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PROJECT AUTHORIZATION

NAME OF COUNTRY : DOMINICAN REPUBLIC

NAME OF PROJECT HEALTH SYSTEMS MANAGEMENT

NUMBER OF PROJECT : 517-0153
NUMBER OF LOAN ¢ 517-U-047
1. Pursuant to Section 104 of the Foreign Assistance Act of 1961, as

amended, I hereby authorize the Health Systems Management Project for the
Dominican Republic involving planned obligations of not to exceed
$4,000,000 in loan funds and $4,000,000 in grant funds, subject to the
availability of funds in accordance with the A.I.D. OYB/allotment
process, to help in financing foreign exchange and local currency costs
for the Project. The planned life of the Project is 5 years.

2. The Project consists of technical and commodity assistance to the
Secretariat of State for Public Health and Social Assistance (SESPAS) for
the improvement of health management systems including finance,
logistics, supervision, personnel, maintenance, information and planning,
and shall include as components the development of an in-house training
capability and technology transfer to increase the capability of SESPAS
to deal with several priority communicable diseases.

3. The Project Agreement which may be negotiated and executed by the

officer to whom such authority is delegated in accordance with A.I.D.
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regulations and Delegations of Authority shall be subject to the
following essential terms and covenants and major conditions, together
with such other terms and conditions as A.I1.D. may deem appropriate.

a. Interest Rate and Terms of Repayment

The Cooperating Country shall repay the Loan to A.I.D. in U.S.
Dollars within twenty-five (25) years from the date of first disbursement
of the Loan, including a grace period of not to exceed ten (10) vears.
The Cooperating Country shall pay to A.I.D. in U.S. Dollars interest from
the date of first disbursement of the Loan at the rate of (a) two percent
(2%2) per annum during the first ten (10) years, and (b) three percent
(3%2) per annum thereafter, on the outstanding disbursed balance of the
Loan and on anv due and unpaid interest accrued thereon.

b. Source and Origin of Commodities, Nationality of Services -
Grant Funded

Commodities financed by A.I.D. under the grant-funded portion
of the Project shall have their source and origin in the United States or
the Dominican Republic, except as A.I.D. may otherwise agree in writing.
Except for ocean shipping, the suppliers of commodities or services shall
have the United States or the Dominican Republic as their place of
nationuality, except as A.I.D. may otherwise agree in writing.

Ocean shipping, financed by A.I.D. under the grant-funded

portion of the Project, shall, except as A.I.D. may otherwise agree in

writing, be financed only on flag vessels of the United States.



C. Source and Origin of Commodities, Nationality of Services -
Loan Funded

Commodities financed by A.I.D. under the loan-funded portion
of the Project shall have their source and origin in countries included
in A.I1.D. Code 941 and the Dominican Republic, except as A.l1.D. may
otherwise agree in wticing: Except for ocean shipping, the suppliers of
commodities or services shall have countries included in A.I.D. Code 941
and the Dominican Republic as their place of nationality, except as
A.1.D. may otherwise agree in writing.

Ocean shipping, financed by A.I.D. under the loan-funded
portion of the Project, shall, except as A.1.D. may otherwise agree in
writing, be financed only on flag vessels of countries included in A.I.D.
Code 941 and the Dominican Republic.

d. Conditions Precedent

(1) First Disbursement. Prior to the first disbursement of

any funds under the Project, or to the issuance by A.I.D. of
documentation pursuant to which disbursement will be made, the
Cooperating Country will, except as the Parties may otherwise agree in
writing, furnish to A.I.D., in form and substance satisfactory to A.I.D.:
(a) An opinion of the legal advisor to the Cooperating
Country that the Agreement has been duly authorized and/or ratified by,
and executed on behalf of, the Cooperating Country and that it
constitutes a valid and legally binding obligation of the Cooperating

Country in accordance with all of its terms; and
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(b) A statement of the name of the person who will
represent the Cooperating Country and of any additional representatives,
together with a specimen signature of each person specified in such

statement.

(2) Management Systems Improvement Component. Prior to the

first disbursement, or the issuance by A.I.D. of documentation pursuant
to which disbursement will be made to finance the Management Systems
Improvement Component of the Project, the Cooperating Country shall,
except as A.I1.D. may otherwise agree in writing; furnish, in form and
substance satisfactory to A.I.D., evidence of:

(a) Availability of adequate office space and
facilities in SESPAS' central building to accomﬁodate Project personnel
for the life of the Project.

(b) Appointment of a Coordinator for this Project
component and of the counterparts necessary to carry out the technical
assistance to be provided through the Project in the areas of personnel,

)

training and supervision, logistics, maintenance, financial management,

and information systems.

(3) Disease Control Component. Prior to the first

disbursement, or the issuance by A.I.D. of documentation pursuant to

which disbursement will be made to finance the Disease Control Component

of the Project, the Cooperating Country shall, except as A.I.D. may

othervise agree in writing, furnish, in form and substance satisfactory

to A.I.D., evidence of:



(a) An agreement by the Secretary of Agriculture
authorizing Project activities to be developed in the National Veterinary
Laboratory of the Secretariat of State for Agriculture (SEA); and

(b) Appointment of the necessary personnel for the
Schistosomiasis Control Unit and SESPAS laboratories, as required to
carry out Project activities.

e. Covenants
The Cooperating Country shall, except as A.I.D. may otherwise
agree in writing, covenant as follows:

(1) A Study of Alternative Financing. The Cooperating

Country shall, except as A.l1.D. may ocﬁerwiae agree in writing, complete,

Tal

in form and substance acceptable to A.I.D., a study of alternative

methods of financing health services.

»

Philip R. Schwab, Director
USAID/DOMINICAN REPUBLIC

/L 7/&/
DATE
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I. PROJECT SUMMARY AND RECOMMENDATIONS

A. Recommendations

USAID/DR recommends that a loan in the amount of $4 million and a
grant in the amount of $4 million be authorized to the Government of the
Dominican Republic to support the project herein described. The loan will be
repaid over twenty-five years, including a ten-year grace period with
interest at 2% during the grace period and 3% thereafter.

B. Borrower and Implementing Agency

The Borrower will be the Government of the Dominican Republic.
The implementing agency will be the Secretariat of State for Public Health
and Social Assistance (SESPAS).

c. Summary Project Description

The population of the Dominican Republic suffers from health
problems that afflict most third world populations; that is, high preventable
infant and child mortality and birth rates and high rates of gastro-
intestina! illness and communicable diseases., Unlike many third world
countries, however, the Dominican Republic has a primary health care
infrastructure, personnel and facilities, that effectively "covers' the rural
population.

An evaluation of the rural Basic Health Service (SBS) conducted in
May 1983, determined that the rural population is not receiving all the
primary health care services required for improved health. Ironically, the
population has access to an infrastructure but is not being covered with
services. The conclusion is that the productivity of the infrastructure is
very low relative to its service delivery capacity and to the needs of the

population.

The Health Systems Management Project proposes to address the
problem of low productivity in the health infrastructure through improved
management systems and in-house training capability. This will dramatically
strengthen the SBS and consolidate the benefits of earlier USAID efforts.
While management systems and training will be the major areas of focus, the
Project also contains a small technology transfer component to assist SESPAS
develop its capability to combat several important communicable diseases.

The goal of the Prcject is to increase the quantity and quality of
primary health care services Jdelivered by SESPAS. The Project purpose is to
improve SFESPAS management systems and concurrently to develop the capacity of
SESPAS to administer and manage health services.
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Specifically, the Project will provide SESPAS with a
multi-disciplinary team of five long-term advisors. The team will possess
expertise in personnel management, supervision systems, financial management,
health planning, logistics, maintenance systems, information systems, program
evaluation and training. It will have as counterparts two key SESPAS
sub-secretariats, Planning and Administration, and will be supported by
short-term technical assistance in specialized skill areas.

The project implementation has been divided into five phases. The
first phase will start with a management system baseline survey and the
development of a detailed work plan. Curing Phase II, priority interventions
identified previously will be initiated in an effort to correct the most
damaging deficiencies in the management support systems. Phase I[II will
coincide with the Dominican electoral process and will be devoted to the
development of policy papers and case studies that describe and suggest
potential courses of action and policy alternatives. This will be followed
during Phase IV, with interventions designed to encourage structural
adjustments in the management support systems. The final phase will be a
short but critical period of assessment and planning for the post project era
prior to the departure of the long-term TA. A strong evaluation and
monitoring component has been built into the project to provide continuous
assessment hy experts not directly involved in project implementation and
allow ample opportunity for mid-course correction. An in-depth evaluation
has been scheduled during the fourth year of project implementation.

I



D. Summary Project Inputs

(3000)
A.1.D.

Item Loan Grant GODR Total
Technical Assistance 1,800 3,400 432 5,632
Management Interventions - - 1,212 1,212
Skills Training - - 488 488
Evaluation - 200 - 200
Participant Training 300 - 107 407
Disease Control 250 - 470 720
Feasibility Study 150 - - 150
Equipment 285 - - 285
Contingencies 295 400 270 965
Inflation 920 = __82 1,002

Total 4,000 4,000 3,06 11,061
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E. Summary Findings

The project committee has reviewed all aspects of the proposed
Health Systems Management Project and finds that it is technically,
socially, economically and financially sound and consistent with the
development objectives of the GODR and of the USAID. It has also been
determined that the Secretariat of State for Public Health and Social
Assistance is institutionally capable of administering the project and
disbursing the funds committed within the planned five-year

implementation period.

F. Project Development Committee
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II. HEALTH STATUS IN THE DOMINICAN REPUBLIC

According to the sixth national census completed in 1981, the
population of the Dominican Republic was 5,647,977, an increase of
1,638,519 (40.9%) over the number 4,009, 458 by the census of 1970, The
populat1on growth rate for the per1od 1970~81 was 2.92, only minimally
reduced from the rate of 2.96 for the period 1960-70. As a result, the
country continues to have a high dependency ratio with 43.1%Z of the total
population under 15 years and 50.3% under 18 years. '

There has also been an accelerating trend toward urban concentration.
The national census found a 52/48 rural/urban distribution in 1981
compared to about 40/60 split in 1970. Much of this urban growth has
been in marginal peri-urban areas.

Current life expectancy is estimated to be 62.6 years. The crude
death rate, based on reported deaths, was estimated to be 5 per 1000 in
1980. The current infant mortality rate varies depending on the source
of information with figures ranging anywhere from 30.5 to 100 per 1000
live births. Mortality in the 1-4 year age group was officially
estimated as 3.2 per 1000 in 1980, while similar estimates for the
maternal death rate was 1.66 per 1000 live births. All official figures
appear to have been significantly biased by under-reporting.

Similarly, it is difficult to analyze mortality by cause of death.
Official statistics reported in 1979 showed enteritis and other diarrheic
diseases as the major cause of death, while avitaminosis and other
nutritional deficiencies were ranked fourth. Neither of these health
problems was listed by SESPAS among the ten leading causes of death in
1980 1nd1cat1ng, perhaps, qualitative as well as quantitative
deficiencies in the data. In 1981, gastroenteritis ranked first among
mandatorily reported diseases with an incidence of 1,919 reported cases
per 100,000 population, indicating the continued s1gn1f1cance of this
condition.

Nutritional investigations carried out in 1981 calculated an
overall malnutrition rate of 44%, with concentrations of 50-70% in the
peri-urban areas of Santo Domingo and up to 60% in some rural areas.
These malnutriticn rates are commonly quoted to support the contention
that nutrition is the number one health problem. It should be noted,
however, that the great majority of these malnourished children fall into
the "first degree" category according to the Gémez classification
system. Regional figures for children with second and third degree
malnutrition vary between 12 and 20%. These figures deserve the same
skepticism that applies to other health status information in the
Dominican Republlc. There fore, although nutritional problems, while
present, are serious and deserving of priority attention, other related
health problems, such as diarrheic diseases, may be no less significant.
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Morbidity due to reportable diseases in 1981 showed
water-transmitted disease, venereal disease and communicable diseases
preventable by vaccination among the most frequently reported. The
latter is not surprising in light of the low immunization coverage
rates. (1982 coverage figures for the 1-4 age-group were 38.4% for
polio, 24.9% for D.P.T., 16.4% for BCG and 23.4% for measles; only 34.4%
of pregnant women were vaccinated against tetanus.)

The crude birth rate has been declining slowly. During the period
1970 through 1972, the rate averaged 40 births per 1000 population.
During the period 1978 through 1980, the rate averaged just under 36, a
decline of slightly more than 10%. Although the rate may have declined
slightly since 1980, it is still high. Furthermore, Dr. Antonio Ugalde 1/,
in his report of 30 March, 1983, reports a high rate of abortions in the
rural communities included in his study, suggesting that pregnancy rates
are still higher than desired by the population.

Schistosomiasis is a disease that is transmitted through a snail
host which lives in fresh-water habitats and which has been identified in
various parts of the country. The disease has been diagnosed and is
considered endemic in four eastern provinces. In addition, the disease
appears to be spreading beyond its original endemic focus. In 1980, the
AID funded Schistosomiasis Assessment Team conductrd a survey of randomly
selected households in three localities in the eastern part of the
country: Hato Mayor, Paso Cibao, and El Seibo. Positive specimens were
found from all three localities, although only one case had a relatively
high egg count.

Malaria was virtually controlled in 1968 when only 21 cases were
documented after laboratory examination of 655,202 samples (a positive
slide index of .003%). There was an average of several hundred confirmed
cases per year during the early and mid seventies. Thereafter, the
annual average climbed sharply until it reached 4,000 during the period
1980 through 1982. 1In 1982, there were 4,598 confirmed cases out of
239,195 laboratory examinations (a positive slide index of 1.92%).

The Aedes aegypti mosquito, carrier of both yellow fever and dengue
fever, is widely distributed in the Dominican Republic. Dengue is
endemic, occasionally flaring up into serious epidemics. Dengue cases
from the Dominican Republic are currently being identified by the Center
for Disease Control (CDC), Puerto Rico. Meanwhile, eastern equine and
St. Louis encephalitis have been identified in migratory and sentinel
birds in the Dominican Republic. The incidence of all four of these
viral diseases is unknown, and the ability to confirm presumptive
clinical diagnoses by laboratory testing has not yet been developed.

l/ Dr. Ugalde is carrying out the USAID financed preliminary study of
Primary Health Care Insurance. (See Annex C-1 for details.)
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III. BACKGROUND

A. Principal AID-Funded Health Sector Interventiors

The USAID's current focus in health began with funding of the
Dominican Health Sector Assessment. The Health Sector Assessment,
completed in 1975, identified the precarious state of health of the
Dominican population, concluding that the key to improving this situation
would be a simultaneous attack on three fundamental, interlinked
problems; malnutrition, excess and unwanted fertility, and common
communicable diseases. The Sector Assessment recommended a
multi-sectoral approach which focused on achieving the objectives of
better diet, greater availability of family plamnning services, better
environmental sanitation and better health services. AID, responding to
these objectives assisted SESPAS through Health Sector Loans I and II.

1. Health Sector 1

Health Sector I, authorized in 1975 for $4.8 million,

consisted of three components, (a) a low-cost health delivery system, (b)
nutrition and (c¢) administrative reform at SESPAS, AID's experience with
each of these components is described below:

a. Low-Cost Health Delivery System (SBS)

The goals of the SBS program were to reduce
mortality in infants and pre-school children (age group 1-4 years) and to
reduce fertility. The SBS in rural areas was to deliver primary health
care to communities with less than 2,000 (later increased to 5,000)
inhabitants where no other modern health services existed. One health
promoter was to be trained for every 400-500 inhabitants and was to be
supervised by an auxiliary nurse. A pilot urban element was to provide a
similar package of services to selected groups of the urban poor, on a
trial basis. An initial evaluation of the urban element found very high
rates of attrition among promoters and suggested that it was duplicating
existing services. The urban component was, therefore, terminated after
a short trial period.

Starting with 867 promoters in 1976 the rural SBS
was considered fully operational by August 1981 with 5,400 promoters and
an estimated coverage of 2,160,000 rural people. Although there has been
a slight promoter attrition (10%) the program has met the population
coverage target set in 1975. The SBS infrastructure currently consists

16



of 5,200 promoters, 529 promoter supervisors, 31 area supervisors, 7
regional supervisors and a central office under the Directorate General
of Rural Health.

Each promoter is responsible for delivering a
package of primary health care services to about 80 households including
immunizations, health educaticn, personal hygiene, basic sanitation
measures, child growth monitoring, vital statistics reporting, a few
gsimple curative interventions, family planning and referral of more
complex problems including pregnancies.

The 1975 Health Sector Assessment doubted the
administrative capability of SESPAS to support SBS. As a temporary
measure, pending SBS's eventual incorporation into a reformed and
managerially strengthened SESPAS, the SBS was under the supervision of
the Loan Coordinator. In 1979, it was transferred to the General
Directorate of Rural Health of SESPAS.

b. Nutrition

The Health Sector Assessment noted that, in the area
of nutrition, there was '"no consensus as to the nature of the problem,
nor has much attention been given to the long-range problem of food and
nutrition. There is only limited capacity to plan a national nutrition
program."” It further noted that a "greatly increased national concern
for improving nutrition will have to occur before significant improvement
in nutrition can be expected."

The nutrition component of Health Sector I was
designed to address this situation and had four principal objectives: to
develop an Office of Nutrition Coordination (ONC) within the Secretariat
of Agriculture, to initiate a national nutrition education and awareness
program, to establish a rural nutrition recuperation program and to
develop a food supplement program.

Health Sector I encountered both success and failure
in its attempt to address the nutrition problem. ONC was established
with the hope that it would become a focus for central policy formulation
and coordination. It suffered from neglect under the Secretariat of
Agriculture and was moved to SESPAS where it fared little better. The
policy role it was envisioned to play had been previously mandated by law
to the Office of National Planning within the Technical Secretariat of
the Presidency. ONC has demonstrated little ability to coordinate its
program activity with other organizations with roles in nutrition. The
national nutrition education and awareness program achieved some of its
goals through a series of nutrition seminars, a nationwide radio
campaign, and through the educational and promotional efforts of SBS



promoters to encourage changes in dietary habits. The rural nutrition
recuperation program established a few centers but were used only ds
training centers for promoters; the food supplement feasibility study
proved that a major program would not be cost-effective.

c. Administrative Reform

In its initial analysis, the Health Sector
Assessment stated that ''the public administrative and organizational
capacity to mount a substantial health development effort is a matter for
attention. The Secretariat of Health lacks the skilied manpower, the
planning capability and the administrative efficiency for any extensive
expansion of functions or coverage."

Health Sector I respond2d with a major
administrative reform component containing six principal objectives: (1)
to develop within SESPAS a Technical Office for Administrative Reform
(OTRA) with a director responsible to the Secretary of Health, but
operating with advice from a coordinating committee; (2) to establish a
Human Resources Division that would develop a program of human resource
investment and training and initiate a reorganization of SESPAS'
personnel system; (3) to strengthen the Planning Division in planning,
programing and evaluation; (4) to improve the information systems with
special emphasis on bio-statistics and financial monitoring; (5) to
establish a hospital administrator position within the Hospital
Directorate; and (6) to incorporate various disparate elements of SESPAS
into functioning units for maintenance, transport and supply.

The administrative reform effort was an ambitious
venture with recognized risks, but the fact that its basic elements had
been proposed by the Dominican Health Sector Assessment Team was felt to
increase its chances of success, even though a change of the proposed
magnitude would ultimately threaten many officials comfortable with the

status quo.

The Technical Office for Administrative Reform
(OTRA) was established within the Secretariat and was .directly
responsible to the Secretary. The Coordinating Committee, however, came
to be viewed as a bottleneck and was dissolved. The technical assistance
would be contracted and coordinated by OTRA. The Pan American Health
Organization (PAHO) was selected to prepare the terms of reference for a
contract with a management firm to implement the Administrative Reform
component. '

By the time PAHO presented its report to the
Government OTRA's situation was precarious. In PAHO's view, sufficient
human and technical resources had not been allocated to OTRA. It was

1§ x
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viewed as ad hoc in that its origin and sustenance derived from bilateral
loan funds making it distinct from the rest of SESPAS. Finally and most
significantly, OTRA was not receiving the political support required for
a program which directly threatened the interests of functionaries and
programs that were established and part of the formal structure of che

Secretariat.

The situation continued to deteriorate. Problems
had arisen with the technical assistance contractor, some of which seem
to have been as much a question of style as substance. This was viewed
by the government which took office in 1978 as an inherited situation.
Finally, a stage was reached when the Secretariat felt the technical
assistance contractor was no longer an effective agent for change and the
contract was not renewed. Unfortunately, this took place just as the
contractor was to have moved from the analytical to the implementation
phase. As a result, SESPAS found itself with three large volumes of
analysis and no assistance to begin implementation.

This is not to imply that nothing happened. Many of
the structural and organizational reforms envisioned by Health Sector I
and recommended by the technical assistance contractor have, in fact,
been accomplished. However, outstanding work in several management areas

needs to be undertaken,

2. Health Sector 11

Health Sector II, an $8 million loan authorized in
November 1978, was designed as an expansion of the program started under
Health Sector I. The purposes of the project are (1) to expand the SBS
program to an additional 100 rural communities with an estimated total
population of 200,000; (2) to upgrade 100 rural clinics and 20 small
hospitals through staff training and provision of equipment; and (3) to
provide potable water, sewage disposal and health education services to
approximately 160,000 rural people served by the SBS.

Health Sector II successfully achieved the first two
purposes, but implementation problems have delayed the achievement of the
third. These problems included flaws in the design and quality control
of the locally manufactured hand pumps, defective manufacture of
latrines, inadequate maintenance for the water systems, and ingsufficient

local drilling capacity.

In response, SESPAS requested assistance from USAID/DR.
Technical assistance was obtained through ST/H/WS, the WASH Project and
the Georgia Institute of Technology. They have provided assistance to
develop better pump inspection procedures, to assist in an assessment of

14



11

the performance of the installed pumps (including the modified model) and
to develop special training courses for the community organizers in
latrine construction/installation, health education, pump maintenance and

repair.

Also, SESPAS has signed an agreement with the National
Institute for Potable Water (INAPA) to undertake well drilling activities
and supervision of the private sector contractors. This agreement should
result in improved well drilling performance.

To date, 1410 pumps (of a total of 2,050 initially
contracted) have been delivered to SESPAS and, of these, 975 have been
installed, all relying on community participation to some extent. In
addition, 10 gravity flow systems are in operation. 15,304 latrines have
been delivered to SESPAS, of which 6,554 hiave been installed. No new
latrines will be manufactured until those already received have been

installed.

The health education unit has been staffed and trained
with members of this unit now actively working in many communities. The
result is that community contributions to the maintenance fund are
increasing as well as the general level of community participation.
After health educators receive training in pump maintenance, they are in
turn training community members,

Finally, the USAID has approved a request from the
Secretariat of Health for the reprogramming of loan and counterpart funds
in order to allocate funds responding to the operational reality of the
program. 105,000 more feet will be drilled, representing approximately
1,200 additional wells, bringing the total to 2,200 wells serving
approximately 132,000 rural people. In order to carry out the remaining
activities, the PACD has been extended to November, 1985. The USAID
anticipates that this element of HSL II will be successfully completed at

this time.

3. Other AID Health Related Activities

AID is currently involved in a number of activities in
support of our health sector strategy. Among these are the PL-480 Title
I1 program, a nutrition education OPG, a population research and study
program and a training program for health workers in eye disease
identification. The USAID is also pursuing new initiatives with the
private sector in health care delivery and studies of alternative
financing mechanisms. (See Annex C.l1 for details.)
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B. Summary of Other Major Donor Activities and Donor Coordination

The most significant development in this area has been the
recognition, on the part of all major domor agencies, of the need to more
closely plan and coordinate their efforts. With strong support from
USAID/DR and in conjunction with SESPAS, the United Nations Development
Program (UNDP) has taken the lead and has established a forum for ongoing
dialogue among the various donor agencies. It is encouraging to note
that this dialogue has resulted in the recognition and significance of
recurring costs of development programs. The recognition and commitment
to work in concert is an extremely positive development.

Multilateral agencies and other donors have funded numerous
activities in the health sector. The Inter-American Development Bank
(IDB) has participated in major rural water and sewage system projects.
Both IDB and the World Bank are participating in major investments in
rural clinies and hospital infrastructure. The World Health
Organization/Pan American Health Organization (WHO/PAHO) has provided a
wide range of technical assistance for malaria, tuberculosis and
nutrition and training for physicians, nurses, dentists, and sanitation
engineers. Other United Nations programs have provided assistance for
rural aqueduct construction, latrine construction, and family planning.

PAHO, under its ongoing program of technical assistance is
implementing a program of short—-term TA in several management areas such
as information systems, maintenance, procurement, supply, and transport.
During the intensive review of the Health Systems Management Project,
every effort was made to coordinate the use of AID and PAHO resources to
avoid duplication of effort. PAHO and AID's recommended interventions
will complement each other. The PAHO provided TA will work in
conjunction with SESPAS counterparts and the long-term TA under this

project.

Finally, USAID/DR, UNICEF and PAHO have been discussing
details for the preparation of a joint venture in a nationwide diarrhea
control program. AID and PAHO will provide technical assistance while
UNICEF will provide funds for the development of educational materials

and the procurement of oral rehydration salts.

2|
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1V, THE PROBLEM

In an attempt to assess the current state of health care delivery
in the Dominican Republic the USAID undertook an evaluation of the SBS
system. This evaluation led to the general conclusion that a rural
primary health care delivery infrastructure did, in fact, exist and
function in the Dominican Republic But there was a major flaw, the
efficiency of the administrative and managerial support systems currently
in place to sustain the SBS. This led the USAID and the GODR
counterparts to pursue further analysis of the current role and
functioning of SESPAS as a whole. The following section contains a
summary analysis of the problems found at all levels within SESPAS. The
first section describes the results of the recent SBS evaluation; the
second briefly describes problems in hospitals and other health care
facilities. The third and final section, which serves as an
institutional analysisg, goes into the problems discovered within the
central level of SESPAS. It is appropriate that this final section be
included as part of the problem statement in that the major ohjective of
this project is the resolution of existing bottlenecks in administrative
and management support systems that impede the delivery of health care
services to the SESPAS target beneficiary, the great majority of
Dominicans who are poor.

A. The SBS Evaluation

A May 1983 evaluation of the SBS system was designed to be an
overall assessment of the current status of the system and to make
recommendations for consolidating, expanding and upgrading the SBS.* On
the whole, the SBS infrastructure was found to be in place. The
evaluators felt that continuing budgetary support, in the form of monthly
payments to promoters, had played a key role in keeping promoter
attrition rates at exceptionally low levels and that it indicated a real
commitment on the part of SESPAS to the rural sector. However, the
evaluation found that other forms of support essential to the delivery of
primary health care were not reaching the rural providers.

The evaluation revealed that, though there are some 5,200
promoters, a variety of factors have lead to a reduction in the scope of
their work. In many cases, they function strictly as vaccinators and
distributors of birth control devices., The combination of lax record
keeping and unstructured supervision did little to ensure service
delivery. Though some promoters continue to provide a range of services
including health and nutrition education, they appear to be individually
inspired rather than properly supported members of a coherent system.
The evaluators encountered promoters without report forms, cotton or
alcohol, and who had not received vaccines for months. MNutrition
surveillance was rarely taking place, and, since promoters are no longer
supplied with simple medications such as aspirin and cough medicine, they
were finding a less receptive audience for their educational messages.
Promoters generally received little or no continuing edr:ication.

* (See project files for complete evaluation repozt).
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The evaluators found that rural clinics similarly suffered
from a lack of supplies and under-utilization. These clinics are staffed
by pasantes, physicians doing the one year of rural service required
before they can practice medicine in the Dominican Republic. Most
pasantes come from urban areas and receive no orientation to the problems
they encounter in rural communities. Outreach appeared to be practically
non existent, as were efforts at community organization and education.
Trained in hospital-based services, the pasantes at the rural clinics
were generally frustrated, both by the limited range of interventions in
which they wer2 involved, and by the limited resources available.

The supervisors, who theoretically bridge the gap between the
promoters and the rural clinic, appeared to be the weakest link in the
support chain. Many of the supervisors, recruits from the pool of
unemployed rural high school graduates, received training in neither
health nor supervision. Theoretically serving in the clinics during the
morning and ian the field supervising promoters during the afternoon, many
apparently did little of either. Largely unsupervised themselves, they
had grown bored with the repetitive nature of their clinic duties, and
with little in the way of training and material support, they were not
motivated to perform their supervisory function.

The evaluators attempted to trace the roots of the observed
problems through the system, starting with the rural clinic and proceding
through the sub—center, area and regional levels to the central offices
of the SBS and of SESPAS. Among the causes of low productivity and
underutilization throughout the system the evaluators found the
following: (1) lack of planning, management and supervisory skills at all
levels, (2) lack of basic skills required for effective job performance,
(3) insufficient and inadequate information for informed decision making,
and (4) lack of coherent logistics and maintenance systems.

The deficiencies suggest that the problems being encountered
at the rural level are due, not to inappropriate priorities, but rather,
to the inability of SESPAS to effectively identify and respond to SBS
needs. It does not appear that either an improvement in promoter
effectiveness or an expansion of their current limited role can be
achieved before the support capability and capacity of SESPAS is enhanced.

B. Observations on Hospital Based Services

SESPAS operates just over 100 health facilities with beds.
Just over half of these facilities are categorized as sub-centers with 6
to 40 beds. Some are old run-down facilities, while others are new
well-equipped institutions which were recently constructed with a IBRD
loan., Above the sub-centers come, in order of increasing average size,
local hospitals (8), area hospitals (18), regional hospitals (8) and
national hospitals (13). These facilities, too, range widely in size and
peneral conditions. The total number of beds under SESPAS management is
nearly 7,500.
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The SESPAS hospital infrastructure suffers the same problems
as the rural clinics discussed earlier. Occupancy rates are very low in
the smaller facilities, at sub-centers and local hospitals empty beds are
generally in the majority. At these same facilities, operating rooms
frequently go long periods between use. While the absolute number of
outpatients may be relatively large, the number is small relative to the
number of staff at the facility. In brief, under-utilization is severe,
chronic and widespread, except at a few institutions at the regional and
national levels.

The reasons for this under-utilization are similar to those
encountered in the SBS. Logistic support is minimal. One sub-center
visited had posted a notice to outpatients saying that all
pharmaceuticals were reserved for inpatients, Personnel at another
sub-center complained that it had taken them two months to get the X-ray
unit repaired. The total financial allocation for all operating costs
other than salaries was less than U.S. $5.00 per bed per day! Finally,
while "supervision'" may occur with some regularity, it does not appear to
be any better focused than is promoter supervision.

The deficiencies observed at the hospital level appear to have
the same origin as the deficiencies noted by the SBS evaluation, that is,
inadequate ability on the part of SESPAS to effectively identify and
respond to needs at the health service facility.

c. Summary Assessment of SESPAS Management Support Systems and
Training Capacity ‘

The previous two sections have briefly summarized the problems
observed at the health service delivery points, i.e. promoters, rural
clinics and hospitals. Support services from the central Secretariat
were found to be lacking or, in some cases, non existent. The USAID has
now undertaken an in-depth review of the institutional capacity of SESPAS
to provide management support systems, the results of which are
summarized below.

1. SESPAS Organizational Structure

A summarized organogram of SESPAS is provided below. As
shown, the Secretary of Health and Social Assistance reports directly to
the President of the Republic. Four Sub-Secretaries and one Director
General report to the Secretary. The centralized management support
functions are the responsibility of the Sub-Secretary for Administration
and the Sub-Secretary for Planning. These two Sub-Secretariats support
the health delivery establishments (promoters, rural clinics, sub-centers
and hospitals) which are under the Sub-Secretary for Health.

2%
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Diagram 1: SESPAS Qgggp{zational Context

President

Secretary of SESPASI

| 1 1 1 |
S.S. Planning || S.S. Adminis- S.S. Social
tration S.S. Health Assistance D.G. Environment
~ Planning - Technical - Normative
Directorate Services
General
- Human L
Re gources - Administratiof] - Operations
- Finance - Rural
(control) Health
~ Mobile
Services

The Sub-Secretariat for Planning has important
respongibilities for four of the management systems: information
(health), planning, training and finance (planning). Responsibility for
finance and information are shared with the Sub-Secretariat for
Administration. However, as shall be described, lines of responsibility
are not clearly delineated. (See Annex C.2 for detailed organograms of
these SESPAS Sub-Secretariats).
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Within the Planning Sub-Secretariat a couple of things
are noteworthy. First, the budget function is at a relatively low level
(a department within the Division of Planning) in the organizational
framework. Its role is limited to the preparation of the budget document
for presentation to the Dominican Congress. The Budget Department has
little or no responsibility for overseeing its execution. The role of
the Division of Statistics is limited to the collection of heal:h
information and does not have responsibility for management information.
Finally, the General Directorate for Human Resources, created in 1983 to
service personnel development needs of SESPAS, has not assumed a
leadership role. CENADES, the National Center for Documentation and
Education in Health, currently organizes most of the training done by
SESPAS. It functions in a semi-autonomous manner with little
coordination with the Directorate General of Human Resources.

The Sub-Secretariat for Administration is responsible for
day-to-day operations. This Sub-Secretariat has important responsibility
for management information, personnel, logistics, maintenance and finance
(control).

Within the Subsecretariat of Administration, the Computer
Center is intended to support the data analysis needs of the whole
Secretariat, including the needs of the Statistics Division and the
Budget Department in the Sub-Secretariat of Planning. The Directorate
General of Finance was recently created out of a Division formerly under
the General Directorate of Technical Affairs. However, no divisions have
yet been created under the new Directorate of Finance.

2. The SESPAS Budget

To understand SESPAS' management systems it is also
important to have an understanding of the magnitude of the human,
material and financial resources at SESPAS' disposal. The SESPAS budget
comprises approximately 1127 of the GODR national budget, a relatively
high budgetary level. Of a total allocation of 113 million pesos,
approximately 87 million are devoted to capital uxpenditures, of which
about 50% originates from foreign sources. The expenditure rate from the
capital budget is usually about 40% because of frequent lack of GODR
budgetary resources and frequent procedural delays in the use of foreign
funds. Actual expenditures for health are higher than indicated by the
budget. For example, SESPAS recently carried out a highly successful
polio immunization campaign which is believed by some to have cost 3-6
million pesos, much of which was financed out of allocations by the
Presidency and not out of the SESPAS operating budget. The operating
budget amounts to 15 pesos per person per year.

26x
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3., Management Systems

With the above background in place one can discuss
briefly the present situation within the major SESPAS management
systems. The principal elements of this system are: financial ,
management, personnel, training and supervisionm, logistics and supply,
information systems and planning.

a. Financial Management: The effectiveness with which
SESPAS uses its financial resources cannot be readily evaluated. It is
clear, however, that unit costs per service are much higher than optimal
as hospital occupancy and rural clinic visit rates are very low.
Furthermore, there has been a tendency over the last 4 years for
personnel expenditures to increase as a percentage of total expenditures,
suggesting that SESPAS personnel have smaller quantities of material
resources with which to work (see Financial Analysis). Rough projections
of future financial requirements, based on the estimated operating costs
of current development projects, suggest a worsening situation.

An evaluation of the financial management system of
SESPAS suggests the reasons for current and projected future financial
problems. First, there is little or no forward financial planning.
Although estimates of operating costs are required by the GODR Budget
Office for all capital projects, this information was left out of a
recently approved $20 million loan. Second, there is little or no
analysis of cost-effectiveness and no routine monitoring of unit costs
for services. Budget preparation is based on " modified incrementalism,"
i.e. the budget grows as required by new programs or facilities but it is
not based on need. Financial control is effected for accountability
purposes only and not for program evaluation. In effect, there is little
financial management at SESPAS.

b. Personnel Management: Salaries consume more than
60% of SESPAS recurring budget. Personnel management, however, is at the
same stage of development as financial management; i.e., salaries are
paid and personnel records are maintained by the Personnel Division for
accounting purposes only. Some administrative activities are undertaken
at the micro-level. Managerial analysis of aggregate information,
manpower analysis and planning at the macro-level, is not undertaken.
Personnel management norms and procedures have either not been developed
or implemented, although certain administrative procedures are followed.

Further, the Secretariat does not fully control its
personnel recruiting process. Many people at SESPAS, as in other GODR
gsecretariats, are hired by the Office of the President in which case
political considerations play a major role. The skill requirements for
the job and the skills possessed by the applicant are not systematically
applied criteria when new personnel are hired even if directly through
SESPAS.

2.7
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c. Training and Supervision: When skills are deficient
and recruiting procedures are inadequate to fill jobs with qualified
people, training is a possible response. As noted above, the Secretariat
created a Division of Human Resources in 1983 to work with training and
personnel needs. Progress has been slow, however. CENADES has the
greatest share of the Secretariat's training and management training
skills. The recent, highly successful polio immunization campaign
required a coordinated, large-scale training effort, which involved a
careful statement of objectives, detailed task analysis for all personnel
(including nearly 18,000 vaccinators and 1,800 supervisors), closely
directed training, and supervision of the campaign. CENADES coordinated
this effort.

The challenge confronting the Secretariat is to
adapt and apply the CENADES training and supervision model to the
performance of other management areas and health services. At present,
however, the capacity does not exist to systematically address skill
deficiencies throughout SESPAS, 1In particular, norms and procedures do
not exist to enable SESPAS to effectively manage and coordinate training
efforts, which include current activities under CENADES, the Division of
Human Resources, the Nommative Division of the Health Sub-Secretariat and
the Administration Sub-Secretariat.

Another problem area in the management of human
resources is the lack of systematic task-oriented supervision. Once jobs
have been defined in tems of responsibility (tasks) and required skills
and filled with personnel possessing the skills, follow-up is required to
assure that the tasks are performed. In this sense, supervision can
hardly be said to exist in SESPAS. Although responsibility for
supervision in SESPAS must be diffuse (i.e., each person being superrvised
by the person above in the chain of command), responsibility for the
development of standard nomms and procedures for supervision should not
be. Nevertheless, there is no unit charged with the overall
responsibility for the development of supervisory systems.

d. Logistics and Supply: Deficiencies in the
management of material resources were also noted by the SBS evaluation
and have recently attracted media attention at the hospital level.
Building and equipment maintenance are wide-spread and chronic problems.
Current efforts, though laudable, are best characterized as limited and
ad hoc. Preventive maintenance does not exist on a systematic basis.
The capacity for equipment repair is not sufficient to meet demand,
particularly given the inflated rate of breakdowns caused by the lack of
preventive maintenance. Overhaul maintenance, the rebuilding and major
repair of equipment, is an area which has seen considerable other-donor
investment in plant and equipment but which has not itself been
maintained.

24x.
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The SESPAS Maintenance Division operates under
difficult constraints. Many of its personnel lack appropriate skills.
Its operating budget is almost entirely used for salaries (90%). Spare
parts are purchased individually using funds from the hospital where the
equipment is located. When it appeared that equipment breakdowns might
force the closure of several hospitals in Santo Domingo, SESPAS created
an Bnergency Maintenance Committee, which mobilized the existing skilled
personnel in the Maintenance Division and effected many repairs.

However, efforts to develop a long-term maintenance capacity have
faltered. A revolving fund of 15,000 pesos was financed for spare parts,
but may fail because of inadequate planning and management. As in the
case of the other management systems discussed, the maintenance efforts
were undertaken without the guidance of operating norms and procedures
and without an adequate data base for planning.

The other half of the material resource management
function is logistics, consisting of procurement, storage and
distribution of consumable supplies ( e.g., medicines) and durable
equipment (e.g., X-ray machines). Responsibility for this function is
split between the Division of Purchases and Supplies in the
Sub-Secretariat for Administration and the individual hospitals, which
are authorized monthly allowances (50% for medicines, 30% for supplies,
etc.) Purchasing is characterized by monthly or bimonthly small volume
purchases and high unit costs. Regulations and procedures for this type
of procurement exist, but effective systematic control has not been
achieved. Warechousing and storage is not taken into account at present,
as volumes are low and deliveries are made soon after receipt of the
good s.

The SESPAS response to supply and logistics problems
has tended to be ad hoc. In August 1983, a major, centrally purchased
distribution of supplies was made to all hospitals and very substantial
savings in unit costs were reported. Distribution was achieved with the
cooperation ¢f the Dominican Armed Forces, an example of unusual
intersectoral cooperation and a warning sign that the intervention
(improved logistics) may be difficult to maintain. Logistics, like
maintenance, suffers from a lack of operating norms and procedures
against which management can and should assess performance. Consumption
rates are not known. Stock-outs are not reported. Costs are recorded,
but cost evaluations do not enter the budgetary process.

e. Management Information Systems: A major deficiency
common to all SESPAS management systems is the lack of an adequate
management information system (MIS). The MIS should consist of
performance norms and operating procedures that define the individual
management systems, including data collection requirements and data
analysis neceds, by which performances can be evaluated.

SESPAS is investing over $250,000 in new computer
equipment with the wide-spread belief among senior SESPAS managers that
data processing is the missing ingredient in the MIS and that the
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computer will resolve the problem. This belief is mistaken, however, as
the data needs and requirements cannot be readily identified by the
managers themselves. The problem lies in the general lack of standard
performance norms and operating procedures without which information
requirements cannot be systematically defined. If the information
requirements (computer output) cannot be defined, neither can the data
requirements (computer input).

At present, SESPAS is undertaking some preliminary
information systems development work, but it is an effort designed to
support a particular manager's current priority information need. It is
also uncvordinated. Both the Personnel and Human Resources Division are
trying to collect the same data. Furthermore, the data collection system
is not efficiently designed. For example, vehicles have been assigned
code numbers without reference to their registration numbers creating
additional retrieval requirements. In brief, there appears to be some
danger that the computer, far from supporting the development of an
effective MIS, may amplify the current problems of SESPAS.

In addition to supporting the individual resource
management systems, the MIS should support the coordination of these
systems. For example, maintenance requirements (i.e., spare parts,
specialized training, etc.) are not criteria in equipment purchase. The
Division of Purchases and Supplies has responsibility for buying and
delivering the equipment, after which it becomes the responsibility of
the Maintenance Division. There is a similar lack of feedback and
mutually supportive information flow between the Department of the Budget
in the Planning Sub-~Secretariat and the General Directorate of Finance in
the Administration Sub-Secretariat. Finally, there is little information
produced on overall SESPAS performance in terms of health services
delivered. Current management agrees that previously developed
indicators are neither useful nor reliable.

f. Planning: A MIS is an essential day-to-day management
tool. It is also the prerequisite for effective planning. Based on
current status and projected resource availability, the objective of
planning is to propose future allocations of resources that will
cost-effectively address current and projected health problems. Planning
does not and cannot fulfill this objective at present. It cannot because
the required data/infurmation base, part of which is the responsibility
of the Planning Sub-Secretariat, does not exist. For example, one cannot
say, on the basis of objective data, collected in SESPAS whether SESPAS
should invest in more promoters, more rural clinics, more hospitals or
better management. (The USAID analysis says the latter. However,
because of political visibility, the lack of objective information and
willing other donors, the GODR is investing in more rural clinics and

hospitals.)
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The tables included in Annex C-3 summarize for each
management area the major problems, the current SESPAS response and ways
the Health System Management Project proposes to respond. The technical
reports from which these analyses are derived are contained in the Health
Systems Management Project files. These reports include: Financial
Management, Information Systems, Maintenance Systems, Logistics,
Personnel and Training and Supervision.
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V. PROJECT DESCRIPTION

A. Policy and Strategy Statement

1. Relationship of Project to AID Policy

The Health Systems Management project directly supports
AID policy as stated in the Health Assistance Policy Paper (December
1982) and further delineated in the Administrator's guidelines on the
implementation of the health policy (State 279103). The basic objective
of AID's health policy is to help developing countries become
self-sufficient in providing broad access to cost-effective preventive
and curative health services directed at the primary causes of mortality
and morbidity in LDC's, particularly among the target populations of
infants, children and women of child-bearing age. The principal aims of
the health program are:

a) increasing the cost effectiveness of health programs
through improved design, management and implementation;

b) promoting the economic viability of health programs;
and

¢) increasing biomedical research and field testing in
support of health in LDC.

The proposed project directly supports the first goal by
providing mechanisms for improved management and administration of the
Secretariat of Health and indirectly supports the promotion of economic
viability of health programs through increased cost effectiveness.

The policy paper identified many of the problems which
have limited the effectiveness of first generation primary health care
programs including deployment of health workers before adequate
managerial systems are installed, shortage of personnel trained to
undertake management functions, institutional inflexibility, and a full
range of logistics problems. As discussed, these are the same problems
that SESPAS is currently encountering in the delivery of primary health
care. The Policy Paper states that AID assistance in the health sector
should support:

o technical assistance in designing effective
management, supervisory, administrative, maintenance
and repair, information, and logistics systems;

o training programs in these areas in-country, where
appropriate, or, where cost-effective, on a regional
basis or in the U.S. for middle- and higher-level
managers; and

o training for trainers in these functions.

32X
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The Heal ... Management Systems Project, proposes to use
precisely those inputs identified by AID policy, technical assistance and
training, to address a whole range of management problems (identified by
both AID Policy and by the Miesion's analysis of SESPAS), that currently
inhibit the cost-effective delivery of primary health care in the
Dominican Republic.

2. Relationship of Project to USAID Strategy

The USAID/DR's human resources development strategy
recognizes that the key to achieving balanced and increased economic
growth is to increase the productivity and employment of human
resources. This involves the areas of education and health. The Health
Systems Management Project supports the basic strategy by improving the
managerial and administrative capacity of SESPAS and by providing
technical skills and management training to SESPAS personnel.

The USAID/DR's strategy in the health sector is to
consolidate the gains made under the previous health loans which assisted
the Dominican Republic to establish a rural health care delivery system.
AID's intentions are to pursue structural change and policy reforms in’
the broad area of health systems management. It is anticipated that the
effort described below will insure lasting impact of past investments.
Through direct improvements in the SESPAS management of health resources
and improved delivery of services, the long-run indirect benefit will be
continued and sustained improvement in the health indices for the
Dominican population.

B. Project Goal, Purposes, Outputs and Inputs

1. Goal

The goal of the Health Systems Management Project is to
increase the quantity and quality of SESPAS-delivered primary health care
gervices. Project success will be indicated by achievement of coverage
and service deljvery targets for four critically important primary health
care interventions: inmunization coverage, Oral Rehydration Salts
consumption, contraceptive prevalence and child growth monitoring.
Current coverage/service delivery figures are not accurately known at
this time. Both current figures and target levels will be assessed
during initial project implementation.

2. Purpose

The purpose of the Health Systems Management Project is
to improve SESPAS management systems and concurrently to develop the
capacity within SESPAS to administer and manage health services. Related
to this major purpose, the Health Systems Management project will also
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assist SESPAS to deal effectively with three identified priority
diseases: schistosomiasis, dengue and yellow fever. This component will
be carried out with the assistance of the Center for Disease Control.

a. Management Systems Improvement

As discussed previously, there are major
deficiencies in all the major management systems including finance,
logistics, information, supervision, personnel, maintenance and
planning. These seven management systems will be the focus of project
‘implementation. The Health Systems Management Project is based on the
hypothesis that improved management support will result in increased
delivery of better health care services.

The project will support the development of a SESPAS
management information system (MIS). This will support the individual
management systems and enable effective coordination among those systems.
It will also provide regular information on the overall performance of
SESPAS. Improved management and service information will also facilitate
improved planning and policy-making. The current scarcity of reliable
jnformation inhibits the inclusion of management considerations in these
processes. For example, at present, recurring costs are not a serious
consideration in the approval process for most development projects,

Achievement of improved management system

performance will be indicated by improvements in certain key indicators;
composite performance indices for each management system will be

developed. Baseline information on management system performance will be -

provided by a project-sponsored baseline survey at each of the major
service delivery levels during Phase I of implementation. (See Project
Implementation Plan.) The project-developed MIS is expected to
adequately document management system performance by the end of the
Project.

The major activities under the improved management
systems component will revolve around the analyses of problems in
particular management araas through case studies, surveys and operations
research and then the initiation of systematic, procedural solutions. A
key tangible output associated with improved management systems
performance will be the documentation and implementation of operations
and procedures handbooks for each management system: finance,
maintenance, logistics, personnel, supervision, information and
planning. The handbooks will include standard operating procedures,
record keeping and reporting requirements, and performance norms and
indices. Management systems handbooks will contain modules for each
level in the health system, e.g., rural clinics, sub-centers, etc., as
appropriate. They will indicate, in detail, how each major category of
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personnel is expected to interface with the system. They will form the
basis on which administrative skills training will be designed (see
below).

Routine reports which will be fed into the SESPAS
decision-making process will be another major output of the Project.
Their frequency and context, will be specified during implementation.
The Project will also produce a variety of non-routine documentation
related to management systems improvement. This documentation will
include the management systems baseline and follow-up survey reports, a
household survey report on health related expenditure, operations
research studies, policy papers and at least two dozen management case
studies based on SESPAS experience.

b. Management and Adminigtrative Skills

The improved design of SESPAS management and
administrative systems must be accompanied by improved training for
SESPAS personnel. As discussed previously, many SESPAS personnel have
received inadequate training in the skills they require. Most have
received little, if any, continuing education, and practically none have
been trained in the management or administrative skills required to
fulfill their responsibilities.

A major task, to be undertaken by the Project, 1is to
assist SESPAS develop out of existing resources in the Human Resources
Directorate General, CENADES and the normative and administrative
divisions a feasible training program within GODR financial constraints.
At the end of the project it is expected that SESPAS will have the
capacity to provide continuing education and administrative skills
training, based on the operations and procedures handbooks, to all who
require the skills. SESPAS is also expected to be able to continue to
provide management training to middle-level managers, for example, using
project—developed case studies and curricula.

For management training at the senior (Director,
Director—Ceneral and Sub-Secretary) level, SESPAS is expected to continue
to rely on outside, not necessarily foreign, trainers. A university-
level public health training program is being started in-country and the
feasibility of organizing a health management program outside of SESPAS,
using project-developed case studies, will be a subject for early
project-supported investigation. Throughout the life of the Health
Systems Management Project senior level management training will be
conducted by project-provided technical assistance.
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The management training and follow-up workshops,
intended for SESPAS directors, regional directors, and hospital directors
and administrators (middle-level) will focus on team building and
leadership skills. Later seminars will focus on technical and policy
level issues as SESPAS develops and implements new policies.

Administrative skills training will support the
implementation of the upgraded management systems. For each management
system, the skills required by each category of personnel will be
identified and appropriate training modules developed and implemented.
For exsmple, promoters require reporting skills to interact with the
informstion system, and auxiliary nurses need stock record keeping and
reporting skills to interact with the logistics system.

The SBS evaluation identified the urgent need by
5,200 promoters and 350 rural clinic auxiliary nurses for continuing
education. Mini-modules of two hours length, provided during the
promoters monthly visit to the rural clinic, seem to be the most
cost—effective approach to continuing education and to develop new
skills, although this will have to be assessed on a case-by-case basis
during project implementation.

Finally, the Project anticipates the provision of
one-and two-year masters-levcl training in specialized areas which will
be determined during project implementation but which may include:
financial management, if SESPAS decides to implement a consumer
cost-sharing policy; systems analysis, if SESPAS decides to decentralize
and computerize the MIS; health and financial planning, if financial
constraints continue to tighten forcing SESPAS to make difficult policy
decisions; and in specialized technical areas of acute need such as
epidemiology and nutrition. In candidate selection, care will be taken
to guarantee that graduates return to work in appropriate positions at
SESPAS.

Estimated minimum levels of training outputs are
provided in the following table. The training outputs fall into two
categories; trained personnel, who will be better able to perform their
responsibilities after training, and training materials which SESPAS can
continue to adapt and use in future training efforts.

CY 4%
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TABLE 2

TRAINING OUTPUTS

| NO. OF
TYPE OF TRAINING ACTIVITY NO. OF DAYS
OR MATERIAL QUANTITY PARTICIPANTS DURATION
Counterpart workshops 4 3 15 2
Management training workshops :
(senior level) 4 18 12
Management training follow-up )
workshops (senior level) ' 3 18 6
Management training workshops
(middle level) .12 20 6
Administrative Skills Training
(middle and low level) ‘ 2 4,000 3
Continuing education (SBS field
Personnel 16 6,000 1/4
Participant training (person months) 168
Case study teaching notes (sets) 24

Administrative skills training
modules 5

Continuing education modules
(sBS field personnel) 48
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3, Technical Assistance

In order to achieve significant improvement in the design
and functioning of SESPAS management support systems, SESPA8 requires
substantial technical assistance. Although there are a number of bright,
capable people currently attempting to create better management systems
at SESPAS, they generally lack the experience required to make educated
guesses when judgment is required, or to quickly identify which problems
deserve priority attention, which should be left until later or delegated
to someone else. Experienced technical assistance is required in order
to reduce errors of judgment during the design phase, to assist in
developing the training required to efficiently implement the new or
modified systems, and to assist in the evaluation and adjustment process
which follows implementation.

A team of five long-term resident advisors is
contemplated. Each will have multiple responsibilities and counterparts
and will be supported by short-term consultants with specialized skills.

The technical assistance will have official counterparts
as shown in the following diagram.
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waile the previous diagram illustrates the official
counterparts of the technical assistance team members, they will be
expected to work closely with a much larger number of people at both the
division and department levels. Thus, for example, the logistics and
maintenance advisor will work with the Directors of Procurement and
Supplies, Maintenance, Transportation and Communication, as well as with
some of their department chiefs.

A Project Coordinator will be named by the Secretary of
Health. 1The Coordinator will work directly with the technical assistance
contractor and the counterparts. The main responsibility of the
Coordinator will be to facilitate project implementation and coordination
among the various implementors, i.e., SESPAS, the TA contractor and AID.

The technical assistance team will require approximately
4 1/2 years to make all modifications and achieve a degree of
institutionalization sufficient so that the systems will continue to
function acceptably without technical assistance.

Although the long-term advisors should all be experts in
their field, they will all require, at one time or another, short-term
assistance from specialists, perhaps less experienced in third world
development but more up-to-date in specific management fields. For this
reason, the Project anticipates using 90 person-months of short-term
consultants. The short-term technical assistance needs will depend on
the timing and nature of management problems and selected interventions.
The following list of short-term technical assistance requirements is,
therefore, illustrative, not definitive:

- Survey design

- Systems analysis

- Micro-computer applications

- Pharmaceutical procurement

- Financial forecasting and model building
- Computerized inventory systems

- Hospital service quality control

- Hogpital administration.

C. Project Interventions and Implementation Plan

Project implementation has been divided into five phases.
Each phase will terminate in a "check point" which signifies a point in
time by which the implementation process should have achieved certain
tasks as determined by the Work Plans. A site visit assessment, further
degcribed in the Evaluation Plan, will be conducted at that time. The
rationale behind each phase and the major interventions to be undertaken
in each phase are described in the sections which follow. The estimated
duration of each phase is shown in the following table. :

440 x
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TABLE 3

PROJECT PHASE

Phase , Major Interventions Start End Duration
I Start-up and Work Plan _
Development 6/84 12/84 6 Mos.
11 Priority Interventions for :
Improved Management 1/85 3/86 14 Mos.
111 Development of Policy
Alternatives, Transition
and New Work Plan 4/86 9/86 6 Mos.
v Structural Adjustments in
Management Systems 10/86 9/88 23 Mos.
v Final Assessment and
Transition to Post Project .
Area . 10/88 2/89 5 Mos.
Total 54 Mos.

Phase I: Start—-up and Work Plan Development

The principal cbjectives of the technical assistance team
during this initial phase will be:

1. To develop detailed knowledge of the management systems
at all levels in SESPAS.

2. To-select management performance indicators, develop
performance indices, and establish baseline values.

3. To develop close working relationships with counterparts
and other SESPAS officials, and

4. To develop, with SESPAS counterparts, 2 detailed Work
Plan to be jointly implemented.

The technical assistance team will undertake a number of

interventions directed towards the accomplishment of these cbjectives.
The first will be a short 1-2 day workshop for the Secretary, the
Sub-secretaries, the Directors General designated as counterparts, the
Project Coordinator and the S5-member technical assistance team. This

workshop will have four principal objectives:

4
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1. to establish working relationships,

2. to articulate the individual participants' expectations
with respect to the project,

3. to clarify the roles workshop participants will play in
project management and implementation, and

4, to identify criteria which will be used to select
management systems interventions.

The second major intervention of the technical assistance team
members in conjunction with their counterparts, will be to design and
implement a2 management systems baseline survey. The survey will cover
the seven principal management systems addressed by the project. The
objective of the survey is to provide the technical assistance team with
a comprehensive and in-depth quantitative and qualitative knowledge of
the current functioning of the management support systems, which will
assist in Work Plan development and as an initial measurement from which
future progress can be measured.

Based on the survey results a performance index will be
established for each management system at each level in the health
gservice delivery system. These indices will be one of the principal tools
for purpose-level evaluation of the project.

The third major intervention during Phase I will be a general
management systems status review. This activity is the logical extension
of the management systems baseline survey. While the latter seeks to
determine the level of health services which reach the delivery point,
the former examines the management process by which the services are
delivered, with the objective of identifying problems. By way of an
example, the following five activities would constitute the management
systems status review for the management information system:

1. assess and, as appropriate, learn from and use the
results of previous studies, i.e., PAHO Studies;

2. davelop open communication channels with all SESPAS units
that will participate in the effort to improve the MIS;

3. clarify the roles of everyone involved;

4. identify the information needs (not data needs); and

5. formalize the acti?ities within the organization.
Documentation of existing procedures in each of the management

support systems will constitute a first, though not very thorough,
operations and procedures handbook for each of the management systems.
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Analysis suggests that the simple act of documenting current procedures
will yield significant performance improvements in several of the systems
by clarifying both the procedures and also the roles of individual
persons in carrying out those procedures.

As a complementary exercise designed to make maximum use of
the management system baseline survey and the status review, each of the
five long-term resident advisors is required to develop at least one case
study. These cases and others to be developed (about two dozen in all)
will form a bodv of management teaching materials directly related to the
Dominican Republic, which will help SESPAS maintain a management training
program after the end of the project. The case studies and associated
teaching materials will be prepared in two versions: one appropriate to
genior officials (sub-secretaries and some directors general and hospital
directors), and another appropriate to middle level officers (directors
of divisions, directors of small hospitals and hospital administrators of
large hospitals).

A management training seminar followed closely after the
completion of the baseline survey and status review is another
intervention planned for Phase I. The workshop will focus on the
development of a detailed workplan for the technical assistance team and
counterparts. Priority management interventions will be selected and
scheduled accordingly. The interventions selected should result in
short-run improvements in management systems. Some criteria for the
selection of these interventions could be (1) the impact on service
delivery infrastructure (rural clinics, hospital) utilization rates, (2)
impact on SESPAS operating costs,(3) feasibility in terms of available
organizational capacity, (4) impact on mix of SESPAS-provided health
services (preventive vs. curative), and (5) impact on SESPAS ability to
acquire necessary human and financial resources.

The development of a detailed technical assistance work plan
is the final major activity during Phase I. It will specify the
interventions to be undertaken during Phase II and justify each in
accordance with specific selection criteria.

Unscheduled and unplanned activities ("fire fighting") will
consume considerable time on the part of the technical assistance team
and of the short-term consultants, particularly during Phases I and II.
As discussed in the social soundness analysis, SESPAS operates in a
reactive environment, i.e., responds to a variety of pressures. The
effect from a management point of view, is that SESPAS is like a fire
department responding to fires which cannot be anticipated. The
technical assistance team will have to participate in fire fighting 1)
because, if they expect counterparts to be interested in their lorig-range
interests, they will have to show an interest in their counterpar’s'
priorities, and 2) because their participation in these activities will
provide them with both the knowledge and the credibility they require to
begin redirecting SESPAS resources from ad hoc fire fighting to fire
containment and prevention.
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Phase II: Priority Interventions for Improved Management

The focus of Phase II will be on priority interventions to
improve the management support systems. The strategy will not be one of
comprehensive, broad-based and systematic reform which is necessarily
both disruptive and confrontational. Rather the technical assistance
team, using the knowledge developed during Phase I, will undertake to
implement the interventions selected in Phase I.

Phase II will include five types of interventions summarized
below.

First, management systems interventions will be carried out
and designed to correct obvious bottlenecks and improve system
performance in the short run, These will complement changes being made
in other management systems and will be characterized as modifications of
the existing system, not as major changes. For example, drug
requisitions from rural clinics could be simplified by the use of
preprinted, standard forms listing the drugs in the same order as they
are stored on clinic shelves.

Second, experimental interventions through operations
research, which if universally applied would result in major changes,
will be carried out in order to demonstrate their long-term value. For
example, supervisors' checklists could be developed for rural clinics or
promoters, based on objective performance criteria, and would result in
each promoter receiving a monthly performance score.

Third, management training seminars and workshops will be held
for senior-and middle-level SESPAS officials, these will develop their
ability to apply and understand the selected interventions described
above, to broaden their overall vision of SESPAS, and to encourage their
understanding of the longer objectives of the project and the impact that
ad hoc fire fighting has on these objectives. Case study development
will be a key element in the management training effort.

Fourth, administrative training will be provided to middle-and
low-level personnel. An atiractive possibility would be to use the -
campaign approach to address administrative training deficiencies.
Campaigns are currently being mounted to deliver priority health services
in order to bypass the existing, barely functional, integrated service
delivery system. The campaigns have a tendency to attract resources away
from the integrated system, thereby weakening it further. An
administrative skills campaign might co-opt this approach into supporting
long-term institutional development.

Finally, special studies will be undertaken to improve SESPAS
understanding of current efforts being made in priority public health
areas. As described elsewhere in this paper and in reference
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documentation, a variety of other institutions and programs are involved
in delivery of health services. Some of these services, such as
nutrition activities, are not done in coordination with SESPAS. An
operations research methodology could appropriately be applied to this
problem in an attempt to learn from existing Dominican experience.

As in Phase I, a good percentage of the time of the technical
assistance teams will be spent fire fighting; that is, attending to
emergency efforts undertaken by SESPAS in reaction to some unanticipated
outside pressure.

Phase II will end at the initiation of the 1986 presidential
campaign. By this point in time, significant but not comprehensive
improvements in management system performance will have been achieved,
and the technical assistance team will have a thorough understanding of
the strengths and remaining weaknesses of SESPAS managemenc.

Phase II1: Development of Policy Alternatives, Transition and New Work
Plan

The final months of the electoral campaign will provide a good
opportunity for the technical assistance team to step back from the
project, assess the progress made and identify the major structural and
organizational problems that remain. Using the information and knowledge
gained during the first 20 months of the project, the team should develop
a series of position papers and case studies that describe and suggest
possible courses of action and policy alternatives.

After the May 1986 elections, the team should commence work
with their counterparts toward planning a smooth transition to the new
administration. This will be a critical period for the project. It is
crucial that tire team accomplish three objectives, the failure to achieve
any one of which would severely limit project benefits. The period from
May to August 1986 will be one of great risk and opportunity for the
project. The principal objectives to be achieved are:

1. to establish close working relationships with the
incoming administration.

2. to preserve the advances made during the first 2 phases
of the project, and

3. to assist the incoming administration develop strategies
to address the major structural and organizational
problems that inhibit further improvement in SESPAS
performance.
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One intervention to be undertaken is management training.
This can be done as new counterparts and senior officials are named. One
or two workshops will be held for senior officials. The training will

focus on management skills and will utilize the case studies and positionv

papers previously developed. Participants may include some members of
the outgoing administration, particularly those identified as likely to
continue working in senior positions in the new administration.

The new administration will take office in August 1986, At

this point, the technical assistance team will be prepared to help effect
a smooth transition and needed structural and organizational changes.

Besides training interventions, activities during this time
period should include a two-day workshop for the new Secretary, new
Sub-secretaries and other project counterparts with the same objectives
as the counterpart workshop in Phase I, The management training workshop
will be used to introduce key officials in the new administration to
documentation on SESPAS administrative procedures and management decision
making, as well as explain the objectives of the project being carried
out by the TA team.

The final product of Phase III will be a detailed workplan for
the remainder of the project. It will include activities and objectives
for each of the management support systems. The workplan will be
developed collaboratively with SESPAS counterparts and must be approved
by both the new Secretary of Health and JSAID/DR.,

PHASE IV: Structural Adjustments in Management Systems

Four major categories of interventions are planned for Phase
IV. First, the management systems handbooks will be revised to
incorporate the structural and organizational adjustments made by the new
administration. A major objective to be accomplished during this process
is the coordination of the various management information sub-systems
(logistics, personnel, finance, supervision, information, maintenance and
planning).

Management training is the second major intervention. New
people brought in at all levels by the new administration will require
training in their administrative and management responsibilities and
carry-over personnel from the previous administration will require
refresher training. During this phase much of the training will be
administrative training directed at middle-and low-level personnel as in
Phase II. As with previous training exercises the course content will be
developed jointly by the TA team and SESPAS counterparts using project
developed materials.,

Operations research and case study development will continue
to be a major sub-activity associated with management systems improvement
and management training.
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The third category of interventions will be the implementation
of any major initiatives by the new administration. It is not possible
to predict what these initiatives may be, but possibilities include:

1. a SESPAS policy decision to initiate fees for service
and/or pharmaceuticals, or ' :

2. a donor-supported effort to eradicate malaria from the
island of Hispaniola. .

Phase V: Final Assessment and Transition to Post Project Era

The final phase of the project, is planned as a short but
critical period of assessment, reflection and planning. Depending upon
the performance of the management information system, a follow-up
management system performance survey may be conducted to measure progress
from the performance levels established during Phase I.

The final, currently anticipated, intervention of the project
will be a third professionally facilitated workshop for the Secretary,
Sub~secretaries, counterparts and the technical assistance team. The
purpose of this workshop is to give SESPAS senior officials a final
opportunity to debrief the team and for the team to discuss and present
its concluding advice to the Secretariat.

A summary schedule of project timing and activities is
included in Annex C.4. '
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D. Priority Disease Control

~ In addition to the major management systems and training
activities described above, the Project proposes to fund an additional
component. The purpose of this component is to strengthen the ability of
SESPAS to deal effectively with certain priority communicable diseases,
namely, schistosomiasis, dengue and yellow fever.

Tuberculosis, malaria, acute gastroenterities are very common
in the Dominican Republic. Tuberculosis and malaria have received
special attention from SESPAS since the Government took office in August
1982, AID has approved the utilization of PL-480 funds to assist the’
GODR in expanding activities for the control of both diseases. In
addition, there is sufficient expertise in the country to adequately
develop both interventions. However, other diseases, like
schistosomiasis, dengue and yellow fever, require a different approach.
There is no local technical expertise to develop coherent epidemiological
approaches for the control of schistosomiasis nor expertise to develop an
adequate laboratory surveillance program for dengue and yellow fever.
Limited interventions have been recommended in these two areas to assist
the GODR in developing adequate control and surveillance programs for
these diseases.

1. Schistosomiasis Control

Although a reliable estimate of schistosomiasis
prevalence in the Dominican Republic is not available, it is considered
endemic in four eastern provinces. Due to the development of new dems
and the existence of fresh-water bodies all over the nation, in addition
to irrigation projects being developed by the GODR and the private
sector, and the presence of schistosomiasis' intermediate host
country-wide, there is a very high risk that the disease can spread to
the rest of the nation. To obtain a more reliable estimate of
prevaleance, a survey of randomly selected households was done in three

localities in 1980. Since the report of this survey was published, case -

numbers have increased, and another endemic focus has been documented.

The findings and recommendations of the 1980 Assessment were
reviewed and updated by CDC experts in August 1983.1/ The report
recommends following the epidemiologic approach of disrupting the
transmission cycle of the disease by identifying and treating patients,
and preventing its spread by using appropirate control measures

1/ (See Project files for full report by Dr. Robert E. Fontaine, CDC,
"Strategy for the Control of Schistosomiasis in the Dominican
Republic", Revised August 1983).
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(molluscacides and environmental control methods) in the areas where
patients have been identified. The following is a summary of the
proposed interventions in the schistosomiasis control component:

a. Epidemiologic Survey and Diagnosis: Since present
data does not adequately describe the current gituation, the need for a
systematic, representative and longitudinal survey of the endemic area is
crucial. A survey of the rural area will be implemented. It is designed
to estimate overall prevalence and to identify risk factors useful in
selection of communities where future control efforts should be focused.
It will also serve as a baseline for future evaluation surveys.
Equipment and supplies for the laboratories in the affected area will be
provided through the program.

b. Chemotherapy: All confirmed cases will be treated
with oxamniquine, a drug proven effective in the treatment of
schistosomiasis. SBS promoters will be instructed to locate and refer
these patients to the clinic for treatment. Promoters will obtain a

stool specimen from the patient three month after treatment.

c. Snail Reconaissance and Control: Two interventions
will be develeped for the control of the snail: 1) limited utilization of
a chemical control agent (niclosamide), and 2) environmental control
measures. (See Annex A.3 for Environmental Determination.) Six months
after this activity there will be an evaluation to assess snail comtrol
effectiveness. The measures developed for the environmental control of
the snail will focus on upsetting their habitats to make them untenable
and unsuitable for their existence and propagation. In general, these
will include engineering methods such as straightening banks to increase
water velocity in irrigation systems or natural streams, the removal of
mud and aquatic vegetation, and drainage of swamps and swampy embankments
of rivers. Finally, the potential utility of two other kinds of snails
(Marissa cornuaretis and Thiara granifera) in the control of the
intermediate host of schistosomiasis will be assessed to determine its
viability.

d. Training: Physicians from the affected area will be
trained in the basic principles and practices of epidemiology and public
health. This training will include field experience and will last three
weeks A one week training course will be offered to the laboratory
technicians working in the endemic area. Training will include the most
accepted technique for coprologic examinations (MRCT) and parasite
identification. Finally, the Snail Control Team supervisor and one of
the assistants will be trained in the survey and control of snails.

e. Evaluation: The project will finance travel and per

diem expenses for a CDC consultant for specific TDY visits to evaluate
the pre-control studies, evaluate the control program, conduct a
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mid-survey evaluation, evaluate the survey results, and evaluate the
control program and the design of a five-~year follow-up survey.

f. Other General Aspects: The project will also
finance the procurement of vehicles and training aids.

2. Dengue and Yellow Fever.Control

Increased frequency of air travel by man between _
population centers of the world has provided the ideal mechanism for the
movement of dengue virus strains and serotypes into new areas. This,
along with a breakdown in Aedes aegypti (the vector of dengue and yellow
fever) control in many countries of the Caribbean Basin, has resulted in
major epidemics of dengue caused by all four serotypes in the past 10
years. It is unlikely that this set of circumstances, which are so
favorable to the spread of dengue fever, will chenge in the near future
and, therefore, epidemic dengue will likely continue to cccur at frequent
intervals in the region. Furthermore, recent evidence in Cuba and Puerto
Rico suggest that the severe and fatal form of the disease, dengue
hemorrhagic fever (DHF), will hecome a major problem to health
authorities in the Americas. Major epidemics have been documented in
adjacent islands, but little is known of the past or existing situation
in the Dominican Republic wi:h regard to the serotypes of dengue virus
being transmitted or the type of illness associated with dengue
infection. Finally, yellow fever is still common in rural areas of
several countries and there is a continued threat of renewed urban
epidemics of this disease.

The prospects of preventing epidemic dengue and yellow
fever by routine mosquito control is not promising. An effective vaccine
is available for yellow fever, but not for the dengue viruses. The only
alternative for dengue, therefore, is to develop an early warning
surveillance system which allows detection of new viruses in an area
before epidemic transmission begins. This predictive capability will
allow focal and targeted mosquito control to be initiated to reduce
epidemic transmission. The approach proposed by CDC is to carry out
seroepidemiologic surveys in major metropolitan areas of the country and
to increase surveillance of DHF. Sound surveillance requires good
laboratories and trained personnel who can provide serological and
virological diagnostic support. The approach that will be followed in
this activity is to provide equipment and materials for laboratory
facilities and to train laboratory personnel.

a. Training: The training of supervisory personnel and
laboratory technicians (from the National Veterinary Lab, Robert Reid
Cabral Hospital, and the National Public Health Lab) will be held at the
facilities of the CDC in Puerto Rico. Personnel will be trained in viral
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serology isolation and identification, depending on the laboratory where
they are working. Training costs will be participants' travel and per
diem expenses.

b. Equipment: Necessary laboratory equipment and
materials will be provided through the project. The Robert Reid Cabral
Hospital Laboratory and the Natiomal Public Health Laboratory will
receive significant amounts of equipment and materials, while the Central
Veterinary Laboratory will receive minimal supplies of equipment and
materials.
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E. = Evaluation Plan

The Health System Management Project's focus on SESPAS
organizational and institutional development and its exclusion of
service-delivery infrastructure expansion set it apart from most
AID-assisted health projects. The innovative nature of the project, the
recognized difficulty of the problems it seeks to address, and the
frequency with which these same problems are encountered in other third
world countries, all suggest that the project should contain a strong
evaluation component. :

Three organizations will be involved in project
implementation: SESPAS, the technical assistance contractor and
JSAID/DR. USAID will want to evaluate the project periodically, with a
view towards determining if alterations in design are warranted or if the
project should be curtailed should the GODR choose not to carry out the
project as fundamentally designed. USAID is interested in determining if
there are lessons from this project which can be applied elsewhere in the
third world. The technical assistance contractor will want more
continuous information to aid in normal implementation decision making
and needs to know quickly when resistance is encountered so that
alternative strategies can be found and progress resumed. Implementation
of the project by SESPAS requires both periodic and more or less
continuous assessment. Both types of assessment will be undertaken.

Decision makers will face two interrelated questions. First,
is the quality of the product acceptable? Second, is the quality of
implementation adequate to produce an acceptable product?

The product is defined by the goal and the purpose of the
project. These have been sufficiently specified from the point of view
of project design, but must be further elaborated during project
implementation. Product quality contrel will, therefore, be monitored
using several categories of objective but not independent indicators
including: (1) quantity of SESPAS-delivered services, (2) unit
productivity of physical and human resources, (3) unit cost of
SESPAS-delivered services, (4) measures of management system performance,
and (5) measures of administrative skill improvement achieved through
training. Evaluation of overall management system performance and skill
training will, therefore, have three dimensions, i.e., quantity, quality
and unit cost.

JSAID, SESPAS and the technical assistance contractor will
evaluate project progress through extensive, collaboratively developed
project documentation. These reports include:

1. Workplan (initial plus regular revisions, to guide
counterparts and technical assistance),
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2. Biweekly Reports (developed by individual advisors based
on Workplan),

3. Monthly, Quarterly and Annual Reports (progress reviewed
against Workplan),

4., Management Systems Handbooks (collaboratively developed
by contractor and counterparts),

$. Training modules and curricula (to develop skills
required by management systems),

6. Special In-depth Analyses (for example, detailed 5-year
recurring cost projections for SESPAS),

7. Survey Reports (for example, management systems baseline
survey).

8. Operations Research Reports (for example, special study
of effectiveness of on-going nutrition efforts),

9. Management Case Studies (for example, case study dealing
with personnel management at a regional health office),
and

10. SESPAS Health Statistics Reports (to be developed with
project MIS technical assistance)

In order to plan for continuous on-going assessment and
evaluation various activities have been selected. These activities
include the following:

1. Contractor Workplan Review Meetings

The technical assistance team will meet with their
counterparts at r1=gular (monthly) intervals to review progress against
workplan targets. A report will be prepared that summarizes progress,
identifies problem areas, and recommends alternative remedial
interventions. The report will be submitted to USAID/DR and the SESPAS
Secretary along with a listing of all project documentation completed
during the period covered by the review meeting.

2. Joint Quarterly Review Meetings

The contractor's quarterly reports will be reviewed at a
regularly scheduled meeting that will include the Secretary of SESPAS or
his designate, a USAID/DR repregentative, the contractor's chief of
party, and, at the discretion of the Secretary, an outside
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representative; for example, the PAHO country representative. The
workplan will be reviewed and recommended adjustments made. Minutes will
be kept and appended to the quarterly report,

The innov~:_ive nature of the project suggests the need
for outside involvement in project evaluation. At each of the four
"eheck points" identified in the Implementation Plan, an outside
assessment team will visit the Dominican Republic for 3~5 days. The
tasks of the team will include:

1. assessment of progress against the Implemedtation
Plan and the Workplan based on project documentation;

2. assessment of the Workplan's feasibility and the
likelihood that achievement of Workplan targets will
result in achievement of project performance
indicators;

3. assessment of project acceptability to the GODR
through an interview with the Secretary of Health;

4. preparation of a written evaluation to USAID/DR,
SESPAS and the technical assistance chief of party
that outlines problems identified and recommended
action, including adjustments in project design and
Workplan, and

5. recommendation of a date for a follow-up site visit,
should one appear necessary before the next '"check
point."

The assessment team will consist of two members. The two
members should have no formal ties with the organizations responsible for
the project; that is USAID, the TA contractor and SESPAS., The two
members should be tenured faculty at institutions with a superior
reputation in the specified field of competence. The first member should
be a recognized expert in organizational or institutional development at
a Dominican university. He should be a senior faculty member or hold a
leadership position in the university. The second member should be a
recognized expert in third world health system development, teaching in a
department of international health at a U.S. university. Observers from
the implementing organizations; that 1s USAID, SESPAS and the technical
agssistance contractor will be strongly encouraged to participate in the
site visits. They should not be in supervisory positions relative to
project management. They should, however, be senior people in their own
organizations. Their role should be as resource persons to the two
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assessment team members. The site-visit evaluation report and its
recommendations will be the responsibility of the team members, not the
observers. The observers will assist their institutions respond to the
recommendations, thereby serving as a critical link between the
independent assessmert team members and the individuals responsible for

project implementation.

Continuity is essential to the site-visit evaluation
strategy. A long-term contractual relationship will be worked out with
site-visit assessment team members. They will receive copies of all
project documentation (Workplans, routine reports, survey reports, case
studies, etc.) as they are produced. Funds have been budgeted for them
to review this documentation prior to the site visits.

4, In-Depth Evaluation

An objective in-depth, independent evaluation of the
project will be carried out during the fourth year of the technical
assistance effort to review the technical quality of the management
systems. It will also make recommendations for implementation, follow
on activities and overall success.

To insure objectivity, the in-depth evaluation should be
implemented by a contractor independent of both the technical assistance
contractor and the site-visit contractor. The level of effort required
is estimated to be approximately 90 person~days; that is, five persons
for three six—-day weeks each.

N
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VI. PROJECT ANALYSES

A. Social Soundness Analysis

1. The Beneficiary Populations

Rather than building an infrastructure to deliver
services, this project will be building management systems to support an
existing infrastructure and to support both operational and policy level
decision making related to the use of that infrastructure. The core
assumption of the project is that, if SESPAS can improve both the quality
and quantity of its services, then health status for its client
population should improve.

Thus, there are two contexts and two beneficiary
populations in which the impact of this project has the potential to be
felt. One, a population of indirect beneficiaries, is the clientele of
SESPAS. The other, a population of direct beneficiaries, includes the
individuals who make up the SESPAS system. It is the opinion of SESPAS'
leadership that the beneficiary population should be defined contrarily,
that is, that the direct beneficiaries are SESPAS' client population and
that its staff are only indirect beneficiaires. The logic for this
inversion is that the personnel of SESPAS are, ideally, only a means to
an end, which is better health for more Dominicans.

a. The SESPAS Client Population

The standard figure cited as percent of coverage for
SESPAS services is 80%, that is, approximately 4.5 million Dominicans
(1981 population: 5,647,977,, a number which is increasing annually at a
rate of 2.9%). The figure does not reflect reality. It is, first of
all, a theoretical access figure which does not fully account for
geography, natural barriers, or availability of transportation. Nor does
it represent the skew towards urban areas; for example, of the 7,486
hospital beds in the SESPAS system, 61% are in the Central Nucleus (urban
and periurban areas of Santo Domingo) and Santiago. Second, and more
importantly, the 807 figure does not reflect utilization rates, which are
extremely low and which are an important part of the motivation and
justification for this project. Finally, SESPAS leadership considers the
80% figure to be overblown in broader terms: it simply does not respond
to the changing socioeconomic profile of the country as a whole. While
population growth keeps feeding the lower socioeconomic strata, economic
development also keeps feeding the middle strata. The middle strata are
increasingly turning to private sector health solutions as they get more
money, and as health management organization-like entities proliferate,
or as they acquire access to social security services. On the basis of
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3. Analysis of Impact of the Health Systems Management
Project On the SESPAS Budget

This section discusses the recurring cost implications of
the Project in terms of new expenditures which SESPAS would not otherwise
have made.

The costs associated with the management and operation of
the improved management support systems developed by the Project should
be well within the current resource (human and financial) base of the
Sacretariat., With the exception of the limited additional financial
requirements of an ongoing management and administrative skills training
program, SESPAS appears to have the resources required. The Project is
intended to improve the utilization of the Secretariat's resources making
them more productive., In this sense the Project departs radically from
traditional donor-funded activitics which have promoted health service
infrastructure expansion and have generally had very significant, but
often ignored, recurrent cost implicationns,

It i3 quite likely rhat the improved management systems
will demonstrate that SESPAS requires additional financial resources to
adequately support the existing health service delivery infrastructure,
M dwproved logistics system may demonstrate the need for greater
quantities of wedicines at dub-centers bat {s copsidered a recurrent cost
of the project which Cinanced the wub=center or hospital construction,
This project is intepded, how sery to help the Secretariat addyress these
newdd, when they are identiticed, through surveys, operat ions redearch and
analyains ot policy options such as alternat ive fipancing schomey,

Thy Tabile presented helow b a sy of GODR
couptorpart tawting tor the Prajeet,  The totad counterpart funding
Frquired fa ol ightly wore than R340 widtion, s inehades, howeyar,
comput e ioe and wabagies, Thewe ore hoth i kind”  conteibat fons;
that da, they do wat peprenent dncieaied capeaditunes, hat vather the usg
of wkbet dny sevaanoes Loy Moject activitioe, T da kiod cantribat {on
tor sabaries o boden Che wabagyien tar the SESPAS oject Conndinatar,
Pl vt vapaeat s boe Vhie dong G peabdont advivorn, sl compit vy
apsratore, Alao, as the goadect wi bl oy bde i camitey amd Tong e
Cradndag o S SPAY vaplayees, Ve te sadactes i be b Lraindag e
vondfdered an oon wiod caut, The vt Lo sompd e anadyubu ol uus fa
comsbde ol bu bind ae the pea et wi b wabe come bdeyabbe uae 0l tha
st whivh SEBPANY baw pun it with fta awn Landa,
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GODR COUNTERPART CONTRIBUTION

LINE ITEM RD$ Z_TOTAL
Per Diem 366,000 11.9%
Salaries . 1,307,000 , o 42.7%
Materials 535,000 17.5%
Services (computer) 501,000 16.4%
Contingency/Inflation 352,000 11.5%
TOTAL RD$3,061,000 100. 0%

The per diem line item above represents a cash payment by
SESPAS, hased on the assumption that it would do little, or no management
and administrative training or operations research without the Project.
Similarly, the materials line item includes expenditures for training and
other materials which SESPAS might not purchase in the abscnce of the
Project., An additional 11% has been added to the total counterpart
funds to cover inflationary and other contingency expenditures, ‘The
total additional cash costas amount to RD$1,253,000 over the life of the
project,

The majority of the project expenditures are for training
and continuing education, the requirement of which will continue after
project termination, One can, therefore, estimate the recurring cost
fmplications of thia aspect of the Project at RD$IV4,600 per year or
$27,88% per month, or a bittle less than 0,44 of the 1987 SESPAS
racurrent hudpget

The Health Systems Manageunent Project ineludes US§464,000
for loan-tandwd eaquipment purchanes under all project activitios,
fneluding diseade control and in support of techaical asslatance, Tha
activivies tor which thia equipemt is to be ased ahould he cont Tnged
Fadefinitely,  Thaa, the equipment shoubd be amort ized to permit ita
gyantual replacement . A averapge dervice bife ot % oyears o assuned Lo
he rvasondable,  Amarid zation coosts ashould be calealated jn U, 4,
dodbava,d b wbhbition, equipment waintenancse coata ahould be igeladaed §in
prodect reenygring cost o eatinatos,  An averapgs of 100 ot the purelipas

w ICfs Judend gppropriate to catingte the vocarienl conts
Peanueryal v by )" thou, wo Ui, dolbar tathad ion do aasamnl agmb the
paval ol warbet exchange vate CL 08 dadlay o wquivaleat ta J,0 7 DR
prana) do veend Fachamte vty s Pl tgated daring cecent manths
Dot o o Doy sl bevauase ot the preaend eyt ainty ofF the
advguat v deve b ot Ehs ekvhinge vty 00 b dibrivalt to peblest g

Erae shaday prive bar the pyra e,
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price is a generous estimate, of which, up to half will be dollar costs
associated with spare parts. Total annual equipment-related recurrent
costs are, therefore, US$116,000 (RD$182,120 at the existing parallel
market exchange rate at the time of the analysis) plus RD$23,200. 1In
pesos, the total cost (RD$205,300) is equivalent to 0.2% of the 1983
SESPAS recurrent budget.

0ff-shore training** should also be amortized, since the
specialized skills will continue to be required and since the Secretariat
may have to finance the training of replacement personnel when
project-trained personnel resign from SES:..S. The average attrition rate
among SESPAS personnel is not known, so the assumption is made that
SESPAS will secure a five-year guarantee of service from long-term
off-shore participants. A 20% amortization rate is, therfore, applied to
the US$107,000 provided for off-shore participant training, which yields
a 15$21,400 (RD$37,450) recurrent cost estimate, which, in turn, is
equivalent to less than 0.1% of the 1983 SESPAS recurrent budget.

Annual interest payments will be only US$127,000 during
the grace period, and US$343,000 during the repayment period. If one
assumes the worst possible case, from a horrower's point of view, that
there is no U.S. dollar inflation and no nonproject-related growth in the
SESPAS recurrent budget, the higher figure is equivalent to RD$538,510
per year or to 0,5% of the SESPAS recurrent budget for 1983.

The recurrent costs of the Health Systems Management
Project are summarized in the following Table., It shows that the Health
Systems Manapement Project is expected to require a RD$650,000 increase
in the SESPAS recurrent budget during the loan grace period. During
project implementation, the recurring cost requirements of the Project
will gradually increase from zero, to the amount indicated for the grace
period, as training programs are initiated and equipment is purchased,
During the repayment period, the recurring cost increases to
RN$T,081,500, equivalent to 1,2% of the 1983 SESPAS recurrent budget. It
is worth emphasizing that this cost estimate is inflated, by the
conservat ive assuwnptions on which it is hased and the inclusion of
amortization costs, Yet even this estimate, is easily within the GODR's
fFinancial capahilities, ‘The financial feasibility of the Project is
therafore sound,

LA Tha casts of in-country wanagement and administrative skills
Eraining have hean considered in the discussion asagciated with the
pravious Tahle,
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RECURRENT COSTS OF HEALTH SYSTEMS MANAGEMENT PROJEGT

GRACE PERIOD

REPAYMENT PERIOD

TOTAL TOTAL
ITEM PESOS U.S.$ PESOS PESOS U.s.$ PESOS
Training Per Diem 142,000 - 142,000 142,000 - 142,000
Training and Other
Materials 188,000 - 188,000 188,000 - 188,000
Equipment Maintenance 23,200 23,200 59,600 23,200 23,200 59,600
Equipment Amortization - 92,800 - 145,700 - 92,800 145,700
Participant Training
Amortization - 37,400 58,700 - 37,400 58,700
Loan Payments - 40,000 62,800 - 310,500 487,500
Total 353,200 193,400 656,800 353,200 463,900 1,081,500
% of 1983 SESPAS
Recurrent Budget 0.7% 1.27%
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N, Conditious and Covenanls

The Project Committee recouunen(hi; chat the follawing candikigns
and cavepants be included in the Praoject Agreement,
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1. ondiciong Precedent to Dishursement for the NDisease
Contral Component

P Fvidence of an agreement by the Secretary of
Agricultuyre authorizing Project activities to be developed in the
Natjanal Veterinary Laboratory of the Secretariat of State for
Agriculture (SEA); and

b. Evidence of rhe gppointment of the necessary
persannel for the Schistosomiasis Control Unit and SESPAS laboratories,
as required to carry out Project activities,

b, Covenant g

a. The Cooperating Country shall, except as A,I,D, may
atherwise agree in writing, complete, in form and substance acceptable to
AyI,D,, 8 study of alternative methods of financing health services,
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SUMMARY AND RECOMMENDATTONS

Although a reliable estimate of schisrosomiaals prevalence  Ip  fhe
Dominjcan Republie is not avajlable, It ls considered endeﬁlc in four eastery
provinces (Iigure 1). bue cto development of new dams and the existence ol
fresh water bodijes all over the natlop, in addition to irrigating projects
being developed by the GODR and the private sector, and the presence of

schistosomiasls intermediate host, the snall  Blomphalaria glabrate,

countrywide, there is a very high risk that the disease can spread to the rest
of the country, USAID and the GODR are therefore developing a coutrol
strategy for schistosoniasis following an epidemiologic approach to disrupt
the transmission cycle of the disease by ldentifying and treating patients,
and by preventing its spread using control _ methodg which {nclude
molluscicides, physical changés in snail habitats, and bilological control
using predator snails., The lattér two methods can be considered to be pilot
activities since the majority of the project will focus on chemical control of
snai’ This environmental assessment focuses on Jlmpacts and mitigative
measures to ensure that the proposed molluscicide Bayluscide 1s used in the
most environmentally wsound fashion as possible, given 1its relatively low
toxicity to most organisms in the target areas. The following recommendations
for chemical control are discussed in detail in the text: determination of

transmission focil, reconnalssance, mollusciclde treatment, focal control,

training of applicators, and evaluation of molluscicidal action,

1/ »
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PROJECT QBJECTIVES AND ACTIVITIES

The USALD Mission and Lhe Government of the Pominican Républic (GOPR) are
developing @ cost-effective 1nterven{ion strategy to address the
schistosomiasis problem in the Dominican Republic, 1p 1980, USAID sponsured
an asscssment of schistosoniasis and the hasic aspects of the stratepgy follows
the guidelines set forth In that report. The findings and recommendations ot
the 1980 Asscsspent werd reviewed and updated by Center for Disease Control
(chc)  exnerts  in August 1983, The report recomnends  following the
epidemiologic approzch of disrupting the transemission cycle of the discasge
by: identifying and treating patients, and by preventing frs spread by using
appropriate cointrol measurus (molluscicides and cnvironmentur control methods)
in the areas where patients havé been identificd, Thc following s a sunmary
of the proposed activitics or iﬁtcrvuntions in the schistosomiasis control
project being proposed by the Misuion:

(a) Epldemiologic Survey and Diagnouls

Since present datn does not adequately degeribe the current situation,
the neced for a systematic, representative and progressive survey of the
endemic area ls crucial. A survey of the rural area will be implemented. [t
fn denigned to esmtinate overall prevalence and to identify risk factors usoful
in selection of communitics whire future control efforts should be focunad,
It will also wurve aH A baseline for future @valuation BUrveys,

Rquipment and guppl tas and craining in effective coprologle diagnoaln

techniques for the lahoratories In the affected areas will be provided throuyh

the program.

3
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(h) Chemotherapy

All confiymed cases will be treated with oxamniquipe, SBB promvicts
will be instructed to locate and refer these patients to the clinic ror
treatment, Promoters will be utilized for  obtaining a thres-mouth

post~t ~eatment follow-up stoll specimen from the patient,

(c) Snail Reconnalssunce and Control

Two interventlous wlll be developed for the contyol of the snall: (1)
the limited utilization of a chemical control agent (niclosamide), and (2)
environmental control measures, Six uwonths after the mollusciciding activit:
there will be an cvaluation to assess snall control effectiveness, Tie
measures developed for the environmental control o{ the snail will focus on
upsetting their hubitats to make them untenable ‘and unsuitable for their
existence and propugation, In gencral, these will include engincering methods
such as: straightening banks to incrcquu water velocity in irrigation systars
or naturul streams, the removal of mud and aquatic vegetation, and drainage of
swampu and swampy embankments of rivers. Finally, the potentlal utility of

two other kinds of snatla (Marlesn cornunrctis and Thiara granifera) in the

control of the iIntermediate host of achistosomiasis will he assessed Lo

datermine its viability,

1/ Report by Dr. Robert E, Fontaine, CDC, "Btrategy for the Conctrol of

Schistosomlasls In the Dominlean Republiec", Revised August 1981,

g
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(d) .Training
Physicians from the affected area will be tLrained in the Ebasic
principles and practices of epidemiology and public health. This trainii:
will include field experlence and will last three weeks. A ope-week trainin.
course will be offcred to the laboratary techniclans working in Lhe endemic
area, Training will 1include the most accepted technique for coprologic
examinations (MRCT) and parasite ldentification. Finally, the Snail Contrcel
Team supervisor and one of the assistants will be trained in the survey and
control of snails.
(e) Evaluation
The project finance travel and per diem expenses for a CDC consultar.t
for spcci(lc TDY wvisits to: evaluate the control program, conduct &
mid-survey cvaluation, cvaluate the survey results, and evaluate the contrcl
program and the desipgn of a flve~year follow-up survey.

(£) Other Genernl Aspects

The project will also finance the procurement of vehicles and training
alds,

PURPOSE OF THE ENVIRONMENTAL ASSESSMENT

The purpose of tLhe Environmental Assessment (EA) 18 to examine the
foresecable impacts ot the project on the human and natural environment in
necordance with AID's Environmental Procedures (22 CFR Part 216), particulariy

with respect to the use of the molluscicide Bayluscide. Enginaering

1/
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treatments requiring physical modificarjon of habitats, {f eventually
utilized, will require a separate, but very brief EA since the details of
these activities and their precise locat}on have not beeﬂ'determined at this
tine, Biological control components, 1f developed, do not £all under
Regulation 16 at this time since they comprise limited reasearch of a specilic
nature assoclated with the proposed project,

ENVIRONMENTAL SETTING

Endemic Arcas of Schistosomlasis in the DR

Although a  reliable estimate of schistosomiasis prevalence and
distribution in the Dominican Republic is not available, it has been
considered cndemic in four eastern provinces (llealth Region V, figure 1): San
Pedro de Macoris, El Seibo, La Altagracia and Lk Roman;. 0f these, no
evidence of infestation has been forthcoming from a major study in La Romana
(Sanchez Limardo and Grullon Perez, 1980, Brugal Montoya, 1979), and the
presence of the disease 1n San Pedro de Macoris nas not been reported or
investigated, llato Mayor, the sitc of the first finding of autochthonous
schilstosominsis In the Dominican Republic in 1942, was thought to be the area
of heaviest prevalence and the subject of several subsequent studies reviewed
in the 1980 report by the Schistosomiasis Asscssment Team (SAT)., Likewisn,
the government of the Dominican Rppublic through the Centro de Zrradicacion Je
Bilharzin (CEB) hoas maintafined case detoction since 1970 through clinlecy
aerving tho urban areas of lato Mayor, and the nearby municipilos of El Selho
and Hlguey., In 1970, 377 cases (B.8% of specimens aexamined) weare dotected,

daclining nteoadily to 12
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(0.3% of specimens examined) in 1979, Prevalence estinates derived from thesc
figures (B10,4/100,000 in 1970 and 37,8/100,000 in 1978) were based on
population projections which combined rural and urban figures, Slnce case
detection was wostly from urban areas, these rates may be underestimated.
Naturally, the focus of survelllance on the three urban areas also blases th
distribution., Theres are informal reports of a few cases from other eastersn
towns (Miches and tiisibon) but these are not necessarily indicative of 1lucal
transmission, Outside the four eastern provinces a few other localws,
{neluding Santo Domingo, have been studied and these produced negative or
equivocal results.

In the endemic urea of Hato layor, El Selbo and‘HigueyL official filgures
provided by the government (Secretaria de Estado de Salud Publica y Asistencia
Socinl - SESPAS) indicate a considerable decline in confirmed cases over the
past decade. For instance, there 1s the aforementioned decline in Hato Mayor
from 377 cases in 1970 to 12 in 1979. Similar declines, with less consistent
yearly data, are reported from Higuey and El Seibo. Dr. Amaury Mendez, of thc
CEB, indicated that most case detection is in wurban clinics. Thus, Lhe
lncfease {n numbers of rural clinics over the past decade may have diverte.l
many patients from the CEB case detection system.

To obtain n more reliable estimate of current prevalence, the SAT (1980}
condncted o survey of randomly gelected houscholds in  three localiticuy:
Barrlo Gualay (llsto Mayor), Eatey Gualguni (Paso Cibao) and Barrio Ginandiana
(El Seibo). Of 114 stools examined (modified Ritchie ueghniquc) fron

difforont individunls, 4 (3.5% contained cggs of S, mansoni. This includued,

Ne



Annex A, 3
Page 9 of 29

1 positive from 49 Qpccimens (2%) from Barrio Gualey, 1 positive frem ..
specimens (3.2%) from Batey Guaiguai, and 2 positives from 33 specimens (6.1%)
from Barrio Ginandiana, The case from llato Mayor had a relativeiy high egs:
count (152 eggs per gram) but had been treated previously by the CEB. Th=
others represented new findings of 1light (10 egg) probably asymptomatic
infections. Nonetheless, these attest to the continuing endemicity of
schistcsomlasis in the area. '

Since the 1980 SAT report, case numbers have increased slightly, All
these reports originate from CEB case finding which has been sporadic an:
largely limited to patients coming to the clinic with gastrointestinal
complaints, A total of 30 such cases were diagnosed and treated in the las*
six months of 1980, and these were: 16 from Hato Mayor; 1 from El Seib&; 1l
from Higuey and 2 from Santo de{ngo. The ages of these patients varied from
18 to 33 ycars, except one boy who was S5-year old and lived in Nisibon,
(Altagracia Province) all these 5 years. During 1981 a total of 34 cases were
diagnosed and treated at CEB, The age of these patients varied from 16 to 53,

Another endemic focus with active transmission seems to be at El Valle, Ui
Seibo province. Of 48 stool samples collected in 1981 from people coming to a
clinic for frece milk, 24 contained eggs of S. mansoni (Dra. Mercedes Vargas,
UASD, personal communication)., The youngest infected individual in this
series was 8 years old, Certainly, this {information helps describe th:
end mic area but {t aiso demonstrates the inadequacies of the current case

¢

finding system and the potential for further spread of the disease.
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Snail Distribution

Biomphalaria glabrata,intermediate host of Schistosoma mansoni, has lea,

been known tc occur in the Uominican Repgblic. Ponce Pineéo (1946) and laincr
Olivier et. al. (1952) found lnfected snails in the Hato Mayor region., It was
believed at first that the snail was li{mited to the Las Guamas-Paana tan:
‘drainnge and to a segment of the Magua river near the mouth of the Pana Fana.
Later surveys showed the snail to be far more widely dlsttibuted, tncluding
same foel outside the endemic area for schistosomiasis, Between 1963 and 1905
Etges and Maldonado (1969) found that the snall occurs, in addition to the
Magua river dralnage system in swamps and stream in the town of Miches; {n
irrigaticn canals‘of the Cuaron river near the town of Nisibon east of Miches;
in cxtensive riceflclds and Jrrigation canals surrounding Lhé town of Cotul in
the central valley; and in a large swamp 9 Km., from the northern town of
Nagua. The limits of the above distribution encompags one~sixth of the total
area of the country,

Later other foci in the eastern and central parts of the countiy were
added (Vargas, 1973 and Vargas and Gomez 1976) 1including Gilandiana and Los
Guincoles sectors, and Sabana de la Mar (E1 Seibo Province); Higuey (La
Altagracia Province); Ramon Santana (San Pedro de Macoris Province); Laguna de
Guerry (National .District); Zoological Gardens (Santo Domingo); Casa de Alto

(San Francisco de l!lacoris Province); and Pimentel (Duarte Province). 1In

another survey, a population was located at Pinar Quemado near Jarabacva (La

Vega Province),
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A recent survéy by a schitﬁsomiasis Assessment Team (1980) added the
following localities for distribution of B, glabrata: El Seibo Province (wecll
at Las Palmillas; swamp in Hato Mayor nqpf Pana Pana stream; cattle-watering
ponds at Paso Cibao, 9 Kﬁ. south of Hato Mayor and 10 Km., east of Hato Mayor;
swamp near El Valle; irrigation canals and large rice plantation at Paraje La
Cruz, 6 Km. south of Sabana.'de la Mar; irrigation canals and large rice
plantation, 10 Km. west of Miches). La Altagracia Proviﬁce (Laguna del Barrio
Sabeka, Higuey; Arroyo Canero, Barrio San Martin, Higuey) . Distrito Nacioral
(aquatic ponds, Botanical Gardens, Santo Domingo; large pond and swamp, main
highway before ‘Haina). ‘Sanchez Ramirez Province (drainage ' canal, rice
plantation about 5 Km. west of Cotui). Naturally, a substantial number ot
othe. sites examined had not vector snails. These results attest to the
potential for widespread but clustered distribution of B. glabrata , but in no
way are intended to fully describe its distribution.

Previous Snail Control Efforts in the Dominican Republic

- Chemical Control
Attempts to control échistosomiasis vectors in the Dominican Republic
started shortly after the studies of Oliver et al (1952). Vaughn et al (1954)
used sodium pentachlorophenate (Santobrite) in briquette form. A single
application of this wmolluscicide at an estimated rate of 15 ppm eradicated

Biomphalaria glabrata from the Arroyo Pana Pana (a flowing stceam) for 2

period of six months. Another stream, Arroyo Las Guamas ( a series of
connected pools with negligible flow) was treated by santobrite at a rate of 35
ppa. The snails in the latter stream were exterminated, as evidenced =&y

examination of the stream hed one week after the mollusciciding operation.
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Three ‘methods. were used in applying santobrite and these were: (A)
scattering the briquettes evenly in Ehe stream bed where they sank to thu
bottom and gradually dissolved; (b) placi?g the briquettes ;n the rocks in the
flowing water bethen pools; (c) sprinkling the chemical in solution onto the
surface of pools left in absence of flowing water., In general, the chemical
was distributed easily and rapidly without the. use of special equipuent,
However, the method of placing the chemical in the rapidly flowing water on
rocks, between pools of the Arroyo Pana Pana was preferable to the other twu
methods used.

About 1972, the Center for Eradication of Bilharzia (CEB) of the
Secretariat of Health started using molluscicides as part of their control
effort. At first, Frescon (notritylmorpholine) was;used i; alternation with
Bayluscide (niclosamide); but eventually, Frescon was used alone and its use
1s being continued to the present. The current formulation is the 16.5%
emulsifiable concentrate. The procedure, used originally and apparently
unchaged to the present, consists of applications of Fréscon to snall sites
every 14 days for three successive times and thereafter at monthly iatervals.
Unforfunately, no calculation of water volume was being, or is Being made,
before the treatment of any snall site. An unmeasured quantity of the
chemical is usually dumped in the water whenever snails are encountered.

~ Biological Control

Attempts at introduction of biological control of Biomphalaria glabrata in

the Dominican Republic started in 1963, when Etges and Maldonado seceded the

100
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Arroyo Pana Pana and collateral bodies of water with 1,750 specimens of Marise

cornuarietis, This 1is an operculate ampullarid snail which has ‘becu

demonstrated to compete with B, glabrata in farm ponds and lakes in Fuertc

Rico. M. cornuarietis also preys on egg masses and young snails on the

aquatic vegetation which it eats voraciously. In the Dominican Republ::

cornuarietis is now found in several streams in the Hato Mayor area and azl--
in the Seibo river. Outside the endemic région it is found in the Cotui arc»
as determined by a recen£ stgdy by the SAT in 1980. Etges and Maldonaco
(1969) reported that surveillance during the five-year period after tlo
introduction indicated that the snails were initially washed downstream fecr
several kilometefs, but eventually returned to Hato Mayor. Since 1979, a
dense population has been established in the Magua river. A cement pond wa«c
built in back of the health subcenter' in Hato Mayor for raising M.

cornuarietis. In the absence of much apparent attention, the tank seems to bec

still productive of live snails. However, no attempt has been made, in tho

last decade, to introduce M. cornuarietis into natural habitats of B. glabrata

for biological control of the latter snail. Remnants of M. cornuarietis still

exist in the endemic area in the Hato Mayor area and also in the Seibo river.
Although not a part of the activities of the Centro de Erradicacion de ia

Bilharzia, another snail, Thiara granifera, exists in the Dominican Republic.

This snail is believed to act as biclogical control agent in Puerto Rico. T.
grahifera, an operculate melanid, originally from Asia, has been accidentally

introduced in several Caribbean islands. It i1s believed that T. granifera was

101X
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iatroduced in the Dominican Republic in 1968, in the vicinity of Nisibon, and
was later reported by Alvarez and lena (1973) in the widely separated regicns
of the Dajabon river in the extreme west, ‘and in La Altagracia Province in the
east. A rezent study by the SAT (1980)deronstrated the existence of T.
aranifera in the Cotui-Fantino-Pimentel areas, and indicated that it probabl:
exicts in other regions of the country.
- Physical Control (Environmental)

As for as we know no attempt has been made until the present, as to the
application of engineering wmeasures to control the snail hosts of
schistosomiasis {n the Doninjcan Republic.

ENVIRONMENTAL TMPACTS AND MITIGATIVE MEASURES .

Basls for Selection of Bayluscide

Chemical controli of snails .thrcugh the use of molluscicides has been
accorplished with some success in various endemic areas of the world. In such
projects they were used alome or in combination with other control measures,
such as cherotherapy or cnvironmental measures or health education. Control
of schistoso=iasis through the use of molluscicides can be a rapid and
efficient means of reducing or eliminating transmission. Snail controi
procedures, including mollusciciding, wmust thercfore remain among the method.
of choice for the control of schistosomiasis. With the use of molluscicides
cost effectiveness can te very satisfactory. There are several exacples al
endenic areas where the use of molluscicides has been cost-effective, narmel:
the Philippines, Brazil, Egypt, Ghana, Zimbabwe, and Tanzania. Two recent
crojects where crolluscicides weve used deserve some comments, namely: Sc.

Lucia and Brezil. 1In St. Lucia a four-year focal mollusciciding prograr
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(using Bayluscide) caused considerable reduction of transmission ¢!

Schistosoma maznsoni. The monthly application of molluscicide .gave gool

control of the snail populétions in the streams and marsh& areas. (Prentico
ot al, 1981). In Brazil, the use of Ba;luscide in addition to chemotheraph-
by oxamniquine has been successful in several parts of the country. This is
the National Control Programme in Brazil known as "Programa Especial dc
Controle de Esquistossomose (PECE)“, and is carried out by a special divisicn
of the Ministry of Health, known as "Superintendencia de Campanha de Saud:

Publica (SUCAM)".

Mitigative Measures Fmployed with Use of Bayluscide

The cost-effectiveness of mollusciciding is greatest where the volume of
water to be treated per capita at risk is small., Even in la}ge flowing bodies
'of water, or static waterbodies, the application ‘of molluscicides 1is alsu
cost-effective, now that it isl generally recognized that schistosomiasic
transmission tends to be focal rathef than wide-spread. During the last few
years there was a switch in strategy from area wide to focal and seasonal
control of the snail hosts and of transmission based on the realization that,
in most endemic areas, even including latge‘irrigation schemes, transmissiorn
of the infection is mainly seasonal and takes place at limited water contéc:
sites.

The key to successful application of the molluscide on a focal basis
requires the determination of transmission foci. These will require input

from several sources and include the following components:
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i) Water and sanitation data designe§ to chara;terize water contact
and defecation habits and habitats of each community in area 1 will need to bt
tabulated and analyzed. )

i1) Health promoters in area 1, will complete a questionnaire
(Appendix B) about the general nature of water ‘contact and specific, heavil:
used sites in the;r communities, During visits for snail réconnaissance o7
epidemiologic surveys CCB personnel will further refine.their informétion S
observing use of.reported water contact sites. All siteé will be registercvd
and then plotted on 1:5000 (urban areas) or 1:50,000 (rural areas) scalc
topographic maps.

ii1i) Data from snail reconnaissance will alsoc be plotted on the sa=c
maps and the CCB with the help of consultants shoulé assess the importance of
sites by comparing snail densities and infection rates with correspondiry
water contact,

Before application of Bayluscide, a preliminary reconnaissance of snail
habitats must be completed. The specific sites to be surveyed will te
determined from the water contact data already collected. The snail survey
cshould last about cne year, but may take less time if infection sites are well
documented. Data collected in the smail survey should be recorded on standard
froms and include the following:

Occurrence and distribution of the snail intermediate host/habitat;

Natural infection rates among these snails;

Physico-chemical qualities of the water, if not already available;

Presence/absence of aquatic vegetation in the water body (since such

vegetation affects ability of chemical to rach target snail).:

16<
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It is expected that a limited numbér of transmission sites. will *&e
identified. Heuee;.the molluscicide will be applied at these sites only, thu-
constituting a focal control methodology.‘ .

A period of evaluation of six months will be necessary after the

mollusciciding activity to determine the failure or success of the éontrol

operation. If snalls, especially infected ones, still exist after Bayluscide‘

was applied, then a decision should be made to repeat the.application.

With regard to application of the molluscicide to the water body, the
following method 1is recommended: Apply at a target dose of 8 mg/l for ore
hour to select stretches of streams by constant flow drip camns at a point 5C
to 100 meters u;:iream of the highest snaill colony in the transmission arez;
treatment should be repeated every four weeks; stream flow sgould be beasured,
e.2., by means of Parshall measuring flumes permanently built into the stream:
at strategic locations; tables should be written which directly relate thec
gauge reading at the flume to the quantity of Bayluscide required to eradicate
at least 90%Z (or mére) of the snail population; a lower limit of 0,5 liters c:
molluscicide concentrate should be used so that very small streams are all
overdosed to compensate for molluscicide losses caused by their nigh wetted
perimeter to volume ratio; likewise, an upper limit of stream discharge should
be designated above which mollusciciding would be unnecessary because «of

stream flushing action. During the dry seasor streams which cease to flo%

could be sprayed with a standard concentration of Bayluscide.
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EPA Registration Status of the Requested Pesticide

In the United States, pesticides are registered by the Environmentail
Protection Agency (EPA) in one of two categories: restriéted use or generai
use., A restricted use pesticide {is available for purchase and use only !y
pesticide applicators who have been licensed or certified by ™law, because or
its high toxicity and/or environmental hazard. A general use pesticide, Gt
contrast, is available for purchase and use by the general public. Bayluscicd:
is a restricted use pesticide in the following forms:

Bayluscide 70% Wettable Powder

EPA Registration No., 3125-136

Bayluscide 3% Granular Molluscide
EPA Registration No. 3125-215

The active ingredient, niclosamide is:
5 chloro-t (2 chloro-4-nitrophenyl)-2-hydroxybenzamide-compound with
2-aminoethanol (1l:1).
It goes by alternate names of Bay 73, Bay 25648, Bayer 73, CAS 1420-04~-8, and
Clonitrolid.

Acute and Long-Term Toxicity Hazards

Any pesticide 1is potentially hazardous to humans erd to the environment
and should be treated with great caution regardless of relative toxicit:.
Bayluscide 1s one of the most prowising molluscides developed. It s
especially toxic to those snails that serve as intermediate hosts of organiscs

causing schistosomiasis and fascioliasis. It is also useful as a piscicide,
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but has undesirable side effects on other aquatic organisms such as flatwsrns,
frogs, and clams, wich. little effect on plankton and aquatic vegetatiou.
Bayluscide has exhibited low toxicify to mamwals in both.acute and chronf«
tests. Water.treated_with Bayluscide m;y be drunk occasionally by hurans,
domestic animals and livestock with little problems. It is non~irritatina to
skin'and-ﬁucous membranes. |

"When applied 1in appropriate fashion and according to labelling
instructions, the wettable powder or emulsifi;ble concentrate form, the liquid
toxicant 1is metered with precision into streams to kill target prganisms,
resulting 4in 1little harm to other gquatic organisms, The activity of
Bayluscide 1s decreased by intensive sunlight, time, and higher water
temperatures such as those encountered in the Dominican Républic, hence iis
short term effects will be minimal and mostly directed to target organisms.
Bayluscide is subject to photocﬁemical and biodegradation processes and its
residual activity 1lasts only a few days. Long-term effects on .streax
environments are therefore expected to be neligible.

Effectiveness of Bayluscide for Proposed Use

Numerous lab and field tests indicate that Bayluscide effectively kills
aquatic snails and amphibious snails at concentrations of 0.3 ppm upwards,
The compound has been recognized by the World Health Organization as the best
commercially available molluscicide. In general, the LC 90 for snails rangos
between 5-8 ppn X hours, depending on the species and environmenta:z
conditions, with concentrations as low as 1 ppm X hour killing snails in
flowing water. Bayluscide 1is élso effective sagainst snall eggs, as well as

both miracidia and cercariae of Schistosoma mansoni.
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Compatibility with Non-Target Ecosystems/Organismg

At concentrations used for focal snail control Bayluscide does not appez
to adversely affect higher aquatic and crop plants, nor harc-shelled aquatic
invertebrates such as crayfish, water boatmen, dragonflies, snipeflies, an¢
others. Soft-bodied invertebrates such planar;ans and tubificids are more
susceptible, Field studies have shown that some percentage of the population
of susceptiblé organisms are reduced, but that the population quickl~
recovers., Fish are usually adversely affected in river stretches or in ponds
where Bayluscide is applied as a molluscicide. The trend, however, 1is that
fish in the treated section of the stream are killed but the area is quickly
repopulated by fish from untreated stream segments.

In sum, at the levels expected for use, Bayluscide may have some advercea
impact on selected faunal stream organisms in the short term, but the strea-

ecosystem should quickly recover and former fish population levels established.

Availability and Effectiveness of Other Pesticides or Non-chemical Contrcl

Methods

Choice among control strategles for preventing or controlling
schistosomiasis transmission requires consideration of both epidemiologicai
and economic conditions. Information about the epidemiological situaticn
helps determine appropriate physical measures for control. The use of
transmission models enables the decisicn maker to decide which single control
measure, or combination of measures, would be wmost effective in reducing

infection in the population, thus limiting transmission. Control measures may
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be compared for their costs and effectiveness in reducing schiztosomizsi. .
The strategy of intervention which we are recommending. for the Repuzl..
Dominican involves combined control meagures, because results of conductir:
transmission models by some investigators to demonstrate the effectlveness o
the various meésures showed .that combined controls are most effective In

reducing incidence of the disease. Moréover, combined measures such

™

chemotherapy, mollusciciding and engineering measufes of control have bec::.
very effective in several endemic areas.
In terms of appropriate alternate pesticides, REMS/C recommends only tthe

use of Bayluscide for the control of the schistosomiasis vector, Biomphalari-

glabrata, in the Dominican Republic.  Its efficacy.has been demonstrated i:
other countries and it is the only effective molluscide available commercially
at the present time.

Environmental control of snails is an alternate, yet not mutually
exclusive, tactic, that will be considered in this project.

Environmental control of snails is designed to upset_snail habitats arn-“
make them untenable and unsuitable for snail existance and propagation. Iz
general, the measures include habitat management through engineering methods.
The latter methods are designed to straigthen canal banks and increase water
velocity in irrigation systems or natural streams, drainage of swamps and
swampy embankments of rivers, and removal of mud and aquatic vegetation, amonr;

other measures. Such measures were demonstrated to be effective, when applied
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alone or when they precede molluscicide application, They should be
implemented for identified transmission foci oﬁly where appropriate and should
complement molluscicide application and bjological control.

| In the endemic area (1, &) it 1is believed that B. glabrata can .o
controlled by.engineering reasures in the ir;igation systems west of Mirhes,
those south of Sabana de la Mar and those close to El1 Valle., It is also
feasible to control the snails by engineering measures in the several naturai
streams which exists in the endemic area (1, A). B. glabrata can also be
controllied in swampy areas by drainage and filling, such as the swamp in Hatu
Mayor, close to the Panz Pana river. In the case of the latter, swanrp
draivage and removal of aquatic vegetation are sufficient to eradicate tihe
snails, without any nced for use of molluscicides. -Séme cattle-watering pon:is
in the vicinity ¢i Hato Mayor are so shallow and full of vegetation that
removal of this vegetation and picking up of the snails would help
tremendously in reducing or eradicating the population of B. glabrata which
exists there. Naturally, all this is predicated on the demonstration that the
site actually contributes to transmission.

It is recommended that environmental snail control measures should be used
in the endemic areas, whenever feasible. Only simple equipment will be
required because the methods necessitate the wuse of hand and hoe by
agricultural or other laborers in rural areas. The entire operation will

accordingly be inexpensive.
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The project will also test. the potential utility of bioclogical cc i+
methods by using two predator snails in test plots for control of Biompi.i-=’ .
glabrata. Biological coatrol in general'is a diificule a;d sometimes costly
route to pursue, but it has been cffective in controlling some crop pests i

various places throughout the world.

GODR Ability to Regulate Use of Bayluscide

A) Pesticide Regulatlions
The pesticide registration Division is the official entity chargs.

with enforcing regulations dealing with the importation, sale, and use ci
agricultural chemicals in the Dominican Republic. This Division was formed %t
public Law No. 311 on May 24, 1968, but it was not until regulation No. 1357
was established for the application of public law ﬁo.311 og August 30, 197
that the importation, sale, and use of pesticides was effectively regulated
and organized. As a result of recent development 1in organization the
pesticides Registration Division now has 5 technicians and 3 sections:
Registration Section, Testing Section and the Inspection Section. Thes»
sections have the support of 20 technicians who are biologists, specialists in
plant pathology and vertebrate pest control, and 60 field personnel. Ther
also have the support of the pesticide research laboratory.

B) Pesticide Residue Laboratory

The Laboratory was inaugurated on Deceaber 15, 1978 and was created as

a support unit for the prevention and management of pesticides program. At
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the present time, pesticide residues are analyzed for chlorinated hydrocartoca:s
in vegetable prbducts for export, edible olls, milk and its derivatives, egzs,
human fat tissue; chlorinesterase activity in human serum 1is also analyzed,
By the end of 1981 it 1s expected that quality'control analysis of pesticicé.
formulations will be undertaken. They concelvably have potential to anal-:-
for bayluscide.
C) Extension and Educational Programmes

Training in pesticide management is given by qualified and experiencu.
personnel of the plant protection division. The subjects are:

(1) Agricultural pesticide toxicology.
The chemical properties and toxicology cf the pesticides used to control
diseases and pest are described, and training is given orn the dangers of thess
products to humans and animals as well as to the environment.

(2) Pesticide formulations and their interpretation.
The way different pesticides are formulated for field use and pertinent label
information are explained in this course.

(3) Prevention and control of pesticide poisoning.
This course glves instruction in how to prevent pesticide poisonings, and alsn
how to manage and handle pesticides to avoid spills, leaks, and environmental
contamination,

(4) Pesticide management security
How to manage pesticide use and storage at the field, store, and warehouss

level.
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(5) Use and calibration of pesticide application equipment.
The proper use and'cére‘of pesticide'application'equipment is demonstrated.
(6) Public Law 311 and its regulations and resolutions.
The Laws that govern the use and sale of pesticides are explained. Throwh

these courses agricultural technicians, farmers and store personnel h=ayo

benefitted. The number of pcople who have taken the courses are as follows:

Secretariat of Agriculture technicians - 80
Tezhnicians from related Institutions - 75
Sales personnel - 5
Agrarian Reform farmers - | __60

Total 220

Also, discussion; and talks on different aspects of* the application of Public
Law 311 have been given to teéhhicians. Between 1978 and 1979 ten conferences
on this subject have been given postere, bulletins, and pamphlets have bcen
printed. With these materials techniclans, businessmen, and farmers have bezn
informed about the correct use of pesticides and the public has been inforced
about the amounts of pesticides imported. It 1s still very comﬁon for farmers
to‘épply pesticides without proper protection, gas masks, etc. DNor do they
observe the simple. precautions of not smoking, eating or drinking while
applying pesticides, Also, farmers do not observe p:dper time 1intervals fcar
reentry into sprayed fields. However, as a result of radio programs, posters,

conferences, training courses and education by otehr means all of these
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improper practices have decreased. However, in this project only specially
trained applicators will handle bayluscide, thus reducing problems of improper
usage,

Provisions Made for Training of Users/Applicators of Bayluscide

The wuse of pesticides 1s routinely addressed by the Public Health
Ministry, SESPAS, The Center for Eradication of Bilharzia (CEB) is primarilv
responsible for activities associated with schistosomi;sis control. Their
ability to correctly apply chemical control methods to water bodies 1is
problematic due to lack of proper training, as indicated by the earlier use cr
Frescon in snail coatrol. Although Bayluscide is relatively non=toxic to
humans, hence reducing any risks due to handling, applicato;s will be traincd
in proper dosage and water volume calculations in order -to- improve
effectiveness of the control program, as well as in proper storage ari
disposal of containers. The project will ensure that field personnel receive

such training, possibly in Veaezuela. 3Some familiarity with the St. Lucia

control program would benefit the development of any local training program ia

the Dominican Republic.

A much neglected aspect of the project is public awareness programs on use
of molluscides and their relative safety and on the problem of reinfection of
water courses by human faeces. Some attention should be paid to informing
local inhabitants of models of transmission and snail control interventions {iu

order to elicit better cooperation in control of the disease.
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Provisions for Honitoriug the Use and Effectiveness of Bavluscide

A period of evaluation of six months after mollusciciding activity will %«

followed to determine the success or failure of the control operation. Ii
snails, especially infected ones, still exist after molluscicide treatment,
then a decision should be made to repeat the operation. Initial
mollusciciding will be supervised by USAID designated personnel trained iun
Bayluscide application to ensure effective use of matérial and disposal ¢
empty containers, even though local GODR personnel will receive such
applicator training.

Provisions will be made for evaluation of chemical, environmental
(physical) and biological control measures after the second year of L=

project.
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ANNEX B-1

Page 1 of 2
pro
REPUBI ICA DOMINICANA Dec it © T Al E
{/ ? L * L]
Decrtariadt Hontiv e Lo Fesidoreric
SANTO DOMINGO, D. N. ALY D
ANO DE LA REFORESTACION
STP/NAm, 4338 Santo Domingo, D. N,

14 5.0, 1883

Seilon

Phikip R. Schwab

Directon de £a Agencda
Intennacional para el Desarroflo
Su Despacho.

Estimado sefon Schwab:

EL Gobienno de La Repdblica Dominicana, presdidido pon el Cludadano .
Presidente de La RepGblica, Dr. Sakvadon Jorge Blanco, ha establecido
como una de £as prionidades del Gobienno de Concentracibn Nacionak, mefo-
nan el sistema genenciak de £a Secnetaria de Estado de Salud Pdblica y
Asistencia Social (SESPAS), y el controf de ciertas enfermedades prioni-
tanias como un medio para incrementar fa calidad de servicios de salud
ofnecidos a nuestros usuarios.

Reconocemod y apheciamos La ghan ayuda que £a Agencia Internacional
pana el Desarrollo (AID) ha ogrecido thadicionalmente 1 La Repdblica Domi-
nicana en estos programas. Con el propbsito de desarrollar actividades
tendientes al mejonamiento del sistema gerencial de fa SESPAS y para el
contnol de cientas enfermedades prioritarias, he comunicado a su Excele-
cia, el Sefon Presidente, sobre ruesina solicitud a La AID de un préstamo
por un valor de US$4.0 millones, baju Los mds favonables términos, y una

ACTIOQ: donacifin pon valon de US$4.0 millones, Estimamos que el costo global del
CR proyecto asciende a unos $11.0 millones de pesos, contribuyendo el Gobler-
DATE DU, no de La RepGbLica Dominicana con una contrapartida equivatente a thes mi-

JRA 2D 3 | teones de pesos.

DIR _—

DO = Nos permitimos presentan a usted Los Lineamientos generales de esita

—PRC || s0ticitud de préstamo y donacifn. '
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ANNEX B-1
Page 2 of 2

Seiion

Philip R. Schwab, Dinectonr

Agencia Internacional para el

Desarnrollo

Su Despacho. Pdg. ?

EL componente principal se -concentrand en el meforamiento de siote
sistemas principales de gerencda:  finanzas, toglstica, informacibn, su-
pervisibn, personal, mantenimdento Y planificacidn. Tambibn s¢ contem-
plan adiestramientos a contu Yy targo plazo en Las dreas mencionadas de
ta genencia de senvieios de eabud.

En 28 drea de contno? de enfermedades, el Gobierno de fa Reptblica
Dominicana, por medio de SESPAS, ha determinade como prionitarias, thes en
pariiculan: dengue, fiebre amarifla Yy esquistosomiasis. Se proveend
equipo y adiestramiento para el personal de Laboratonio y de campo, que
Labora en SESPAS y que desarnofland funciones tendientes af controf egec-
Livo de £as enfenmedades seialadas.

La Secretania de Estado de Salud Piblica y Asistencia Social se com-
promete a emprenden £as acciones necesarias para La efecucibn adecuada de
Las acciones de este wroyeeto, y continuan Labores de seguimiento una vez
8e haya terminado £a ejecucibn det proyecto,

Esperamos una acogédaaﬁauQQQEfe de su paite a esta solicitud.
N DE L
s Al ,Q«;\MHU atentamente

0 e

// o - "k’—;— AN

| -

g A enjue R, t

\ Secretando Tdenico de £a\Presidencia
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ANNEX B-2
: Page 1 of 14
5¢ (1) COUNTRY CHECKILIST

Listed below are, first, statutory criteria applicable generally to FAA funds,
and criteria applicable to individual fund sources: Development Assistance
and Economic Support Fund.

A. GENERAL CRITERIA FOR COUNTRY ELIGIBILITY

1. FAA Sec. 481. Has it been
determined that the govern- No
ment of the recipient country
has failed to take adequate
steps to prevent narcotic drugs
and other controlled substances
(as defined by the
Comprehensive Drug Abuse
Prevention and Control Act of
1970) produced or processed, in
whole or in part, in such
country, or transported through
such country, from being soid
illegally within the
jurisdiction of such country to
U.S. Government personnel or
their dependents, or from
entering the U.S. unlawfully?

2. FAA Sec. 620 (c). 1If
assistance is to a government,
is the government liable as No
debtor or unconditional
guarantor on any debt to a U.S.
citizen for goods or services
furnished or ordered where (a)
such a citizen has exhausted
available legil remedies and
(h) the debt is not denied or
contested by such government?

120X



FAA Sec. 620(e)(1). If
assistance is to a govern-
ment, has it (including
government agencies or sub- No
divisions) taken any action
which has the effect of
nationalizing, expropriating,
or otherwise seizing ownership
or control of property of U.S.
citizens or entities
beneficially owned by them
without tak.ng steps to
discharge its obligations
toward such citizens or
entities?

FAA Sec. 532 (c), 620 (a), 620

(f), 620D; FY 1982 Appronriation

Act Secs. 512 and 513. 1Is

recipient country a Communis<

country? Will assistance be

provided to Angola, Cambodia, No
Cuba, laos, Vietnam, Syria,

libya, Traq, or South Yemen?

Will assistance he provided to
Afghanistan or Mozamhique

without a waiver?

ISDCA of 1981 Secs. 724, 727

and 730. TFor specific

restrictions on assistance to

Nicaragua, see Sec. 724 of the N/A
ISDCA of 1981. TFor specific

restrictions on assistance to

El Salvador, see Secs. 727 and

730 of the ISDCA of 1981.

FAA Sec. 620(j). Has the

country permitted, or failed to

take adequate measures to No
prevent, the damage or

destruction, by mob action, of

U.S. property?

FAA Sec. 620 (1). Has the
country failed to enter into an No
agreement with (PIC?

Page 2 of 14



8.

FAA Sec. 620(0); Fishermen's

_ Protective Act of 1967, as

amended, Sec. 5. (a) Has the

country seized, or imposed any
penalty or sanction against,
any U.S. fishing activities in
international waters?

(b) 1f so, has any deduction
required by Fishermen's
Protective Act been made?

FAA Sec. 620 (q); FY 1982
Appropriation Act Sec, 517.

(a) Has the government of the
recipient country been in
default for more than six
months on interest or principal
of any ATD loan to the
country? (b) Has the country
been in default for more than
one year on interest or
principal on any U.S. loan
under a prcgram for which the
appropriation bill appropriates
funds?

FAA Sec. 620(s). If
contemplated assistance is
development loan or from
Economic Support Fund, has the
Administrator taken into
account the amount of foreign
exchange or other resources
which the country has spent on
military equipment? (Reference
may be made to the annual
"Taking into Consideration"
memo: '"'Yes, taken into account
by the Administrator at time of
approval of Agency OYB." This
approval by the Administrator
of the Operational Year Budget
can be the basis for an
affirmative answer during the
fiscal year unless significant
changes in circumstances occur.)

N/A

No

No

N/A

" Page 3 of 14
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11.

12,

13,

14,

FAA Sec. 620(t), Has the
country severed diplomatic
relations with the United
States? T1f so, have they
been resumed and have new
hilateral assistance
agreements heen negotiated
and entered into since such
resumption?

FAA Sec. 620(u). What is

the payment status of the
country's U.N. obligations?
If the country is in
arrears, were such
arrearages taken into
account by the AID
Administrator in determining
the current AID Operational
Year Budget? (Reference may
be made to the Taxing into
Consideration memo.)

FAA Sec. 620A; FY 1982

Appropriation Act Sec. 520.

Has the country aided or
abetted, by granting
sanctuary from prosecution
to, any individual or group
which has committed an act
of international terrorism?
Has the country aided or
abetted, by granting
sanctuary from prosecution
to, any individual or group
which has committed a war
crime?

FAA Sec. 666, Does the

country object, on the basis
of race, religion, national
origin or sex, to the
presence of any officer or
employee of the U.S. who is
present in such country to

- carry out economic

development programs under
FAA?

No

Current

No

No

No

Page 4 of 14
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15.

16.

17.

FAA Sec. 669, 670. Has the
country, after August 3, 1977,
delivered or received nuclear
enrichment or reprocessing
equipment, materials, or
technology, without specified
arrangements on safeguards? No
Has it transferred a nuclear '
explosive device to a

non—muclear weapon state, or if-
such a state, either received

or detonated a nuclear

explosive device, after August

3, 19777 (FAA Sec. 620E

permits a special waiver of

Sec. 669 for Pakistan.)

ISNCA of 1981 Sec. 720. Was
the country represented at the
Meeting of Ministers of Foreign
Affairs and Heads of
Delegations of the Non-Aligned
Countries to the 36th General
Session of the General Assembly
of the U.N. of Sept. 25 and 28,
1981, and failed to
disassociate itseif from the
comnunique issued? TIf so0, has
the President taken it into
account? (Reference may be
made to the Taking into
Consideration memo.)

N/A
ISNDCA of 1981 Sec. 721. See

special requirements for
assistance to Haiti.

Page 5 of 14

12<



B. FUNDING SOURCE CRITERIA FOR COUNTRY

ELIGIBILITY

1'

2.

Development Assistance Country
Criteria.

a. FAA Sec. 116. Has the
Department of State determined
that this government has
engaged in a consistent pattern
of gross violations of
internationally recognized
human rights? IFf so, can it be
demonstrated that contemplated
assistance will directly
benefit the needy?

Economic Support Fund Country

Criteria

a. FAA Sec. 502B. Has it been
determined that the country has
engaged in a consistent pattern
of gross violations of
internationally recognized
human rights? If so, has the
country made such significant
improvements in its human
rights record that furnishing
such assistance is in the
national interest?

b. ISDCA of 1981, Sec. 725 (b).
If ESF is to be furnished to
Argentina, has the President
certified that (1) the
Government of Argentina hsas

made significant progress in
human rights; and (2) such
assistance is in the national
interests of the U.S.?

c. ISDCA of 1981, Sec. 726 (b).
If ESF assistance is to be
furnished to Chile, has the
President certified that (1)
the Government of Chile has
made significant progress in
human rights; (2) it is in the
national interest of the U.S.;
and (3) the Government of Chile
is not aiding international
terrorism and has taken steps
to bring to justice those
indicated in connection with
the murder of Orlando Letelier?

No

No

N/A

N/A

Page 6 of 14
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Page 7 of 14

50(2) - PROJECT CHECKLIST

Listed below are statutory criteria applicable generally to projects.

This section is divided into two parts.

Part A. includes criteria

applicable to all projects., Part B. applies to project funded from
specific sources only: B.l. applies to all projects funded with

Development Assistance Funds,

B.2, applies to projects funded with

Development Assistance Loans, and B.3. applies to projects funded from

ESP.

CROSS REFERENCES:
IS COUNTRY CHECKLIST UP TO DATE?

Yes. .

HAS STANDARD ITEM CHECKLIST BEEN REVIEWED FOR THIG PROJECT? Yes.

A. GENFRAL CRITERIA FOR PROJECT

1. FY 82 Appropriation Act Sec.

523; FAA Sec. 634A; Sec. 653(b).

(a) Describe how authorizing
and appropriations Committees
of Senate and lbuse have been
or will he notified concerning
the project; (b) ia assiatance
within (Operational Year
Budget) country or
international organization
allocation reported to Congress
(or not more than $1 million
over that amount)?

7. FAA Sec. 611(a)(1). Prior to
obligation in excess of
$100,000, will there he (a)
engineering, financial, other
plans necessary to carry out
the assistance and (b) a
reasonably firm estimate of the
cost to the U.S, of the
assistance?

3. FAA Sec. 611(a)(2). If further
legislative action is required
within recipient country, what
is basis for reasonable
expectation that such action
will be completed in time to
permit orderly accomplishment
of purpose of the asgistance?

(a) The project was included in the FY
85 Congressional Presentation as a new
project in TY 84, This modified a
previous inclusion in the FY 84 CP due
to subhstantial modifications in project
design.

(a) Not Applicable.

(b) Yes.

The Project will need to be ratified by
the Dominican Congress. In the past

" AID projects have been ratified in a

timely manner.

| 2.6 x



4,

6.

7.

FAA Sec. 611 (b); FY 1982
Appropriation Act Sec. 501. 1If

for water or water-related land
resource construction, has
project met the standards and
criteria as sect forth in the
Principles and Standards for
Planning Water and Related Land
Resources dated October 25,
19717 (See ATD Handhook 3 for
new guidelines.)

FAA Sec. 611(e). 1If project is

capital assistance (e.g.,
construction), and all U.S,
assistance for it will exc=ed
$1 million, has Mission
Director certified and Regional
Assistant Administrator taken
into consideration the
country's capability
effectively to maintain and
utilize the project?

FAA Sec. 209. Ta project
susceptibhle of execution as
part of regional or
multilateral project? 1If so
why is project not so
executed? Information and
conclusion whether assistance
will encourage regional
development programs.

FAA Sec. 601(a). Information
and conclusions whether project
will encourage efforts of the
country to: (a) increase the
flow of international trade;
(b) foster private initiative
and competition; (c) encourage
development and use of
cooperatives, credit unions,
and savings and loan
associations; (d) discourage
monopolistic practices; (e)
improve technical efficiency of
industry, agriculture and
commerce; and (f) strengthen
free labor unions.

PageVB of 14

Not Applicable.

Not Applicable.

The Project cannot he executed as part
of a regional project.

Not directly applicable.
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8.

10.

11.

12.

FAA Sec. 601 (b). Information
and conclusion on how project
will encourage U.S. private
trade and investment abroad and
encourage private U.8S,
participation in foreign
agsistance programs (including
use of private trade channels
and the services of U.S,
private enterprise).

FAA Sec. 612(b); Sec. 636(h);
FY 1982 Appropriation Act Sec.,
508, Describe steps taken to
assure that, to the maximum
extent possible, the country is
contributing local currencies
to meet the cost of contractual
and other services, and foreign
currencies owned by the U.S.

are utilized in lieu of dollars.

FAA Sec. 612(d). TNoes the U.S.
own excess foreign currency of
the country and, if so, what
arrangementa have been made for
its relense?

FAA Sec. 601(e). Will the
project utilize competitive
selection procedures for the
awarding of contracts, axcept
where applicable procurement
rules allow otherwise?

FY 1982 Appropriation Act Sec.
522. If assistance is for the
production of any commodity for
export, is the commodity likely
to be in surplus on world
markets at the time the
resulting productive capacity
hecomes operative, and is such
assistance likely to cause
subatantial injury to 1,8,
producers of the same, aimilar,
or competing commodity?

‘Page 9 of 14

The technical assistance and equipment
for the project will be procured from
U.S. private sector sources.

The project agreement will require that
counterpart contribution be used in the
implementation of project activities.

There is no exceas, U.S. owned local
currency available for this program.

Yes.

Not Aplicable. .
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13.

14.

FAA 118(c) and (d).

Does the project comply with
the environmental procedures
set forth in AID Regulation

16? Does the project or
program take into consideration
the problem of the destruction
of tropical forests.

FAA 121(d). 1If a Sahel
project, has a determinaticn
been made that the host
government has an adequa‘“e
system for accounting for and
controlling receipt and
expenditure of project funds
(dollars or local currency
generated there from)?

Yes.

Not Applicable.

Page 10 of 14



R. FUNDING CRITERIA FOR PROJECT

1. Development Assistance Project
Criteria

a. FAA Sec. 102(b); Sec. 111;

113; 281 (a)., Extent to which
activity will (a) effectively
involve the poor in
development, by extending
access to economy at local
level, increasing
labor-intensive production and
the use of appropriate
technology, spreading
investment out from cities to
small towns and rural areas,

and insuring wide participation

of the poor in the benefits of
development on a sustained
basis, using the appropriate
U.S. institutions; (b) help
develop cooperatives,
especially by technical as-
sistance, to assist rural and
urban poor to help themselves
toward better life, and other-
wise encourage democratic
private and local governmental
institutions; (c) support the

self-help efforts of developing

countries; (d) promate the
participation of women in the
national economies of
developing countries and the
improvement of women's status;
and (e) utilize and encourage
regional cooperation by
developinz countries?

b. FAA Sec. 103, 103A, 104,

106. Does the project fit

105, . .
the criteria for the type of

funds (functional account)
being used?

Page 11 of 14

The projecc effectively involves the
poor in develepment by improving their
access to health care services. The
project will guvport self-help efforts
through training and continuing
education for community based health
promoters. It promotes the
participation of women by providing
better access to health care for
infants and small children and family
planning services.

Yes.
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c. FAA Sec. 107. 1Is .
appropriate emphasis on use of
appropriate technology?
(relatively smaller,
cost-saving, labor-using
technologies that are generally
most appropriate for the small
farms, small businesses, and
small incomes of the poor)?

d. FAA Sec. 110(a). Will the
recipient country provide at
least 257 of the costs of the
program, project, or activity
with respect to which the
assigtance 18 to be furnished
(or is the latter cost-sharing
requirement been waived for
"relatively least-

developed" country)?

e. FAA Sec. 110(bh). Will
grant capital assistance he
digshursed for project over more
than 3 years? 1If so, has
justification satisfactory to
Congress been made, and efforts
for other financing, or is the
recipient country ''relatively
least-developed?" (M.0. 1232.1
defined a capital project as
"the construction, expansion,
equipping or alteration of a
physical facility or facilities
financed by AID dollar
assistance of not lezas than
$100,000, including related
advisory, managerial and
training services, and not
undertaken as part of a project
of a predominantly technical
assigtance character.

Page 12

Yes.

The recipient country is provi
of the costs of the project

Not Applicable
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2.

f. FAA Sec. 122(bh). Does the
activity give reasonable

promise of contributing to the
development of economic
resources, or to the increase

of productive capacities and
self-sustaining economic growth?

g. FAA Sec. 281(b). Describe
extent to which program
recognizes the particular
needs, desires, and capacities

"of the people of the country;

utilizes the country's
intellectual resources to
encourage institutional
development; and supports civil
education and training in
gkills required for effective
participation in governmental
processes essential to
self-government.

Development Assistance Project
Criteria (loans Only)

a. FAM Sec. 122(b).
Information and conclugsion on
capacity of the country to
repay the loan, at a reasonable
rate of interest.

b. FAA Sec. 620(d). If
assistance is for any
produccive enterprise which
will compete with U.S.
enterprises, is there an
agreement by the recipient
country to prevent export to
the U.S. of more than 20% of
the enterprise's annual
production during the life of
the loan?

Page 1

The project directly recogni
utilizes the needs, desires
capabilities of the populati
the implementing agencies to
institutional development.

The project contributes to tl
the people by improving the «
basic health services in rur
encourages the institutional
development of the Secretar.s
Health through management uy
improvement and promotes ski
training for Secretariat per
administrative and managemen
techniques.

The Dominican Government and
Central Bank are not in defa:
AID loans and appear capable
the proposed loan.

Not applicable.
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3.

Economic Support Fund

Project Criteria

a. FAA Sec. 531(a). Will this

assistance promote economic or
political stability? To the
extent possible, does it
reflect the policy directions
of section 102?

b. FAA Sec. 531 (c). Will
assistance under this chapter
be used for military, or
paramilitary activitics?

c. FAA Sec., 534, Will ESF
funds be used to finance the
construction of the operation
or maintenance of, or the
supplying of fuel for, a
nuclear facility? 1If so, has
the President certified that
such use of funds is
indispensable to
nonproliferation objectives.,

d. FAA Sec. 609, 1If
commodities are to be granted
so that sale proceeds will
accrue to the recipient
country, have Special Account
(counterpart) arrangements be
made?

Page 14

Not applicable.

No.

Not Applicable.

Not Applicable,
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ANNEX C-1
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OTHER A, I.D. HEALTH ACTIVITIES

1, PL-480 Title I Program

Several health sector activities have been funded with
the proceeds of the PL-480 Title I Program. Approximately $2.3 million
has been made available under the FY-79 and FY-80 programs to finance
construction of and equipment for approximately 50 rural clinics. Under
the FY 83 program $2.2 million has been made available to expanl the
malaria and tuberculosis control programs.

2. PL-480 Title II Progranm

The Title II program has averaged $2.8 million over the
last three years. The Title II food donations are used for
developmental, nutritional and urgent or extraordinary relief purposes.
In the Dominican Republic there are four categories of food programs:
Maternal/Child Health, Other Child Health, Pre-School Feeding and
Food-For-Work, It is through these four categories by which CARE and its
local counterparts, SESPAS and the Secretariat of State for Education,
Fine Arts and Worship (SEEBAC); Catholic Relief Services (CRS) and its
local counterpart, CARITAS; and Church World Services (CWS) and its local
counterpart, Servicio Social de Tglesias Dominicanas (SSID) distribute
the food.

3. Primary Eye Care - OPG

AID is currently supporting the training .of primary
health care providers, including those in the SBS, in the recognition,
treatment and appropriate referral of eye diseases common in the
Dominican Republic. Nurse auxiliaries and promoter supervisors are being
instructed in the training, supervision and support of the promoters who
will be the primary outreach agents in this screening and referral
project. To date, 339 physicians, 38 graduate nurses, 261 nurse
auxiliaries, 69 medical students and 307 health promoters have been
trained.

4, Pro~Familia - OPG

This grant supports studies on various population issues
being undertaken by the Institute for Population Studies which is
responsible for both the research and the dissemination of the results.
Subjects include the inter-relationships between population and the labor
force, population and health, and population and education. These

| 3y



ANNEX C-1
Page 2 of 3

studies will be provided to Dominican decision makers to assist in the
formulation of approprizte policies. To date, two studies have been
completed: Population and Employment, and Population and Food
Production. The Population and Housing study is underway.

5. Applied Nutrition Education ~ OPG

A recently approved grant to Catholic Relief Services
supports the expansion of an on-going program to attack malnutrition.
Project activities include (1) nutrition education; (2) nutrition and
health monitoring; (3) agricultural and animal husbandry projects; (4)
income-generating activities and (5) improvement of health and sanitation
practices. The project activities will be closely coordinated with SBS
promoter activities to avoid duplication of services.

6. Preliminary Study of Primary Health Care Insurance

The USAID recently funded a study that is an important
start in developing alternative health financing schemes in the Dominican
Republic. At the request of the Secretary of SESPAS, a pre~feasibility
study of primary health care insurance is being carried out. The model
is similar, in principal, to the Health Maintenance Organizations (HMO's)
that have been organized in the United States. According to the model, a
non-profit community group would organize and manage the pre-paid primary
health care insurance which would finance the costs of primary health
care including health education and preventive services, as well as
provide formal referral arrangements to secondary and tertiary care.

The prefeasibility study has been carried out in one
rural and one urban site. The rural component of the study has shown two
significant findings: 1) public health services are very costly, as
costly as those of the private sector and of less quality; and 2)
out-of-pock:t expenditures for the purchase of private health services
are substautial. Consequently, the need to reorganize health services in
rural areas is urgent. The study has shown the feasibility of community
phammacies, which can decrease expenses for SESPAS and for the
communities. As a result of the study, three pilot community pharmacies
will be organized in the near future. This pilot project will be the
basis for a national program of community pharmacics.

The urban part of the study is in the process of
completion. The first analysis guggests that urban dwellers are using
private health services and spending substantial resources for services
and medicines. Many respondents have indicated that they would be
willing to pay a hralth insurance premium if the quality of the services
could be guaranteed.
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From an economi¢ point of view, an insurance or a
prepayment system for primary health care is feasible. Under this
project a detailed feasibility study of the proposed model will be
carried out. The study will define alternative packages of services to
be delivered, assess costs and premiums, and make recommendations
regarding the role of the public sector in supervision, logistics,
educational materials and in the provision of secondary and tertiary
curative care.

7. Private Sector Initiatives

Recently, USAID/DR authorized the utilization of project
development and support funds to assist a private Dominican university to
prepare a project for the development of an integrated, rural primary
health care system and prepayment options in the neighborhood of a farm
operated by the university. SESPAS has agreed to transfer two rural
health clinies and their operation and maintenance budget to the
Universidad National Pedro Henriquez Ureffa (UNPHU), and the university,
in turn, will develop an integrated model of health care delivery for
rural areas that could be used by SESPAS in other parts of the country.
UNPHU will provide its facilities and its technical expertise for the
purpose of (1) developing a primary health care prepayment system that
will decrease costs for SESPAS and rural dwellers, (2) developing formal
and non-formal health education materials and methodologies that can be
used by SESPAS in other rural health clinics, (3) preparing programs to
train health promoters and supervisors in primary health care programs,
(4) preparing materials for self-care of some prevalent diseases, and (5)
preparing guidelines for the improvement of rural health clinics.
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LOCTSTINS AND SUPPLTES SYSTRMS

ANNEX C-3
Page % of 6

HRCIRI AN

CURRTNT RESPONSE

PROJECT RESPOMSZ

1.

No methodolopy exists that pemmits the
accurate calculation of supply needs.

Purchases not made in sufficient
volume to realize economies.

There is insufficient contro] of the
logistics process to guarantee that
decisions taken result in adequate
coverage.

The management information system is
inadequate to coordinate the various
components of the logistics system.

1. SESPAS is currently in the process of
developing a system to determine more
accurately estimated consumption and
future supply requirements.

2. SESPAS has requested exception from
government regulations which inhibit
its ability to make direct purchases
and is examining possibilities of
collective purchase for hospitals.

3. SESPAS is carrying out some dispersed
efforts to improve response to
requests for supplies from facilities.

1. Under the project a programming model will
be developed which will calculate supply
requirements based on: health facilities
utilization rates, morbidity by age
-groups, item costs, catalog of
supplies and current inventories.

2. Incorporate into programming a global
purchasing system which will encourage
economies from volume purchase. Limit
purchase power to one dependency with
separate accounting systems for
Rural Clinics and Hospitals.

) 3. Noms and procedures will be developed

to cover programming, purchase, storage
and distribution of supplies. SESPAS
personnel at all levels will be trained
to interact with the logistics system.

4.a.A Management information subsystem
will be developed to aid coordinated
decision-making in the various
components of logistics and supply. A
performance index will be developed by
which SESPAS can monitor the functioning
of the logistics system.

4.b.Management training for senior and
middle-level personnel, using project
developed case studies, will increase
general awareness and attention
to logistics issues.
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ANNEX C-3

Pare 4 of 6

PROCL ™

CURRENT RESPONSE

PROJECT RESPONSE

1. No inventory of equipment.

2. No stock of spare parts.

3. Insufficient skills.

4. No operative preventive maintenance plan.

1. One-time inventory being carried out Lo
in conjunction with equipment repair.

2. Soliciting funds for individual parts 2,

purchase, than searching out parts
in commercial market.

3. WNo criccria for employment, 3.
no formalized training plan.

Accelerated inventory with site
visits utilized to check against
previously identified equipment
lists for completion; systema-

tized notification of maintenance
for all newly acquired equip-
ment on a continuous basis.

Establish a limited stock of

commonly needed spare

parts to be financed out of

a trevolving fund; further
expansion and refincment of
stock based on cummulative
expericnce and; involve Main~-
tenance in purchasc of a2quip-
ment.

Additional or future staff

needs minimum skill

levels defined; training plan
developed based on needs as re-~
flected by both equipment and
skills inventory; phased train-
ing of equipment operators and
repair personnel.

Develop supervised preventive
wmaintenance system.
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TRATNING AND SUPERVISIUN SYSTEM

AWNIEX C-3
Page 5 of O

PROBLTM

CURRENT RESPONSE

PROJECT RESPONSE

1.

4.

Theve is no base-line training
data as to what training is given,
to whom, what evaluation to deter—

mine degree of skill transfer.

There is no inventory of skills ~

-available within SESPAS.

There is no planning being done
which allows determination of SESPAS
present and future training needs.

There is no training plan.

In theory these problems areas

arc bheing addressed by the Division of
Human Resources. In fact this
Division has feund it very hard to
obtain cooperation {rom other branches
of SESPAS and has limited

human and fiunancial resources.

Some training is taking place

in the normative programs and through
the efforts of PAID, but there is
neither a central repository of this
data nor evaluation of results.

2.

3.

The project anticipates the
establishment of formal
mechanisms for capiuring type

of training given, recipient of
training and what evaluation
criteria applied on a continuing
basis.

The project will inventory

the skills available

within SESPAS to allow

not only identification of
training needs, but also to
identify potential participants
in skills transfer.

Development of SESPAS
management to the point
where it will be regularly-
engagzed in exactly this
kind of analysis.

A training plan reflective
of SESPAS needs will be the
logical result of successful
completion of the above.

(1) and (2) should provide
the necessary base for the
planning process.
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FlOnl N

CURRENT RESFONEE

PROJECT RESPONSE

1.

2.

4,

Inability to identify accurately
or in a timely fashion staff size,
composition or location.

lack of criteria on which to base
selection of personnel for all
positions.

lack of objective criteria or plam

for sumervision. Inability to
systematically respond to deficiencies
uacovered when supervision takes place.

Lack of effective communication and
conrdination with other sections of
SESPAS involved in personnel-like
functions.

1.

2.

At least three distinct divisions
within SESPAS are in isolated pursuit
of this information, nune of which are
using methods which allow the data

to be easily and accurately updated.

Though some positions{physicians,
auxiliary nurses) have sclection
criteria, most administrative

staff positions either have none or
those developed are deemed inap-
propriate.

1.

3.

Project will begin with minor
modifications of the current
systems, combining

them in order to develop a
data base which can be main-~
tained. Appropriate system
changes or major modifications
will be determined in the
context of overall MIS.

Project will encourage management

to identify positions in priority
need of selection criteria, joint-
ly develop standards, evaluate
incumbants to determine skill le-
vels, target for training those with
insufficient skills, evaluate the
training, measure performance and
overall effectiveness.

Project will work with management
to identify priority areas in need
of supervisory support, develop
criteria and monitory tools for
constructive supervision, develop
training packages for supervisors
at all levels.

Project will encourage the
development of a commitee represent—
ative of the disperate elements
within ard outside SESPAS

currently involved in persornel-
related tasks to provide mutual
orientation, facilitate develop-
ment of an overall personnel plan
and strategy with concurrent
delineation of roles and

roennneihilitina
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SUMMARY SCHEDULE OF PROJECT INTERVENTIONS

2

» (OMPLET ION
PHASE INTERVENT ION DATE
I. Start—up and Workplan Development
1. Technical Assistance Team Arrival 6/84
2. Counterpart Workshop No. 1 (1-2 days,
Intervention Selection Criteria Established) 7/84
3. Management Systems Baseline Survey 9/84
4, Management Systems Status Review 11/84
5. Mznagement Training Workshop (Senior Level,
5 SESPAS Management Case Studies) 11/84
6. Workplan (Management Systems Development) 12/84
7. "Firefighting" (Continuous During FPhases I
and I1)
CHECK POINT (Progress and Workplan Reviewed) 1/85
II. Incremental Intervertions for Improved Management
8. Priority Interventions within Existing
Management Systems (Continuous)
9. TFollow-up Management Training Workshop (Senior
level) 8/85
10. Management Training Workshops (6) (Middle Level) 11/85
11. Administrative Skills Training (Middle and Low
Level Personnel, Campaign Approach) 1/86
12. Case Studies and Operations Research Studies (5) 1/86
13. Revised Workplan (Management Systems Development) 2/86
14, Firefighting (Continuous During Phases I and 11) 2/86
CHECK POINT (Progress Reviewed) 3/86
III. Development of Policy Alternatives, Transition and New
Work Plan '
15. Comprehensive Management Systems Review 6/86
16. TPosition Papers and Case Studies (5) 6/86
17. Counterpart Workshop No. 2 (1-2 days,
Intervention Selection Criteria Revised) 8/86
18. Management Training Workshop (Seunior Level) (2) 10/86
19. Workplan II (Management Systems Development) 1/87
CHECK POINT {Project Acceptability to New
12/87

AMministration Evaluated, Workplan II Revised)
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Table 4 cont:
SUMMARY SCHEDULE OF PROJECT INTERVENT IONS
(OMPLETION
PHASE INTERVENT ION DATE
Iv. Structural Ad justments in Managemeni: Systems
20, Integrated Management Systems Development
(Handbooks, Performance Norms, etc.) 8/87
21, Follow-up Management Training Workshop
Senior Level) 8/87
22. Project FEvaluation (Outside) 2/88
23, Management Training Workshop (6) (Middle Level) 5/88
24, AMministrative Skills Training (Middle and
Low Level Personnel, Campaign Approach) 5/88
25, Case Studies and Operations Research Studies (10) 5/88
26. Revised Workplan II (Management Systems
Development) 5/88
CHECK POINT (Evaluation and Progress Reviewed) 10/88
V. Internal Assessment and Transition to Post-Project Era
27.  Follow-up Management Training Workshop (Senior Level) 11/88
28.  SESPAS and Contractor Evaluation (Internal,
Case Studies) 1/88
29. SESPAS Transition Plan 2/88
30. Counterpart Workshop No. 3 (Review Project
and Transition Plan) 3/89
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Table 1:

SESPAS BUDGETS

1980 Z Increase 1981 2 Increase 1982 Z Increase 1983 Z Increase Estimates

(Actual) 80-81 (Actual) 81-82 (Actual) 82-83 (Approved) 80-83 1983
National Resources 92,620,503 (+5) 96,947,325 (-8) 89,6182206 (+10) 98,302,824 (+6) 91,492,824
Opcrating 72,146,807 (+7) 78,368,834 (+7) 83,574,890 (+4) 86,952,824 (+21) 86,952,824
Capital 20,473,632 (-9) 18,565,382 (-67) 6,043,308 (+88) 11,350,000 (~45) 4,540,000
Foreign Resources 5,455,458 (-70) l.635.950 (+87) 3,061.320 (+397) 15,200,000 (+179) 6,080,000
Total 98,075,961 (+1) 98,583,275 (-6) 92,679,526 (+23) 113,502,824 (+16) 97,572,824
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Table 2: ANALYSIS OF SESPAS OPERATING BUDGETS BY PERSONNEL/NON-PERSONNEL
EXPENDITURES IN NOMINAL TERMS (RD§'s)
1980 % Change 1981 % Change 1982 % Change 1983 % Change
(Ac tual) (Ac tual) 81-82 (Actual) 82-83 (Approved) 80-83
Personnel 41,660,850 46,843,812 (+12.6) 52,732,721 (+1.1) 53,337,300 (+28)
As 7 of SESPAS
Operating Budget 5& 607 62% 61%
Non-Personnel 30,425,897 31,525,022 (+22) 32,216,903 (+4.3) 33,615,524 (+10.5)

As 7 of SESPAS

Operating Budget L2 407 38% 39%
Total 72,086,747 78,368,834 84,949,624 86,952,824
Table 2a: ANALYSYS OF SESPAS OPERATING RUDGET BY PERSONNEL/NON-PERSONNEL
’ EXPEnc: sURES IN REAL 1ERMS
(1980 Price Levels)
(rRDS)
1980 1981 1982 1983 Z Change 80-83
‘Personnel 41,660,850 46,843,812 52,732,721 53,337,300 (+28%)
% of year's
total 58% 63% 68% 68%
Non-Personnel 30,425,897 26!9852419 24!7842379‘ 2428752588 (-18%)
% of year's
total 42% 37% 32% 32%
E >
“Total 72,086,747 73,829,231 77,517,100 78,212,788 ".82
. e ——————— ————————————— e ——————— . e —————— x
Ratio of Non- _ _ ’ o
Personnel: $1.00:$.73 $1.00:$.58 $1.00:$.47 $1.00:$.47 (-36%2) St
- Personnel . s
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ANNEX D-3

Page 1 of 3
1981 UNIT OOSTS
(RDB)
-=Service . Non-Emergency Eme rgency Patient
Hospital—-- ' Outpatient Visit Day
- Visit
Visit
Hogpital Dr. Alejandro - 10.21 4.75 9.47
Cabral
Hospital Dr. Robert 4.54 5.77 16.23
Hospital Dr. Toribio 10,28 1.76 13.26
Bencosme
Hospital Dr. Francisco 5.33 : 2,77 16.95
Gonnsalves
NonWeighted Averages 7.59 " 3.76 13.98

It should be noted that it is not known if these
costs include those covered by locally collected fees and donations,
revenues, in addition to the hospital's salaries, monthly grants, and
incurred debt.

To calculate a conservative estimate the recurrent
cost implications of the proposed facilities, the following estimates and

assumptions were used:

For Hospitals

1) The average cost per patient day is RD$14.00.

2) The number of patient days per year is based
upon an 85% occupancy rate.

3) The average cost for a hospital outpatient visit
would be RD$6..63. This is based upon the average costs determined in
the study for non-emergency visits to emergency visits in SESPAS hospital
facilities in 1982 (3:1).

4) The number of annual outpatient visits to one
inpatient is 495 (the 1982 average for all SESPAS hospitals with 200 or
more beds).

[ 4 7
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For Subcenters

1. The average cost per patient-day is arbitrari
assumed to be RD$7.00 per day.

2. The number of patient-days per year is based «
a 50% occupancy rate.,

3. The average cost of an outpatient vigit is ha’
that of a hospital visit or RD$3.30.

4, The ratio of outpatient visits to inpatient be¢
18 1,240:1, the 1982 average for SESPAS subcenters.,

For Rural Clinics

1. The number of outpatient visits per rural clir
is 5,547, the 1982 average.

2. The average cost per outpatient visit is RD§$1.

Table 5 presents an approximate estimate of the
annual recurrent costs associated with the operation of the facilitiet
currently being considered for construction. The total recurrent cost
requirements of these facilities is estimated to be approximately RD31!¢
million. Furthemore, as mentioned above, it is a conservative
estimate. The amount is equal to nearly 17% of SESPAS' 1983 operating
budget.

It would appear unlikely that SESPAS would be able
to increase its operating budget by an amount sufficient to satisfy tt
needs of these new facilities. In that event, the options open to SESE
include the following:

1) Defer construction of some of the proposed
facilities until such time as sufficient resources can be obtained to
cover their costs.

2) Seek alternative ways of financing the cost of
their services.,

3) Draw resources away from other SESPAS faciliti
to staff and supply these new institutions.
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TABLE 3

ESTIMATED OF RECURRENT COST IMPLICATIONS OF PROPOSED CONSTRUC'

A. WSPITALS
1,500 beds x 365 days x .85 occupancy rate -
465,375 patient days x RD$14 /day RD$ 6,515,
2. Outpatient
1,500 beds x 495 visit/beds XRD§6.63/visits.eusssss,922
B. SUBCENTERS
1. Inpatient
360 beds x 365 déyé X 50 occupancy rate -
65,700 patient days x RD$7.00/day 459,9
2, Outpatient
360 beds x 1,240 visits/bed x RD$3.30/visit 1,473,1
C. RURAL CLINICS
162 new clinics 2 5,547 visits/clinic
x RD$1.50 /visit < _1,347,9
TOTAL ANNUAL OPERATING COSTS RD$14,718,9
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Figure 1: EXPECTED BENEFITS FROM RESOURCE MANAGEMENT

EXPECTED
RESOURCE PROJECT-ASSISTED INTERVENTION BENEFIT*
MATERIAL
Supplies (medicines) Improved programming and procurement
system. F/U
Improved storage, distribution and
control system, U
Community pharmacy concept studied
(implemented?). F/U
Equipment & Vehicles Preventive maintenance training for
operators. F/U
Spare parts procurement system
(revolving fund?). F

Equipment inventory and control system F/u
Maintenance criteria applied to
procurement process U
Buildings Project evaluation criteria and
MIS improved planning. F/U
Preventive maintenance initiated. F
HUMAN RESOURCES
Health Service Task-focused continuing education P/U
Personnel (promoters and auxiliaries).
Supervision using objective
performance criteria. P/U
Improved logistics, maintenance and
other support. P/U
Management Personnel Manuals with performance norms and
procedures P
Management and administrative skills
training. P
MIS improves planning and decision-
making. P
FINANCE Improved control systems and MIS F
Improved financial planning
assisted by MIS. F/U
Alternative financing systems
studies (implemented?). F
* Benefit Categories F: Financial Savings U: Utilization

I’.

Rate
Personnel Productivity
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