mahng which was a breakthrough in the use of epidemiological and 
managenal data for malang public health decisions 

e) Dlstrict Integrated Chlld Surv~val Program - The greatest and most significant 
changes will occur in this program A majonty of Project resources provided under the 
amended Project will go to 11 rural districts or Terntonal Health Directorates (DITES) The 
Project wlll monitor impact in terms of access, coverage, ublizabon, quality and 
susta.mability of health services at the distnct level The Project will also concentrate on 
changing knowledge, atbtudes and health pracbces among community groups At the district 
level, the Project will assist, tram, organize health care providers (public, pnvate and 
voluntary) to form local health care systems (SILOS), 

CCH will concentrate efforts both on the supply ade and demand side of these 
services, i e , in social marketing, health educahon, community organizabon, planning, 
institubon and coalibon building, civic participation and public accountability The key link 
between supply and demand IS open access Therefore the Project will direct its efforts 
toward increasing access by addressing geographical, social, economic and cultural bamers 
that impede use of services by rural populabons 

2 4.2 Areas that Requlre Renewed Emphasis. 

1 

Whereas CCH could achieve some of the changes by following previous approaches, 
it can not successfully achieve most of them without following a fundamentally different 
strategy and technical methodologies For instance, DDM support, under this new phase, 

I 

must combine epidemiological, managenal and social marketing systems at the distnct or 
"DITES" level For that purpose the Project will assure that strong informabon systems are 
designed and operate in each one of the "DITES" where the Project is acbve They will be 
linked to the central levels/offices to improve the transparent flow of informabon between 
administrabve levels Another major change will be an emphasis on non-medical Issues, 

Page 15 of 50 



PROJECT PAPER SUPPLEMENT Communzty and Child Health Project 511-0594 August 1995 

such as, community decision-malang and strmulation of demand through health education, 
social marketrng and popular particrpation mechanisms that were absent in earlier phases A 
third functional area that requires adjustments IS financing of health care services at the 
district level The Popular P~c ipa t ion  Law, provides municipalities with resources 
designated for health services on a per-capita basis Additional funds come from payments 
for services by the local population Fee for services payments were not systemahcally 
accounted for by the former MSWPH even though, according to UDAPSO/PAHO, they 
accounted for 20% to 30% of the total funding of health care services in Bolivia in 19933 
Therefore, the Project, in its final phase, will place greater emphasis on cost recovery, while 
keeping in mind that current social and economic conditions, at the distnct-level, preclude 
total financial self-sufficiency The combined use of municipal, nabonal, and user-generated 
funds require new and innovatrve financial mechanisms to make Local Health Care Systems 
operabonal CCH will help with the integration and coordination of these different funding 
sources at the municipal level 

2.5 Potential Consequences and Ln~tations ~f Project IS Not Amended. 

The changes that are talung place in the health arena are equivalent to a de facto 
health care sector reform Many of the new processes and adjustments described affect the 
enhre range of actors m health and not only the CCH Project Despite the preparahon by 
the SNS and distnbubon the New Sanitary Model which CCH will follow, there 1s still the 
need for further definitrve guidelines to onent this transformation (for instance, as of today, a 
proposed Decentralization Law is shll in the makmg) Most adjustments will be 
expenmental The new health care sector will have to adapt to a reform which is being 
established by factors outside the health sector Those instituhons that have the greatest 
flexibility, the strongest expenmental approach, and the ability to affect policy through 
demonstrated successful adjustment to new conditions are going to assume leadership roles 
In contrast, those that reman ngid in their approach and proceed within the old centralized 
model w11 lose their influence and efficacy As such, they may miss this histoncal 
opportunity and become marginal to course of future events 

Marma Clrdenas & Chrzs tma  Darras; Unzdad de Andlzszs de P o l i t z c a s  
Soczales  (UDAPSO), Gasto Naczonal y Pznanczamzento del  Sec tor  Salud en Bolzvza, 
December 1994 
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All these changes argue for an amendment to the CCH Project The CCH Project has 
achieved sound administrabve support systems, ample expenence in the procurement and 
deployment of medicines, equipment and supplies, technical excellence in epidemiological 
based information systems, and a strong presence in the rural areas, all of which support a 
more dynamic and demonstrat~ve role in reform processes 

3 AMENDED PROJECT DESCRIPTION 

3 1 Project Goal and Purpose 

The Community and Child Health Project is a USAID-funded Project that supports 
the National Secretary of Health in the decentralization of health care services, through 
strengthening regional and distnct levels of the NSH 

The amended Project goal is to improve familv health throughout Bolivia, focused on 
the reduction of infant, child and maternal mortality in rural areas This goal corresponds to 
the Mission's Strategic Objecbve for Family Health The amended Project purpose is 
imDrove the access. coverage. aualitv and sustamability of an integrated package of essential 
community and child health interventions. and mobilize the demand for these services in 
selected rural areas 

End-of-Project status indicators of purpose achievement will measure improved 
inst~tubonal capacity at regional and district level in Project distncts to deliver the integrated 
package of health intervenbons as defined by the National Plan for the Accelerated Reducbon 
of Maternal, Infant and Chlld Mortality (Plan Vida) Indicators will measure 1) access to 
quality health services by the populabon of rural distncts, 2) coverage of a package of 
selected health care intervenbons proposed by Plan Vida, 3) quality of health care services 
provided by public, pnvate and voluntary health care providers in 11 distncts, and 4) 
increased sustzunability of the health care services provided through sound insbtubonal, 
financial and administrabve practices 

Achievement of the purpose assumes that the NSH and the Project will delegate to its 
Departmental (Regional) and District-level organizations sufficient authonty over the 
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planning and administrabon of Project activibes to ensure timely and effective 
implementation It also assumes that the NSH, Departmental entities, USAID, PL-480 and 
the munic~pal governments will provide adequate financial, technical and matenal resources 
in a timely manner 

3 2 Project Strategy 

3.2.1 Differentiated Strategies. 

The GOB and USAID will employ a multi-faceted strategy to achieve the Project 
purpose Th~s  will be achieved through activities that support 1 - appropnate community 
and child health interventions established by Plan Vida, 2 - implementation of these 
interventions according to the new Sanitary Model, and, 3 - community participation so as to 
mobilize demand for socially and culturally appropnate health care services 

The Project's pnmary strategy conslsts of two key elements The first is to 
strengthen the operational capacltv of 11 Distnct Units or Terntonal Health D~rectorates 
(DITES), according to the Sanitary Model, in three Departments Since the DITES receive 
technical, management and financial support from the Regional Secretanes of Health (RSHs), 
the Project -as part of this decentralizabon strategy- will also strengthen the RSHs' capacity 
to provide that support The second key element is to provide an integrated package of 
services (Plan Vida) by improving the technical capacity of local health care providers and 
by mobilizing rural communihes to demand more effectwe and responsive health care 
ServlceS 

The sum of th~s  basic strategy is to improve and expand the coverage of rural 
populabons with the integrated package of pnonty services descnbed in Plan Vida through 
the decentralized Nahonal Sanitary Model The Project's strategy is compahble with new 
nahonal guidelines for popular pmcipation, decentralization, and an integrated approach to 
dehvery of health care services By focusing Project support at the Distnct and 
Departmental levels, the Project will reinforce current GOB inibabves to rapidly reduce 
maternal, ch~ld and infant mortality (Plan Vida), Popular Parbcipabon, and the New Sanitary 
Model that sums at decentral~zing management of health services from the nabonal 
Government to the Departments and to the joint (NSH/municipalibes/local community 
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organizabons, OTBs) management of Local Health Care Systems 

The strategy will be mculated in support of an integrated package of pnonty health 
services defined in Plan Vida and coordinated at the DITES level In addibon to funding 

health interventions that reduce maternal, infant, and child mortality, the project will 
strengthen local networks of health care providers, support community health education 
programs, tram local cadres of health and community workers, mobilize community groups 
through popular partxipation activities, strengthen health planning and financing capabilities 
of municipal governments, and advocate for overall improvement in rural living conditions 
A team of Project and NSH personnel will develop alternative forms of packaging to improve 
the supply, increase utilization of those services by mobilizing demand and will assist in 
sound and susmnable management and financing of those services 

Innovahve pracbces in popular pmcipahon and social mobilization link health care 
services with decision-malung and demands from a more dynamic and participative 
population This will entad 1) responding to pnonbes identified and discussed with each 
Regional Secretary of Health, 2) monitonng the impact of specific activihes on health care 
problems and on locally determined needs, and 3) assuming an aggressive stance in 
communicahng, informing and educabng community groups about health care needs and 
avalable health care servlces 

The two element strategy wdl be reinforced by designing, operating,and traning 
personnel in managed and epidemiological surveillance systems (informahon and 
monitonng systems), at the district, reglonal and central levels, based on the posibve results 
CCH obmned dunng the previous Project phases Th~s will be the most technical part of the 
Project strategy and wdl cover local, regional and central levels, establishing in each one of 
these levels differenbated programs and procedures according to the different needs for 

Whereas m the  New Sanztary Model the  s t ruc tur lng  concept I S  the  
e x l s t l n g  network o f  hea l th  care s e r v l c e s ,  zn the  Projec t  areas one DITES 
represen t s  t h e  assoczat lon o f  several  munlc lpalz t les  In t h l s  sense one Rural 
DITES corresponds approxunately 65,000 people m t o  4 o r  5 UBAGES ( o r  
m u n ~ c l p a l z t l e s )  According t o  the  Sanltary Model, each rural  m u n ~ c z p a l l t y  ( o r  
segment o f  an urban o r  metropoll tan m u n z c ~ p a l l t y )  1s a Baslc Health Programm~ng 
U n ~ t ,  UBAGES. In the  case o f  the  rural  UBAGES where the  pro jec t  w l l l  be 
operative, the  average t o t a l  population w l l l  range from 5,000 t o  15,000 people 
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information and aggregate data The Data for Decision Malung Project (with continuing TA 
support from CDC) will be the man source of assistance for this strategic component that 
ranges from the use of national health accounts at the central level, to the analysis of 
prevalent diseases at the regional level, to the analysis of service data at the local level 

b 
The Project will follow a secondary, but complementary, strategy with the remaning 

nabonal-level programs such as Immunizahons and Control of Diarrheal Diseases These 
programs, due to their "vex-bcal" and nabonal characteristics, will continue to be run by the 
Central Office of the NSH For these central programs the Project will assist the Nahonal 
Secretary of Health through technical assistance from BASICS, an organization which has 
been specifically designed to address issues related to the institutionalizabon of child survival 
programs at the nabonal and regional levels BASICS will also provide technical assistance 
to vmous aspects of the Diarrheal Disease Control Program Finally, CCH will support 
ongoing efforts to promote local production and commercial distribution of Oral Rehydration 
Salts In addihon to Diarrheal Disease and Immunizabons, CCH-BASICS will provide 
technical support for nutntion interventions under Plan Vida that a m  to raip~dly reduce 
maternal and child mortality and underlying malnutnbon Because of the inclusion of 
nutnbon related activibes, the CCH in coordination with the PL-480 Secretanat, will 
mcorporate a small budget to be managed at the central level, for nutntion activihes and 
educabon processes to be tested at the distnct levels where the Project is sperahve 

3.2.2 SustamabrYuty as a Project Objective and Strategy. 

Sustamability of the Local Health Care Systems is an integral element of all Project 
objecbves and a major component of the Project's strategy Sustamability of CCH actions is 
not only an outcome but also a process amed at mobilizing and supporting condihons that 
guarantee long-term proviaon of health care services in the rural areas Suskunability in 
these terms is more than sound financial and administrative pracbces at local levels It also 
entatls the development of insbtuhonal coalitions or networks among collaborabng insbtutions 
with different funcbons, such as individual health care facilities, municipal governments, 
regional and distnct offices of the NSH, and the national logistical support systems developed 
by the Project By its complebon date, the Project ams to prepare public, pnvate and 
voluntary health care providers m each distnct to perform according to technical and 
managenal standards that guarantee their permanency in rural areas 

Page 20 of 50 



PROJECT PAPER SUPPLEMENT Communzty and C/nld Health Project 511-0594 August 1995 

The organization of local health care providers into local networks or coalitions will 
be one of the man Project outputs that will contnbute to the sustiunability of the services 
In each Distnct or DITES there will be a Board of Directors made up of representatives of 
local community organizations (OTBs), the municipal governments, and the Reglonal 
Secretary of Health (CCH will partxipate as part of the Regional Secretary of Health) In 

addibon, there will be a Terntonal Health Council in each distnct designated to liase with 
local pnvate andlor voluntary health care providers The Terntonal Health Council will 
seek the participation of NGOs, pnvate practitioners, churches to cover areas not covered by 
public providers due to limitabons in human and capital resources Once idenbfied and 
approved by the RSH, the CCH Project will provide technical assistance and operational 
support (logistics, informabon systems, etc) to these non-governmental health care providers 
To receive such support, non-governmental providers will sign agreements with the Board of 
the DITES and with the CCH Project, stating their interest in participating in the Local 
Health Care System, their intent to respond to national health care policies and guidelines 
and to provide an integrated package of health services (Plan Vida), under specific quality 
control guidelines of the NSH and the Project CCH will agree to the level of support to 
providers in terms of logisbcs, informabon systems, administrative and financial support, 
traning , social markebng , community mobilization, etc Non-governmental providers 
together with the public providers will prepare monthly service reports, and will discuss 
levels of performance and barners to the atkunment of the DITES' service targets on a 
quarterly basis 

Another output in support of susmnable Lucal Health Care Systems will be municipal 
and regional governments capable of supporting locally sustamable health care programs 
Thus, sustatnability of Project outcomes requires the establishment of sound financial and 
accounbng practices in each Distnct or rural DITES so that they are capable of captunng and 
traclang resources from a number of different sources By the end of the Project, per capita 
resources from a number of sources are expected to increase from the current NSH per 
capita contnbubon of $1 50 to combined NSH, municipal, and pnvate contnbubons in the 
range of $6 00 per capita Dunng the remaning life of the Project, CCH will contnbute 
directly to the distncts or "DITES" $3 5-$4 5 per person for the first year, $2 5-$3 5 in the 
second year, and $1 5-$2 5 the third and final year These funds will serve as leverage for 
national, regional and local contnbubons, and, based on the improved levels of health 
services, CCH anbcipates an increase in the payments made by some community groups 
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The Project will reduce progressively its contnbutions until the Project's end when the 
nahonal, municipal and community contnbutions will suffice to mantam the Local Health 
Care System 

Dunng this penod the Project will guarantee the operation of support systems such as 
accounting, procurement, logistical support, information, etc that, by the Project's end will 
be either incorporated into the central, regional and distnct levels of the NSH, or will be 
transferred to specialized health support units i e , locally developed health management 
systems that link the administrative and financing aspects of health with the provision of 
health services and the mobilization of the local demand for health 

The project susmnability strategy is based on the efficientleffective development of 
inshtutional coalitions networks at the local level which will provide the continuabon of 
project services CCH staff recurrent costs are in the process of being revised with the 
project personnel in order to reduce significantly the number of posibons and salary levels 
This streamlining process is expected to result in substantial savings in staff costs dunng the 
remaning LOP Further, it is also expected that all CCH staff positions will be discontinued 
at the end of the project 

The outputs and specific targets for the Project include 

Output 1 - Increased uhlizahon of exishng health care facilihes in selected rural 
Districts 

Specific Targets 
1 1  Local health care providers (public, pnvate and voluntary) organized 

in 11 local partnerships or coalitions of health care providers for the 
provision of an integrated package of Community and Child Health care 
services by December 1996 

A franchise support system established for the traning, quality control 
and effectwe delivery of Community and Child Health services by 
December 1997 
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1 3  By December 1997, the number of visits per person per year to health 
services facilities increased 50 % from current local baselines 

Output 2 - Increased institutional capacity of the National Secretary of Health to 
guarantee qual~ty health services and mobilize community demand for health 

Spec~fic Targets 
2 1 One Sanitary Model with local and regional vanaoons developed and 

operahonal in 11 rural Distncts by December 1996 

2 2 11 rural health care Distncts in La Paz, Cochabamba and Santa Cruz 
developed expenmentally for further replicahon under Popular 
Partxipation Laws by December 1996 

2 3 A set of 7 management support systems developed, established and 
operational at the Distnct level linked to regional and national levels by 
December 1997 

Output 3 - Changes in knowledge attitudes and health care practices among local 
populations groups registered, documented and validated 

Swific Targets 
3 1 By July 1998, 33 selected organized community groups demonstrate 

increased demand for health services attnbuted to Project activihes 

3 2 An interachve system to increase the responsiveness of the local health 
care delivery system to the needs and health expectahons of the local 
community groups established and operabng by December 1996 fl 

3 3 Six regional assessments of how changes in behavior (increased demand 
for services) affect susbnable impact on health conducted and 
concluded by December 1997 

3.4 Project Inputs and Actlvlt~es. 

The Project will be organized in Distnct Teams in support of each one of 11 DlTES 
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A Central Support Unit and a Central Technical Assistance Group will be based in La Paz 
and will assist the central and regional offices of the NSH Approximately 50% of Project 
resources in the final phase will go to the Distncts, 15% for the strengthening of the 
Nahonal Secretary of Health in its new role, 10% to the Regional Secretaries of Health of La 
Paz, Cochabamba and Santa Cruz , and no more than 25% of the Project's resources will be 
assigned to the Central Support Unit and the Technical Assistance Group These percentages 
include all the different inputs for the Project, such as technical assistance, commodibes, etc 
which do not necessarily mean cash transfers to a dismct, a regional or a central office 

The Project will facilitate the implementahon of the National Plan for the Accelerated 
Reduction of Maternal, Infant and Child Mortality (Plan Vida) in 11 rural distncts or 
"DITES", and will contnbute to the achievement of its targets For that purpose the Project 
will develop coordinahon mechanisms with the National Directorate for Mother and Child 
Health which is responsible for the overall coordination of Plan Vida The Project will also 
facilitate testing and pilot implementation of the Sanitary Model in 11 rural "DITES" The 
Project will develop coordinahon mechanisms with the National Directorate for Medical 
Services (DOSS) 

In coordinat~on with these two National Directorates, the Project will conduct a senes 
of workshops and strategic planning seminars, and will assist 11 rural distncts in the local 
planning and programming of activibes amed at achieving the objecbves of Plan Vida and 
the Sanitary Model Project assistance to Rural Distnct Hospitals will improve performance, 
and develop support systems (communicabons and transportahon systems, information, 
logishcal support, etc ) for networks of health care providers The Project will assist these 
rural hospitals by providing administrative support systems and by networlung them with a 
vanety of local health care providers 

A two-pronged approach ( improved supply and mobilized demand) is vital to 
implement Plan Vida and the Sanitary Model Health care providers in the rural areas suffer 
chronic shortages in equipment, matenals, infrastructure and personnel, therefore the quality 
and conbnuity of the services is poor Consequently, the rural populabon has lost fath in 
the formal health sector This contributes to a vicious circle in which the rural poor are 
confronted wth inadequate services and sub-standard health care facilities The challenge is 
to improve the quality and conbnuity of exisbng services, and at the same bme, to mobilize 
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the community to be better and more informed consumers of pnonty health services Thus, 
another key area for the Plan Vida and the Sanltary Model will be traning, health education, 
information and social marketing activities to mobilize community demand for health 
services The Project will thus play a double role on one hand it will increase the demand 

for services, and on the other it will promote an improvement in the quality of services 
offered by health care providers 

The Project's integrated service packages (Plan Vida) includes 

Maternal Health: pre-natal control, birth and post-partum, breast feeding, 
information, communicabon, educabon and social marketing, family planning, 
treatment of sexually transmitted diseases, early detection of mamman and 
cervical-utenne cancer, gynecological pathologies, tetanus toxoid 

Ch~ld Health: nutntion monitonng, immunizabons, detecbon and treatment of 
prevalent diseases, pediatrics, growth monitonng, diarrheas, respiratory infecbons 
and TB Information, education, communication and social marketing 

Community Health general adult health care visits, infirmary, emergencies, 

references and counter-references, denbstry, laboratory, basic and essential 
medicines, vector control, tuberculosis, micronutnents, basic sanitabon, health 
educabon, traditional medicine and family self care 

These integrated packages of services will be complemented with popular pmcipation 
and insbtubonal development pracbces that include, but are not limited to development of 
human resources, establishment of informabon systems and improved administrabve and 
financial pracbces 

4 AMENDED PROJECT IMPLEMENTATION. 

4.1 Start-up Workshops. 

The Project will conbnue to use facilitated workshops involving key Project 
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parbcipants (public, pnvate and voluntary organizations) from the Central, Department and 
Distnct levels The purpose of these start-up workshops will be to ensure common 
understanding by all parties of the Project objectrves, clmfy the part~cipants' respective roles 
and responsibilihes in it, define local pnonties, plan future activities, and, define expected 
results During these workshops key issues to discuss will be the financial sustamability of 
services, the establishment of service networks, and, community contributions and 
pa.rtmpation 

Dunng the start-up workshops a senes of other donors and inshtutions will be 
involved These events constitute an ideal setting for donor coordinahon and for the estab- 
lishment of local institutional coalitions CCH will develop a Project strategic plan based on 
contnbuhons of these coalitions that will facilitate the participation of a wide range of actors 

4.2 Project Management Unlt 

The Project will be implemented through 11 Distnct "DITES" Teams and one Central 
Management Unit which will provide 1 technical services, such as development of health 
care models, operations research, quality control, 2 technical support services, such as 
community health education, tmning, epidemiological surveillance and information systems, 
social marketing, 3 community or distnct services that will help Distnct ("DITES") Teams 
to develop services, financial mechanisms, coordinate with other institutions, improve access, 
coverage, quality and sustamability, 4 administrahve support services such as accounhng, 
procurement, logishcs, personnel, etc (See Diagram Page 27) 

The C e n d  Management Unit (CMU) requires re-invention The 1993-1994 
evaluahon recommended that the CMU should be mantamed but at a reduced level (See 
sechon 5 3 Summary Budget, Central Office Support) The reduchonlre-invention of the 
CMU will be an important preliminary acbon to support the decentralizabon efforts that the 
Project as a whole seeks and it will promote the transfer of authonty and responsibility to the 
District Teams CCH will delegate Project implementabon authonty to the NSH District 
Teams, strengthen theu opemhonal capacity, and help establish publicly transparent 
accountability mechanisms 

At the Central level, the Project will have an Executive Council made up of the 
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Under-Secretary of Health, the National Director of Mother and Child Health and the 
National Director of Planning and International Cooperation, a representative from the 
Ministry of Human Development, and a representabve from the Executive Secretanat of PL- 
480 In addition, a representahve from the USAID Health and Human Resources Office will 

participate as a full council member The Executive Council will provide policy guidelines 
to the Project It will oversee the compehtive hinng andlor replacement of the top 5 senior- 
level posihons in the Project The Council will discuss and decide on macro issues, and will 
provide policy onentation, leaving the responsibility of the actual Project implementation to 
the Project's Executive Director and team 

The Project will be directed by an Executive Director in coordination with the 
National Director of Mother and Child Health and USAID's Project Manager The 
Executive Director is responsible to the NSH and to USAID for the management of the 
Project and for the submission of all financial and technical reports In addition to 
mantaming direct linkages with the NSH Director of Mother and Child Health, the Project 
Director will have strong operational linkages with the NSH Directorates of Medical 
Services, International Relabons, Human Resources, and any others with junsdictlons related 
to Project acbvities 

The Executive Director will have a Project financed staff which constitutes the 
Central Management Unit (see diagram above) The Project's Central Management Unit 
(CMU) will assume direct responsibility for Project outcomes and will support local 
implementahon of Project activihes through the DITES The Project's CMU, will also 
provide technical assistance to other USAID programs, such as the STDIAIDS Prevention 
and Control Project, in accordance with an agreed upon work plan 

For the duration of the Project, the Project will fund a project coordinator and an 
administrative support person to assist in the preparation of Project related documents, 
studies and other acbvities within the Health and Human Resources Division of USAID 
Bolivia 
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4.3 Dlstr~ct or "DITES" Teams 

As a result of decentralization, the Distnct or "DITES" Teams will assume a number 
of responsibilihes from the National Secretary of Health and the Project's Central 
Management Unit The "DITES" Teams will be composed of both NSH and Project 
personnel The teams will focus on an integrated package of services (Plan Vida), 
insbtutional development of the DITES, including of the network of health care providers, 
and, the mobilizahon of community demand for services The DITES-Teams, after start-up 
workshops, will prepare agreements with municipal governments to guarantee the provision 
of local resources for health, the most representative community groups to guarantee their 
participation in health care planning activibes and different types of mobilizahon campagns, 
and with a set of health care providers (at least 35% of all the local providers) to guarantee 
their association with the Project and their compliance with national norms and policies The 
Project will provide traning and technical assistance to develop and strengthen technical, 
political, managenal and negotiating slulls 

Formal agreements between the DITES and different public, pnvate and voluntary 
health care providers are the pnmary administrative mechanisms for achieving Project 
outcomes in the Distncts They represent a partnership between the Project structure and 
individual or corporate professional groups of nurses and physicians, whereby physicians and 
nurses agree to provide health care under a uniform package of integrated services The 
services they provide will be subject to penodic assistance, control and supervision The 
Project, in turn will provide these groups with administrahve, logrstical, transportation, 
information, and financial systems, as well as with professional incenhves, technical and 
managenal tmning, pharmaceuticals, and all the inputs necessary for the effective provision 
of health care services The Project will also assume two addihonal responsibilities 1) 
mobilizahon of community demand for health services, and 2) the deployment of a Project- 
funded adm~nistrator to each one of the municipal units or "UBAGES" (Basic Health 
Prograrnmlng Unit) that are part of the partnership 

The Distnct Teams will have a dual role they will support the mobilizaQon of 
community groups, health care educabon, social markehng, supervision, technical Wning, 
etc and they will promote partnerships with the public, pnvate and voluntary health care 
providers (1 e , the provision of supplies, protocols, supervision, informahon systems, etc) 
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The District Teams will assist, coordinate and monitor the performance of associated- 
providers, which will prepare uniform operational plans for each health care facility These 
teams will assist all health care providers to shmulate health care demand, and they will 
assume direct responsibility, along with selected associated health care providers, for 

assunng quality, access, suskunability and coverage 

The basic DITES-Team will be constituted by 
- One DITES Director, jointly selected by the NSH and CCH, 
- One General Administrator, to be hired by CCH, 
- One Educator or Communicator, 
- One Secretary, 
- One Coordinator of Health Services and Programs or Liason Officer with 

the different health care providers, CCH funded, 
- One Supervisory Nurse, 
- One Statistician, responsible of the information system, 
- One Dnver, Messenger-Clerk 

4.4 Decentraluation and the Interaction between the Mun~cipal Government 
and the NSH, a Road Map for Change. 

In the case of the National Secretary of Health, there are two decentralized levels that 
require Project attenbon the Regional Secretaries and the "DITES" At the Distnct level, 
the Project will have to address the interaction among central and regional levels of the NSH, 
and the emerging municipal health structures This is an area where further clmfication of 
roles and responsibilihes is needed because the roles of the NSH and the municipalihes are 
sbll in flux at this point in the incipient decentralization process This will enml defining 
roles, responsibilities, legislabon and regulations through case by case negotiation, mutual 
adjustment and conflict management 

Therefore, the Project must develop the necessary slulls to assist and/or mediate 
between both levels of government in the resolution of potential conflicts between local and 
regional structures Project activibes, in each district, will be guided by the Sanitary Model 
for Decentralized Health care, developed by the National Directorate for Medical Services 
(DOSS) The model provides the required guidelines for implementing joint regional-local 
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achvihes (Annex C contams a dehled descnpt~on of the Sanitary Model and supporting 
documentation) 

The relationships between the national, reg~onal and local levels will be clarified in 
the August 1995 Decentrallzat~on Law Once the Law is passed, the Project wlll conduct a 
senes of workshops to develop the necessary institut~onal llnkages that define the operational 
framework for the Project In the lntenm, the Project will develop a work plan and begin 
implementahon through the CMU and DITES structures descnbed above 

4.5 Strategic and Implementation Plans. 

The Project will initlate the planning process, In conjunction with nat~onal, regional 
and local authonties, through reg~onal workshops Each DITES will develop a long-term or 
Project strategic plan and an Annual Operative Plan (AOP) mandated by the Popular 
Pat%cipat~on Law The operahonal planning cycle starts at the Distnct level with the AOP 
which will be channelled through the Regional Secretary of Health for review and 
coordination V~gilance Committees have been established in each municipal government to 
oversee the compliance with pnonties defined locally and expressed in each AOP 

The Project's Central Office will prepare another annual Operative Plan (OP), whlch 
mculates the activihes and expected outcomes dunng the year The Project's OP will 
include stabshcal annexes of services already provided and planned, as well as technical 
assistance and procurement plans, (see next Sechon), and detasled quarterly budgets for the 
planned achvihes 

The Project's strategic plans at the DITES and at the CMU levels will follow a 
uniform format These strategic plans are Project spec~fic documents that will be reviewed 
and up-dated annually to mantam focus on the long-term objectives of the Project and to 
respond to changes in the larger environment that encompasses the Community and Child 
Health Project 
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4.6 Instrtutional Assessment Capabilrties for Host Country Procurement and 
Procurement Plan 

The CCH Project underwent an institutional assessment and a procurement capac~ty 
cefification between March and Apnl 1995 Both assessments demonstrated that the Project 
is institutionally sound, and capable of conducting Host Country Procurement processes and 
channelling funds for the Nabonal Secretary of Health (See Annex E) However, the 
assessment team found out that CCH still has some weaknesses in its procurement system 
that should be strengthened and improved For that purpose the hinng of a logisbcs 
coordinator will be a major step as well as the traning and certification of distnct 
administrators Despite these limitabons the assessment team recommended the re- 
certification of the CCH Project as a Host Country Procurement Agent and as the direct 
implementator of its Procurement Plan (for a more detasled description of Project 
procurement actions, including estimated costs, procurement methods, proposed sources, and 
exceptions/wa~vers, see Annex E, Procurement Plan Table) Each year the CCH project 
should submit to USAID a report on the traning and institubonal development of 
procurement capacity at the distnct level 

The CCH Procurement Plan is an extension of USAID procurement regulations It is 
the intent of this plan to insure the integnty of procurement and guarantee compabbility of 
CCH procedures with all current USAID procurement requirements While CCH will 
assume complete legal and fiscal responsibility for each procurement, it will seek the 
appropnate USAID Mission approvals when necessary Where no rule is directly specified, 
the Project will follow USAID procurement rules 

Dunng the course of the project, the CMU will delegate responsibility for small value 
procurement to the regional and distnct levels Petty cash purchases at the Central and 
"DITES" levels will be authorized up to a maximum of $150 All other purchases will 
require a fully documented process 

The Project's procurement plan will be part of the overall Operabonal Plan, and it 
will include a tra.~ning and insbtutional development component Future guidelines from the 
Decentralizabon Law, Popular Pamcipabon and other regulabons that may affect country 
requirements for procurement will be included in the annual procurement plans 
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4 7 Techmcal Assistance. 

* Data for Decision Malung I (CDC) This is a Technical Assistance program, 
funded from 1992 to July 1998, which ams to improve data-informed public 
decision-malung by health care policy-makers, the ability of program directors 
to use data effectively to influence higher-level policy decisions, and the 
epidemiologic, management and communications capabilities of key public 
health decision makers in Bolivia 

* Data for Decision Malung I1 (RTI/Harvard) This is a new phase of the DDM 
program which will improve the CCH Project's capacity to serve as a vehicle 
for policy dialogue with the National Secretary of Health Technical assistance 
provided under this contract will improve Go's and NGO's capacity to use data 
and data analysis to develop policies and to monitor policy impact 

* BASICS The man objective of the BASICS Program is to support ongoing 
child survival interventions in areas that facilitate the re-organizahon and 
decentralization of health care services 

* Reproduchve Health Services Through a separate funding mechanism (AID 

511-0568), the CCH Project will have access to more than 20 institutional 
contractors that provide technical assistance for reproductive health services 

Dunng the final phase of the Project (June 1995 - July 1998) CCH will contract the 
services of a Nahonal Long Term Advisor who will focus on policy planning and 
implementahon, policy dialogue with the GOB, the coordinahon and streamlining of the 
technical assistance contractors, the development and implementation of institutional 
agreements and relahonships, and advise on community mobilization strategies and achvihes 
Addihonal support to the Nabonal Secretary of Health, the Regional Secretaries of Health 
and Health Districts will be provided through several technical assistance contractors 
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4.8. The Roles of USAID and PL480 

The PL-480 Executive Secretanat, in support of the Project, will penodically disburse I 

counterpart funds, guarantee that counterpart funds are utilized properly, review Project 
books and accountmg records, participate in meehngs and discussions of the Project's . 
Execubve Council, participate in the penodic evaluations of the Project's activities 

The USAID Project Officer and Project Committee will assume an active role both in 
planning and mon~tonng the implementation of the Project For example, direct partxipation 
in the pnor review and approval of each annual work plan or one stage of work before work 
can begin on a subsequent stage, pnor review and approval of substantive provisions of 
subordinate agreements or contracts, concurrence for staff appointments, monitonng to 
permit specified ktnds of directions or re-directions of the work because of inter-relahonships 
with other AID-financed Projects, and, joint participation in other aspects of implementation 
and evaluation activihes 

5 COST ESTIMATES AND FINANCIAL PLAN. 

5 1 Methods of Implementation and F~nance. 

Funding for this Project will be obl~gated through a Bilateral Project Grant 
Agreement The man method of financ~ng will be the penodic advance of funds (direct 
payment) In addihon, technical assistance will be funded through buy-ins or OYB transfers 
to Global Bureau BASICS and Data for Decislon M&ng Projects and with funds from the 
Mission's Reproductive Health Services Project to Global population projects 

The following table shows cumulabve and quarterly expenditures to date The graph 
below shows that the CCH Project expended around $1,000,000 per quarter to date That 
level of expenditure is expected to conhnue in order to atmn the outcomes planned for the 
Project 
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5.2 Project Fundrng and Major Contributors 

USAIDIB and the PL-480 Executive Secretanat have been the major contnbutors for 
this Project They will continue to be the man sources of funding for the new phase of the 
Project New municipalities in the 11 DITES, however, will also contnbute to financing 
achvihes under the Project 

The Project has been implemented in four phases The objectives of the initial phase 
(from July 1988 to July 1990) were stated in the Project Paper and the funding was planned 
for $16 5 Millon (USAID), and $5 5 Million (PL-480) A second phase started in July 1990 
with the addihon of a Chagas Component and the increase in PL-480 funding to $8 0 
Million In September 1992, Amendment No 9 defined a new phase that ended in Apnl 
1995 and entiuled an increase in USAID Funding from $16 5 Million to $20 0 Million 
Through the current amendment, the fourth and final phase (1995-1998), re-establishes the 
decentralizahon objectives of the onginal Project Paper The budgets for each phase appear 
in the table below 
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TOTAL CUMULATIVE F'UNDING 1988 - 1998 
($000) 
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4TH. 
PHASE 
5/95 - 
7/98 

26,000 

9,000 

2,200 

37,200 

ORIGINAL PROJECT BUDGET 
(Project Paper July 1988) 

US AID 

PL-480 

MUNICIPALITIES 

TOTAL 

2ND. 
PHASE 
7/90 - 
9/92 

16,500 

8,ooo 

0 

24,500 

1ST. 
PHASE 
7188- 
7/90 

16,500 

5,500 

0 

22,000 

TOTAL 

2,447 

3,594 

5,666 

1,386 

3j490 

88 

1,473 

1,160 

1,026 

1,670 

22,000 

PERSONNEL 

TECHNICAL MATERIALS AND 
SUPPLIES 

MATERIALS AND SUPPLIES 

OTHER COSTS 

EQUIPMENT 

BUILDINGS 

TRAINING 

HEALTH EDUCATION 

RESEARCH & EVALUATION 
PRICEIQUANTITY 

CONTINGENCIES 

TOTAL 

3RD. 
PHASE 
9/92 - 
4/95 

20 f 100 

8,ooo 

0 

28,000 

USAID 

1,357 

2,816 

4,954 

530 

3,490 

0 

327 

1,160 

893 

GOB 

1,090 

778 

712 

856 

0 

88 

1,146 

0 

133 
b 

973 

16,500 

697 

5,500 
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REVISED PROJECT BUDGET 
CHANGING THE BUDGET ELEMENTS FROM 11 TO 3 

(PROJECT IMPLEMENTATION 

PROJECT ELEMENT 

I ORAL 
REHYDRATION 

A TECHNICAL 
1 ASSISTANCE 

B TRAINING 

C COMMODITIES 

D OTHER COSTS 

SUB TOTAL 

11 IMMUNIZATION 

A TECHNICAL 
ASSISTANCE 

B TRAINING 

C COMMODITIES 

D OTHER COSTS 

SuBTOTAL 

m INTEGRATED cs 

A TECHNICAL 
ASSISTANCE 

B TRAINING 

C COMMODITIES 

D OTHER COSTS 

S'uJl lxn"r 

TOTAL 

LETTERS 

ORIGINAL 

PIL No. 6 

0 

0 

1,500,000 

0 

l,s00,000 

0 

500,000 

2,300,000 

~00,000 

3,300,000 

2,816,000 

327,000 

3,644,000 

4,913,000 

11,700,000 

16,500,000 

No 6 & 9, 

A.I.D. 
REVISED 
PIL NO. 9 

0 

0 

1,500,000 

0 

1,500,000 

0 

400,000 

2,150,000 

750,000 

3,300,000 

2,816,000 

327,000 

3,644,000 

4,913,000 

11,700,000 

16,500,000 

AUGUST 1989, 

G.O.B. 

0 

0 

0 

0 

0 

0 

300,000 

1,000,000 

0 

1,300,000 

778,000 

1,146,000 

0 

2,276,000 

4,200,000 

5,500,000 

APRIL 1990) 

TOTAL 

0 

0 

1,500,000 

0 

1,500,000 

0 

700,000 

3,150,000 

750,000 

4,600,000 

3,594 

1,473 

3,644 

7,189 

15,900 

22,000,000 
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REVISED PROJECT BUDGET 
CHANGING GOB CONTRIBUTION AND INTRODUCING CHAGAS 

AS FOURTH ELEMENT 
(PROJECT AMENDMENT No. 5, JULY 1990) 
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m 

PROJECT ELEMENT 

I ORAL 
REHYDRATION 

A TECHNICAL 
ASSISTANCE 

B TRAINING 

C COMMODITIES 

D OTHER COSTS 

SUBTOTAL 

I1 IMMUNIZATION 

A TECHNICAL 
ASSISTANCE 

B TRAINING 

C COMMODITIES 

D OTHER COSTS 

NJBToTAL 

m INTEGRATED cs 
A TECHNICAL 

ASSISTANCE 

B TRAIN 
ING 

C COMMODITIES 

GOB 

0 

0 

0 

0 

0 

0 

300,000 

1,000,00 
0 

0 

1,300,00 
0 

778,000 

1,146,OO 
0 

0 

TOTAL 

0 

0 

1,000,000 

0 

i,000,000 

0 

700,000 

3,150,000 

750,000 

4,600,000 

3,594,000 

1,473,000 

3,644,000 

CURRENT 

0 

0 

1,500,000 

0 

1,500,000 

0 

400,000 

2,150,000 

750,000 

3,300,000 

2,816,000 

327,000 

3,644,000 

A I D 
TRANSFER 

0 

0 

-500,000 

0 

-500,000 

0 

0 

0 

0 

0 

0 

0 

0 

REVISED 

0 

0 

1,000,000 

0 

1,000,000 

0 

400,000 

2,150,000 

750,000 

3,300,000 

2,816,000 

1,146,000 

3 
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TOTAL 

7,189,000 

15,900,000 

740,000 

5 0 , m  

2,129,000 

8 1 , m  

3,000,000 

24,500,000 

PROJECT ELEMENT 

D OTHER COSTS 

SUB TOTAL 

IV CHAGAS' 
DISEASE 

A TECHNICAL 
ASSISTANCE 

A TRAlNING 

B COM 
MOD1 
TIES 

C OTHER COSTS 

SUB TOTAL 

TOTAL 

CURRENT 

4,913,000 

11,700,00 
0 

0 

0 

0 

0 

0 

149500,OO 
0 

GOB 

2,276,OO 
0 

4,200,00 
0 

340,000 

50,000 

2,080,OO 
0 

30,000 

2,500,Oo 
0 

8,OOO,OO 
0 

A I D 
TRANSFER 

0 

11,700,OO 
0 

+400,000 

0 

+49,0oo 

5 1 , m  

+500,000 

o 

REMSED 

2,276,000 

4,200,000 

400,000 

0 

49,000 

5 1,OoO 

500,OOo 

16,500,000 
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REVISED PROJECT BUDGET 
INCREASING USAID AND CHANGING BUDGET ELEMENT FROM 4 TO 7 

(PROJECT AMENDMENT No 9, SEPTEMBER 1992) 

All the unexpended balances from USAID and PL-480 have been accounted for pnor 
to beginning the fourth phase of the Project $4 39 Million of USAID funds and $1 95 from 
PL-480 are avalable for the fourth phase In addiQon, $6 0 million will be obligated from 
USAID's Child Survival Account $2 5 Million from the USAID's Reproductwe Health 
Services Project will be avalable for technical assistance Another $1 0 Million will be 
avalable from PL-480 and municipalities included in the Project Districts or DITES will 
contribute $2 2 Million 

PROJECT ELEMENT 

DIARRHEA AND 
CHOLERA CONTROL 

IMMUNIZATIONS 

DISTRICT 
DEVELOPMENT 

CHAGAS 
-- - 

WATER & 
SANITATION 

ADMINISTRATION 

AUDITS AND 
EVALUATIONS 

TOTAL 

Page 40 of 50 

USAID LOP 
OBLIGATIONS 

1,000,000 

5,800,000 

8,300,000 

1,500,000 

1,900,000 

1,300,000 

200,000 

20,000,000 

GOB LOP 
OBLIGATIONS 

0 

1,300,000 

4,200,000 

2,500,000 

0 

0 

0 

8,000,000 

TOTAL LOP 
OBLIGATIONS 

l , ~ , ~  

7,100,000 

12,500,000 

4,000,000 

1,900,000 

1,300,000 

200,000 

28,000,000 
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ORAL 1 1,450,000 1 1,450,000 1 707,486 1 742,514 
REHY DRATION 

TOTAL USAID EXPENDITURES 
AS OF MARCH 31, 1995 

PIPELINE 
TO DATE 

(1-3) 

PROJeCT ELEMENT 

IMMUNIZATIONS 

INTEGRATED CS 

TOTAL PL480 EXPENDITURES 
AS OF MARCH 31, 1995 

CHAGAS 

WATER & 
SANITATION 

ADMINISTRATION 

EVALUATIONS 

AUDITS 

TOTAL 

PROJECT 
ELmmNT 

5,000,000 

8,300,000 

1 
AUTHORIZED 

TO DATE 

3 
EXPENDED 

TO DATE 

1 
AUTHORIZED 

TO DATE 

- - 

1,500,000 

1,525,000 

2,025,000 

100,000 

1oo,000 

20,000,000 

2 
OBLIGATED 

TO DATE 

4,538,000 

8,099,700 

IMMUNIZATIONS 1 1 , 3 0 0 , ~  

ORAL 
REHYDRATION 

3,812,490 

7,397,927 

676,644 

67,466 

638,932 

100,000 

72,000 

4,387,139 

1,020,000 

1,525,000 

2,025,000 

40,000 

39,000 

18,736,700 

0 

3 
EXPENDED 

TO DATE 

1,187,510 

902,073 

823,356 

1,457,534 

1,386,068 

0 

28,000 

15,612,861 

INTEGRATED CS 

CHAGAS 

WATER & 
SANITATION 

ADMINISTRATION 

EVALUATIONS 

PIPELINE 
TO DATE 

(1-3) 

4,200,000 

2,500,000 

0 

0 

0 
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BALANCE OF FUNDS TO START 
THE NEW PROJECT PHASE 

(JUNE 1995 - JULY 1998) 

ADMINISTRATION 

PROJECT 
ELEMENT 

AUDITS 

TOTAL 

Page 42 of 50 

3 
EXPENDED 

TO DATE 

0 

6,048,106 

1 
AUTHORIZED 

TO DATE 

0 

8,000,000 

PIPELINE 
TO DATE 

(1-3) 

0 

1,951,894 
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FINANCIAL SUMMARY 

- UNEXPEMDED OBLIGATIONS 6,339,033 100% 
PROJECT FUNDS 

- USAID 4,387,139 (69 2%) 

- PL-480 1,95 1,894 (3098% 

- NEW FUNDS TO OBLIGATE 8,500,000 72 7% 

- USAID - CHILD SURVIVAL 6,000,000 (513%) 

- USAID - REP HEALTH 2,500,000 (21 4%) 

- NEW COUNTERPART FUNDS 3,200,000 27 3% 

PL-480 1,000,000 (895 %) 

MUNICIPALITIES 2,200,000 (18.8%) 

TOTAL FUNDS FOR NEW PHASE 18,039,033 

Old and new funds for the CCH Project amount to $26 Millon (plus an additional 
$2 5 avalable from Reproductwe Health Services) in USAID funds, $9 0 Million from PL- 
480, and $2 2 Million from the municipal governments All these funds amount to a Grand 
Total of $39 7 Million over a penod of ten years Most of the funds -during the previous 
phases- were used to strengthen the central programs such as Diarrheal Diseases/Cholera, 
and Immunizabons, the construcbon of water systems and the pilot studies for Chagas Most 
of the remaning funds will support improvements in the quality of health for 650,000 people 
m rural districts 

The following table shows the use of Project funds by parkipating institutions 
Project monitonng will include careful follow-up of the different functions to guarantee 
inshtubonal development at all levels 
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FINANCIAL SUMMARY 
(OLD PLUS NEW FUNDS) 

611195-7/30/98 

Page 44 of 50 

- J 

TOTAL 

2.470 

2,420 

0 

0 

50 

0 

1.700 

0 

1,650 

0 

50 

9.429 

230 

9,014 

0 

50 

135 

4.440 

250 

300 

MUNICI- 
PALITIES 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2,200 

0 

0 

0 

0 

0 

ELEMENT 

NATIONAL SECRETARY OF 
m m  
- Strengthemng of Central Programs 

- Decentral~zed Health Serv~ces 

- Central Office Support 

- Evaluations 

- Audlts 

REGIONAL SECRETARES OF 
HEALTH 

- Strengthemng of Central Programs 

- Decentral~zed Health Services 

- Central Office Support 

- Evaluations 

- Aud~ts 

DIsTRlrCTS (Dm) 

- Strengthelung of Central Programs 

- Decentralized Health Services 

- Central Office Support 

- Evaluabons 

- ~ u d ~ t s  

PROJECTS CENTRAL OF'FICE 

- Strengthemng of Central Programs 

- Decentralized Health Serv~ces 

% 

13 7% 

9 4 %  

52 3% 

24.6% 

USAID 
(PLUS 
RHS) 

1,270 

0 

0 

50 

0 

0 

1,342 

0 

50 

130 

6,345 

0 

50 

135 

250 

0 

PL-480 

1,150 

0 

0 

0 

0 

0 

308 

0 

0 

100 

469 

0 

0 

0 

0 

300 
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PROJECT BUDGET BY ACCOUNTS 
USAID F'UNDS 

* At the present hme the Project antxipates that all the support to Central Programs 
(Immunizahons, Diarrheal Diseases, Respiratory Infections, etc ) will be funded 
through the special account If in the future there are activihes, that demand of US 
Dollar payments, those funds will be transferred from the special account to the 
Direct Account through a Project Implementation Letter (PIL) 

TOTAL 

3,725 

50 

115 

18,039 

MUNICI- 
PALITIES 

0 

0 

0 

2,200 

ELEMENT 

- Central Office Support 

- Evaluabons 

- ~ u d l t s  

TOTAL 

** A Project Manager and an Administrative Assistant to work in USAID in support 
of Project actwibes, and miscellaneous costs that are Project related w11 be funded 
through the Direct Account 

96 

100% 

PROJECT ELEhlENT 

- Strengthemng of Central Programs 

- Decentralized Health Serv~ces 

- Central Office Support 

- Evaluat~ons 

- ~ u d i t s  

TOTAL 

A fourth contributor to the Project is the National Secretary of Health which will pay 

US AID 
(PLUS 
RHS) 

3,100 

50 

115 

12,887 

SPECIAL 
ACCOUNT 

(CC) 

250 

*7,687 

2,650 

110 

250 

10,947 

DIRECT 
ACCOUNT FX 

1,400 

0 

**450 

90 

0 

1,940 
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PL480 

625 

0 

0 

2,952 

TOTAL 
FUNDS 

1,650 

7,687 

3,100 

200 

250 

12,887 - 
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for the salanes of a pomon of the existing health personnel in Project distncts The budget 
does not include a formal accounting of NSH contnbutions Similarly, user fees for health 
services are not included in the Project budget but will be accounted for by the Distnct teams 
and by Project administrators deployed in individual health care facilities within the Project 
area These funds will be budgeted in each Annual Operative Plan (AOPs) 

5.3 Summary Budget and Disbursement Schedule. 

As mentioned previously (section 3 3), approximately 50% of the combined USAID 
and PL-480 new and remaning resources, including the municipal contnbutlons, will go to 
the 11 Terntonal Units (DITES), 15% will go to the strengthening of the National Secretary 
of Health in its new role, 10% to the Regional Secremes of La Paz, Cochabamba and Santa 
Cruz and no more than the 25% of the Project's resources will be assigned to the Central 
Support Unit This d~stnbution ensures that, through Technical Assistance, Traning, Social 
Marketmg, Audits, Evaluations, etc , each level of the NSH will receive proportional 
benefits from the Project's resources and activities 

A 25% cap on expenditures for the Central Management Unit has been imposed to 
prevent a centralized concentration of Project resources as had occurred dunng earlier phases 
of the Project The Project has devised a strategy to bnng salanes in line with other USAID 
Child Survival Projects so as to limit costs in the Central Management Unit 
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Municipal governments will assign resources to the Project on a yearly basis, 
responding to Annual Operative Plans (AOPs) The PL-480 funds will be disbursed on a 
quarterly basis, responding to a Three-Year Implementation Plan Disbursement of USAID 
funds will be monthly, based on quarterly requirements and supported by approved Annual 

Operabond Plans (OPs) 

The disbursement schedule for the Project is the following 

DISBURSEMENT SCHEDULE 
OF USAlD FUNDS 

(JW 1995- JULY 1998) 

QUARTER ANTICIPATED CUMULATIVE 
FY QUARTERLY DISBURSEMENTS I UIVANCEb I 

4QTR 1995 1,250 2,250 

lQTR 1996 1,250 

2QTR 1996 1,250 4,750 

3QTR 1996 

4QTR 1996 

lQTR 1997 8,200 

IQTR 1998 1 7W I 11,877 

I I 

(*) Transfer from Reproductive Health ( 

ANTICIPATED 
CUMULATIVE 

EXPENDITURES 

OBLIGATION 
SCimuLE 

3,124 
(Current 

Pipeline) 

CUMULATIVE 
OBLIGATIONS 

(PIPELINE) 

xe funds 
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6. MONITORING, AUDITS AND EVALUATION. 

The monitonng of the Project activities at the DITES and CMU level will be carried 
out by the NSH In addition, USAIDIB will conduct independent Project monitonng 
activities Internal Project monitonng will be conducted by the Project's Central 
Management Unit and by a Quality Control Group (see organigram) responsible for 
mantaming partnership$ with different health care providers Due to the difficulty of 
monitonng 11 rural Districts in three different Departments, the Quality Control Group will 
have two senior physicians per region to coordinate monitonng activities at the distnct level 
They will provide assistance within the Regional Secretanes of Health In addition, an 
Administrator and a Statistician or Information Specialist will work with the Regional 
Secretanes of Health to operate informabon systems 

The Project's Unit for Technical Support Services (See diagram in page 27a) and the 
USAID Project Manager will ensure that the necessary monitonng systems are operative at 
the Central, Regional and Local levels They will also be responsible for establishing 
baseline values and setting targets Technical assistance from the Data For Decision Malung 
Project will help to the design, operate and link different levels and components of the 
monitonng system The monitonng system, will provide monthly national, regional and 
DITES reports 

Although USAIDIB will have open access to monitonng data, the Project Director 
will report quarterly to USAIDIB on the status of Project indicators (See Logical framework) 
in the standard format of Semi-Annual Reports (SARs) or any new report that replaces 
SARs 

6.2 Assessments and Evaluatrons. 

The Project will conduct annual internal performance assessments and external 
evaluations to review and address management and process issues The annual assessments 
will be conducted in coordination with the NSH and will be part of the annual planning 
process The number and hming of external evaluations will be determined by the USAID 
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project manager Evaluations will assess progress made on increasing access, coverage, 
quality and susta~nability of services 

The managed care perspective of the CCH (packaging of the supply and mobilization 
of the demand) is an innovative approach for providing health services in rural areas If 

successful, it could become a model for future Andean rural health care Projects 
Consequently external evaluabons will examine costs and benefits relative to other models of 
rural health care service delivery In addition, with the shift to a client-onented Project, the 
final evaluation of the Community and Child Project should assess changes in health status 
and behavior of community members 

6.3 Audits. 

The CCH Project and contractors, components, and Districts receiving more than 
$100,000 per year will be subject to annual audits Audits will be contracted by the CCH in 
stnct adherence to the USAID guidelines for financial audits and in compliance with 
applicable policies and regulations as issued by the Inspector General's Office for Latin 
Amenca ( RIGISJ) 

To cover the costs involved in conducting these external audits, the Project budget has 
a separate line item solely for audit purposes which will be administered by the CCH Project 
Management Unit with oversight by USAID/Bolivia Comptroller3 Office 

7. REPORTS. 
* 

Each one of the DITES will prepare a concise monthly services report to be reviewed 
by the CMU The Project Execubve Director will be responsible for providing quarterly ,. 
reports to USAID and PL-480 on Project indicators, advances, problems encountered and 
future acbvihes, in the format of USAID's Semi Annual Reports (SARs) The Project 
Director will also prov~de monthly financial reports in accordance with new disbursement 
procedures Institubonal contractors will submit reports through the CCH Project Executive 
Dlrector as sbpulated in their contracts 
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ATTACHMENTS 

A DETAILED BUDGET CALCULATIONS 



PROYECTO SALUD INFANTIL Y COMUNITARIA 
AID 511-0594 

CONSOLIDADO 
FONDOS AID 

CUENTA ESPECIAL 
PRESUPUESTO 1995-1998 

(EN MILES $US) 

D E T A L L E  

G E S T I O N E S  TOTAL 

1995 1996 1997 1998 
ENE-DIC ENE-DIC ENE-DIC ENE-DIC 

2 - FORTALECIMENTO 
PROGS CENTRALES 

3 - SIST DE SERVICIOS 
DE SALUD 3 556 3 375 3 119 9 14 

6 - OFICINA CENTRAL 1 010 992 1 094 629 

8 - EVALUACION 100 60 40 

9 - AUDITORIAS 45 7 5 75 55 

TOTAL 

ESTRUCTURA PRESUPUESTO 

1 - FONDOS USAID $US 12.887 

2.- SECRETARIA EJECUTIVA PL-480 $US. 2.952 

3 - MUNICIPIOS DITES C C H $US 2 200 

TOTAL $US 18 039 



' [ 1 7  E i T -  LIE i l l )  i t j r A ' I T 3 ~  7 ~CJt l l_ l f iSTt~F l t i  

1, I TF; 31 U r  3rrf: 1,: r TCLIF -,(I; 
F L! 141. FP  Ctk EII. CiL ii I J " t i  

\ LtI "''1; 112 1 

2.- FOFTALECINIENTO PFOGliARAS CEtlTFALES S.N 5. S F .S $US 2.900 

3 - SISTEMAS DE SEHVICIDS DE SALUD BUS. 10.964 

D~~PIFTCIL 1-0 11 DTFErClOt lLS I E;TF STOr TlkLES LIE SALUD 

( 1  1 TtlTEF tIIiT I O t l k L  $115 W O  CUEtJTk D IFELTf i  
F: tIfiL1OtJhL $ L'5 110 CUEtlTii ESFECIAL 

T A F A C ~ T ~  C T O ~ ~  'r ~ u r  ~ t " t  ELTPIJF~AI c fin E~~CI~;L 4 ~ 5  I xcl 

$115 :Elf) tUEt lTA DIFECTA 
$US X 180 CUEt";A ESFECIkL 

6.- ADNINISTRACION 

B U 5  165 CUCtJTA DZFECTk 
BUS 3 560 CUEt.4 I A E5F E L I  A l  



8. - E'IALUACION 

9 - AUDITDFIA 

TOTAL $US. 18,035' 



2 - FOFTALECINIENTO PROGFAMAS CENTFiALES $US. 2 900 



3 - SISTEMAS DE SEPVICIOS DE SALUD $US 10.964 

If~F.fii-1 !ACIUtJ SEF'J1I:fDS 5\15. 
BFCAS MEDItOS F.E U U $ US J 0 
UTE Arl k t  l 1 'IIDADES EDLIE. $115 I n  
EkCAS TEb S t i  5 5 F S $US 1 0  

kLTA GEF EklCI k $US I00 
EDUIF D DE CDNDUCCI DtJ 5U5  1 0 0  
CAFACIT. GCFEtICIA SOCTAt BU5 50 

CAFACIT A c I a t l  SEFVICIOS ti ~ J S  l o o  
CkFRt I T A t  I U N  D15TF170Ci $US. 320 
BECAS MEDICOS E E U U %US 1 1 5  
DTF AS ACTIVIDADES EDUC . $U5 3 0 
MO'JILIZACIOt l  CDMUNIDkP $US 1 0 0  
RECAS E t l  ESCUELAS DE 5 F $US 60 

B 4) EPUCACIDN E t l  SAFUD $Ub Z30 

EDUCkCIDtJ EN SALUD + 
OF GANIZACION COM\ltlITAF I A  8U5 180 
PIATEF I AL EDUC hTI'JI7 $US. 5 0  



I-FO1)UC IDS 'I SISI .I OGISTICDC\ %US 5 0 
MFk CADTU SPi IAL $115 ;b;3 

MObJlTLlF Etr BU5 X4Q 



6 - OFICINA CENTFAL $US. 3 725 

D I r CnSTC3L ftPM? t l l  i\T t r1JErtfTk DII ECTA 1 $\J5 l i i S  

~ c - t  DCla r EFS o c $US ; 4;s 
kPOFTE'3 5 5 %ti5 ;) I 3 

ALRUILEFES LFZ 
PlAtIiEtJIMTEtlTO OFICIIJAS 
MktJfEtlIPI1EtlfD VEHTCULOS 
SEtUT Ua 
CONL\t31C kc I#t1E5 
F IiSCiJES 
'IikTICUS 
SCF" kGUA LUX TELF. 



8.- EVALUACIONES $US. 200 

A - I1515rEtlLl11 T t l t r S f  A 6 )  !L L ~1 bL 

E'JAL E"  I t l . t l ~  1'- iti'i't b tlki; $I r: 40 

E1I+rL 1'. l t F  'li-1'1 t lAf  1 l r i l h t  $ 1 1 ~  b?! 

r G T I I ~ I . ~ ~ ,  ut T M ~  a s ~ r i  h i w ,  :a 

9.-  AUDITORIAS $US. 250 

D - OTFLl5 LOST05 $!-I< A k 4  

E'JhL. FStltilJ D F L C f i l A  LEtJITkL SlE ,  .{ =I 

E V r L  i It11411 i l  DI l r 5  $115. I%C 





FDHBD: k l D  
CUEYiC ESPECI~L 

P\i5UPl!ESTC !Q9;-144E 
IEN NILES $USt 

6 E S T r B h E 5  T O T ~ L  
199" !QYs 1 ~ 7 ;  iQ9Q 

ENE-D'& EYE-DIC ENE-D'C ENE-JU! 

- FDPTALECIHIEYTE PFOCRGH65 CENTFRLES FE SGldD 

C - BiENE5 
C 1) kPDY@ AL P I 29(1 2:(1 l U 0  1fIO 

C ?' EDA/COLEFk 30 l f t  5 fr 

C '1 MONIT k CONTROL { 5 AnDS '{(I 40 'I0 ~ ( 1  

C 4 1 1 F A  36 20 20 2h  

c =<f NUTRICIDM 100 40 40 50 

C 6 )  SIST IMFDP4 E COHUN 50 

SUB TOTAL 

D - DTHD5 CDSTDS 

D 1) APOYD AL P P I 

D 2)  PROH SOBRE DE LA VIDA 

D 3) EDkICOLERA 

D 41 HDNIT & CDNTPDL ( 5 AMOS 

D 5 1 1 R A  

D b )  NUTPICION 

D 7) S I S I  INFDRfl C: COHUN 

D 8 )  APOYO S # S S P S 

SUB TOTAL 



: - SlSTEFA5 DE 5EPUIC'DS DE SALUD 

A - PSISTEqSIb TECqICF 

b i 1 INTEFYkC I D N K  

A ! 11 G D H HkRVkHD 2oj1 

A 1 2 ,  EA5ICS 266 

k 1 7 )  SALUD FtEVDDULT~'~k c*b 70 6~ 

A 1 4 1  S E V  DE SBLUD 50 1 f'10 1411 

SUF TDTAL 

W D D S  AID 
LUENTA ESPECIAL 

P - PSTSTENSIA TECHlCA 

4 2 I NACIONRL 

Pc 2 11 NIVEL PEGIDNAL 4t1 4fl 3f'1 



3 - ChP4CT7BCID+J Y FEET GEFEYC14L 

I! I \  rYTERNkCTOHAL 

B 1 1 \ CPPkCITA:TDW S E H v I C I F  

BECAS MEDICDS EN E E u 15 

E 1 ; r  C A P P C ~ T A C ~ O N  DISTFTTOS 

BECAS PER DrTE5 EN E E U d 15 40 %I 

FDNDOS AlED 
CUENTA ESpECI k l  

B 21 CAPAtlTACIDN SERVICfOS 

B 2 1) CAPACITACTON SEHVICIDS 2 5 25 

6 2 2 )  OT90SAaCV VEDUCATIVAS 5 5 

B 2 3 1 B E C A S P E R  S N S  S F S  c 5 

SUB TOTAL 35 35 211 

k :I CUFSD D D H!C D C 

B 2 1) ALTA GEPENCIA DDtllCDC 58 42 

E 3 21 EQUIPO CDMDUCCIDN 55 4 5 

B 3 7) CAP GEHEN SDCI4L 37 13 

SUP TDTAL I 50 1r19 2 50 



PQOr ECTO 5PLUD INFAI~TI, r CO~~U~ITAQIC 
f i r5 =ll!-fl'7~ 

E 4 ' \  DiQD5 ACT7 EDSC CrDP 2n 1'1 

SUE TDThL 240 19u 100 

E 7 \  EDVCkCIDY EN SALUD t 

P f 1) 596kt4i' COHUNITAF~k PU 'XI 4{1 

E 5 2 1  HATEFIB? EDUCATIVE 10 25 1 5 

SljF TDTAL 100 75 55 230 



cai.;Da:- kTD 
CilEMTB Ef PECIHL 

PQESUPBE5TU lVQq- lQVE 
(EN HILES bU51 

G E J T I Q N E S  T O T A L  
I P V ~  1% ~ P U -  r 9csg 

ENE-DIG EYE-DIC EYE-DIL ERE-JUL 

- - 51S'EY55 DE 5EFVIC1DS DE SPLUD 

- - -- p- 

5UE TCTC~L 70t) 280 270 

I! - OiFDS CD5705 

DESAFPOLLU DE SEFUISIOS 

I! 1, 5PLYD PATEQHA 1 8 ~  '00 300 lB0 

D 21 SrLUD INFAHIT? 180 300 :00 1Bfi 

D 31 SULUD CDHUHITR~~A 180 300 :on 180 

D sj SISTMRS DE PPOYOISI 578 650 65fi 319 

D 7) CPUPO UE FRANRUlCIA 2 50 2'10 :00 

D 8' CONTPATOS ONE S 95 150 104 

SUE TOTkL 1 4b4 1 950 1 954 859 b 227 



D 5 5, DTTES VkLLES ~FUCENDS 
68 209 HAE 

D 0 71 DITES CHIDUIlkNIA CEHTFD 
42 929 HAE 

D b 61 DITE5 LO5 ANDES-I YAPAC 
82 759 HAE 

D 6 91 DITES NDF v SUD YUH6A5 
59 72s HBb 

n b 10, DITES GHAPAFE TPDPICBL 
90 ,100 HAB 

D b 111 DITES CHTDUlTRNIA NOqTE 
b1 008 HAE 

SUB TOTAL 

TUTAL 794 183 HA5 
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LOGICAL FRAMEWORK 
REVISED COMMUNITY AND CHILD PROJECT, AID 51 1-0594 

AS AMENDED IN 1995 
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IMPORTANT 
ASSUMPTIONS 

PoI~t~cal stability w11 

cont~nue 

The National Plan for 

the Accelerated 

Reduction of Maternal, 

Infant and Child 
Mortality will have 

continuity and 

resources as planned 

The guidelines for 

Popular Partlcipatlon 

and the contrrbut~ons 

of the municipal 

governments will 

Improve the fundlng 

and management of 
health care servtces 

The National Secretary 

of Health and the 
mumc~pal governments 

will devlse schemes 

for the joint fundtng 
and provision of health 
services 

NARRATIVE 
SUMMARY 

GOAL 

To improve family health 

throughout Bolivia 

PURPOSE 

To improve the access, 

coverage, quality and 

sustiunability of an 
integrated package of 

essential Commuluty and 

Child Health interventions 

and mobilize the demand 
for these services in 

selected rural area 

OBJECTIVELY 
VERIFIABLE 

INDICATORS 

Reduce infant, child and 

maternal mortality by 50% 

in the next 4 years (Plan 

Vida, National Secretary of 

Health) 

1 Increased Geographic, 

economic, and cultural 

access of men, women, and 
children to health services 

of the population of 11 
rural d~stricts, by July 

1997' 

2 85 % of the total 

catchment populat~on 
(desegregated by 
genderlage) using health 

care services based on plan 
vida in 11 rural districts 

MEANS OF 
VJBIFICATION 

Demographic Health 

Survey 

National accounts and 

statlstlcs 

-Records of 3 Regional 

Secretar~es of Health 

-Project quarterly 

reports 

-Project evaluations 
-Records of 3 Regional 
Secretaries of Health 
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NARRATIVE 
SUMMARY 

OUTPUTS 

1 Increased ut~l~zat~on of 
exlstlng health care 

facil~ties in selected rural 

D~stncts by pregnant 

women and chtldren 5 and 
under 

IMPORTANT 
ASSUMPTIONS 

The Nat~onal Secretary 

of Health needs to 

relnvent & further 

develop ~ t s  regional 

and d~str~ct structures 

to ~mplement new 

natlonal polic~es and 

samtary models 

The Secretary of 

Health wlll delegate 

authority to the 

Reglonal Secretarles 

and to the Project 

personnel to 

Implement Project 

actlvlties 

Suffic~ent human 

resources from the 

Secretary of Health are 

deployed ~n project 
D~str~cts to ~mplement 

the project and to 

strengthen the 

Secretary's presence ~n 
rural areas 

Suffic~ent health care 

provrders exlst in rural 

areas to constitute 

local networks 

OBJECTIVELY 
VERIFIABLE 

INDICATORS 

3 Increase the qual~ty of 

health care servlces 

provided by public, private 

and voluntary health care 

providers ~n selected rural 

districts, by Dec 1997 

4 Increase the 

sustrunab~l~ty of health 

servlces through sound 
financial and admimstratlve 

pract~ces, by PACD 

1 1 Number of users of 

prenatal servtcesinumber of 

expected child births 

1 2 Number of vlslts by 

children 5 and 

underinumber of ch~ldren 

requiring medical attention 

1 3 By Dec 1997, the 

number of vis~ts per person 

per year to health servlces 

facil~t~es increased 50% 
from current local 

baselines 

MEANS OF 
VERIFICATION 

-Project quarterly 

reports 

-Project evaluations 

-Records of 3 Reg~onal 

Secretaries of Health 

-Project quarterly 

reports 

-Project evaluations 

-Records of 3 Reg~onal 

Secretar~es of Health 

-Nat~onal Health 

Serv~ces Informat~on 

System (SNIS) 

-Project momtorrng 

plan, and franchise 

controls 

-Project lnformat~on 

system 

-Project quarterly 

reports 
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NARRATIVE 
SUMMARY 

2 Increased institutional 

capacity of the National 

Secretary of Health to 

guarantee quallty health 

services and mobilize 

commumty demand for 

health 

OBJECTIVELY 
VERIFIABLE 

INDICATORS 

2 1 One Smtary  Model 

w t h  local and regional 

variations developed and 

operational ~n 11 rural 

Districts by Dec 1996 

2 2 11 rural health care 
Distrrcts in La Paz, 
Cochabamba and Santa 
Cruz developed 
experimentally for further 
repl~cation under Popular 

Partlcrpat~on Laws by Dec 

1996 

2 3 A set of 7 management 

support systems developed, 

established and operational 

at the Distr~ct level linked 
to reg~onal and nat~onal 

levels by Dec 1997 

2 4 Local health care 

providers (public, pr~vate 

and voluntary) orgamzed in 

11 local partnerships or 

coalitions of health care 

prov~ders for the provlslon 
of an integrated package of 

Commuluty and Child 

Health care servlces by 

Dec 1996 

2 5 A franch~se support 

system establrshed for the 
trrumng, quality control and 
effective dellvery of 
Commumty and Child 
Health services by Dec 
1997 

MEANS OF 
VERIFICATION 

-Project evaluat~ons 

-Records of health care 

District umts 

-Records of health care 
provrders 

-Records of commumty 

groups that participate 

in project activ~ties 

IMPORTANT 
ASSUMPTIONS 

-- 
-There are culturally 

acceptable means of 

improving health care 

behav~or 

-Polit~cal climate 
allows exlsting health 
care providers, & 

communl ty 
orgamzatlons can be 
mob~lized in support 

of the project 

-Mumcipalit~es are 

willing to participate 

with project in the 

constitution of local 

networks and 

contribute counterpart 

funding 

There IS adequate 

political support for 

restructuring the 

Secretary of Health 

and ~ t s  dependent 

agencies 

Private, public and 

voluntary health care 

providers accept and 
respond to uxllforrn 

support systems, 

prov~ded by the 
project 
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IMPORTANT 
ASSUMPTIONS 

NARRATIVE 
SUMMARY 

3 Changes in knowledge 

attitudes and health care 

practices among local 
populations groups 

reg~stered, documented and 

validated 

OBJECTIVELY 
VERIFIABLE 

INDICATORS 

3 1 By July 1998, 33 

selected orgmzed 

community groups with 

knowledge of preventatwe 

and curatlve services 

avalable 

3 2 Number of revrslts by 
new users 

3 3 Percentage of people 

demonstratmg changes m 

health-related behav~or 

MEANS OF 
VERIFICATION 

Surveys/focus 

gps/partic~pant 

observation 

Six reg~onal 

assessments of how 

changes In behavior 

(increased demand for 
serv~ces) affect 

sustlnable impact on 

health conducted and 

concluded by Dec 

1997 
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USAID FUNDS FOR NEW PHASE 
&lance of Funds Plus Addltlonal Funds) 

MPORTANT 
ASSUMPTIONS 

- There are funds 
avallab'e from all 
contnbut~ng sources 
as scheduled 

The Government of 
Bol~v~a has formally 
requested a change 
in Project onentation 
to respond more 
effect~vely to new 
decentralmtlon 
processes and to the 
new roles m health 
of m u ~ c ~ p a l  
governments 

- Mumc~pal 
governments are 
willing to counter 
fund Project's health 
care activ~t~es 

NARRATIVE SUMMARY 

INPUTS LOG FRAME 

PROJECT BUDGET ($000) 

TOTAL AUTHORlZED FUNDS 
AS 0313 1/95 

TOTAL EXPENDlTURES TO 
DATE AS 0313 1/95 

BALANCE OF FUNDS FOR 
04/01195-07/3 1/98 

ADDlTIONAL FUNDING 
04/01/95 07/31/98 

TOTAL FUNDING NEW PHASE 

TOTAL 5 787 5 362 4 938 1 952 

PROJECT BUDGET 
(6-951748) 

1 Strengthemng of Central 
Program 

2 Decentralized Health Sewlces 

3 Central Office Support 

4 Evaluat~ons 

5 Audm 

TOTAL 

MEANS OF 
VERIFlCATION 

Project lnfonnallon 
system 

-Project financial 
records 

-National Regtonal 
& Dlstnct records 

OBJECTIVELY VERIFIABLE INDICATORS 

US DOLLARS ($000) 

Notes 
(*) Purpose indicators of access, coverage, quality and sust;tlnability are composed indicators such as 

physical, cultural and economic access that have to be comblned into one common index The same 
for overall coverage (% of mothers, % of two year-olds, etc ), overall qual~ty of services and the 
financial and inshtuhonal sustrunablllty of the local health care networks 

US AID - 

20 000 

15 613 

4 387 

8 500 

12 887 

1995 

1 176 

3 556 

1,010 

45 

(**) These outputs -to be attruned from now to the PACD- are l~sted in add~tion to those outputs initially 
stated, which have been completed (more than 100% completion) as of September 1994 
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PL 480 

8000 

6 048 

1 952 

1,000 

2 952 

19% 

820 

3,375 

992 

100 

75 
I 

OTHER 

0 0 0  

0 0 0  

0 0 0  

2 200 

2,200 

1997 

590 

3 119 

1 094 

60 

75 

TOTAL 

28 000 

21 661 

6,339 

11 700 

18,039 

1998 

314 

914 

629 

40 

55 
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ATTACHMENTS 

C SANITARY MODEL FOR DECENTRALIZED HEALTH CARE 





PRESENTACION 

El proceso san~tano se viene desarrollando, en la sltuaclon actual, en el context0 de 
una profunda Refonna Soclal en curso, que tlene corno so pllar fundamental la aplcaci6n 
de la Ley de Part1cipaci6n Popular unida a otras trascendentes medidas de cambio Entre 
Bstas se encuentran las rrnpllcancias de la nueva concepc16n del desarrollo y la 
redeflnlctdn de la Politica Soc~al contenldos en el PLAN DE TODOS y EL CAMBlO PARA 
TODOS, la transforrnac16n instituclonal que s~gnlflca la creaci6n del M~nlsterio de 
Desarrollo Humano corno consecuencra de la Ley de Mlnlstenos del Poder Ejecutlvo, asf 
corno el lnicio de la Reforma Educatlva 

Por la rnagnitud y trascendenc~a de las reformas, la Secretarfa Naclonal de Salud no 
puede ni debe estar al margen, m h m e  si es el ente rector y regulador del sector de la 
salud en su conjunto Por ello, la prornulgaclon y apl~caclon de la Ley de Partlcrpacldn 
Popular slgnif~ca un reto muy grande y una oportun~dad sin precedentes para la 
construcci6n y el desarrollo de un Slstema Nacional Descentrallzado y Part~c~pat~vo de 
Salud, orlentado por 10s prlncipios bAsicos de universal~dad, solidandad, equidad, eficacla 
y efrclencia y mas acorde con las necesldades reales de desarrollo humano y de las 
condiclones de salud del pueblo bollvlano 

La Ley de Participation Popular redefine radicalrnente las relaclones que se 
establecen entre las rnstanctas ejecutlvas nac~onales del Estado y la sociedad a trav6s del 
fortaleclmrento del rol de 10s Gob~ernos Locales, generando un proceso de 
descentralizac~on con partlcipacidn de la cludadania a partir de sus organlzaciones 
soclales de base terrltorral Por su naturaleza y alcance, la Ley de Partlcrpacidn Popular es 
el  lnstrumento estrateg~co mas lmportante del proceso de Reforma Social que se ha puesto 
en marcha Su sola apl~cac~on en el sector de la salud da lugar a un proceso de 
adecuaci6n que lmpllca llevar a cab0 transforrnaclones profundas en 10s aspectos 
medulares del Sistema Naciorjal de Salud que conflguran, de hecho, el inlclo de una 
Reforrna de la Salud 

El sector de la Salud ha sldo por mucho tlernpo el rn6s avanzado conceptual y 
metodol6g1camente en la forrnulacion y desarrollo de las politlcas publlcas en el amblto de 
lo social Con 10s procesos en curso de Reforrna del Estado y Reforrna Soclal, por pnmera 
vez el ~mpulso y el sentldo de las transforrnaclones en el modelo sanitano y sus estilos de 
gestldn vlenen determlnados por factores exdgenos y extrasectonales En este sentido, la 
Reforma de la Salud es un procew lnducido que ya se ha inic~ado, que tiene en la Ley de 
Participacldn Popular el factor catal~zador mhs lmportante y, en su proceso de adecuaclbn, 
10s pnmeros pasos de avance hacla la transforrnacibn . 

Una de las consecuenclas mas lrnportantes que conlleva la apllcac16n de la Ley de 
Partictpacldn Popular es la creaclon de nuevos actores del proceso sanitarro, lo que se 
acompaiia de una nueva dellmltaclon de atrlbuclones y competencias en el campo de la 
salud a nlvel munlc~pal~ que modlflca sustancialmente~los roles de 10s actores 
tradlc~onales Se produce'una descentrallzaclon efectiva hacla el espaclo local, donde el 
Munlcrplo asume un rol deterrnlnante buscando incorporar las demandas y necesidades 



locales sin que por ello se p~erda la unldad tecnlco-polltlca nl la v1s16n estrateglca y de 
conjunto que debe caractenzar a un Slstema Naclonal de Salud 

Al mlsmo tlempo, se le da fundamento juridlco a la partlc1pac16n soclal popular y se le 
otorga poder real de lnfluenclar las declslones sobre ia aslgnacldn de recursos y la 
capacldad de control socral a las organlzaclones soclales agrupadas en las 
Organrzacrones Terntonales de Base (OTBs) De esta manera, se busca ~nstltuclonalrzar la 
partlclpaclon popular en el Gob~emo Local y en la gest16n y control de la prestaclidn de lo? 
serv~clos soc~ales de carhcter plibllco Se ayuda a generar las cond~cones favorables para 
desatar un genulno proceso de democrat~zaclon de la salud y de las pollt~cas soclales 

k 

En thrmrnos de la gestdn de 10s servlcros de salud, la Ley de Parlinpac~in crea una 
situac16n lnedlta, sln precedentes en Am6r1ca Latlna Por un lado, le transfiere a1 Gobiemo 
Munlclpal la propredad de 10s bienes muebles e lnmuebles afectados a la infraestructura 
fislca de 10s servlclos ptjbllcos de salud y la responsabllldad de admlnlstrarlos, 
mantenerlos y renovarlos De otro lado, retrene en la Secretaria Nacronal de Salud la 
obllgaclon de reglr 10s servrclos m6d1co-profes~onales adscr~tos a 10s servlcros pllbllcos 
transfendos asi como la responsab~lldad de su admlnlstracldn y remunerac16n Es decir, se 
d~str~buyen 10s factores product~vos -y 10s atrlbutos de propledad que conllevan- entre 
un nlvel polltlco y adrnlnlstratlvo local y una instancla tecnlca adrnlnlstratlva nac~onal, 
ambos bajo la presencla tutelar y el control de las organlzaclones soctales de base 

Se crea, en t6rrn1nos soclales, una sltuac~dn de 'poder compartldon entre el Goblemo 
Mun~clpal y la Secretarla Nacronal de Salud, con la obllgac~dn de ambas partes de 
concertar con las Organlzaclones Terrltorlales de Base, ya que nadie puede dlsponer de 
10s recursos unilateral o dlscrec~onalmente sin el consentlm~ento prevlo del otro Traduc~do 
esto al proceso de toma de decrs~ones que afectan la asignac16n y uso de 10s recursos, se 
tlene una sltuaclcin tned~ta de "Gestlon Compartlda con Partlclpacldn Popular" compartlda 
entre el Gob~emo Munlclpal y la Secretaria Naclonal de Salud y concertada entre ambos y 
las OTB Esto signlflca una sltuac16n rad~calmente drst~nta a las antlpodas entre 
'munlc~pallzac~bn de la saludw y la s~mple desconcentrac~dn admrn~stratrva (o 
"descentral1zac16n selectivaw) de 10s servlclos de salud a n~vel muntctpal 

La nueva sltuac~on creada, al replantear radlcalmente las reglas de juego del proceso 
sanltarlo, obl~ga a la Secretaria Naclonal de Salud, en su cond~clon de 6igano rector. 
sector~al, a formular una nueva norrnatlv~dad lo sufrcrentemente clara y preclsa como para 
poder curnpllr srmult6neamente un doble propcislto Por un iado, asumlr el reto de una 
riiplda y ef~caz adecuacrdn a las demandas de la Ley de Partlc~paclon Popular, mejorands 
en el proceso la capacldad de gqbemalldad de la Secretaria Nacronal de Salud Y, de otro 
lado y a1 mlsmo tlempo, hacerlo con la creatlvldad y la onentacdn suf~c~entes para que el 
proceso de adecuaclon se convlerta en una extraordlnarla oportun~dad para lnlclar la 
transformac16n efectrva del'sector y la construccron de un Slstema Naclonal 
Descentral~zado y Part~clpatlvo de Salud 
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ELEMENTOS BASlCOS DEL NUEVO MODEL0 SANlTARlO 
ADECUADQ A LA LEY DE PART!Z!?AC!ON POPULAR 
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D PLAN VIDA 

(7 pages) 



Plan Vida 

Plan NacSonal para la ReduccYn 
Acelerada de la Mortalidad 

Materna, Perinatal y del Nilo 
Bolivia 

1994 - 1997 



El Plan Mda lQuC es? 

De bdas br tmgedbs dc h vida, h muerte de una madre y de un nib probablemente son 
hs mds tremendas y dramdtkas, porquc quitan la prcxnda de un ser sobre d quc glra la cstabllidad 
famllhryaxtahesperanaquetodo~ trae 

La mortalid4 materm e Mtil debe ser vista, pues, en el contexto de su dramdtia realidad, 
ddorosa, profundamente hurnana y no d o  en tfrrnlnos de dfras frfas e Inxnslbles Cuando asl lo 
h#emos udste una urgenda de r d e r f a ,  de combatrria, de minimlzarla, de luchar por la vida. 

El Plan Vlda predsamente apunta a esto y todos 10s que trabajarotl y trabajardn en 61, desde 
su phnificad6n N t a  su ejecejecuci6nI son herald= de h sdud, del Menestat familiar, de la VlDA con 
may(islculas,~~resul~~1036/0~emldenendfras~sinoenrostrosden~ksymdres~~~1mtes 
que podremos arrebatar a h enfermcdad y h rnuerte 

Nuest~o traw por la salud, visto asl, es m o  un hada madrlna que qulere cuidar a Ios 
sqm. espedalmentc a k# mb 'peqwbs' 

Mucha gcnte partidpa en h daboradh de un Plan y no es posible dar nombres, nl vknc a1 
caso, pero es r d t a r  d trabajo abnegado, mprornetido y edbmdo del equlpo t-ao 
de h Direcdbn de Salud y NuMd6n de h Mujer y el NiM de ia Seaetarb Nadonal de Salud Ellos 
sabenquloquesescmbrbmcsfueno,se~dconakgrh. 

Para red& h mortalldad dd nlllo menot de 5 alSos y la muerte matema, sabemos q& es lo 
que hay que haccr Sabemos que hs Intervendones de control dcl aedmknto y desarrollo, de Ias 
bun-, del manejo oportuno de hs diarreds e inkcdones resplratorias, del control pre- 



natal m enfoque de riesgo, del parto hospltalario (particularmcnte en la complkaddn otKtCtrlcs 
y embarazo de riesgo), del espadamiento gestational, del uso de la planlficadbn familiar y de h 
promod6n de la hctanda materna wn 1as activfdada medicas bdrlcas y necaukc para Wdu d , 
proceso de su reducd6n 

Pero sabernos tambiCn que acdones medicas alsladas, Mcu ladas  y rnuchas vcccs no 
aceptadas por la comunidad, son totalmente insufldentes sl no van acorn- de dud611 
popular en salud, de trato cortb, delicado, cdlldo y de capadtad6n de RrsponsaMcs Populares de 
Salud de las cornunidades 

Y tarnbib sabernos qw a h  esto es insufidente sl no tenemos redes de munlcadbn, 
transportes y de solidarklad fundonando con hospitals distritaia con capaddad nsoluthra y que 
es necesario mejorar el sanearnlento bbico, la nvtrid6n y la educaddn brrnal cnlocada a la sahrd 

Sabemos todo esto y s a w  cbmo hacerlo y predsamente esto cs el Plan dc Vkfa, que cs 
la respwta en d u d  que nuestro pueblo necesita y que va mds all4 de la pura imagen sanitaria. El 
Plan Vlda se Incorpora en el carnpo socia) para trabdar con h atnunidad, suhiente y enferma que 
es con la (mica que podemos resolver nuestros problemas de salud, con ella y no al mbgen de 
ella 

El Plan Vida proyectado hasta 1 997 para alcanzar las rnetas propwstas, Kguira hrndoMndo 
mbs all4 del tiempo y en todos 10s sitios de Bollvia, con el m b r e  q w  sea, porque cs lo que 
Bolwia necesita. El Plan Vida le pertenece at pueblo 



la dismlnud6n de h rnorbimortalidad matema y dd nlfb no puede ser resultado de adones 
alslacias Se la debe emwar con proyedos sodales integrals que ksdmdan h supenrivenda y 
que garanticen el ejerddo plem de 10s derechos de h mujer y dei nirio M e  el camp de h 
salud se debe contribuir a1 conjunto de las intervendones consolidando h atenci6n Integral a h 
mujer, la consulta pedldtrica Integral y la unhrenaluaudn de procedrmrentos estandanzados para 
el mMejo de hs complkackms del embaram y del parto, del rurTo deurutndo, con diarrea y 
neumonIa Se neaeslta lrnplementar una amplla gama de acdones deshnadas no s61o a la atendm 
de mujeres y n i b  con complicauones, sino tamhen a las mujeres con embarazos y part05 normales 
asf c m o  al uedmiento de 10s n r b  

LaS actMdades propuestas en relacr6n a la mortalrdad materna estbr basadas en el hecho 
de que la dlsmlnucidn de esta mortalrdad ocurre como resultado del tratamrento de las 
cornplicaclones del ernbaram El moments y h gravedad de estas cornplrcadones no puede ser 
prededdo o prevenldo, por lo que el tratamiento rdpido y oportuno es la htca manera efectwa de 
dlsrnhruir las muertes maternas Por tanto, el Man se asrenta en un modelo estadistrco h~potehco 
que preve la reducddn de la mortalidad materna y perrnatal a travb de dos mecanismos 
(a) inatmento de h cobertura de atencidn perinatal, con enfasts en d parto hospttalano (en espe- 
dal de 10s embarams de alto riesgo y complicados), (b) mejoramrento de la calldad de atenub 
obsteMca (para redudr la mortalrdad materna y pennatal en hosprtales distntales y maternrdades) 

Sin embargo, el lograr un control adecuado del embarazo y un tratam~ento oportuno y 
efecttvo de sus complicadones es una tarea que debe ser liderada por el sector salud, pero 
en la que debe colaborar toda la sociedad La drsminuc~dn de la mortalrdad materna necesrta 
del cornpromiso, la movilizacldn soclal y la partrcrpac~dn popular en todos 10s n~veles de la 
sociedad 



Las adhridades que se proponen para disminurr la mortalrdad infantil y del nlfb menor de 5 
aos, se basan en que Ios dafbs que cancentran la mayor rnagnitud de la mortalkiad son tamMCn 
pocos (diarrw y neumonh en d a d 6 n  con la desnutrid6n) y que pucden ser prevenldos o 
reubir tratarn~ento adecuado y oportuno a nwei de la farnilla, comunldad o d primer nhnl de 
atenu6n 

La reduccidn acelerada de la mortalidad del niAo menor de 5 aAos se preknde bar a 
Y 

trav& de 3 mecanmos increment0 de la cobertura de atenddn de cases de neurnonla, dlanea y 
desnutridh par los servioos de salud y agents cornunitarios, mejoramiento en h calldad de 
atendh a trav6 del desarrollo de la consulta pedidtrica Integral, la aplicaci6n correcta de la lRO 
y del tratarniento estandmudo de las infecdones resplratorlas agudas 

El Phn propone desarrollar acckines destinadas al fortaledmlento y desar~dlo & la skmas  
I d e s  de salud, al dewrollo de 10s recursos humanos, a la educadbn popular para la salud, a h 
alimentadh complementaria durante el embaram y h e n t o  a la lactanda matema, apoyo a 
proctros orientad- a lograr la segurldad alimentaria en el hogar, a1 desarrdlo y fortaledmknto de 
10s sistemas de registro, proctsamknto y andlisis de inbrrnacfbn, a la rndw de reamos 
locales, a generar y efectivizar la particlpadh popular en las dikrentes etapas de implemcntadh, 
pnorizando el proccso de la evaluad6n partidpativa y la prornodh de la lnvestigad6n operativa. 

El Plan desanollard una serie de intervendones globales en tres de 10s niveles del sisterna 
local de salud comunidad - primer nhrel de ~tenu6n - Hospital de referenda 

i A nivel de h comunidad 

En el caso de la mqer el Plan se propone (a) c m e r  las percepciones, Meas y prWcas 
reladonadas al embarazo, el parto y a los cuidados del reden nacido, udnddas para fixmular 
mensafes para la educad6n acerca de la signos de alarma y seilales de rksgo r-os 
al embaram y el cuidado de 10s n l h ,  (b) conocer bs facllidades en trampork y annmicsdbn 
de la comunidad que permitan UM oportuna atendm de Ias complicackxlcs, (a klentifkar 
y camblar las prackas inapropiadas en el control d d  embaram, de h atcnddn dd parto y 
del reden naddo, as1 corno la lmportanda de las prddcas hlglenicas durante d parto; (d) 
Estabker ma adcarada rehd6n y promcnm la coordinad6n entrt b reams c u n m ~  
(parteras, rntMlcos, mlennerzs, awlliares de enkrrnerla, cshrdiantes ck dcndas de la salud, 
maestros, mllitares, polidas, responsables populares de dud, etc) y la XN/& de dud 
del nivel local, (e) Identificad6n y referenda de las gestantes y mujeres en riesgo &tMm 
y reproductha a bs servicbs de dud, (f) proveer asbtenda allmenMa a e r d m u h s  y 
nodrizas que se encuentren desnuMdas o anCmlcas, (g) IdenHRcar rdpkfamente las 
cornplicadones de la labor de parto y el puerperlo y asegurar su rderenda oportuna a 10s 
servicios de salud, (h) Contar con parteras emplrlcas y comunidad adiestrada con 
conodmlentos sobre bs oportunkhdes en la prevendbn de la mortalldad matema rrhdoMda 



con cwsas curio anemla, inkdbn, bastornos Npertendvos del unbar- y el abort0 y 
0) Artkuhr hckmahente los dffkrentes scrvldos comunltarlos, privados y de segurklad 
sodal, de manera que fundonen coordlnadamente con 10s servldos pGblkos dentro de 10s 
pwpios de la ly de partklpach popuhr 

En cuanto al nVlo, x propone (a) Dar pautas para el monitoreo comunlMo del uedmiento, 
man* mecto  de la diarrea en el hogar, recondrniento de signos de pellgro de neumonfa 
y dGmentacl6n del menor de 5 aiios, (b) Mentificar y capadtar agates cornunitarlos para la 
promodh de h dud, vlgilanda de la mortalidad del menor de dnu, afbs, el monltoreo 
del credmlento y la apllcad6n de la TRO, (c) IdenliRcar pr6rtlcas Initpropladas en la 
allmentad6n y atencl6n del nlilo sano y del enfermo, (d) Articular Funcidmente a 10s 
difarentes stbedores del sistema nadonal de salud de manera que trabajen coordinadamente 
con b servkiod pGblkos dentro de Ic# prindpios de h ky de partkfpaci6n popular, (d) 
klentfflcadbn y rekrenda de n l h  con slgnos de neumonfa grave y diarrea con algh grado 
de deshldratadh a 10s servidos de salud, (e) Proveer a 10s n i b  menores de dnco aos  
elementos nutrlttvos que complementen SU allmentacl6n, (9 ldentiflcar en forrna oporhrna y 
predsa 10s signos de pellgro de casos de neumonla y de dtrhidratad6n, (g) ldentificar 
redes altcrnativas de dlstribucldn de SRO, (h) Captad6n de n i b  sin esquema completo de 
vacUMd6n 

Para la atend6n de la rnujer se propone (a) Articular una red de estableumlentos de salud, 
capaces de controlar y condudr un adecuado control prenatal y una labor de parto normal, 
asl como h deteccldn y rekrenda de las gestantes en riesgo, (b) Mantener una adecwda y 
opo- provfsi6n de Insurnos, equlpos, materfdes, rnedrcamentos y antlconceptrJos, (c) 
Asegurar transpork y comunlcaudn oportuna con apoyo de la cornunidad, (d) Asegurar la 
p r d  de pertonal capMitado para el control del embaram, la atenddn del parto normal 
y la detecddn de cornplicaciones, asf como para okrtar metodos anbconceptivos segwos y 
dkttvos, induyendo 10s tradldonales o naturales 

En el primer nkel de atend6n de salud al nrW se propone (a) Amcular una red de servidos 
de d u d  de manera que puedan aplkar en forma correcta ios pasos de la Gnsulta PedlWca 
Integral y 10s tratMlientos estihdard de dianea y neumonla, para lo cual se garanHzard la 
capadtaci6n en proced~mlentos dhlcos del personal y la provtudn regular oportuna y gratulta 
& sobres de rehMratad6n oral, pxacetamd pedrdtnco y cotnmoxazoi ped~dtrlco, (b) En 
este nivel se pred el manejo ambulatorlo de h neumonfa, la admmutrauh de rehidrataddn 
oral (SRO) en #la5 de administraudn transltona (plan B), (c) Fomentar grupos de apoyo a la 
hctanda rnaterna para trabajo de consejerla con las madres, (d) homouh del consumo de 
A t e  en n i b  que tienen retardo en su crec~mlento, en reiaclon a su mndlcador peso/edad, 
(e) la vigilanda de ia segundad alimentana en hogares con rncompatib~l~dad famd~ar 



111 A nhrd del HospM dc Referenda (hospM de d W b ,  llrrrternldrd r 
pedUtdc0) 

r 

Para la atenci6n y el culdado de kt mujer (a) Se fortalecerd h capadd#l dt m t a  de 
estas instituciones para que puedan oFrecer todas la fundonts obsHMcas tstndales, 
indyendo d ~ g f a ,  anestesla, transMdn de sangre y h dtrta de antioonopddn um m&da - 
seguros, (b) Se apoyard una adecuada y aportuna pravtsidn de fnsumos, quipos, mate&, 
medicamentos y antlconcepthros, (c) Se asegurard que el cmto de la atcndh o ks 
medlcamentos no constituyan un limitante para el accex, a 10s senrldos, (d) 9 apayafd el 
proceso de articuladh docente asistencfal as1 como el desarrdb de las Instandas de 
qadtacidn y formadbn de recunas humanos, basados en 10s ptindpkS dt rCyxnrSaMlklad 
social, calldad en el desempeih y respeto al uswrio, (e) Se apayad d cbfrdlo de 
investigadones operativas destlnada a mejorar la dtrta de una htenddn dt cabdad y la 
dlsmlnudbn de las barreras que limitan el acceso a los servidos de atenddn mdterna y de 
planlflcadh farnllhr 

En el caso de la a t d 6 n  al nlfio es deseable distingulr un segundo y un tercer nhnl de 
atend6n En el segundo nhrel se bum (a) Dlsminulr las tasas de letalldad en b hospitaks 
dishitales aumentando la capaddad resdutwa, (b) Elaborar y aplkar un protocdo de hnddnes 
que permita disponer de unidndes de atenci6n pedidtrlca, (c) Dotar a 10s scrvidos de 
medlcamentos de primera Ifnea, oxlgeno-terapla, p e d  capadtado en prodmkntcw 
dlnlcos, recuperad6n de desnutrfdos, admlnlstrad6n de saluciones parenterais, hboratorio 
con exbnenes bblcos y eventuaimente transfuslones Para el tercer ntvel de atcnddn se 
propone (a) Articular el procem docente asistendal desamdhndo centros de capacltadh 
cllnlca que permitirdn la formacl6n de recursos humanok altamente calificados en ' 

procedimlentos estandarizados para el diagn6stico precoz de h patdogla pedMtrh, (b) 
Mejorar la calidad en la prestacih de scrvidos con h promad6n de la efkknda y dd trato 
humanizado a1 usuario, (c) Promover las prdcticas adecwdas de lactancia materna, 
alimentaci6n complementaria, apego precoz, madre canguro y madre ~ompahte,  (d) 
Promwer la lnldativa de Hospltales Amigos de la Madre y el Nltb 

Dc esta manera, el Plan se propone situar el problerna d t  la atend6n matema, pcrinatal y 
del n lM a nhrel del sbterna local de salud, atando un moddo prdncial/dlstrltal/munld- 
pal de atenddn Integral a la mujer y a1 nitlo, que permita la deteccidn temprana, la referenda 
rApida y ti tratamlento oportuno de las compllcaciones obst4Mcas y pedidtrkas, as1 como 
la prevtlKi6n oporhrna del riesgo rcproductivo y d t  las cnh?rmcdades comunes medhnte 
ma Okrta adccuada de mCtodos de planilkad6n famlliar y el desarrdlo dc la cxwwlta 
pedldtrica Integral En la lmplementad6n de etas adones previstar, st apncatd el prindpio 
bblco del cost&neficio, destlnado a provecr el mejor cuidado con los recunos 
dlsponl bles 
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UMTED STATES GOVERNMENT 

Action Memorandum to the Director 

DATE 

REPLY TO 

ATIN OF irector HHR Office 

SLJBJEC~ Assessment and Certification of Host Country Contract~ng Capacity for the CCH 
Project (51 1-0594) Office under the Muustry of Health, 

TO Lewis W Lucke, Director 

90 STATE 399975 established the requirement that USAID Mlsslon 

Directors certlfy the capaclty of host government entltles to 

undertake USAID-financed host country contractlng before 

authorlzlng procurement in excess of $250,000 Certlflcatlons are 

to be based on a relatively formal assessment of the contractlng 

agency's organlzatlonal structure, contractlng authorltles and 

procedures, the quallflcatlons of ~ t s  personnel and experience 

A ~ ~ A ~ ~ / B o l l v l a  team composed of Fernando Garcia, RCO, Deborah 

James, RLA, JosB Diaz, CONT and Rafael Indaburu, HHR, recently 

conducted the requlred formal assessment of Community and Chlld 

Health Prolect Office's contractlng capaclty, as a prerequlslte to 
authorizing USAID-funding for a large value procurement of health 

materials, equlpments and medlcatlons for the Community and Chxld 

health The results of thls assessment are contained ~n the 
attached report by the team, whlch concludes with the 
recommendation that you certify Community and Chlld Health 
Project's capaclty to conduct USAID-funded host country 

procurement The present report updates a certlflcatlon prepared 

for the CCH Project Offlce ln 1991 Although it IS not 



anticipated, at thls tlme, that the CCH Office wlll conduct 

individual procurements over $250,000 In value, the cumulative 

value of smaller procurements conducted by CCH has prompted us to 

prepare this update 

Based on the attached report and ~ t s  conclusions, HHR and the 

clearing off~cers recommend that you certlfy Community and Chl ld  

Health Projectts contracting capaclty by signing below the 

following statement required by 90 STATE 399975 

Based upon an assessment, carried out by the above named 

U~A~D/~ollvia assessment team and summarized in the attached report 

dated May 3, 1995, of the capability and integrity the CCH Office 

to carry out the procurement process from solicitation to audlt and 

closeout, In accordance with applicable procedures (set forth in 

USAID Handbook 111, and based upon the recommendations of the 

project officer, contracting officer, legal advisor, and controller 

(~nltials shown above and below), I have determ~ned that Community 
and Child Health Prolect is capable of undertaking procurement 

actlons flnanced by USAID/Bolivia This determination should be 
reviewed at any appropriate tlme that staff, organization, legal, 

or other changes suggest that a current assessment would be 

appropriate and wlll in any event be repeated, or updated by 
llmited reviews, within three years from the date indicated below 

Acting Misslon Director 

USAID/Bolivia 

Date 
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A ~ S T ~ A C T  

)I -gynkrl?Jlon At* + l r  nc l  l l~~l-*~~toQJ!!~~~~%w~IQ~l--  _ _  -___ - ---- 
The p r o j e c t  p r o p o s e s  t o  a s s i s t  t h e  government  o f  B o l l v i a ' s  (Con) M i n i s t r y  oE H e a l t h  
(FIOll) Lo r e d u c e  i n f a n t ,  c h i l d  a n 4  m a t e r n a l  m a r t a  l i t y  t l ~ r o t ~ g h  a s s i s t a n c e  t o  n a t i o n a l  
i a m c t n i z a t l o n  and d i a r r h e a l  d i s r a s e  p rograms ,  a n  i n t e g r a t e d  c h i l d  s u r v i v a l  component i n  
selec t c d  h e a l t h  d l f i t r l c t s ,  and  a p i l o t  C h a g a s '  d i s e a s e  component The p r o j e c t  is  b e i n g  
i m p l e m e n t e d  by t h e  FIOH t h r o u g h  a  p r o j e c t  management u n i t  (PMlJ) a s s i s t e d  by two 
i n ~ t l ~ u t i o n a l  c o n t r ~ c t o r s  T h i s  mid-term e v a l u a t i o n  (11 - 12/91)  was c o n d u c t e d  by a  TvT 
A s s o c i a t e s  t eam o n  t h e  b a s i s  o f  r e v i e w  of p r o j e c t  d o c u m e n t a t i o n ,  f i e l d  v i s i t s  and  
i n t e r v i e w e  w i t h  p r o j e c t ,  COD and USAID officials The p u r p o s e  was t o  meaaure  p r o g r e s s  
t o w a r d s  a c h i e v i n g  p r o  lect fmplemenla t  i o n  t a r g e t s  a n d  t o  p r o v i d e  a n a l y s  1 s  qnd 
r e c o m m e n d a t l a n s  f o r  f u t u r e  i m p r o v e m e ~ ~ t  Tlie m a j o r  f i n d i n g s  and  c o n c l u ~ l o n s  a r e  

* The lmrnc~nizat toll ,  d i a r r h e a l  d t s e a s e  and C l ~ a g a s '  components  a r e  functioning w e l l  

and s h o u l d  be c o n t i n u e d  w l  t h  add i t  l o n a  1 f u n d i n g  

* The  complex i n t e g r a t e d  c h i l d  s l ~ r v i v o l  component  l a c k s  d e E l n i L i o n  and f o c u s  
A l t h o u g h  c o n s i d e r a b l e  p r o g r e s s  h a s  been made, a d m i n i s t r a t i v e  and m a n a g e r i a l  p r o b l e m s  
h a v e  r e d u c e d  i ts  i m p a c t  The p r o j e c t  s l l o t ~ l d  f o c u s  t h e  component on t h r e e  a r e a s -  
i n t e g r a t i o n  of w a t e r  and  sanitation w t t h  e d u c a t l o n ,  t r a i n i n g  of  Moll and  
I n s t i t u t i o n a l  deve lopment  S p e c i l t c  s t r a t e g i e s  s l ~ o u l d  b e  d e v e l o p e d  f o r  i n s t i t t r t i o n a l  
d e v e l o p m e n t ,  community p a r t i c i p a t i o n ,  h e a l t h  p r o m o t i o n  and  e d u c a t t o v ,  d a t a  c o l l e c t i o n ,  
m o n l t o r C n g  and  e v a l u a t i o n ,  a n d  t r a l n i n g  

* T e c h n i c a l  a s s i s t a n c e  f o r  t h e  i n t e g r a t e d  c l l i l d  s u r v i v a l  component s l ~ o u l d  f o c u s  o n  
d e v e l o p i n g  a t r a t e g t e s  and p l a n s ,  i n s t e a d  of  i m p l e m e n t a t i o n  

I * O p e r a t i o n s  r e s e ~ r c l ~  s l ~ o u l d  be c o n d u c t e d  on a l t e r n a t i v e  f i n a n c i n g  o p t i o n s  

I The e v a l l r a t o r s  noLed t i la  f o l l o w i n g  " l e s s o n s  

* Water  a n d  s a n i t a t i o n  and c h i l d  s u r v i v a l  must h e  i n t e r d e p e n d e n t  f o r  long- range  
haa 1 t l l  i m p a c t  

The most i m p o r t a n t  r e s o u r c e  i n  d e l i v e r i n g  PliC s e r v i c e s  is t h e  f r o n t  l i n e  h e a l t h  I :or,.. 
P r o j e c t s  which have  d i f f e r e n t  o b j e c t i v e s ,  s t r a t e g l e q  and  r e s o r l r c e  n e e d s  o f t e n  

f u n c t i o n  more e f f i c i e n t l y  u n d e r  s e p a r a t e  management and  f i n a n c i n g  s t r t t c t u r e s  I * 
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Address the  lollowlr~g Items 

r Purpose ol nvnlunllon r n d  molliodoloqy I I - C ~  Prlriclp,l r rco~i~mondnl lons 
Purpoc* ol  scllvlly(las) evnlt~sled Lessons I c i i n c d  

I . Flntllnns nnd co~icluslons (relnlr~ l o  r~~rosllnrr ) I 
I - 6 r s l o n ~ r  0 l l l c e  1 Dale  Thls Surnni-wy Ptn),,~ c l  ( l l l lo  And Dale Of r u l l  Ev-~lu-~llorr f7eporl 1 

USAID/Bollvla I Janua ry  31, 1992 I H ~ d t e r r n  Evaluation of  t h e  Commun~ty and 
Cb l ld  I ieal th P r o j e c t  (511-0594) 1/31/92 

The purpose o f  t h i s  s chedu led  mid-term e v a l u a t i o n  was t o  measure p rog re s s  
t owards  a c h i e v i n g  p r o j e c t  implementa t ion  t a r g e t s  and t o  p r o v i d e  a n a l y s i s  and 
recommendations aimed a t  improving per formance  d u r i n g  t h e  remain ing  l i f e  of t h e  
p r o j e c t  The e v a l u a t i o n  was conducted  i n  November-December 1991,  d u r i n g  t h e  1 4 t h  
q u a r t e r  o f  t h i s  s i x - y e a r  p r o j e c t ,  by a n  e x t e r n a l  t h r ee -pe r son  team A p a r t i c i p a t o r y  
app roach  was used ,  beg inn ing  w i t h  a Team P lann ing  Hee t ing  and i n v o l v i n g  p r o j e c t ,  
t e c h n i c a l  a s s i s t a n c e  c o n t r a c t o r  and Mis s ion  pe r sonne l  Data c o l l e c t i o n  methods 
i n c l u d e d  a rev i ew of  documents, key in fo rman t  i n t e r v i e w s ,  f i e l d  s i t e  o b s e r v a t i o n s  and 
c m m u n i t y  f o c u s  g roups  D e b r i e f i n g s  were h e l d  with t h e  p r o j e c t  management u n i t ,  
i n s t i t u t i o n a l  c o n t r a c t o r ,  USAID p r o j e c t  committee and fIIiR, and s e n i o r  M i n i s t r y  of 
H e a l t h  o f f i c i a l s  

The g o a l  o f  t h e  CCtl p r o j e c t  is t o  improve the  h e a l t h  s t a t u s  of  t h e  urban  and 
rura l .  p o p u l a t i o n  The p r o j e c t  purpose  is t h e  improve community h e a l t h  by r educ ing  
i n f a n t ,  c h i l d  and m a t e r n a l  m o r t a l i t y  through c h i l d  s u r v i v a l  i n t e r v e n t i o n s ,  
i n s t i t u t i o n a l  development  and community p a r t i c i p a t i o n  The i n i t i a l  p t o j e c t  d e s i g n  
c a l l e d  f o r  c o n c e n t r a t e d  e f f o r t  i n  11 h e a l t h  d i s t r i c t s ,  i n  t h r e e  d e p a r t m e n t s ,  and 
i n c r e a s i n g  t h e  c a p a b i l i t y  of t h e  NOH depa r tmen t  -and d i s t r i c t -  l e v e l  i n s t i t u t i o n s  and 
community o r g a n i z a t i o n e  t o  p l a n ,  implement and s u s t a i n  c h i l d  s u t v i v a l  i n t e r v e n t i o n s  

The P r o j e c t  Agreement was s i g n e d  on J u l y  28, 1988,  i n i t i a l l y  commit t ing  $16 5 
m i l l i o n  i n  A I D f u n d s  and $5 5 m i l l i o n  i n  Government of B o l i v i a  (COB) f u n d s  ove r  a  
f i v e  y e a r  p e r i o d  t o  euppor t  ( 1 )  t h e  N a t f o n a l  D i a r r h e a l  D i s e a s e  C o n t r o l  Program, (2 )  
t h e  N a t i o n a l  Immunization Program, and (3) a n  I n t e g r a t e d  Cll i ld  S u r v i v a l  e f f o r t  t o  
s t r e n g t h e n  t h e  o p e r a t i o n a l  c a p a c i t y  of  t h e  MOlI h e a l t h  d i s t r i c t s  L a t e r ,  a Chagas'  
D i s e a s e  C o n t r o l  component and $2 5 m i l l i o n  i n  COB c o u n t e r p a r t  Eunds were added t o  t h e  
p r o j e c t  and  t h e  p r o j e c t  a e s i s t a n c e  comple t ion  d a t e  was ex t ended  t o  J u l y  1994. A s  o f  
November 1991,  a  t o t a l  o f  $9 4 m i l l i o n  (57%)  of A 1 D f u n d s  had been expended o r  
commit ted  f o r  p r o j e c t  a c t i v i t i e s  

The  p r o j e c t  is managed by a s p e c i f i c a l l y  c r e a t e d  p r o j e c t  management u n i t  
(PHU), whoee e x e c u t i v e  d i r e c t o r  is c o n t r a c t e d  by the  GOB and is  d i r d c t l y  r e s p o n s i b l e  
t o  t h e  NOH D i r e c t o r  G e n e r a l  of  H e a l t h  John S h o r t  & A s s o c i a t e s  (JSA H e a l t h c a r e )  was 
c o n t r a c t e d  by USAID i n  November 1989 t o  p rov ide  l ong  -and s h o r t -  term t e c h n i c a l  
a s s i s t a n c e ,  a s s i s t a n c e  i n  l o c a l  procurement  i n c l u d i n g  t h e  management o f  E i e l d  
o p e r a t i o n a l  expenses  and l o c a l  c o n t r a c t  p e r s o n n e l  (w i th  PL-480 Eunds),  and s u p p o r t  
f o r  p a r t i c i p a n t  t r a i n i n g  a c t i v i t i e s  

The CCH p r o j e c t  s e e k s  t o  combine t h r e e  d i s t i n c t  s t r e t e g i e e  o f  assistaace under 
one  management s t r u c t u r e  The DDC/ORT c o n t r o l  and immuniza t ion  components p r i m a r i l y  
p r o v i d e  commoditf s u p p o r t  t o  e x i s t i n g  n a t i o n a l - l e v e l  programs and r e q u i r e  f r e q u e n t  
c o o r d i n a t i o n  w i t h  o t h e r  donor a g e n c i e s  as w e l l  a s  MOB n a t i o n a l  no rma t ive  d i v i s i o n s  
The i n t e g r a t e d  c h i l d  s u r v i  v a l  component p r o v i d e s  t e c h n i c a l  a s s i s t a n c e ,  t r a i n i n g ,  
commodity, and o p e r a t i o n s 1  s u p p o r t  t o  s t r e n g t h e n  c h i l d  s u r v i v a l  end w a t e r  and 
s a n i t a t i o n  i n t e r v e n t i o n s  and s u p p o r t  sy s t ems  i n  s e l e c t e d  h e a l t h  d i s t r i c t $ .  This 
component s u p p o r t s  t h e  c u r r e n t  NOH: s t r a t e g y  t o  d e c e n t t a l i z e  and management and 
s u e t a i n e b i l i t y  of  pr imary  h e a l t h  c a r e  e e r v i c e s  i n  r u r a l  a r e a s  The C h a g a ~ '  d i s e a s e  
c o n t r o l  component i e  e p i l o t ,  e x p e r i m e n t a l  e f f o r t  which s e e k s  t o  i d e n t i f y  a p p r o p r i a t e  
models  to  b reak  t h e  t r a n a m i s s i o n  o f  t h i s  endemic d i s e a s e  and e v e n t u a l l y  c o n t r i b u t e  t o  
t h e  f o r m a t i o n  of  a n a t i o n a l  Chagae' D i s e a s e  C o n t r o l  Program These  e f f o r t s  are be ing  
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carried o u t  i n  l res l t l r  d i s t r i c t s  o t l r r r  t h a n  t h o s e  s e l e c t e d  Eor t l i e  i n t e g r a t e d  c l i i l d  
n u r v l v a l  activities 

T h f q  c o n s o l i d a t i o n  o f  d i s t t r i c t  s t r a t e g i e s ,  p r l m a r t l y  f o r  A T D. f o c u s e d  
programming and b u d g e t i n g  c o n v e n i e n c e ,  is one  of  s e v e r a l  f a c t o r s  whtch 113s 
c o l n p l i c ? t e d  p r o j e c t  management and Iraq c a u s e d  confusion i n  i m p l e m e n t a t i o n  p r i o r i t i e s ,  
o r g a n i z a t i o n a l  a t r u c t u r c  and f  unc t I  o n s ,  nnd t h e  r o l e s  o f  t h e  v a r i o u s  i m p l e m e n t i n g  
n g e l i c l e s  The p r o j e c t  d e s i g n  a l s o  u ~ ~ d e r e s t l m a t e d  t l ~ e  t y p e  and number o f  s t a f f  needed  
f o r  f i n a n c i a l  management arid p r o c u r e m e n t ,  a s  w e l l  a s  t h e  c a p e b i l i t t e s  o f  t h e  NO11 
D e p a r t m e n t  o f  Envi ronmenta1  S a n i t a t i o n  ( s i n c e  d  isbant led by tlre FIoII) t o  f s p l e m e n t  tlre 
water and s a n i t a t i o n  a c t l v l t i e s  The i n s t i  t o t  t o n a l  c o n t r a c t o r  ( JSA) wsa given b o t h  
a d m i n j s t r a t i v e  ( l i n e )  and t e c l ~ n l c a l  a d v i s o r y  ( s t a f f )  r e s p o n s i b i l i t i e s  A l s o ,  t h e  JSA 
teaa was n o t  i n  p l a c e  u n t i l  e a r l y  1990 ( t h e  s e v e n t h  p r o j e c t  q u a r t e r )  d u e  to d e l a y s  i l l  

c o n t r a c t t n g  a n d ,  u n f o r t u n a t e l y ,  t h e  ChieE o f  P a r t y  s u b s e q u e n t l y  r e s t g n e d  
prema t t ~ r e l y  O v e r a l l  l e a d e r s l r t p  anti management a d v i s o r y  c a p a b i l  i t i  es were a l l e g e d l y  
v e r y  d e f i c i e n t  The p o s i t i o n  r e m a i n s  v a c a n t  

The  p r o c e s s  of  I m p l e m e n t a t i o n  arid t h e  a v a i l a b i l i t y  o f  f i n a n c i a l  and  m a t e r i a l  
r e s o u r c e s  were s i g n i f i c a n t l y  d e l a y e d ,  i n  p a r t  d u e  t o  i n e x p e r i e n c e  w i t h  PL-480 
a c c o u n t i n g  r e q u i r e m e n t s ,  which l i a ~  c a u s e d  f  r t ~ s t r r l t i o n  and a  l o s s  o f  p r o J e c t  
c r e d i b i l i t y  w l t h l n  t lre Moll and h e a l t h  d i s t r i c t s  JSA h a s  b e e n  a h s o r b e d  t ~ n d e r  t h e  
management s l r r t c t u r e  o f  t h e  PMU and o v e r l y  burdened  w i t h  a d m i n i s L r a t t v e  t a s k s  a t  t h e  
e x p e n s e  o f  p r o v t d i n g  needed t e c h n i c a l  a s s j s t a n c e ,  p n r t  i c u l a r l y  a t  t h e  d e p a r t m e n t  and  
d i s t r i c t  l e v e l s  No a d v i s o r s  h a v e  b e e n  p l a c e d  a t  t h e  r e g t o n a l  s a n i t a r y  u n i t s  a s  was 
o r i g i n a l l y  p roposed  i n  t lre p r o j e c t  a g r e e m e n t  

Tlie i n t e g r a t e d  c h i l d  s u r v i v a l  component 19 c u r r e n t l y  a s s i s t  J n g  Four l l e a l t h  
D i s t r i c t s ,  w i t h  a  f i f t h  D i s t r i c t  t o  b e  i n c l u d e d  i n  e 3 r l y  1992 t l i r o ~ ~ g l ~  a  s u b - c o n t r a c t  
v i t l r  P r o j e c t  Concern  I n t e r n a t i o n a l  R e s o u r c e s  h a v e  b e c n  c o n c e n t r a t e d  a t  t h e  Dtstrict  
l e v e l  w i t h  v e r y  l i t t l e  s u p p o r t  p r o v i d e d  t o  t h e  r e g l o n ; l l  s a n i t a r y  u n i t e  A v e r y  
p o s i t i v e  and e t i c o u r a g l n g  deve lopment  l ras  b e e n  tlre ( a l b e i t  d e l a y e d )  i n t r o d u c  t l o n  of  
w a t e r  and  s a n i t a t f o n  model wlr ic l~ u t l l  l z ~ s  a p p r o p r i a t e  t e c h n o  t o g i e s ,  f a c l l  t t a t e s  
cornmunity p a r t t c i p a t l o n  I n  d e c i s i o n  making and management,  a n d  a p p e a r s  t o  b e  
p o t e n t i a l l y  s u s t a i n a b l e  To da Le, t h r e e  s y s t e m s  h a v e  b e e n  c o m p l e t e d  and s i x  t e e n  a r e  
i n  c o n s t r u c t i o n ,  a l m o s t  a l l  by c o n t r a c t s  w i t 1 1  non-governmenta l  o r g a n f  z a t i o n s  (NCOS) 
The  c u r r e n t  methodology ,  however ,  d o e s  n o t  y e t  i n t e g r a t e  t h e  c l r i l d  s u r v i v a l  
i ~ ~ t e r v e n t l o n s  i n  communlty o r g n n t z a t i o n  o r  Ilea l t h  p r o m o t t o n  and e d r r c a t i o n ,  a s  a 
u n i f i e d ,  c o h e r e n t  e E f o r t  a t  t h e  commuiiity l e v e l  

Base  l i n e  s u r v e y s  and hea 1 t h  edlrca t i o n  n e e d s  a s s e s s m e n t s  h a v e  b e c n  c a r r i e d  o u t  
i n  e a c h  o f  t h e  d i s t r i c t s  T h e s e  s t u d i e s  w e r e  d o n e  o n l y  i n  t h e  communlt ies i n  wlliclr 
w a t e r  a n d  s a n i t a t i o n  p r o j e c t s  would b e  implemented and wlrere t l i e  g r e a t e s t  i m p a c t  was 
Eelt t o  b e  f o r t h c o m i n g  An a m b t t i o u s  and c o m p r e l ~ e n s i v e  h e a l t h  e d u c a t i o n  p l a n  h a s  
been  d e v e l o p e d ,  b a s e d  o n  d  i s t r i c t - s p e c i f i c  n e e d s ,  b u t  h a s  n o t  y e t  b e e n  implemented  
Some d i s t r i c t - l e v e l  and o f f  s h o r e  p a r t i c i p a n t  t r a i n i n g  h a s  b e e n  t ~ n d e r t a k e n  b u t  n o t  
w i t h i n  t l i e  Crnmework o f  a  g l o b a l  l r a i n i n g  s t r a t e g y  and  p l a n  which i n c l u d e s  t h e  
s t r e n g t h e n i n g  of  management f u n c t t o n s  a s  w e l l  a s  c h i l d  s u r v i v a l  t e c l ~ n o l o g i e s .  

I n a t i t u t l o n a l  deve lopment  and  community p a r t i c i p a t t o n ,  two o f  t h e  t h r e e  
t l i r u s t s  o f  t l r l s  p r o j e c t ,  h a v e  n o t  r e c e i v e d  tlre a t t e n t i o n  and  f o c u s  n e e d e d  t o  a s s u r e  * 
t h e  s u s t a i n a b i l i t y  oE p r o j e c t  b e n e f i t s  To be s u r e ,  a number o f  a c t i v i t i e s  a n d  
r e s o u r c e s  h a v e  been  a p p l i e d  which c a n  and  may c o n t r i b u t e  t o  t h e s e  o b j e c t i v e s ,  b u t  i n  
t h e  a b s e n c e  of f o c u s e d ,  c o h e r e n t  and c o m p r e h e n s i v e  s t r a t e g i e s  a n d  p l a n s  t h e s e  e f f o r t s  
may be d i f f u s e d  a n d ,  p e r h a p s ,  e v e n  i l l  c o n c e i v e d  P r o j e c t  e n e r g i e s  t o  d a t e  h a v e  
f o c u s e d  o n  t h e  d e l i v e r y  o f  r e s o u r c e s  and s e r v i c e s ,  whtch  i n  some c a s e s ,  p a r t i c u l a r l y  
i n  terms of t lre r e g i o n a l  s l r r p o r t  s t r u c t u r e s ,  may b e  c o u n t e r p r o d u c t i v e  t o  t lre 
d e v e l o p m e n t  o f  s u s t a i n a b l e  s y s t e m s  and mode ls  The d e g r e e  t o  which 
i n s t i t u t i o n n l i i a t i o n  s h o u l d  t a k e  p l a c e  w i t l l i n  t h e  HOll is a n  i s s u e  on which  t h e  Moll 
D i r e c t o r  G e n e r a l  o f  H e a l t h  and  t h e  CCll E x e c u t i v e  D i r e c t o r  h a v e  different o p i n i o n s  
1\11 p a r t l e s  a g r e e ,  Irowever, t h a t  l o c a l  s e l f - f i n a n c i n g  mechanisms mus t  be d e v e l o p e d  t o  
e n h a n c e  and  s u s t a i n  community and D i s t r t c t  o p e r a t i o n s  T h e s e  a r e  two c r i t i c a l  a r e a e  
for which  t e c h n i c a l  a s s i s t a ~ r c e  l ias  n o t  been  a n t i c i p a t e d  o r  f o r ~ l i c o m f n g  



1 

- 

The f o l l o w i n g  recommendat i o n s  a r e  g e n e r i c  t o  a c h i e v i n g  a n  o v e r a l l  impact  
t l l rough more e f f e c t i v e  and e E f i c i e n t  implementa t ion  and p r o v i d e  a b a s i s  f o r  a c  t f o n s  
i n  i n d i v i d u a l  a r e a s  
1. The i n s t i t u t i o n a l  c o n t r a c t o r  (JSA) s l ~ o u l d  c o n t l n u e  t o  p r o v i d e  t e c h n i c a l  

a s s i s t a n c e  through t h e  end o f  i t s  c u r r e n t  c o n t r a c t  ( J u l y  1973) and then  be 
e v a l u a t e d  t o  d e t e r m i n e  whether an  e x t e n s i o n  i s  i n  o r d e r  h capab le  and 
f u n c t i o n a l  Chief of  P a r t y  should  be h i r e d  w i t h o u t  d e l a y  

2 The p r i n c i p a l  agency p a r t i c i p a n t s  --PHU, Moll, JSh and USAID-- shou ld  i n i t i a t e  
a  c o n c e r t e d  p r o c e s s  of o r g a n i z a t i o n a l  development and s t r a t e g i c  p lanning a s  
s o o n  as  p o s s i b l e  The p r o c e s s  sl tould be on-going and d i r e c t e d  by a  seasoned 
o u t s i d e  E a c i l i  t a t o r  

3. The p r o j e c t  management s t r u c t u r e  s h o u l d  r e f l e c t  and s u p p o r t  t h e  o p e r a t i o n a l  
d i f f e r e n c e s  between a d m i n i s t r a t i v e  and t e c h n i c a l  func  t i o n s ,  t h e  manageria 1 
independence  between t h e  i n t e g r a t e d  c h i l d  s u r v i v a l  and Chagas' components, and 
t h e  i n s t i t u t i o n a l  autonomy of t h e  CCH/PMU, t h e  MOIl I t e a l t h  D i s t r i c t s ,  and JSA 

4 The p r o j e c t  needs  t o  deve lop  c o h e r e n t  and u n i f i e d  s t r a t e g i e s  and f e a s i b l e  bu t  
f o c u s e d  implementa t ion  p l a n s  f o r  i n s t i t u t i o n a l  development,  community 
p a r t i c i p a t i o n ,  h e a l t h  promotion and e d u c a t i o n ,  d a t a  c o l l e c t i o n ,  moni to r ing  and 
e v a l u a t i o n ,  and t r a i n i n g  

5. The Government of  B o l i v i a  must £ill c u r r e n t l y  v a c a n t  p o s i t i o n s  and c r e a t e  new 
p o s i t i o n s  f o r  c r i t i c a l  s t a f f  I n  a l l  p r o j e c t  D i s t r i c t s  a s  s t i p u l a t e d  i n  t h e  
P r o j e c t  Agreement 

6 The i n t e g r a t e d  c h i l d  s u r v i v a l  component s l ~ o u l d  f o c u s  i t s  e f f o r t s  on a  s t r a t e g y  
o f  i n t e g r a t i n g  w a t e r  i s a n i t a t i o n ,  h e a l t h  promot ion i e d u c a t i o n ,  and improved 
management s u p p o r t  sys tems  A f u l l  s e r v i c e "  s t r a t e g y  shou ld  be developed f o r  
t h o s e  s e l e c t  communities w i t h  w a t e r  and s a n i t a t i o n  sys tems ,  and a  second 
b r o a d e r  e t r a t e g y  would improve h e a l t h  p romot ion /educa t ion  and management 
s u p p o r t  systems f o r  t h e  remaining communi t ies  i n  t h e  H e a l t h  d i s t r i c t  

7 JSA sl lould p r o v i d e  t e c h n i c a l  a s s i s t a n c e  t o  d e s i g n  and c o n d u c t  o p e r a t  i o n s  
r e s e a r c h  t o  i d e n t i f y  and t e s t  a l t e r n a t i v e  l o c a l  f i n a n c i n g  mechanisms, 
a p p r o p r i a t e  s t a f f i n g  p a t t e r n s ,  and c o s t  a n a l y s i s  

8 The p r o j e c t  shou ld  e t r e n g t h e n  i t s  f i n a n c i a l  l i q u i d a t i o n  sys tem w i t h  t h e  PL-480 
S e c r e t a r i a t  by: a c c e p t i n g  t h e  S e c r e t a r i a t t a  o E f e r  t o  p r o v i d e  t r a i n i n g ;  
e n g a g i n g  t h e  USAID/ARD o f f i c e  a s  an  h o n e s t  b r o k e r ;  a d d i n g  key PL-480 i s s u e s  t o  
t h e  District f i e l d  manual; and d e v e l o p i n g  PILs  t o  r e s o l v e  impediments 

L e s s o n s  l e a r n e d  o r  conf i rmed i n  t h i s  e v a l u a t i o n  i n c l u d e :  * Water and s a n i t a t i o n  and c h i l d  s u r v i v a l  must be s e e n  a s  c o m p l e t e l y  
i n t e r d e p e n d e n t  i f  any  long-range impac t  on h e a l t h  a t  t h e  community l e v e l  is t o  
be s u s t a i n e d .  * The most i m p o r t a n t  and i n d i s p e n s a b l e  r e s o u r c e  i n  d e l i v e r i n g  PHC s e r v i c e s  is 
t h e  f r o n t - l i n e  h e a l t h  worker,  s u f f i c i e n t  i n  numbers and a p p r o p r i a t e l y  t r a i n e d .  * Resourcee  and t e c h n i c a l  a s s i s t a n c e  r e q u i r e m e n t s  f o r  h e a l t h  promotion and 
e d u c a t i o n  o f t e n  u n d e r e s t i m a t e d  and i n a d e q u a t e  t o  e n s u r e  s u s t a i n a b l e  b e n e f i t s .  * A d a t a  c o l l e c t i o n ,  moni to r ing  and e v a l u a t i o n  p l a n  s h o u l d  be developed v e r y  
e a r l y  i n  p r o j e c t  l i f e  s o  a s  t o  g u i d e  p r i o r i t y  i n t e r v e n t i o n s  and a s s u r e  r e g u l a r  
a n a l y s l a  and use.  * T e c h n i c a l  a s s i s t a n c e  neede a t  t h e  d i s t r i c t  and a r e a  l e v e l s  a r e  ve ry  b a s i c .  
Advancee t a k e  p l a c e  one  s t e p  a t  a  t ime ,  r e q u i r i n g  c o n t i n u o u s  and f l e x i b l e  
technical a e s i s  t ance .  * P r o j e c t s  which have  d i f f e r e n t  o b j e c t i v e s ,  s t r a t e g i e e  and r e s o u r c e  needs  o f t e n  
f u n c t i o n  more e f f i c i e n t l y  under s e p a r a t e  management and f i n a n c i n g  s t r u c t u r e s .  * P r o j e c t s  which i n v o l v e  s e v e r a l  autonomous implement ing a g e n c i e s  r e q u i r e  h i g h  
l e v e l s  of  communication,  c o o r d i n a t i o n  and n e g o t i a t i o n .  

* O r g a n i z s t i o n a l  development and teem b u i l d i n g  a r e  e e s e n t i a t  a t  t h e  i n c e p t i o n  ds 
w e l l  ae a t  a l l  c r i t i c a l  phases oE a  p r o j e c t  i n  o r d e r  to  c l e a r l y  d e f i n e  roles, 
e x p e c t a t i o n s  and o p e r a t i o n a l  p l a n s  of  a c t l o n .  
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S U M M A R Y  

J Summary of Evaluation Findings Conclustons and Recon,endetrons (Try not l o  exceed tlrn three 13) p.9-S ptoddsd) 
Addrwr the following Ilams 

Prtrpore o l  oveluntion end melhodology used Prrnrlpcll recon~endatlotrs 
Purpose o l  acttvity(le.) avelr~a~ed Lessons lenrned 
Flndlngs end conclusions lrelele to quertlons) 

I 

The purpose of the Community and Chtld Health (CC10 Project is to contr~bute to the reduct~on of inlant chrld and maternal 
mortaltty in  Bolivia through an integrated package of ctitld survlval tntervenltons Instctutlonal development ~ n d  community 
participation This assessment has ttve objectives 1) to evaluate the overall c l~t ld survlval sltuatlon in Bol~via 21 to identify 

a speciltc intervent~ons or management improvenients that could be implemented by the Nattonal Secretariat of Health {SNS) which 
would have the qreatest Impact on savlng ltves and improvtng health over the next ttve years 31 l o  determine In whlch program 
itrterventions USAID has a comparat~ve advantage 4)  to analyze how USAlD can make a signtttcant contrtbut~on to 
~nstttutionaltzing SNS implementation ot those interventions and 5) to develop recommendations lor redesign o l  the CCt1 Project 
to strengthen Its asststance l o  the SNS in  tdentlfted areas 

Msslon or Oflfce 
USAIDIBOLIVIA 

Th~s assessment was conducted lrom October 4  I d  1993 11 included a revtew of docurnents and interviews wi th  members of 
the Bolivian Government sta l l  of NGOs other donor agenctes and USAlD I t  also Included vtstts to two rural health dlstrrcts 
supported by the project and attendtng a planntng meeltng of tlie Nattonal Secretartat 

Flndtngs lden(lfy four prlnctpal causes o l  Infant and clllld morbtdtty and tnortal~ty outslde tile neonatal pertod They are dtarrheal 
dtseases resptralory infect~ons btrth problems and prematur~ty ar~d vacctne preventable dtseases Over 60% o l  the rural 
popuiatton lacks access to basic health care In  rural areas i t  1s estlnlated Illat only 3 1 % of the women recetve prenatal care and 
only 18% have ~nstttuttonal btrths Malnutr~tton is an underlytng cause In 57% 01 all deaths of clltldren under SIX Most chltdren 
espec~ally in rural areas do not attend cl~rvcs where the11 growth could be mor~~tored 

Date TI48 Summery Prepared 
1/24/94 

IISAlD should locus its efforts on improvtng health systems in  areas where tt has a cornparatlve advantage These include the 
bliowtng 

Tttle a~ td  Date Of Full Evalualton Report 
Mrdlertn Assescrnenl of the Communtty and Chtld 

Itealth Frolect 5 1 1 0594 

11 Communlcstion m d  Socid Mrrketlng lor Bsllsvior Cl~snga h Support of Child Survival Intervmtlonr 
Many BoLvlans espectally In rural areas do not use heallh servlces Markettnp efforts to increase use of 
servlces should be culturally approvrlate Some USAlD prolects whtch have succe'islully developed 
cullurafly serrsttive programs tnclude lnteractlve Radto Learnlrg MottletCare and Pfosalud 

21 Policy USAID should carry out pollcy d~alogue for health care reform at the national level The tlmtng is 
rtght because Boliv~a s new qovernment is contemplat~ng a serles of structural changes to Improve 
servtces tn all soctal sectors The A I D Data lor Declsion Maktng IDDM1 could contrtbule to 1111s 
process 

31 Heslth C u e  Flnsnclng end SustalneMlity USAID has postttve experaence In  thls area, espectally wcth 
Prosalud w h c h  tt can share wtth the Boltvtan Government 

4) Commodities end Lopirtlcr Systems In Bol~vta USAlD has had a major role in  supplying and 
ellictenlly drstr~but~trg vacctnes and OnS lor the nat~onal l~ealth program t l i r o~~gh  tlm CCH 
Project I t  has dtstnbuled conlraceptlves to the prtvate sector through tlte n~product~ve Health 
Projecl The CCH Project has s smoothly Iunct~ontng procurement system whlch should be 
retatncd 

61 Training USAID should development a system or tn servtce lratnlng lor dtstrict area Bnd sector 
level health workers Thts system should be based on a tratntng needs assessment and would 
indude training for nurses and m ~ d  waves 
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ingm Conclu~tona end Rscontendet~ons (Try not l o  rxcssd tlrn thrss 13) p a s s  ptoddsdl 

l Summary Preps~sd 

participation This assessment has live objectives 1) to evaluate the overall ch ld  survtval sltuatlon In Boltvla 21 to identify 
specif~c interventtons or management improvenients that could be implemented by the Nattonal Secretariat of Health (SNSI which 
would have the greatest impact on savlng l~ves and improvtng health over the next ftve years 31 to determine In whrch program 
inlerventions USAID hat a comparaltve advantage, 4) l o  analyze how USAID car1 make a signifcant contrlbulion to 
~~isttlutionalizlnp SNS hplementatlon of those interventlons and 51 to develop recommendations for redesign of ttie CCtl Project 
lo strengttlen i ts  asststance to the SNS In identtfted areas 

Thts assessment was conducted from October 4 14 1993 I t  included a revlew of docutnents and Interviews wi th  members of 
the Boltvlan Government sta l l  01 NGOs other donor agencles and USAlD I t  also ~nclvded vts~ts to two rural health d~strlcts 
supported by the project and attending a plann~np meetlnp 01 the Nat~onal Secretartat 

Ftndrngs identrly l o w  prtncipal causes of rnlanl and clltld morbrdtty and tnortal~tv outstde tlie neonatal pertod They are d~arrheal 
dlseases resptratory infecllons brrth problems arid prematurtly arid vacctne preventable dtseases Over 60% 01 the rural 
populat~on lacks access to basic health cars In rural areas ~t is estlrnated tliat only 3 1 % of  the women recetve prenatal care and 
only 18% have rnst~tutlonal btrths Malnutrtt~on is an underlytng cause In 57% of all deaths of clwldren under six Most children 
espec~ally In rrrral areas do not attend cl~rvcs where thew growth could be morlttored 

USAID should focus its eflorls on Irnprov~ng health systems in  areas where It has a comparative advantage These Include the 
bilowtng 

* 1 Communicstlon and Socld Mnrkeling for Bslrsvlor C11engt1 In Support of Chlld Survtvsl Inisrventlons 
Many Bohvians espectally In rural areas do not use health servtces Marketrnq efforts l o  Increase use ot 
servlces should be cullurally approDrlate Some USAtD projects whtch have successfully developed 
culturally senislllve programs tnclude lnteract~ve Radto Learnlrp Motl~erCare, and Prosalud 

2) Policy USAID should carry out poltcy dialogue for health care reform at the national level The tlmlng is 
r~ght  because Bohv~a s new government Is contemplaltng a serles of structural changes to Improve 
servtces tn all socral sectors The A I D Data lor Dectsion Maktng (DOMI could contribute to tlas 
process 

tteslth C u e  Finmclng and SustdneMty USAID has positwe experrence in this area espqcially wt th 
Prosalud whtch 11 can share wtth the Bol~vtan Government 

41 Commodities end Lopfsilcs Systems In Bot~vta USA10 has had a major role In supplying and 
elfic~ently dtstrrbutlng vbcc~nes and OnS lor the nat~onal health program tl~rough the CCH 
Prolecl I t  has d~strtbuled conlracepllves to the prtvate sector l l~rough i11e nrprodvcltve Health 
Project The CCH Project has a smoolhly luncltontno procurement system whlch should be 
ret alned 

6 )  Trdnlng USAlD sfmuld development a system of tn servrce lralntng lor district area and sector 
level health workers Thls system should be based on a tratntng needs assessment and would 
include lratning lor nurses and mid wrves 



6 When a project IS dlrected towards strengtlien~ng admtncstrat~ve and rnanagecr~r~~t capac~ttes at 
dlflerent levels i e central regtonal, dlstrlct and outly~rrg actlvltles should be tailored towards 
each level If most of the prolect resources are cl~annelled to I t ~ e  Ivgher levels lrnpact at lower 
level facllltles whlcll purport to serve the targeted population will be less Tliat i s  why pilot 
actrvilles should be deslgned at the destr~ct levels to provtde model responses to upgrade the 
qual~ ly  of ch~ld surv~val lnterventlons for tile targeted population 
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PROGRAM DESCRIPTION 
INCREMENTAL FUNDING FOR PROPOSED ACTIVITIES IN BOLIVIA 

DATA FOR DECISION-MAKING/HARVARP 
COOPERATIVE AGREEMENT 

I,  I. Backsround 

The recently elected government of Bolivia has shown 
receptivity to technical assistance in the policy area. 
Accordingly, USAID/Bolivia is planning an expansion of USAID 
support to policy initiatives under the Community and child 
Health (CCH) project (FY 9 4 )  and the Reproductive Health 
Services (RHS) prolect (FY 9 5 / 9 6 )  to create an environment 
supportive of the articulated and legislated desire of the 
Government of Bolivia (GOB) , Ministry of Human Development 
(MHD), Minlstry of Sustainable Development and Environment 
(MSDE), and National Secretariat of Health (NSH) to 
decentralize the provision of health services, and to reform 
the financing system in the sector to improve maternal and 
child health The implementing agencies of DDM/Policytech 
Project, Harvard University and the Research Triangle 
Institute, with the financial support of USAID/Washington, 
already have made technical assistance site visits to Bolivia 
and have explored options with several public and private 
sector Bolivian institutions for assistance in policy reform. 

In developing new policies and plans to deal with these health 
sector reform Issues, Bolivia lacks critical institutional 
capability at all levels of the health system ~pecifically: 

1 Essential basic data and analytic capacity are 
lacking for developing reform strategies and for 
monitoring and evaluating progress in the health 
sector reforms. 

2. The GOB currently does not have a unit or division 
with sufficient technical capacity to organize, 
utilize, and disseminate the appropriate data and 
analysls for health planning and policy reform. 

3 .  Several national level groups make significant 
contributions to declsion making. Sub-natlonal 
governmental and nongovernmental organizations 
(NGOs) and institutions are also important decision 
makers in planning and policy reform. There is as 
yet no orderly process for f ocusslng these efforts. 
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11. Proposed Activity Ob~ective 

Under this current proposed activity for FY 1994, FY 1995, and 
FY 1996, DDM/Policytech, proposes to work with the 
counterparts listed above plus other counterparts, providing 
greater in-depth technical assistance to (1) strengthen their 
capaclty to devise and analyze policy and programmatic 
alternatives; (2) build alliances for actlon; and (3) monitor 
and evaluate action 

111. Pro~osed Activities 

DDM/Policytech proposes to work closely with a team of 
Bolivian professionals to increase their capability to 
undertake policy-making activities. Specific activities 
proposed at this time ~nclude* 

1. Information and Planninq Unit in the Secretariat of 
Health 

Five activities are proposed to assist the Secretariat to 
evaluate all the information in the sector, propose 
strategies for strengthening each information subsystem, 
develop integrated systems which will allow high level 
policymakers to have direct access to key indicators of 
the sector, and allow policymakers to use t h ~ s  
information in policy analysis, planning and evaluation. 
The proposed five activities include* 

a. Development of Executive Information Systems (EIS) 
that are designed specifically to meet the needs of 
high-level decision makers. 

b. Development of a Health Planning Resource Model 
(HPRM) based on previous experience in Peru and the 
region of Santa Cruz, Bolivia. 

c. ~rovision of a Long Term Advisor (Bolivian local 
hire) to work inslde the Information and Planning 
Unit 

d. Assistance with priority setting using cost- 
effectiveness analysis to compare alternative 
control measures for the major health problems. 

8 

e. Provision of Training, including the Leadership 
Forum at Harvard University for the Secretary of 
Health or other appropriate Ministers; short 
courses in health financing (10 weeks, 1 
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partlclpant) , and MPH training in international 
health policy and management (10 months, 1 
participant) 

2 Ministry of Human Development and Secretariat of Health, 
Minlstry of Sustainable Development and the Environment 

Three activities are proposed to build consensus for the 
health reform process and to make certain that key issues 
llke costing and financing are treated adequately The 
proposed activities include 

f Preparation of graphical presentations on Health 
Sector reform using slmplifled eye-catching formats 
and technology showing the importance of investing 
in health, key elements and options of reform with 
associated costs and financing, and presentation of 
elements of the de facto reform already in 
progress 

g Preparation and presentation of at least three 
Pollcy Seminars (with approximately four 
consultants for each) -- in collaboration with PAHO 
when possible -- on social insurance schemes, 
economic and finance issues, responding to client 
demands, universal benefits packages, the political 
economy of decision making, or other experiences 
with health sector reform in other countries 

h Assistance In mapping the process of decision 
maklng in the Bolivian health sector to identify 
the actors, interests, concerns, beneficiaries, 
potential losers, and influence points to develop 
tactics for achieving political consensus as the 
reform process moves forward 

Non-Government Sector 

Three activities are proposed to strengthen the pollcy 
analysis capabilities of non-government health 
institutions and help them gain greater visibility among 
the health and social sector authorities. The proposed 
activities include* 

1 Development of an Executive Information System for 
PROSALUD, a dynamic private sector alternative for 
provision of self-financing, high quality health 
services 
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) Technical assistance in information management and 
analysls for PROCOSI, a federation of 13 N G O s ,  to 
Improve coordination 

k An analysis of reproductive health cost- 
effectiveness with PROCOSI members as they 
introduce reproductive health programs into their 
chlld survival prolects 



SCOPE OF WORK 
USAID BOLIVIA BUY-IN TO THE 

BASICS PROJECT 

I. BACKGROUND * 

Health conditions in ~olivia for infants and chlldren under five 
have generally improved since 1980, but child and infant mortality 
is still among the highest in Latin America To combat this 
problem, "Improved Family Health Throughout B01ivia'~ is one of 
UsAID/Bolivia 's four strategic ob~ectives, and "Increased 
utilization of health and famlly planning interventions by Bolivian 
mothers and children under 5** is a specif ically-targeted outcome. 

The mission has been funding the extension of modern child survival 
technologies in Bolivia slnce 1988, including the control of 
diarrheal diseases (CDD) , promotion of oral rehydration salts 
(ORS), treatment of acute respiratory infections (ARI) and 
expansion of programs to immunize children against childhood 
dlseases (EP1)programs. These activities are supported principally 
through the bilateral "Community and Child Healthw (CCH) Project 

A health sector assessment and evaluation of CCH was conducted in 
October, 1993 This review occurred shortly after ~olivian 
national elections, and coincided with the implementation of a 
major reorganization of the GOB health sector into a Secretariat of 
Health (SOH) Decentralization and extension of basic health 
services to Bolivian municipalities is a primary mandate of the 
SOH. In response, the assessment identified a number of specific 
areas where USA~D/Bolivla has a comparative advantage in promoting 
improved health services for children under the age of five These 
include : 

o Communication and Social Marketing for Behavior Change in 
Support of Child Survlval Interventions 

o commodities and Logistics Systems 

o Training. 

'I o Program Development, Management, Information and 
 valuation Systems 

o service Utilization and Quality of Care 

o Research. 

The mission currently views these areas as providing a basic 
framework which will guide much of U~A~DjBolivia assistance to 
child survival over the next three to flve years. 
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11. OBJECTIVES 

The major objective of activities to be funded through this PIO/T 
is support to ongoing child survival programs, particularly in 
areas which facilitate the reorganization and decentralization of 
health services Primary strategies f o r  accomplishing t h i s  
objective a r e  improving the quallty of care, strengthening h e a l t h  
system management at the regional and municipal levels, identifying 
ways that communications can lead to behavior changes in different 
audiences, and extending the involvement of the private sector in 
better child health. 

In order to accomplish this, support is sought from the centrally- 
funded BASICS Project, whlch is specifically designed to address 
these and other issues related to institutionalization of child 
survival programs ~ctivities described below are designed to 
serve as a first phase of a more comprehensive assistance effort by 
BASICS over the next three years Future activities will be 
defined in the Country Activity Plan (CAP) for Bollvia, which will 
be developed in late 1994 This document will provide a strategic 
framework for activities which will address USAID/Boliviafs long- 
term child survival goals 

The described assistance will be undertaken in collaboration with 
other ~ ~ ~ ~ D / B o l i v i a  funded activities, including the CCH Project 
The activities below directly support the GOB'S "Plan Vida, which 
is almed at a rapid reduction of maternal and child mortality and 
the malnutrition which underlies much of it They also complement 
the chlld survival activities of other international donors working 
in Bolivia 

111. 8TATEHENT OF WORK 

The BASICS Project will implement and support the activities 
described below between September 1994 and August 1995 The timing 
of sub-activities is expected to vary, but the approximate duration 
of each is indicated in the activity description. w 

1. ~omvendium of ARIICDD studies 

Many studies on ARI and CDD have been conducted in Bolivia; 
however, the findings have not been broadly disseminated among 
those who are in a position to develop and implement national 
policies. 
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objective: To make available to health care providers, policy 
1 makers, medical and nursing school faculty and 

others the results of local research on ARI and 
CDD . 

M A c t i v i t i e s :  

1 Collect, summarize and distribute information on ARI and 
diarrheal diseases developed through clinical, community 
and ethnographic studies rn Bollvia In the last ten 
years 

Duration: Four months 

output: Publication and distribution of research results. 

2 Mortality Survey in El Alto 

Although the CCH project, the DHS, and other organizations have 
collected information on speciflc causes of childhood mortalrty, 
there has not yet been a systematic analysis of the operational, 
family decision-making, and quality of care factors that contribute 
to children dying, especrally with reference to those potentially 
preventable deaths which occur within the theoretical reach of 
existing health services 

In order to better understand why children die, rather than of 
what, BASICS will work wrth local collaborators to carry out 
operations research on family behavior, decision-making, and 
quality of treatment provided for children rn El Alto, a peri-urban 
area of La Paz, who have died from illnesses for which death is 
ludged to be potentially preventable This research will draw upon 

A the **Process Diagnosist* approach developed and implemented for 
study of maternal and early infant mortality in Bolivia. 

objective? Identify the operational points at whrch the 
process of recognizing, seeklng care, and providing 
care for child illness breaks down, and the key 
determinants of failure of the process at these 
points. 

~nalysis of study results will lead to development 
of recommendations for interventions to improve 
this process and improve management of chlld 
illness at both the family and health provlder 
levels. This work is preliminary to implementation 
of specific strategies to implement these 
recommendations 
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nctivities 

1 Identify consultants and local collaborators 

2. Develop and execute operations research 

3 Analyze results 

4 Present and discuss findings and their implications to 
locally responsible public health and civil authorities 

5 ~nitiate a process of collaborative identification of 
strategies which wlll address the behavioral and service 
delivery problems identified 

Duration: One Year 

Output: Study protocol, research instruments, completed study, 
data analysis and training and IEC strategies developed 
based on results 

3. Barriers t o  ARI Com~llance Study 

Recent studies conducted in ~olivia demonstrate that compliance 
with ARI case management protocols by health workers is a problem. 
In order to improve ARI treatment compliance, BASICS will conduct 
operations research to identify barriers and benefits which these 
groups perceive to adherence to norms A set of specific 
recommendations to improve compliance wlll be developed based on 
the results of this operations research Results of study are 
expected to inform communication strategies and systemlc 
interventions for improving standard case management by health % 

workers and compliance by caretakers 

This study is preliminary to proposed activities to improve ARI 
case management (activity 6, below). 

objective To identify impediments to proper ARI standard case 
management by health workers and to compliance with 
treatment by caretakers (mothers) 

nctivities: 

1 ~dentify appropriate consultants and develop study 
design. 

2 collect and analyze data. 
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3 Develop recommendatlons for improving compliance 

4. Assist the SOH to design of a plan for implementing 
recommendations and to develop appropriate didactic 
materials (i e training and informational materials) for 
health workers and caretakers 

Duration: Approximately one year 

Output t Study protocol, completed study, report on results, 
recommendations and plan for future activities and 
development of appropriate I E C  materials/activities 

4 Health Sector Reform 

The health sector in Bolivia is going through maJor structural 
changes, and the management of health services is being shifted to 
municipal governments In support of this reform, BASICS will 
provide technical assistance and training support to improve 
management and administrative skills necessary to this 
decentralization Because Bolivia is initiating reforms which are 
anticipated by other countries In the Latin American region, BASICS 
also plans to document the ~olivlan experience in decentralization 
as a case study whlch may produce lessons learned for other 
countries in the region 

objective: Provide ad hoc assistance as required to support 
decentralization of the Bollvian health system. 

1. Assist the SOH to develop a plan for assistance in this 
area. 

2 With CCN and local municipal authorities, design 
guidelines for facilitating decentralization. 

2. Develop and carry out informational and training seminars 
for municipal authorities and community organizations, 

3. Provide technical assistance to regional, district and 
municipal health authorities. 

Duration: Continued assistance as needed throughout the 
period to August 1995. 
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Outputs: Quarterly reports on health reform process, training 
seminars at regional, dlqtrict or municipal levels completed based 
on needs assessment 

5 .  ~trenutheninq National I E C  capacity 

A s  BASICS develops the activities described above, the project will 
draw upon a local cadre of communication specialists and social 
science researchers to help shape protocols and conduct research, 
as well as craft and disseminate messages that are likely to 
influence behaviors in specific audiences In thls phase, BASICS 
will increase national skllls by working side-by-side with Bolivian 
professionals, and by offering formal training in communications 
methodologies as needed. 

objective: Promote national capability in health communication 
for behavior change and for managing the 
technologies associated with them. 

1 Identify ~olivian resources for conducting communication 
research and communication activities 

2 Identify government and NGO personnel who could benefit 
from training and who will be in a position to apply 
communication skills to child survival programs. 

3 Work with ~olivian professionals in designing and 
implementing formative research and the resulting 
communication strategies 

4 Conduct the first of a series of training workshops in 
communications using materials previously developed 
through HEALTHCOM & 

Duration: BASICS will provide support for strengthening IEC 
capacity throughout the year covered by this PIO/T to 
August 1995. 

output: Cadre of trained personnel who will carry out BASICS' 
communication strategy, within the SOH and through NGOs. 
As results of proposed studies are received and 
processed, BASICS will assist in developing IEC 
strategies to address problems identified. 
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~ctivities: 
r( 

1 ~ssist the SOH to review and refine plans for improving 
DD/ARI services based on findings from the Health 
~acilities Survey, the ~ompliahce Study and other 
information 

2 ~dentify and implement short and/or simple analytic 
activities to better define the strengths and weaknesses 
of DD/ARI service delivery in primary health care 
facilities (e g , review of existing curricula, training 
strategies, program operations, etc.) 

3 Develop a strategy for improving clinical DDjARI 
services, particularly in the areas of provider 
performance, training, and supervision 

4 Design an evaluation methodology wlth indicators which 
will measure changes in DDjARI treatment compliance by 
health care providers and permit evaluation of the 
effectiveness of the strategy developed. 

outputs: ~eview of SOH proposals for DD/ARI Training and 
supervisory systems, analyses of current strengths and 
weaknesses In dellvery of DDJARI clinical services, 
strategy for improving services and evaluation 
methodology 

7 .  BASICS/W Operations Division Staff Support to BASICS/Bolivia 
Prosram 

It is anticipated that two trips will be made durlng the period of 
September 1994-August 1995 by BASICS/W Operations Divis~on staff 
members to support the activities described herein, including 
programmatic, financial, and administrative support, and for the 
purpose of conducting supervisory visits 

output: central administrative support to facilitate in-country 
BASICS staff and country work plan, Trip reports. 
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SCOPE OF WORK 
BOLIVIA BUY-IN 

DATA FOR DECISION MAKING MAKING PROJECT 
CENTERS FOR DISEASE CONTROL AND PREVENTION 

PAS A 

A. Background 

The first phase of the Data for Decision Making (DDM) Project, 
implemented by the Centers for Disease Control and Prevention 
(CDC), in collaboration with the National Secretariat of Health, 
Ministry of Human Development, the Child and Community Health 
Prolect (CCH), and USAID Bolivia, culminated with the First 
National Data for Decision Making Conference held in La Paz March 
21-23, 1994 Participating Bolivian health officials and 
representatives of international partner agencies agreed that the 
program in applied epidemiology, management, and communications 
had been successful in building the capacity of Bolivian health 
officials and program managers at national, regional, and 
district levels to use data for identifying problems in their 
health programs, and to take a rational approach towards solving 
those problems The methodology allowed them to identify key 
determinants of the problem, explore possible interventions, 
develop a plan of action, identify and allocate available 
resources, develop evaluation plans and budgets, and communicate 
their plans and consequences of implementing their plans to 
decision and policy makers in a clear and understandable way. 

On March 23, 1994, the National Secretariat of Health requested 
technical assistance from international partner agencies, 
including USAID, in 11 priority areas defined by the 
Secretarlatfs Task Force on Health Sector Reform Among the 
eleven areas, technical assistance was requested to develop, 
strengthen, and support a) mechanisms to implement policies in 
the context of decentralization; b) the establishment of a 
management program in health including training for groups who 

+ will implement health reform; and c) information systems for 
monitoring, evaluat~on, and management' 

B. Objective 

To provide technical assistance to the Bolivian National 
Secretariat of Health through the Child and Community Health 
Project to consolidate and institutionalize the technical 
capacity to plan, implement, and evaluate the program of in- 
service training piloted successfully during DDM Phase I. 

 he area8 cited here are those to which DDW/CDC could respond and are 
not all inclusive 
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C .  Statement of Work 

1 ~ssist CCH in identifying a core staff of trainers in 
appl ied epidemiology, basic biostatistics, computer use, 
data analysis and presentation, applied management, and 
effective written and oral communication These trainers 
will join the Bolivian presently working in CCll who was 
responsible for the first phase of DDM in ~olivia, and who 
will become the DDM/Bolivia Director 

2 Provide the core staff of trainers with additional 
technical support in their respective areas of expertise to 
increase their capacity to train in the areas of 1 above at 
the same level of quality that was maintained during the 
first phase of DDM 

3. Under the direction of the DDM/Bolivia Director, and with 
support from CDC, the core staff of trainers will* 

a. conduct a Traininq Needs Assessment for area medical 
doctors and nurses in rural and periurban areas, and 
develop a curriculum for training thrs target audience 
in the relevant topic areas identified during the 
assessment The curriculum will respond to 
professional and educational priorities established by 
the Human Resources Management Office of the National 
Secretariat of Health The training needs assessment 
will include an inventory and analysis af other 
similar "managementw training programs currently being 
implemented in Bolivia (specifically through the World 
Bank's PROISS project, the Interamerican Development 
Bank's PSF project, and others), and will determine, 
with the Human Resources Management Office, priority 
target audiences, programmatic or geographic areas for 
the DDM training Agreement will be reached on the 
role and function of each training program, and 
appropriate target audiences for each 

a. review existing materials developed during Phase I to 
Revise and Adapt the ~urriculum as appropriate for use 
in training the target audience identified above. 

b Teach the Curricula to selected area doctors and 
nurses. 

c. Follow-up trainees on-the job after their formal two 
week courses to assess progress, assist with problems, 
and to make the training realistic to the lob 
situations of the trainees 

d. Evaluate the quality of the program and its 
effectiveness in increasing the use of data at local 
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levels for improved program performance and impact 
4 

4 .  Provlde technical assistance to the DDM staff in the design 
and production of a public health bulletin to increase the 
dlssemlnation and use of publlc health lnformatlon at area, 
district, regional, and central levels 

5 .  Provide support for semi-annual natlonal meetings of former 
and new participants of the DDM/Bolivia training in order 
to promote continuity with the first DDM training group, 
and provide a forum for discussion of DDM Issues 

6. Explore mechanisms and funding sources, and develop a plan 
for full ~nstitutionalization of "DDM" training and 
technical assistance activities in Bolivia This will 
lnclude exploring posslble collaborative options wlth 
existing public and/or prlvate training institutions 
Potential future funding sources include UNICEF, PAHO, IDB, 
and other local and international donor agencies. 

D. Anticipated Accomplishments 

The duration of this activlty is one year The following outputs 
are expected to be accomplished by the end of the buy-in period 

1. A DDM unit will be established within the Child and 
Community Health Project which can plan, implement, and 
evaluate in-service training programs in the areas noted in 
C 1 above The unit will provide technical assistance to 
the Secretariat of Health in its efforts to train public 
health professionals to plan, implement and evaluate publlc 
health programs 

I 

2. A cadre of tralners wlll be identified and hired to staff 
the DDM unit in CCH These trainers will receive advanced 
training in their respective technical areas and in 

t trainlng methodology 

3. A training needs assessment defining specific target 
audiences, and ldentifylng thelr needs in the proposed 
areas will be carried out 

4 .  Tralnlng curricula In applied epidemiology, management, and 
communicat~ons will be developed for specxfic target 
audiences 

5 .  Training programs for public health professionals (to be 
identif led in collaboration with the Off ice of Human 

%e first several tscnes in~ght ~nclrtde resullv of prolect plans and outcomes by the first groltp of 
parttclpants 
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Resources Management of the National Secretariat of Health) 
comprising 4 courses wlll be implemented (One training 
program wlll be developed under the fundlng for this 
agreement A second program wlll be developed if 
sufficient additional funding is identified.) 

6. Methodologies and ins truments  for follow-up of trainees 
will be developed 

7 A public health bulletin will be designed, piloted, and 
evaluated 

8 A counterpart institution from the university post-graduate 
or other public or private training system will be 
identifled Agreements will be reached on post-graduate 
academic accreditation for DDM tralnlng, potential 
university or private faculty participation in DDM training 
programs, and future transfer of trainlng methodologies to 
the institution 



PROJECT PAPER SUPPLEMENT Communtty and Chrld Health Project 511-0594 August 1995 

ATTACHMENTS 

H PROJECT'S STATUTORY CHECK LIST 

(26 pages) 



Cpdated Asslstance Checklist for 
Zommunlty and Chlld Health Project 
ITSAID Prolect No 511-0594) (I1CCHlf) , 
Supplement No 2 

5C(2) - ASSISTANCE CHECKLIST 
Llsted below are statutory 

crlterla appllcable to the asslstance 
resources themselves, rather than to .. the ellglblllty of a country to 
recelve asslstance Thls sectlon 1s 
dlvlded Into three parts Part A 
lncludes crlterla appllcable to both 
Development Asslstance and Economlc 
Support Fund resources Part B 
Includes crlterla appllcable only to 
Development Asslstance resources 
Part C lncludes crlterla appllcable 
only to Economlc Support Funds 

CROSS REFERENCE IS COUNTRY CHECKLIST 
UP TO DATE3 

A CRITERIA APPLICABLE TO BOTH 
DEVELOPMENT ASSISTANCE AND 
ECONOMIC SUPPORT FUNDS 

1 Host Country Development 
Efforts (FAA Sec 601 (a) ) 
Informatlon and conclus~ons on whether 
asslstance wlll encourage efforts of 
the country to (a) lncrease the flow 
of lnternatlonal trade, tb) foster 
prlvate lnltlatlve and competltlon, 
(c) encourage development and use of 
cooperatives, credlt unlons, and 
savlngs and loan assoclatlons, 
(d) dlscourage monopollstlc practices, 
(e) lmprove technlcal efflclency of 
industry, agriculture, and commerce, 
and (f) strengthen free labor unxons 

2 U S. Pr~vate Trade and Investment 
(FAA Sec 601 (b) ) Informatlon and 
conclus~ons on how asslstance wlll 
encourage U S prlvate trade and 
lnvestment abroad and encourage 

prlvate U S partlclpatlon In 
forelgn asslstance programs (~ncludlng 
use of prlvate trade channels and the 

Yes Country checklist for 
Bollvla was updated for FY 
1995 In the Project Paper for 
Comrnunlty and Chlld Health 
(USAID Project No 511-0594) 

These lssues are generally 
appllcable to the CCH 
Because ~t wlll foster 
prlvate-publlc partnerships 
and competltlon, wlll 
encourage the development of 
alternative health care 
flnance mechanisms and wlll 
dlscourage publlc monopollc 
health care servlces 

Project wlll only lndlrectly 
encourage U S prlvate trade 
and lnvestment abroad 
Prolect has used and will 
contlnue uslng the servlces of 
U S flrms In provldlng 
technlcal asslstance 



3 Congresslonal Notlflcatlon 

a General requlrernent (FY 1995 Congress has been notlfled In 
Approprlatlons Act Sec 515, FAA Sec accordance wlth standard 
634A) If money 1s to be obligated Agency procedures 
for an actlvlty not prevlously 
justlfled to Congress, or for an 
amount In excess of amount prevlously 
justlfled to Congress, has Congress 
been properly notlfled (unless the - - 

~p~ro~rlatloiis Act notlf lcat~on 
requlrernent has been walved because of 
substantlal rlsk to human health or 
welfare) 7 

b Specxal not~flcatlon 
requlrernent (FY 1995 Approprlatlons 
Act Sec 520) Are all actlvltles 
proposed for obllgatlon subject to 
prlor congressional notlflcatlon? 

c Not~ce of account transfer 
(FY 1995 Approprlatlons Act Sec 509) 
If funds are belng obllgated under an 
approprlat~on account to whlch they 
were not appropriated, has the 
President consulted wlth and provlded 
a wrltten justlflcatlon to the House 
and Senate Approprlatlons Committees 
and has such obllgatlon been subject 
to regular notlflcatlon procedures7 

No speclal notlflcatlon 1s 
requlred for obllgatlons for 
Bollvla 

Not appllcable 

d Cash transfers and nonproject Not applicable 
sector asslstance (FY 1995 
Approprlatlons Act Sec 536 (b) (3) ) If 
funds are to be made .allable In the 
form of cash transfer dr nonproject 
sector asslstance, has the 
Congresslonal notlce Included a 
detalled descrlptlon of how the funds 
wlll be used, w ~ t h  a dlscusslon of 
U S interests to be served and a 
descrlptlon of any economlc pollcy 
reforms to be promoted7 

4 Englneerlng and F~nanclal Yes 
Plans (FAA Sec 611(a) 1 Prlor to an 
obllgatlon In excess of $500,000, wlll 
there be (a) englneerlng, f lnanclal 
or other plans necessary to carry out 
the asslstance, and (b) a reasonably 
flrm estlmate of the cost to the U S 



of the assistance? 

5 Leglslat~ve ActLon (FAA Sec NO speclal actlon 1s requlred 
611 (a) ( 2 )  ) If leglslatlve actlon 1s 
requlred wlthln reclplent country wlth 
respect to an obllgatlon In excess of 
$500,000, what 1s the basls for a 
reasonable expectation that such 
actlon wlll be completed In tlme to 
permlt orderly accomplishment of the 
purpose of the asslstance? 

.A 

6 Water Resources (FAA Sec Not applicable, at thls polnt 
611 (b) ) If project 1s for water or ln the project because all 
water-related land resource water systems construction has 
construction, have beneflts and costs been completed as of December 
been computed to the extent 31st 1994 
practicable In accordance wlth the 
prlnclples, standards, and procedures 
establlshed pursuant to the Water 
Resources Plannlng Act (42 U S C 
1962, sea ) ?  

7 Cash Transfer/Nonpro]ect 
Sector Ass~stance Requirements (FY 
1995 Approprlatlons Act Sec 536) If 
asslstance 1s In the form of a cash 
trans£ er or nonpro] ect sector 
asslstance 

Not appllcable 

a Separate account. Are all Not applicable 
such cash payments to be malntalned by 
the country In a separate account and 
not commingled wlth any other funds 
(unless such requirements are walved 
by Congressional notlce for nonproject 
sector assistance)? 

b Local currenczes: If Not applicable 
asslstance 1s furnished to a forelgn 
government under arrangements whlch 

I result In the generation of local 
currencles 

c (1) Has A I D (a) requlred that 
local currencles be deposlted In a 
separate account establlshed by the 
reclplent government, (b) entered lnto 
an agreement wlth that government 
provldlng the amount of local 
currencles to be generated and the 
terms and condltlons under whlch the 
currencles so deposlted may be 
utlllzed, and (c) establlshed by 



agreement the responslbllltles of 
A I D and that ~~vernment to monltor 
and account for ieposlts lnto and 
disbursements f -  n the separate 
account' 

(2) Wlll such local currencles, 
or an equlvalent amount of local 
currencles, be used only to carry out 
the purposes of the DA or ESF chapters 
of the FAA (depending on whlch chapter 
1s the source of the asslstance) or 
for the admlnlstratlve requirements of 
the Unlted States Government? 

(3) HasA I D takenall 
appropriate steps to ensure that the 
equlvalent of local currencles 
disbursed from the separate account 
are used for the agreed purposes? 

( 4 )  If asslstance 1s termlnated 
to a country, wlll any unencumbered 
balances of funds remalnlng In a 
separate account be dlsposed of for 
purposes agreed to by the reclplent 
government and the Unlted States 
Government? 

8 Capital Assistance (FAA Sec Not applicable 
611 (e)) If project 1s capltal 
asslstance (e s , construction), and 
total U S asslstance for lt wlll 
exceed $1 mllllon, has Mlsslon 
Dlrector certlfled and Reglonal 
Assistant Admlnlstrator taken Into 
conslderatlon the country's capablllty 
to malntaln and utlllze the project 
effectively? 

9 Multlple Country Ob J ectlves Project focuses on selected 
(FAASec 601(a)) Information and rural areas ln Bollvla 
conclus~ons on whether projects wlll 
encourage efforts of the country to 
(a) lncrease the flow of lnternatlonal 
trade, (b) foster prlvate lnltlatlve 
and competltlon, (c) encourage 
development and use of cooperatives, 
credlt unlons, and savlngs and loan 
assoclatlons, (d) discourage 
monopol~stlc practices, (e) Improve 
technical efflc~ency of industry, 
agslculture and commerce, and (f 
strengthen free labor unlons 



10 U S Private Trade (FAA 
Sec 601(b)) Informatlonand 
conclusions on how project wlll 
encourage U S prlvate trade and 
lnvestment abroad and encourage 
prlvate U S partlclpatlon ln forelgn 
asslstance programs (~ncludlng use of 

A prlvate trade channels and the 
servlces of U S prlvate enterprise) 

See ltem 2 above 

11 Local Currencies 
s 

a Reclplent Contributions PL 480 funds and newly 
(FAA Secs 612 (b) , 636 (h) ) Descrlbe established munlclpal funds - 
steps taken to assure that, to the authorized through the popular 
maxlmum extent possible, the country partlclpatlon of 1994 - wlll 
1s  contrlbutlng local currencies to contribute local currency to 
meet the cost of contractual and other meet local costs 
servlces, and forelgn currencles owned 
by the U S are utlllzed In lleu of 
dollars 

b U S . -Owned Currency ( FAA 
Sec 612 (d) ) Does the U S own 
excess forelgn currency of the country 
and, I£ so, what arrangements have 
been made for ~ t s  release' 

No, not appllcable 

12 Trade Restrictions 

a Surplus Commodities (FY 1995 Not applicable 
Approprlatlons Act Sec 513 (a)) If 
asslstance 1s for the production of 
any commodlty for export, 1s the 
commodlty llkely to be ln surplus on 
world markets at the tlme the 
resulting productive capaclty becomes 
operative, and 1s such asslstance 
llkely to cause substantlal Injury to 
U S producers of the same, slmllar or 
competing commodlty3 

4 

b Text~les (Lautenberg No 
Amendment) (FY 1995 Approprlatlons Act 

+ Sec 513 (c)) Wlll the assistance 
(except for programs In Caribbean 
Basln Inltlatlve countries under U S 
Tarlff Schedule "Sectlon 807," whlch 
allows reduced tarlffs on artlcles 
assembled abroad from U S -made 
components) be used dlrectly to 
procure feaslblllty studles, 
prefeaslblllty studles, or project 
proflles of potentlal lnvestment In, 



or to asslst the establishment of 
facllltles speclflcally deslgned for, 
the manufacture for export to the 
Unlted States or to thlrd country 
markets In dlrect competltlon wlth 
U S exports, of textiles, apparel, 
footwear, handbags, flat goods (such 
as wallets or coln purses worn on the 
person), work gloves or leather 
wearlng apparel' 

13 Troplcal Forests (FY 1991 
Approprlatlons Act Sec 533 (c) (3) (as 
referenced In sectlon 532(d) of the FY 
1993 Approprlatlons Act) Wlll funds 
be used for any program, project or 
actlvlty whlch would (a) result In any 
slgnlflcant loss of troplcal forests, 
or (b) lnvolve lndustrlal tlmber 
extraction In prlmary troplcal forest 
areas? 

14 PVO Ass~stance 

a Aud~tlng and reglstratlon 
(FY 1995 Approprlatlons Act Sec 5 6 0 )  
If asslstance 1s belng made available 
to a PVO, has that organlzatlon 
provlded upon tlmely request any 
document, flle, or record necessary to 
the audltlng requirements of A I D , 
and 1s the PVO registered wlth A I D 7 

b Fundlng sources (FY 1995 
Approprlatlons Act, Tltle 11, under 
headlng "Private and Voluntary 
OrganlzatlonsI1) If asslstance 1s to 
be made to a Unlted States PVO (other 
than a cooperative development 
organlzatlon), does lt obtaln at least 
2 0  percent of ~ t s  total annual fundlng 
for lnternatlonal actlvltles from 
sources other than the Unlted States 
Government? 

15 Pro] ect Agreement 
Documentation (State Authorlzatlon 
Sec 139 (as interpreted by conference 
report)) Has conflrmatlon of the 
date of slgnlng of the project 
agreement, lncludlng the amount 
~nvolved, been cabled to State L/T and 
A I D LEG wlthln 60 days of the 
agreement's entry lnto force wlth 

Not applicable 

No agreement covered by the 
Case-Zablockl Act guldance 1s 
antlclpated 



respect to the Unlted States, and has 
the full text of the agreement been 
pouched to those same offlces7 (See 
Handbook 3, Appendlx 6G for agreements 
covered by thls provlslon) 

16 Metrzc System (Omnlbus 
Trade and Competltlveness Act of 1988 
Sec 5164, as lnterpreted by 
conference report, amendlng Metrlc 
Conversion Act of 1975 Sec 2, and as 

' implemented through A I D pollcy) 
Does the asslstance actlvlty use the 
metrlc system of measurement In lts 
procurements, grants, and other 
business-related actlvltles, except to 
the extent that such use 1s 
lmpractlcal or 1s llkely to cause 
slgnlflcant lnefflclencles or loss of 
markets to Unlted States flrms7 Are 
bulk purchases usually to be made In 
metrlc, and are components, 
subassemblles, and seml-fabricated 
materials to be speclfled ln metrlc 
unlts when economically available and 
technically adequate' Wlll A I D 
speclflcatlons use metrlc unlts of 
measure from the earllest programmatlc 
stages, and from the earllest 
documentatlon of the asslstance 
processes (for example, prolect 
papers) lnvolvlng quantlflable 
measurements (length, area, volume, 
capacity, mass and welght), through 
the lmplementatlon stage? 

17 Abortions (FAA Sec 104 ( f )  , 
FY 1995 Approprlatlons Act, Tltle 11, 
under headlng uPopulatlon, DA," and 
Sec 518) 

4 a Are any of the funds to be 
used for the performance of abortions 
as a method of famlly plannlng or to 
motlvate or coerce any person to 
practlce abortlons7 (Note that the 
term "motlvate" does not lnclude the 
provlslon, consistent wlth local law, 
of lnformatlon or counseling about all 
pregnancy optlons lncludlng abortlon 1 

b Are any of the funds to be 
used to pay for the performance of 
involuntary sterlllzatlon as a method 

The metrlc system wlll be used 
to the extent practicable 

Bulk purchases are not 
antlclpated 

Metrlc unlts of measurement 
have been used from the 
earllest prograrnmatlc stages 



of famlly plannlng or to coerce or 
provlde any flnanclal lncentlve to any 
person to undergo sterlllzatlons7 

c Are any of the funds to be No 
made avallable to any organlzatlon or 
program whlch, as determined by the 
Presldent, supports or partlclpates In 
the management of a program of 
coerclve abortlon or lnvoluntary 
sterlllzatlon' 

d Wlll funds be made available Yes 
only to voluntary famlly plannlng 
projects whlch offer, elther dlrectly 
or through referral to, or lnformatlon 
about access to, a broad range of 
famlly plannlng methods and servlces7 
(As a legal matter, DA only ) 

e In awardlng grants for 
natural famlly plannlng, wlll any 
applicant be dlscrlmlnated agalnst 
because of such appllcantls rellglous 
or consclentlous commitment to offer 
only natural fam~ly planning? (As a 
legal matter, DA only ) 

f Are any of the funds to be No 
used to pay for any blornedlcal 
research whlch relates, In whole or In 
part, to methods of, or the 
performance of, abortlons or 
lnvoluntary sterlllzatlon as a means 
of famlly planning? 

g Are any of the funds to be 
made avallable to any organlzatlon lf 
the Presldent certlfles that the use 
of these funds by such organlzatlon 
would vlolate any of the above 
provlslons related to abortlons and 
lnvoluntary sterlllzatlon? 

18 Cooperat~ves (FAA Sec 
111) Wlll asslstance help develop 
cooperatives, especially by technical 
asslstance, to asslst rural and urban 
poor to help themselves toward a 
better l1fe3 

Yes, the project wlll promote 
sustainable health and 
sanltatlon lnstltutlons at the 
rural areas 



a Use of currenc~es (FAA Secs See answers to prevlous 
612 (b) , 636 (h) , FY 1995 Approprlatlons questions relatlng to local 
Act Secs 503, 505) Are steps belng currencies, above 
taken to assure that, to the maxlmum 
extent possible, forelgn currencles 
owned by the U S are utlllzed In lleu 
of dollars to meet the cost of 

, contractual and other servlces 

b Release of currencles (FAA 
Sec 612 (d) ) Does the U S own 
excess forelgn currency of the country 
and, I£ so, what arrangements have 
been made for lts release? 

No, not appllcable 

2 0 Procurement 

a Small bus~ness (FAA Sec Procurement wlll be conducted 
602 (a) ) Are there arrangements to by reclplent organlzatlon 
permlt U S small buslness to under standard HB 11 
partlclpate equitably ln the provlslons U S small 
furnlshlng of commodltles and servlces buslness wlll not be excluded 
f lnanced? 

b U S procurement (FAA Sec Yes, see answer to prevlous 
604(a) Wlll all procurement be from ltem 
the U S , the reclplent country, or 
developing countries except as 
otherwise determined In accordance 
wlth the crlterla of thls section? 

c Marlne insurance (FAA Sec 
604(d)) If the cooperating country 
dlscrlmlnates agalnst marlne Insurance 
companles authorized to do buslness ln 
the U S , wlll commodltles be Insured 
In the Unlted States agalnst marlne 
rlsk wlth such a company3 

d Insurance (FY 1995 
Approprlatlons Act Sec 531) Wlll 

( any A I D contract and sollcltatlon, 
and subcontract entered lnto under 
such contract, Include a clause , requlrlng that U S lnsurance 
companles have a falr opportunlty to 
bid for Insurance when such lnsurance 
1s necessary or approprlate7 

e Non-U S. agrlcultural 
procurement (FAA Sec 604 (el If 
non-U S procurement of agrlcultural 
commodity or product thereof 1s to be 
financed, 1s there provlslon agalnst 

Not appllcable 

Yes 

Procurement of agrlcultural 
products IS not antlclpated 
under the Prolect 



such procurement when the domestlc 
prlce of such commodlty 1s less than 
parlty7 (Exceptlon where commodlty 
flnanced could not reasonably be 
procured In U S ) 

f Construction or engineering No, construction englneerlns 
servlces (FAA Sec 604 (g) ) Wlll servlces wlll be a very small 
construction or englneerlng servlces component of the project 
be procured from flrms of advanced Servlces as they are requlred 
developing countries whlch are would llkely be procured from 
otherwise ellglble under Code 941 and local or U S sources 
whlch have attalned a competltlve 
capablllty In lnternatlonal markets In 
one of these areas7 (Exceptlon for 
those countrles whlch recelve dlrect 
economlc asslstance under the FAA and 
perm~t Unlted States flrms to compete 
for constructlon or englneerlng 
servlces flnanced from asslstance 
programs of these countrles ) 

g Cargo preference shlpp~ng 
(FAA Sec 603)) Is the shlpplng 
excluded from compliance wlth the 
requ~rement In sectlon 901(b) of the 
Merchant Marlne Act of 1936, as 
amended, that at least 50 percent of 
the gross tonnage of commodltles 
(computed separately for dry bulk 
carrlers, dry cargo llners, and 
tankers) flnanced shall be transported 
on privately owned U S flag 
commercial vessels to the extent such 
vessels are avallable at falr and 
reasonable rates' 

Project wlll comply wlth cargo 
preference requirements In 
accordance wlth relevant 
standard provlslons of USAID 
Handbook 11 Instruments 

h Technical assistance (FAA Yes, project wlll not utlllze 
Sec 621 (a) ) If technical assistance facllltles and resources of 
1s financed, wlll such assistance be other Federal agencles 
furnished by prlvate enterprlse on a 
contract basls to the fullest extent 
practicable? Wlll the facllltles and 
resources of other Federal agencles be 
utlllzed, when they are particularly 
suitable, not competltlve wlth prlvate 
enterprlse, and made avallable wlthout 
undue interference wlth domestlc 
programs? 

1 U S. a l r  carrlers Yes, ~n accordance wlth 
(International Alr Transportation Falr standard provlslons of 
Competltlve Practices Act, 1974) If applicable USAID Handbook 11 
alr transportatlon of persons or instruments 



property 1s flnanced on grant basls, 
wlll U S carrlers be used to the 
extent such servlce 1s avallable? 

] Consulting servlces (FY 1995 
Approprlatlons Act Sec 559) If 
asslstance 1s for consultlng servlce 

a through procurement contract pursuant 
to 5 U S C 3109, are contract 
expendltures a matter of publlc record 
and avallable for publlc lnspectlon 
(unless otherwise provlded by law or 
Executive order) 9 

k Metrlc conversion (Omnlbus 
Trade and Competltlveness Act of 1988, 
as interpreted by conference report, 
amendlng Metrlc Conversion Act of 1975 
Sec 2, and as Implemented through 
A I D pollcy) Does the asslstance 
program use the metrlc system of 
measurement In ~ t s  procurements, 
grants, and other buslness-related 
actlvltles, except to the extent that 
such use 1s lmpractlcal or 1s llkely 
to cause slgnlflcant lnefflclencles or 
loss of markets to Unlted States 
flrms? Are bulk purchases usually to 
be made In metrlc, and are components, 
subassemblies, and seml-fabricated 
materials to be speclfled In metrlc 
unlts when economically avallable and 
technically adequate? Wlll A I D 
speclflcatlons use metrlc units of 
measure from the earllest programmatic 
stages, and from the earllest 
documentation of the asslstance 
processes (for example, project 
papers) lnvolvlng quantlflable 
measurements (length, area, volume, 

f 
capacity, mass and welght), through 
the lmplementatlon stage' 

1 Competltxve SelectLon 
4 Procedures (FAA Sec 601 (e) ) Wlll 

the asslstance utlllze competltlve 
selection procedures for the awardlng 
of contracts, except where applicable 
procurement rules allow otherwise' 

m Notlce Requirement (FY 1995 
Approprlatlons Act Sec 568) Will 
prolect agreements or contracts 
contaln notlce consistent wlth FAA 

Expendltures under any dlrect 
contract for consultlng 
servlces flnanced under thls 
Prolect wlll be a matter of 
publlc record and avallable 
for publlc lnspectlon 

See prevlous answers to 
questions relatlng use of 
metrlc system above 

Yes 

Yes, In accordance wlth 
standard provlslons on 
procurement In USAID Handbook 
11 instruments 



sectlon 604(a) and wlth the sense of 
Congress that to the greatest extent 
practicable equipment and products 
purchased wlth appropriated funds 
should be Amer~can-made' 

a Cap~ta l  project (FAASec 
601 (d) ) If capltal (e s , 
constructlon) project, wlll U S 
englneerlng and professional servlces 
be used' 

b ConstructLon contract (FAA 
Sec 611 (c) ) If contracts for 
constructlon are to be financed, wlll 
they be let on a competltlve basls to 
maxlmum extent practicable' 

c Largeprojects, 
Congress~onal approval (FAA Sec 
620(k)) If for constructlon of 
productlve enterprise, wlll aggregate 
value of asslstance to be furnished by 
the U S not exceed $100 mllllon 
(except for productlve enterprises In 
Egypt that were described In the 
Congressional Presentation), or does 
asslstance have the express approval 
of Congress' 

Most constructlon work took 
place In prevlous project 
phases such as water systems 
and houslng improvements At 
thls stage of the project, 
except for mlnor renovations 
and ~solated health centers, 
there wlll be no major 
construction work However, 
procurement of these small 
servlces wlll be done In 
accordance wlth FAA and USAID 
Handbook provlslons 

Yes 

Not appllcable 

22 U S .  Aud~t  R~ghts  (FAA Sec Not applicable 
301 (d) ) If fund 1s established 
solely by U S contrlbutlons and 
admlnlstered by an lnternatlonal 
organlzatlon, does Comptroller General 
have audlt rlghts7 

23 Communist Assistance (FAA Yes 
Sec 620(h) Do arrangements exlst to 
lnsure that Unlted States forelgn ald 
1s not used In a manner whlch, 
contrary to the best interests of the 
Unlted States, promotes or asslsts the 
forelgn ald projects or actlvltles of 



the Communist-bloc countrles3 

a Cash relmbursernents (FAA Yes 
Sec 483) Wlll arrangements preclude 
use of flnanclng to make 

* reimbursements, In the form of cash 
payments, to persons whose llllclt 
drug crops are eradicated' 

e b Ass~stance to narcotics Yes, new regulations under FAA 
traff~ckers (FAA Sec 487) Wlll Sectlon 487 wlll be 
arrangements take "all reasonable implemented as soon as they 
stepsu to preclude use of flnanclng to are lssued 
or through lndlvlduals or entltles 
whlch we know or have reason to 
belleve have elther (1) been 
convicted of a vlolatlon of any law or 
regulation of the Unlted States or a 
forelgn country relatlng to narcotlcs 
(or other controlled substances), or 
(2) been an llllclt trafficker In, or 
otherwise lnvolved In the llllclt 
trafflcklng of, any such controlled 
substance' 

25 Exproprlatlon and Land 
Reform (FAA Sec 620 ( g )  ) Wlll 
asslstance preclude use of flnanclng 
to compensate owners for expropriated 
or natlonallzed property, except to 
compensate forelgn nationals In 
accordance w ~ t h  a land reform program 
certlfled by the Presldent7 

26 Pol~ce and Pr~sons (FAA 
Sec 6 6 0 )  Wlll asslstance preclude 
use of flnanclng to provlde tralnlng, 
advlce, or any flnanclal support for 
pollce, prlsons, or other law 
enforcement forces, except for 
narcotlcs programs' 

Yes 

Yes 

4 27 CIA A c t ~ v ~ t ~ e s  (FAA Sec Yes 
662) Wlll asslstance preclude use of 
flnanclng for CIA actlvltles7 

28 Motor Vehlcles (FAA Sec Yes 
636(1)) Wlll asslstance preclude use 
of flnanclng for purchase, sale, 
long-term lease, exchange or guaranty 
of the sale of motor vehlcles 
manufactured outslde U S , unless a 



29 Export of Nuclear Resources Yes 
(FY 1995 Approprlatlons Act Sec 506) 
Wlll asslstance preclude use of 
flnanclng to flnance--except for 
purposes of nuclear safety--the export 
of nuclear equipment, fuel, or 
technology? 

3 0  Publlc~tyorPropaganda (FY No 
1995 Approprlatlons Act Sec 554) 
Wlll asslstance be used for publlclty 
or propaganda purposes deslgned to 
support or defeat leglslatlon pendlng 
before Congress, to Influence ln any 
way the outcome of a polltlcal 
electlon In the Unlted States, or for 
any publlclty or propaganda purposes 
not authorized by Congress' 

31 Exchange for Proh~bzted Act No 
(FY 1995 Approprlatlons Act Sec 533) 
Wlll any asslstance be provlded to any 
forelgn government (lncludlng any 
lnstrumentallty or agency thereof), 
forelgn person, or Unlted States 
person In exchange for that forelgn 
government or person undertaking any 
actlon whlch IS, I£ carrled out by the 
Unlted States Government, a Unlted 
States offlclal or employee, expressly 
prohlblted by a provlslon of Unlted 
States law? 

32 Comm~tment of Funds (FAA 
Sec 635(h)) Does a contract or 
agreement entall a commitment for the 
expenditure of funds durlng a perlod 
In excess of 5 years from the date of 
the contract or agreement? 

33 Impact o n u s .  Jobs (FY 
1995 Approprlatlons Act, Sec 545) 

a Wlll any flnanclal lncentlve No 
be provlded to a buslness located In 
the U S for the purpose of lnduclng 
that buslness to relocate outslde the 
U S In a manner that would llkely 
reduce the number of U S employees of 
that buslness7 

b Wlll asslstance be provlded 



for the purpose of establlshlng or 
developing an export processing zone 
or designated area In whlch the 
country's tax, tarlff, labor, 
envlronment, and safety laws do not 
apply' If so, has the President 
determined and certlfled that such 

4 
asslstance 1s not llkely to cause a 
loss of lobs wlthln the U S 3 

c Wlll asslstance be provlded 
" for a project or actlvlty that 

contributes to the vlolatlon of 
lnternatlonally recognized workers 
rlghts, as deflned In sectlon 
502 (a) ( 4 )  of the Trade Act of 1974, of 
workers In the reclplent country, or 
wlll asslstance be for the lnformal 
sector, mlcro or small-scale 
enterprise, or smallholder 
agriculture? 

B CRITERIA APPLICABLE TO 
DEVELOPMENT ASSISTANCE ONLY 

1 Agr~cultural Exports 
(Bumpers Amendment) (FY 1995 
Approprlatlons Act Sec 513(b), as 
interpreted by conference report for 
orlglnal enactment) If asslstance 1s 
for agrlcultural development 
actlv~tles (speclflcally, any testlng 
or breedlng feaslblllty study, varlety 
Improvement or ~ntroductlon, 
consultancy, publlcatlon, conference, 
or tralnlng), are such actlvltles 
(1) speclflcally and prlnclpally 
deslgned to Increase agrlcultural 
exports by the host country to a 
country other than the Unlted States, 
where the export would lead to dlrect 

' competltlon In that thud country wlth 
exports of a slmllar commodlty grown 
or produced In the Unlted States, and 

I can the actlvltles reasonably be 
expected to cause substantlal In-Jury 
to U S exporters of a slmllar 
agrlcultural commodlty, or ( 2 )  In 
support of research that 1s lntended 
prlmar~ly to beneflt U S producers? 

2 T ~ e d  Ald Credlts (FY 1995 
Approprlatlons Act, Tltle 11, under 
headlng uEconomlc Support Fund") 

Not applicable 



Wlll DA funds be used for t ~ e d  ald 
credits' 

3 Appropr~ate Technology (FAA 
Sec 107) Is speclal emphas~s placed 
on use of approprlate technology 
(deflned as relatively smaller, 
cost-savlng, labor-uslng technologies 
that are generally most approprlate 
for the small farms, small businesses, 
and small lncomes of the poor)? 

4 Ind~genous Needs and 
Resources (FAA Sec 281 (b) ) Descrlbe 
extent to whlch the actlvlty 
recognizes the particular needs, 
deslres, and capacltles of the people 
of the country, utlllzes the country's 
intellectual resources to encourage 
lnstltutlonal development, and 
supports clvlc educatlon and tralnlng 
In skllls requlred for effectlve 
partlclpatlon In governmental and 
polltlcal processes essent~al to 
self-government 

5 Economlc Development (FAA 
Sec 101 (a) ) Does the actlvlty glve 
reasonable promlse of contrlbutlng to 
the development of economlc resources, 
or to the lncrease of productive 
capacltles and self-sustalnlng 
economlc growth' 

6 Specla1 Development Emphases 
(FAA Secs 102 (b) , 113, 281 (a) ) 
Descrlbe extent to whlch actlv~ty 
wlll (a) effectively lnvolve the 
poor In development by extending 
access to economy at local level, 
lncreaslng labor-lntenslve production 
and the use of approprlate technology, 
dlsperslng investment from cltles to 
small towns and rural areas, and 
lnsurlng wlde partlclpatlon of the 
poor In the beneflts of development on 
a sustained basls, uslng approprlate 
U S lnstltutlons, (b) encourage 
democratic prlvate and local 
governmental ~nstltutlons, (c) 
support the self-help efforts of 
developing countries, (d) promote the 

Yes, related to prlmary health 
care, famlly health care and 
prevent lon 

The pro]ectls annual 
operational plan 1s based on 
annual plans prepared at the 
munlclpal level by the local 
level representatlves Pro] ect 
alms at the establlshment of 
local health systems wlth 
reglonal and central 
government Education and 
tralnlng for effectlve demand 
of health servlces and cltlzen 
partlclpatlon In local health 
systems 1s a key project 
component 

Yes, wlth the establlshment of 
sustalnable health care 
flnanclng systems and local 
networks of health care 
providers 

CCH attempts to redch wlth 
health servlces to rural and 
dispersed population, whlch 
are also poor It wlll 
develop adequate and 
sustainable technology for 1 

health care servlces In rural 
areas The partlclpatlon of 
organized community groups In I 

the governance of local health 
systems (publlc-prlvate 
partnerships) , the use of 
soclal marketing for health, 
and, lntenslve health 
educatlon problems for 
communlty chlldren and women, 
are Important components of 
the project 



partlclpatlon of women In the natlonal 
economies of developlng countrles and 
the improvement of women's status, and 
(e) utlllze and encourage reglonal 
cooperation by developlng countrles 

7 Rec~plent Country 

'4 
Contrrbutron (FAA Secs 110, 124 (dl ) 
Wlll the reclplent country provlde at 
least 25 percent of the costs of the 
program, project, or actlvlty wlth 
respect to whlch the assistance 1s to 
be furnished (or 1s the latter 
cost-sharlng requirement belng walved 
for a "relatively least developed" 
country) 3 

8 Benefrt to Poor Majorlty 
(FAA Sec 128 (b)) If the actlvlty 
attempts to lncrease the lnstltutlonal 
capabllltles of prlvate organlzatlons 
or the government of the country, or 
lf lt attempts to stimulate sclentlflc 
and technological research, has ~t 
been deslgned and wlll lt be monitored 
to ensure that the ultlmate 
beneflclarles are the poor ma-~orlty3 

9 Contract Awards (FAA Sec 
601 (e) ) Wlll the project utlllze 
competltlve selection procedures for 
the awardlng of contracts, except 
where appllcable procurement rules 
allow otherwlse7 

10 Drsadvantaged Enterprrses 
(FY 1995 Approprlatlons Act Sec 555) 
What portlon of the funds wlll be 
available only for actlvltles of 
economlcally and soclally 
dlsadvantaged enterprlses, 

"lstorlcally black colleges and 
unlversltles, colleges and 
unxversltles havlng a student body In 
whlch more than 40 percent of the 
students are Hxspanlc Amerlcans, and 
prlvate and voluntary organlzatlons 
whlch are controlled by lndlvlduals 
who are black Arnerlcans, Hlspanlc 
Amerlcans, or Natlve Amerlcans, or who 
are economlcally or soclally 
dlsadvantaged (~ncludlng women)? 

11 Brolog~cal Dxversxty (FAA 

Yes 

Yes, whereas one of the maln 
ob]ectlves IS the 
lnstltutlonal development of 
the Natlonal Secretary of 
Health, the prolect also alms 
at strengthening prlvate and 
voluntary health care 
providers that work at local 
levels 

Yes, lt wlll follow HB 11 
procedures 

The pro-~ect wlll follow 
procedures that do not 
dlscrlmlnate agalnst these 
enterprlses 

Not appllcable 



Sec 119(g) Wlll the asslstance 
(a) support tralnlng and education 
efforts wh~ch lmprove the capaclty of 
reclplent countrles to prevent loss of 
blologlcal dlverslty, (b) be provlded 
under a long-term agreement In whlch 
the reclplent country agrees to 
protect ecosystems or other wlldllfe 
habitats, (c) support efforts to 
ldentlfy and survey ecosystems In 
reclplent countrles worthy of 
protection, or (d) by any dlrect or 
indlrect means slgnlflcantly degrade 
natlonal parks or slmllar protected 
areas or introduce exotlc plants or 
anlmals lnto such areas7 (Note new 
speclal authority for blodlverslty 
actlv~tles contained In sectlon 547(b) 
of the FY 1995 Approprlatlons Act ) 

12 Troplcal Forests (FAA Sec Not applicable 
118, FY 1991 Appropr~atlons Act Sec 
533 (c) as referenced Ln sectlon 532 (d) 
of the FY 1993 Approprlatlons Act) 

a A I D  Regulat~on 16 Yes 
Does the asslstance comply wlth the 
environmental procedures set forth In 
A I D Regulation 167 

b Conservation Does the Not applicable 
asslstance place a hlgh prlorlty on 
conservation and sustainable 
management of troplcal forests7 
Speclflcally, does the asslstance, to 
the fullest extent feaslble (1) 
stress the Importance of conserving 
and sustalnably managlng forest 
resources, (2) support actlvltles 
whlch offer employment and lncome 
alternatlves to those who otherwise 
would cause destruction and loss of 
forests, and help countrles ldentlfy 
and implement alternatlves to 
colonlzlng forested areas, ( 3 )  
support tralnlng programs, educational 
efforts, and the establishment or 
strengthening of lnstltutlons to 
Improve forest management, (4) help 
end destructive slash-and-burn 
agr~culture by supporting stable and 
productive farrnlng practices, ( 5 )  
help conserve forests whlch have not 
yet been degraded by helplng to 



lncrease production on lands already 
cleared or degraded, ( 6 )  conserve 
forested watersheds and rehabllltate 
those whlch have been deforested, ( 7 )  
support tralnlng, research, and other 
actlons whlch lead to sustalnable and 
more envlronmentally sound practices 

a for tlmber harvestlng, removal, and 
processing, (8) support research to 
expand knowledge of troplcal forests 
and ldentlfy alternatlves whlch wlll 
prevent forest destruction, loss, or 
degradatlon, (9) conserve blologlcal 
dlverslty In forest areas by 
supporting efforts to ~dentlfy, 
establlsh, and malntaln a 
representative network of protected 
troplcal forest ecosystems on a 
worldwide basls, by maklng the 
establishment of protected areas a 
condltlon of support for actlvltles 
lnvolvlng forest clearance or 
degradatlon, and by helplng to 
ldentlfy troplcal forest ecosystems 
and specles In need of protection and 
establlsh and malntaln appropriate 
protected areas, (10) seek to 
lncrease the awareness of U S 
Government agencles and other donors 
of the lmmedlate and long-term value 
of troplcal forests, (11) utlllze the 
resources and abllltles of all 
relevant U S government agencles, 
(12) be based upon careful analysls of 
the alternatlves available to achleve 
the best sustalnable use of the land, 
and (13) take full account of the 
envlronmental Impacts of the proposed 
actlvltles on blologlcal dlverslty7 

c Forest degradat~on Wlll 
1 asssstance be used for (1) the 

procurement or use of logglng 
equipment, unless an envlronmental 

r assessment lndlcates that all tlmber 
harvestlng operations lnvolved wlll be 
conducted In an envlronmentally sound 
manner and that the proposed actlvlty 
wlll produce posltlve economlc 
beneflts and sustalnable forest 
management systems, (2) actlons whlch 
wlll slgnlflcantly degrade natlonal 
parks or slmllar protected areas whlch 
contaln troplcal forests, or introduce 

Not applicable 



exotlc plants or anlmals lnto such 
areas, (3) actlvltles whlch would 
result In the conversion of forest 
lands to the rearlng of livestock, 
( 4 )  the constructlon, upgrading, or 
malntenance of roads (~ncludlng 
temporary haul roads for logglng or 
other extractive ~ndustrles) whlch 
pass through relatlvely undergraded 
forest lands, (5) the colonlzatlon of 
forest lands, or (6) the constructlon 
of dams or other water control 
structures whlch flood relatlvely 
undergraded forest lands, unless wlth 
respect to each such actlvlty an 
envlronmental assessment lndlcates 
that the actlvlty wlll contribute 
slgnlflcantly and dlrectly to 
lmprovlng the llvellhood of the rural 
poor and wlll be conducted In an 
environmentally sound manner whlch 
supports sustalnable development? 

d Sustainable forestry If Not applicable 
asslstance relates to troplcal 
forests, wlll project asslst countrles 
In developlng a systematic analysls of 
the appropriate use of thelr total 
troplcal forest resources, wlth the 
goal of developlng a natlonal program 
for sustalnable forestry7 

e Environmental zmpact 
statements Wlll funds be made 
available In accordance wlth 
provlslons of FAA Sectlon 117(c) and 
appllcable A I D regulations 
requlrlng an envlronmental lmpact L 

statement for actlvltles slgnlflcantly 
affecting the envlronment' 

Thls project does not Include 
actlvltles that slgnlflcantly 
affect the envlronment 

13 Energy (FY 1991 Not applicable 
Approprlatlons Act Sec 533 (c) as 
referenced In sectlon 532(d) of the FY 
1993 Approprlatlons Act) If 
asslstance relates to energy, wlll 
such asslstance focus on (a) end-use 
energy efflclency, least-cost energy 
planning, and renewable energy 
resources, and (b) the key countrles 
where asslstance would have the 
greatest lmpact on reduclng emlsslons 
from greenhouse gases? 



14 Debt-for-Nature Exchange 
(FAA Sec 463) If project wlll 
flnance a debt-for-nature exchange, 
descrlbe how the exchange wlll support 
protection of (a) the world's oceans 
and atmosphere, (b) anlmal and plant 
specles, and (c) parks and reserves, 
or descrlbe how the exchange wlll 

b promote (dl natural resource 
management, (e) local conservatlon 
programs, ( f )  conservatlon tralnlng 

"rograms, ( g )  publlc commitment to 
conservat~on, (h) land and ecosystem 
management, and ( 1) regenerat lve 
approaches ln farmlng, forestry, 
flshlng, and watershed management 

15 ~eobllgatlon/Reobl~gatlon 
(FYI995 Approprlatlons Act Sec 510) 
If deob/reob authority 1s sought to be 
exercised In the provlslon of DA 
asslstance, are the funds belng 
obllgated for the same general 
purpose, and for countries wlthln the 
same reglon as orlglnally obllgated, 
and have the House and Senate 
Approprlatlons Committees been 
properly notlfled7 

Not appllcable 

Not appllcable 

16 Loans 

a Repayment capaclty (FAA Sec Thls 1s a bilateral grant, 
122(b)) Information and conclusion therefore ltem 16 1s not 
on capaclty of the country to repay applicable 
the loan at a reasonable rate of 
Interest 

b Long-range plans (FAA Sec 
122 (b) ) Does the actlvlty glve 
reasonable promlse of asslstlng 
long-range plans and programs deslgned 
to develop economlc resources and 
increase productive capacltles' 

I c Interest rate (FAA Sec 
122 (b) ) If development loan 1s 
repayable In dollars, 1s lnterest rate 
at least 2 percent per annum durlng a 
grace perlod whlch 1s not to exceed 
ten years, and at least 3 percent per 
annum thereafter? 

d Exports to Un~ted States 
(FAA Sec 620 (d) ) If asslstance 1s 



for any productive enterprise whlch 
wlll compete wlth U S enterprises, 1s 
there an agreement by the reclplent 
country to prevent export to the U S 
of more than 20 percent of the 
enterprise's annual productlon durlng 
the llfe of the loan, or has the 
requirement to enter lnto such an 
agreement been walved by the President 
because of a natlonal securlty 
lntexest? 

17 Development Ob J ec tlves (FAA 
Secs 102 (a) , 111, 113, 281 (a) ) 
Extent to whlch actlvlty wlll (1) 
effectively lnvolve the poor In 
development, by expanding access to 
economy at local level, lncreaslng 
labor-lntenslve productlon and the use 
of approprlate technology, spreading 
investment out from cltles to small 
towns and rural areas, and lnsurlng 
wlde partlclpatlon of the poor In the 
beneflts of development on a sustained 
basls, uslng the approprlate U S 
~nstltutlons, (2) help develop 
cooperatives, especially by 
technicalassistance, to asslst rural 
and urban poor to help themselves 
toward better llfe, and otherwise 
encourage democratic prlvate and local 
governmental ~nstltutlons, ( 3 )  support 
the self-help efforts of developlng 
countrles, (4) promote the 
partlclpatlon of women In the natlonal 
economies of developlng countrles and 
the improvement of women's status, and 
( 5 )  utlllze and encourage reglonal 
cooperation by developlng countrles? 

18 Agr~cul ture, Rural 
Development and Nutrit~on, and 
Agricultural Research (FAA Secs 103 
and 103A) 

a Rural poor and small 
farmers If asslstance 1s belng made 
avallable for agrlculture, rural 
development or nutrltlon, descrlbe 
extent to whlch actlvlty 1s 
speclflcally deslgned to Increase 
productlvlty and lncome of rural poor, 
or I£ asslstance 1s belng made 
avallable for agricultural research, 

The project alms at lncreaslng 
access coverage, quallty and 
sustalnablllty of health 
servlces among rural 
populations It also promotes 
the use of lmproved 
tradltlonal health servlces 
Thls wlll mean support for 
approprlate technology In ways 
that are sensltlve to local 
culture Community based 
organlzatlons wlll lnsure the 
partlclpatlon of the rural 
poor, women and children, 
specially those ln school age 

I 
Thls pro2 ect alms at lmprovlng 
the health status of rural 
population, therefore, lt wlll 
lndlrectly contribute to 
Increase the productlvlty and 
lncome of the rural poor A 
dlstlnct actlvity In the 
project 1s nutrltlon both for 
chlld survlval and maternal 



has account been taken of the needs 
of small farmers, and extensive use of 
fleld testlng to adapt baslc research 
to local condltlons shall be made 

b Nutrltlon Descrlbe extent 
h to whlch asslstance 1s used ln 

coordlnatlon wlth efforts carrled out 
under FAA Sectlon 104 (Populatlon and * Health) to help lmprove nutrltlon of 
the people of developing countries 
through encouragement of increased 
productlon of crops wlth greater 
nutrltlonal value, lmprovement of 
plannlng, research, and educatlon wlth 
respect to nutrltlon, particularly 
wlth reference to lmprovement and 
expanded use of lndlgenously produced 
foodstuffs, and the undertaking of 
pllot or demonstration programs 
expllcltly addressing the problem of 
malnutrltlon of poor and vulnerable 
people 

c Food securlty Descrlbe 
extent to whlch actlvlty increases 
natlonal food securlty by lmprovlng 
food pollcles and management and by 
strengthenlng natlonal food reserves, 
wlth partlcular concern for the needs 
of the poor, through measures 
encouraglng domestlc production, 
bulldlng natlonal food reserves, 
expanding avallable storage 
facllltles, reduclng post harvest food 
losses, and lmprovlng food 
dlstrlbutlon 

19 Populatlon and Health (FAA 
i Secs 104 (b) and (c)) If asslstance 

1s belng made avallable for population 
or health actlvltles, descrlbe extent 
to whlch actlvlty emphasizes low-cost, 
lntegrated dellvery systems for 
health, nutrltlon and famlly plannlng 
for the poorest people, wlth 
partlcular attention to the needs of 
mothers and young children, uslng 
paramedical and auxlllary medlcal 
personnel, cllnlcs and health posts, 
commercial dlstrlbutlon systems, and 
other modes of communlty outreach 

health The project does not 
Include any asslstance ln crop 
productlon but lnslsts ln 
nutrltlon educatlon, growth 
monltorlng and reduction of 
malnutrltlon 

Not applicable 

The CCH alms the lntegrated 
provlslon of essential health 
servlces, which lnclude 
communlty health servlces, 
chlld survlval servlces and 
reproductlve health 
Nutrltlon covers both 
communlty and chlld health 
actlvltles The project 
attempts to Increase the 
utillzatlon of exlstlng health 
care facllltles (Improved 
supply of servlces) and the 
moblllzatlon of community 



demand for health (outreach) 

20 Education and Human 
Resources Development (FAA Sec 1 0 5 )  
If asslstance 1s belng made avallable 
for educatlon, publlc admlnlstratlon, 
or human resource development, 
descrlbe (a) extent to whlch actlvlty 
strengthens nonformal educatlon, makes 
formal educatlon more relevant, 
especlally for rural famllles and 
urban poor, and strengthens management 
capability of lnstltutlons enabllng 
the poor to partlclpate In 
development, and (b) extent to whlch 
asslstance provldes advanced educatlon 
and tralnlng of people of developing 
countries In such dlsclpllnes as are 
requlred for plannlng and 
lmplementatlon of publlc and prlvate 
development actlvltles 

21 Energy, Prlvate Voluntary 
Organlzat~ons, and Selected 
Development Actlvltles (FAA Sec 106) 
If asslstance 1s belng made avallable 
for energy, prlvate voluntary 
organlzatlons, and selected 
development problems, descrlbe extent 
to whlch actlvlty 1s 

a concerned wlth data 
collection and analysis, the tralnlng 
of skllled personnel, research on and 
development of sultable energy 
sources, and pllot projects to test 
new methods of energy production, and 
facllltatlve of research on and 
development and use of small-scale, 
decentralized, renewable energy 
sources for rural areas, emphaslzlng 
development of energy resources whlch 
are environmentally acceptable and 
requlre mlnlmum capltal investment, 

b concerned wlth technical 
cooperation and development, 
especlally wlth U S prlvate and 
voluntary, or reglonal and 
lnternatlonal development, 
organlzatlons, 

Non-formal health educatlon In 
health nutrltlon and 
environmental sanltatlon 1s a 
major component of the CCH for 
community part~clpatlon The 
project also lncludes 
management tralnlng and an 
important tralnlng llne In 
regard to data for declslon 
maklng that lncludes 
epldemlologlcal, managerlal 
and communlcatlon tralnlng 

Not applicable 

c research lnto, and 
evaluation of, economlc development 



processes and techniques, 

d reconstructlon after natural 
or manmade dlsaster and programs of 
dlsaster preparedness, 

e for speclal development 
"4 problems, and to enable proper 

utlllzatlon of infrastructure and 
related prolects funded wlth earller 

E U S asslstance, 

f for urban development, 
especially small, labor-lntenslve 
enterprises, marketing systems for 
small producers, and flnanclal or 
other lnstltutlons to help urban poor 
partlclpate In economlc and soclal 
development 

22 Capital Pro-~ects (Jobs Not applicable 
Through Export Act of 1992, Secs 303 
and 306(d)) If asslstance 1s belng 
provlded for a capltal project, 1s the 
prolect developmentally sound and wlll 
the prolect measurably alleviate the 
worst manlfestatlons of poverty or 
dlrectly promote environmental safety 
and sustalnablllty at the community 
level? 

C CRITERIA APPLICABLE TO ECONOMIC 
SUPPORT FUNDS ONLY 

1 Economlc and Polltical Not applicable because the 
Stabll~ty (FAA Sec 531 (a) ) Wlll prolect 1s DA funded 
thls asslstance promote economlc and 
polltlcal stablllty? To the maxlmum 
extent feasible, 1s thls asslstance 

A consistent wlth the pollcy dlrectlons, 
purposes, and programs of Part I of 
the FAA? 

1 

2 Mllltary Purposes (FAA Sec 
531(e)) Wlll thls asslstance be used 
for mllltary or paramllltary purposes? 

3 Commodity Grants/Separate 
Accounts (FAA Sec 609) If 
commodltles are to be granted so that 
sale proceeds wlll accrue to the 
reclplent country, have Speclal 
Account (counterpart) arrangements 
been made? (For FY 1995, thls 
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