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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.
 

The Project consists of technical and comnodity assistance to the
2. 


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
 

cavabilitv and technology transfer to increase the capability of SESPAS
 

to deal with several priority comnunicable 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.I.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) years.
 

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%) per annum during the first ten (10) years, and (b) three percent
 

(3%) per annum thereafter, on the outstanding disbursed balance of the
 

Loan and on any due and unpaid interest accrued thereon.
 

b. 	 Source and Origin of Comnodities, 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 comodities or services shall 

have the United'States or the Dominican Republic as their place of 

nationality, 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.
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-
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.I.D. Code 941 and the Dominican Republic, except as A.E.D. may
 

Except for ocean shipping, the suppliers of
 

c. 


otherwise agree in writing. 


commodities or services shall have countries included in A.I.D. Code 941
 

their Olace of nationality, except as
and the Dominican Republic as 


A.I.D. may otherwise agree in writing.
 

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

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


writing, be financed only on flag vessels of countries included in A.I.D.
 

Code 941 and the Dominican Republic.
 

d. 	 Conditions Precedent
 

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


any funds under the Project, or to the issuance by A.I.D. of
 

documentation pursuant to which disbursement will be made, 
the
 

the Parties may otherwise agree in
Cooperating Country will, except as 


in form and substance satisfactory to A.I.D.;
writing, furnish to A.I.D., 


An opinion of the legal advisor to the Cooperating
(a) 


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
 



(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.I.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 accommodate 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
 

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

to A.I.D., evidence of:
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(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 Pxoject 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.t.D. may otherwise agree in writing, complete,
 

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
 

DATE
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I. PROJECT SUMMARY AND RECOMMENDATIONS 

A. Reconnendat ions 

USAID/DR recommends that a loan in the amount of $4 million and a 

grant in the amount of 14 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

intestinal 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 delivered by SESPAS. The Project purpose is to
 

improve SESPAS management systems and concurrently to develop the capacity of
 

SESPAS to administer and manage health services.
 

I6b
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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. During Phase 11, priority interventions
 
identified previously will be initiated in an effort to correct the most
 
damaging deficiencies in the management support systems. Phase III 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 by 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.
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D. Summary Project Inputs 

($000) 
A.I.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 3,061 11,061 



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
 
It has also been
development objectives of the GODR and of the USAID. 


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
 

Oscar Rivera 	 . Health and Nutrition Officer 

: Capital Resources DevelopmentDebra De Witt 


Health and Nutrition Office
 

Capital Resources Development
 

John 1homas 


Steve Miller 


Henry Welhouse Program Office
 

Controller's Office
Cecile Adams 


Steve Liapis 	 Controller
 

Capital Resources Development
Larry T. Armstrong 

Officer
 

Rudy Ellert-Beck ; Deputy Program Officer 

Rose Veith . Program Officer 

Ronald F. Venezia z Deputy Director 

13 
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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
 

population growth rate for the period 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% 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 indicating, 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 significance 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 malnutrition 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 G6mez classification
 
system. Regional figures for children with second and third degree
 

malnutrition vary between 1.2 and 20%. These figures deserve the same
 

skepticism that applies to other health status information in the
 

Dominican Republic. Therefore, 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
 
The
preventable by vaccination among the most frequently reported. 


latter is not surprising in light of the low immunization coverage
 

(1982 coverage figures for the 1-4 age-group were 38.4% for
 rates. 

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
 
Furthermore, Dr. Antonio Ugalde 1/,
slightly since 1980, it is still high. 


of 30 March, 1983, reports a high rate of abortions in thein his report 
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
 

The disease has been diagnosed and is
various parts of the country. 

In addition, the disease
considered endemic in four eastern provinces. 


In 1980, the
 
appears to be spreading beyond its original endemic focus. 


AID funded Schistosomiasis Assessment Team conducted a survey of randomly
 

selected households in three localities in the eastern part of the
 
Positive specimens were
 country. Hato Mayor, Paso Cibao, and El Seibo. 


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
 

There was an average of several hundred confirmed
slide index of .003%). 

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. In 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
 
Dengue is
fever, is widely distributed in the Dominican Republic. 

Dengue cases
endemic, occasionally flaring up into serious epidemics. 


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.
 

I/ Dr. U3galde is carrying out the USAID financed preliminary study of 

(See Annex C-I for details.)
Primary Health Care Insurance. 
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III. BACKGROUND
 

A. Principal AID-Funded Health Sector Interventior3
 

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 recommcnded a
 
multi-sectoral approach which focu3ed on achieving the objectives of
 
better diet, greater availability of family planning services, better
 
environmental sanitation and better health services. AID, responding to
 
these objectives assisted SESPAS through Health Sector Loans I and II.
 

I. Health Sector I
 

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
 

/~
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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 education, personal hygiene, basic sanitation
 

measures, child growth monitoring, vital statistics reporting, a few
 

simple curative interventions, family planning and referral of more
 

complex problems including pregnancies.
 

The 1975 Health Sector Assessment doubted the
 
As a temporary
administrative capability of SESPAS to support SBS. 


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
 

to the nature of the problem,
of nutrition, there was "no consensus as 


nor has much attention been given to the long-range problem of food and
 

There is only limited capacity to plan a national nutrition
nutrition. 

It further noted that a "greatly increased national concern
program." 


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
 

It suffered from neglect under the Secretariat of
and coordination. 

The
Agriculture and was moved to SESPAS where it fared little better. 


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
 
The
 

program activity with other organizations with roles in nutrition. 


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
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promoters to encourage changes in dietary habits. The rural nutrition
 

recuperation program established a few centers but were used only as
 
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 skilled manpower, the
 
planning capability and the administrative efficiency for any extensive
 
expansion of functions or coverage."
 

Health Sector I responded 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,
 
programming 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 
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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 II 

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 (i) 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 insufficient
 

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
 



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 have 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
 
II 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.1 for details.)
 



12 

B. Summary of Other Major Donor Activities and Donor Coordination 

The most significant development in this area has been the 

the part of all major donor agencies, of the need to morerecognition, on 
With strong support from
closely plan and coordinate their efforts. 


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
 

The Inter-American Development Bank
activities in the health sector. 


(IDB) has participated in major rural water and sewage system projects.
 

Both IDB and the World Bank are participating in major investments in
 

rural clinics 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
 

Other United Nations programs have provided assistance for
engineers. 

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
 

PAHO and AID's recommended interventions
avoid duplication of effort. 


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
 

AID and PAHO will provide technical assistance while
control program. 

UNICEF will provide funds for the development of educational materials
 

and the procurement of oral rehydration salts.
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IV. 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 
a
functioning of SESPAS as a whole. The following section contains 


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 analysis, 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 objective 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. Nutrition
 

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 ed,cation.
 

(See project files for complete evaluation report).
* 
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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
 

from urban areas and receive no orientation to the problems
pasantes come 

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 we-e 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 iL 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
 

the rural level are due, not to inappropriate priorities, but rather,
at 

to the inability of SESPAS to effectively identify and respond to SBS
 

It does not appear that either an improvement in promoter
needs. 

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
 

The total number of beds under SESPAS management is
general conditions. 

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.
 

I. 	 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.
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Diagram 1: SESPAS Organizational Context
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fs.s. Planning S..Adminis- . Sca 
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Services
 

The Sub-Secretariat for Planning has important
 
information
responsibilities for four of the management systems: 


(health), planning, training and finance (planning). Responsibility for
 

finance and information are shared with the Sub-Secretariat for 
However, as shall be described, lines of responsibility
Administration. 


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 healzh
 
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 11% 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 expenditures, 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.
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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 arez financial
 

management, personnel, training and supervision, 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
 
a percentage of total expenditures,
personnel expenditures to increase as 


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
 

First, there is little or no forward financial planning.
problems. 

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
 

Financial control is effected for accountability
not based on need. 


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
 

Managerial analysis 	of aggregate information,
at the micro-level. 

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
 

secretariats, are hired by the Office of the President in which case
 
The skill requirements for
political considerations play a major role. 


the job and the skills possessed by the applicant are not systematically
 

applied criteria when new personnel are hired even if directly through
 

SESPAS.
 

27 
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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 doe3 not exist to systematically address skill
 
deficiencies throughout SESPAS. In 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 Normative 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 terms 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 super, sed
 
by the person above in the chain of command), responsibility for the
 
development of standard norms 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.
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The SESPAS Maintenance Division operates under
 

difficult constraints. Many of its personnel lack appropriate skills.
 
Spare
Its operating budget is almost entirely used for salaries (90%). 


parts are purchased individually using funds from the hospital where the 

When it appeared that equipment breakdowns might
equipment is located. 

force the closure of several hospitals in Santo Domingo, SESPAS created
 

an Emergency 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 

purchase- and high unit costs. Regulations and procedures for this type 

of procurement exist, but effective systematic control has not been
 

and storage is not taken into account at present,achieved. Warehousing 
as volumes are low and deliveries are made soon after receipt of the
 

good s.
 

The SESPAS response to supply and logistics problems
 

In August 1983, a major, centrally purchased
has tended to be ad hoc. 


distribution of supplies was made to all hospitals and very substantial
 

savings in unit costs were reported. Distribution was achieved with the 

cooperation of the Dominican Armed Forces, an example of unusual
 

intersectoral cooperation and a warning sign that the intervention
 
Logistics, like
(improved logistics) may be difficult to maintain. 


norms and proceduresmaintenance, suffers from a lack of operating 
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
 
The MIS should consist of
management information system (MIS). 


performance norms and operating procedures that define the individual
 

management systems, including data collection requirements and data 

analysis needs, by which performances can be evaluated.
 

SESPAS is investing over 1250,000 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 uncoordinated. 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/information 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
 
respond. The technicalthe Health System Management Project proposes to 

these analyses are derived are contained in the Health 
reports from which 

These reports include: Financial
Systems Management Project files. 


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 basi 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
 

c) 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;
 

" 	 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.
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The Heal ..i 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 Mission'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
 

This involves the areas of education and health. The Health
resources. 

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
 

Project success will be indicated by achievement of coverage
services. 

and service delivery targets for four critically important primary health
 

care interventions; inmunization coverage, Oral Rehydration Salts
 

consumption, contraceptive prevalence and child growth monitoring.
 

Current coverageizervice 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
 
Related
capacity within SESPAS to administer and manage health services. 


to this major purpose, the Health Systems Management project will also
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assist SESPAS to deal effectively with three identified priority
 
This component will
diseases: schistosomiasis, dengue and yellow fever. 


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
 

This will support the individual
management information system (MIS). 


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
 

information 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 areas 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
 

The handbooks will include standard operating procedures,
planning. 

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 Administrative 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, is 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-General 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.
 

517 
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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 example, promoters require reporting skills to interact with the
 

information 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-level 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.
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TABLE 2 

TRAINING OUTPUTS 

TYPE OF TRAINING ACTIVITY 
OR MATERIAL QUANTITY 

NO. OF 
PARTICIPANTS 

NO. OF 
DAYS 

DURATION 

Counterpart workshops 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, SESPAS 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.
 



DIAGRAM 2: TECHNICAL ASSISTANCE COUNTERPARTING 
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Vaile 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. The 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 
- Hospital 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
 
described 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.
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TABLE 3
 

PROJECT PHASE
 

End Duration
Start
Major Interventions
Phase 

I Start-up and Work Plan
 

6/84 12/84 6 Mos.

Development 


Priority Interventions for
II 
Improved Management 1/85 3/86 14 Mos.
 

III Development of Policy
 
Alternatives, Transition
 
and New Work Plan 4/86 9/86 6 Mos.
 

IV Structural Adjustments in
 
10/86 9/88 23 Mos.
Management Systems 


Final Assessment and
V 
10/88 2/89 5 Mos.
Transition to Post Project 


Area
 

54 Mos.
 
Total 


Start-up and Work Plan Development
Phase I; 


The principal objectives of the technical 
assistance team
 

during this initial phase will be;
 

To develop detailed knowledge of the 
management systems


I. 

at all levels in SESPAS.
 

To-select management performance 
indicators, develop


2. 

performance indices, and establish 

baseline values.
 

To develop close working relationships 
with counterparts


3. 

and other SESPAS officials, and
 

To develop, with SESPAS counterparts, 
a detailed Work
 

4. 

Plan to be jointly implemented.
 

The technical assistance team will 
undertake a number of
 

interventions directed towards 
the accomplishment of these objectives.
 

The first will be a short 1-2 day 
workshop for the Secretary, the
 

counterparts, the
 
Sub-secretaries, the Directors 

General designated as This
 
Project Coordinator and the 5-member 

technical assistance team. 


workshop will have four principal 
objectives;
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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 a 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
 
service 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. 	 develop open communication channels with all SESPAS units
 
chat 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 activities 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 body 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
 

senior 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 (I) 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
 
a fire
effect from a management point of view, is that SESPAS is like 


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 long-range
 

interests, they will have to show an interest in their counterparts'
 

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 sumarized
 

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 atLractive 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 1, 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
 

By this point in time, significant but not comprehensive
campaign. 

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 management.
 

Phase III: 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
 

Using the information and knowledge
organizational problems that remain. 


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
 

This 	will be a critical period for the project. It is
administration .
 
crucial that ti'e 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:
 

I. 	 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 position
 
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 IJSAID/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, infonation, 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.
 



38 

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;
 

I. 	 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
 
Depending upon
critical period of assessment, reflection and planning. 


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.
 

i. 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 dms
 

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 Schistosomiavis 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:
 

Since present
a. Epidemiologic Survey and Diagnosis: 


data does not adequately describe the current situation, 
the need for a
 

area is
 
systematic, representative and longitudinal survey of 

the endemic 


A survey of the rural area will be implemented. It is designed

crucial. 

to estimate overall prevalence and to identify risk factors useful in
 

selection of communities where future control efforts should 
be focused.
 

a baseline for future evaluation surveys.
It will also serve as 

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
 

SBS promoters will be instructed to locate and refer
 schistosomiasis. 

these patients to the clinic for treatment. Promoters will obtain a
 

stool specimen from the patient three month after 
treatment.
 

Two interventions
 c. Snail Reconaissance and Control: 

I) limited utilization of
 will be developed for the control of the snail: 


a chemical control agent (niclosamide), and 2) environmental control
 
Six months
for Environmental Determination.)
measures* (See Annex A.3 


assess snail control
 
after this activity there will be an evaluation to 


The measures developed for the environmental control of
 effectiveness. 

the snail will focus on upsetting their habitats to make them untenable
 

and unsuitable for their existence and propagation. In general, these
 

as straightening banks to increase
 will include engineering methods such 


water velocity in irrigation systems or natural streams, 
the removal of
 

mud and aquatic vegetation, and drainage of swamps 
and swampy embankments
 

Finally, the potential utility of two other kinds 
of snails
 

of rivers. 

(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
 

This training will include field experience and 
will last three
 

health. 

A one week training course will be offered to the laboratory


weeks 

Training 6ill include the most
 technicians working in the endemic area. 


accepted technique for coprologic examinations 
(MRCT) and parasite
 

Finally, the Snail Control Team supervisor and one 
of
 

identification. 

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 change in the near future
 
and, therefore, epidemic dengue will likely continue to occur at frequent
 
intervals in the region. Furthermore, recent evidence in Cuba and Puerto
 
Rico suggest that the severe ard fatal form of the disease, dengue
 
hemorrhagic fever (DHF), will 1ecome 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 af 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
 
The Robert Reid Cabral
materials will be provided through the project. 


Hospital Laboratory and the National 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
 
TJSAID/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 control 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.
 

USAID, SESPAS and the technical assistance contractor will
 

evaluate project progress through extensive, collaboratively developed
 
project documentation. These reports include:
 

I. 	 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),
 

5. 	Training modules and curricula (to develop skills
 

required by management systems),
 

Special In-depth Analyses (for example, detailed 5-year
6. 

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
 
These activities
evaluation various activities have been selected. 


include the following:
 

1. 	 Contractor Workplan Review Meetings
 

The technical assistance team will meet with their
 

counterparts at tagular (monthly) intervals to review progress against
 

A report will be prepared that summarizes progress,workplan targets. 
identifies problem areas, and recommends alternative remedial
 

The report will be submitted to USAID/DR and the SESPAS
interventions. 

Secretary along with a listing of all project documentation completed
 

during the period covered by the review meeting.
 

2. 	 Joint Quarterly Review Meetings
 

reviewed at aThe contractor's quarterly reports will be 

regularly scheduled meeting that will include the Secretary 
of SESPAS or
 

his designate, a USAID/DR representative, 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.
 

3. 	 Site Visits 

The innov ..ive nature of the project suggests the need
 
for outside involvement in project evaluation. At each of the four
 
"check 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:
 

I. 	 assessment of progress against the Implementation
 
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 is USAID, SESPAS and the technical
 
assistance 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 assessmect 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.
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VI. PROJECT ANALYSES
 

A. Social Soundness Analysis
 

I. 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 80% figure does not reflect utilization rates, which are
 
extremely low anid 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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this analysis, management estimates a realistic, more or less stable,
 
Based on the 1981 population
access coverage figure of around 65%. 


figure, SESPAS' putative client population would run somewhere around 3.7
 

million.
 

b. The SESPAS Institutional Population
 

Estimates of the number of employees in SESPAS are
 

precisely that. estimates. The number now in official use is 13,344,
 

excluding numerous categories. However, a corrected estimate puts the
 
The most certain
present personnel level of SESPAS at about 27,000. 


statement that can be made about the number of people working in a
 

remunerated capacity for SESPAS is that nobody knows.
 

As for distribution within the personnel system, the
 
If this
best proportional data we have are on the Central Nucleus staff. 


is even reasonably accurate, the largest occupational category is
 

composed of Office Workers and Administrative Assistants (37%), followed
 

by Professionals and Technicians (28%), Directors and Supervisors (23%),
 

and Manual and General Services Workers (13%). In terms of numbers per
 

1,000 inhabitants and inhabitants per resource, rates very, ranging from
 

highs of 0.85/H (Anxitiary nurses) and 0.63/M (doctors) to lows of
 

.0005/M (nutritionists and dieticians) and .01/M (statiticians, social
 

workers, and health educators). Except for the numbers of doctors and 

nurses, generally agreed to be grossly in excess of d.omand, there havo 

been no recent analyses of the ratios of htuman resoursea to real demand. 

looking at the profile as a whole, it is fair to say that It accurately 
mirrors larger cultural vateas shout relative prestige lit le flld of 

health, as well as narrower inaittutional vailes a. exprosoed in 
halth needs,traditional program priorities Awd perceived wation4l 
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These external pressures are only artificially separable
 
and often interactive. Again rather simply, internal pressures can be
 
understood as the dynamic phenomena generated by external pressures as
 
they meet the more persistent manifestations of bureaucratic culture.
 

a. Profeasional Pressures on the llealth Sector
 

Pressure for different aorta of response by the 
public health sector is expressed primarily through the guilds (gremios) 
and unions (sindicatos) of professional health employeaes; the DormnTcan 
Medical Association ('M), the National Union of lirsing Services 
(IINARAX), the National li1on of Health Workers (BINlItAR), and the leveral 
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The gravity of the excess is not its newness but its
 
size and the reduction in the number of possible solutions. The practice
 

of medicine is still seen as the number one route to success, but
 

alternatives have narrowed sharply. The absorptive capacity of the
 
public sector seems to have been reached, at least for the time being.
 
It is only now some consideration is being given to controling
 
production. The quality of the education received, together with an
 
almost total lack of preparation for community medicine, produces a
 
pressure group which is not only large but often poorly motivated.
 

This over-production of physicians, and consequent
 

high level of medical unemployment, together with continuing low salary
 
level in the public sector combine to maintain pressure within the
 
public sector for emphasis on health delivery programs which are
 

employment-intensive and cost-ineffective. The quintessential expression
 
of this is the pnsantia, the year of obligatory social service for
 
medical graduates. Because of the employment crunch, the pasantfn now
 
requires large numbers of candidates to take positions In remote nres
 
tinfillable in 1Q77. The result is to exarerhate the tendency of pasants
 
to not want to do the pasantfa.
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Thus they become proxies for possible popular
equipment and supplies. 

dissatisfaction or elevate such dissatisfaction to a higher plane 

of
 

political interest.
 

on the Public Health Sector
c. Political Pressures 


The theme which ties together the three major
 

sources of pressure on the public health sector is the high rate of
 

unemployment in the Dominican Republic and the degree to which the public
 

sector as a whole is perceived as offering solutions to this highest 
of
 

Part of it derives from the heritage of Trujillo and
all priorities. 

subsequent "popular statism", which generated the view of the state as
 

the resolver of all the country's economic, sockal and cultural problems,
 

fostered and reinforced by a swell
 among which was employment. This was 


of public hiring beginning in 1978 with the GuzmAn administration; both
 

public sector wages and the level of public sector employment grew
 

sharply in the period 1978-80 and, correspondingly, current Central 

Government expenditures rose by 25% per year during this period, while 

revontis haroly kept pace with inflation. The fact that salaries wert) 
Internationalcit hck, after a pro-election hike, in response to 

kinitery iVtdi1' (1IY) ocoiuOml recovery rocoinmendationfi, dIo nt elpliir t:(o 
public sector a a primary employer.iav dimmed rio lustre of Che 

with thi linKeri uIM pdrielptin o)1f govlrnmoiitCoupided 
II ho nrtior of d|ipetui and solver of problins nCI thi ptitdic iecltl'r 

to tit that min!iy pub)le ietori )oIbls
It" 1111or amolpoyer, IOhwre roco~iit io)11 

tl prl)tcc tead by it civil i uarvti# Nc Hke I VIlyayat @ ,
dtr. ristlrol gt" It 11)i1111 
alvidoioi,!" s ioport a I he poptlo*r pIdrc o pl'ltl that wIll i VIIhCltlI" Of 

ha at i iii rt'i llin of NVHIIPA llhalantll i 
~itk~a end wi 14"II peis, Vrailapsntly porsoisl natr sil U oI wilhii ailtl 

hillwolle iffl , It llllUllbls' f l nll11$111111111410 11 MI4 101t1 

AioVII it'titiaI ilit 11r1 J Iofilii i 

tl Wllt I hI 1iebsl sj!ittJn 
rias I)'direl
is I*)v14 Y, I I pi 1la hl 4i ksos ti Iri ti ll 404 "liilivtIWith ,hegtlo41, lil' ,!ticoo worvocs'l 4114 0141011110t rolil Ot d*W lllIIIlll0

'111.1 |ll V I 

killI IJ Iprit 0 tli Iiisiw0 11:1.wd411 N1,411111,tr!,) Ito -IAI4I .Nts ItlieVlkitilit I Uio 5 1 I to 

t llmMl stit.u l tu'luii -til|1It n|t­ot|{i'l i ll lil llool 0 0411uJ, AS a 1 l11 1 a* 
lilt)i low"Ol I yVplil

ili iillIII VI Ivotiilli iJn wlwichs ,) III" t$,ut i alta' t6 

11. 1 1ItoI Noy4 I 1iSt uiIis lii. tt I 'ls stl ali p I 1 0h411 1itI .41 lio i. 

IlO , 

It h1 t 

l l 

i I, i kil -t I j -11I 1tth 0k,h I ll 

l1111~ilt) tIIII Iyoip 

I l ti s tIl. 

11111 i lIIIIII 

I ill) 

I J 

IliilI 

tllit 

,i I I #li lh tib I 

a iltt l I1 il 

h' 

I Y 

it I 

Ikii 
t 

I lit I I J. I A l a' t I Iit I It i4 I )ltt)k il l110 Ill i 1& ; I1, 1 %likPiv iti IIll ti-I iii . 

i ,l lilt ' t ttI I I .4 Illl plt t 0 1 'il i I d I II IlI l: I. i , . istI lI t l I I I 

, 'I : tA I , I 



52
 

behavior. SESPAS salary ranges are among the lowest in the entire public
 
sector. Guild and union activism on the part of doctors and nurses has
 
pushed salaries up to a degree other health professionals, such as
 
dentists and laboratory technicians, see this as inequitable. But the
 
fact that all human resources in health are in surplus limits their
 
leverage. The absence of a unified salary schedule for the public sector
 
as a whole aiso leaves SESPAS without any external structure on which to
 
pull itself up and, since it is already predominantly invested in
 
salaries, it is restricted in its capacity to respond to the pressure of
 
competition from other subsectors, not to mention the private sector.
 
The resulting need for so many of SESPAS' personnel to "moonlight"
 
diffuses both energy and commitment. In its most counterproductive
 
manifestations, the low salary scale serves to persuade pasanteS and
 
doctors in other SESPAS entities that they are justified in using their
 
public sector activities as a "trampoline" into more lucrative private
 

activities. While it is simplistic to claim that higher salaries would
 
in themselves eliminate the view of Iublc administration as , a system
 
of financial entitlements" built on "Kacuteo" (graft), the low salaries
 
In the public lhealth sector do little to discourage abusa.,
 

'llu other intorpratal.lon, wlhi di ui almtva.od by th, 

pre ont MINIM inimanagetientl i that a stntic bu ruaie ritcy buiiefi i from I lia 
th rouat Of spi acem101to Thei Ul .. ptiblic lies1)tl'Ii , t iw thli th 

ir isa, ovurblIowiiI rcucat 'tItiio racy I n Iit rg ititistru , Iit rI ifi ill . I raw 

iti I tast over-protc1:td i:oistoil, !4oliti cll iledet ill, IorIi part by I 

V.I11101i ) III', ilalloii4pia :0sIy or I ap prolpri alt ly pro'lparuil for di, igu, 'Ilia 

110swl: phi lotioplly 11111 in hal4 chnlm 1 Is oI' per$ Ia, binlu W1104 Is in 11o 
hai 	 labh il ll I)( liu 1 s millidthadl1111 d hiigooe i so a UyNI li clIrI llacillry gool, 

t|WWhI I alsvalt i hli c#011 l oi 1ilir i frIlio I his 

II'm 10i Ilow ill ollwi ;tivi oi 

il i "Il.40bisra is ll It, 0l riill ia , l ill I l ionI l , illli-l 
yw i ili Jililcii riulcl 1I 	 a i Ilh I 

ii o powar 10 
I, hrains ll I illi' t ill'i'y 1 r y IJVI li,& r h i l! Iyealiau 11 I 

i i Itii ll W il to losilIlia#td 
'i all i ' 	 I IlI t 

i.lIb tlil 14111tl lha a.jowoililii i fsi i 1t111I ' t l 

1,0 IllI I 411d' ill4aoo ie, llI ijtlio 631, 1 t 1UNI 141iil110iollos sI aillcit l 0 lli4 
1ila 1114&'a11M ;~ 1hIo 1iiju l u l l AilllaI oll li 0 , IllI ht1 1lo1 01Aiao 
ot o I I 1 It0y Iulit ilI y too; I uig wuii.ihIy tiilltylol Is-iia t ol 	 d Iulii omitIl I ii 

kill5 I I ,e00i1-il o ll m i 

~l ,il tIs hili ii1 # lliyll, hl,'.u11!,alhtt;1ia;;u!!l ,ly 


Ivutvely 411 lis, ll ally ah lilo; that I ll 1hi s,'osilwl! Is 
ill alhitit ll , ll ' lot
 

: , I Jo' ui tIii~y
 

to I lou 	 . 141I I~ui 11,I j 4 01IY a 1P 1 11, 0 i i h 
I ijli lon , illA, jIOli ol ' I I 

1 	 0 II *It. i 

http:almtva.od


53 

the effective bypassing of the regional offices
 
and Central Purchasing (Compras) in connection
 
with the vaccination campaigns.
 

d. 	 The Social, Cultural and Political Feasibility of a
 
Health Systems Management Project and Implications
 
for Implementation.
 

The context within which a technical assistance team 
must work, i.e. SESPAS as an institution and as a reflection of Dominican 
society, proscribes certain approaches to establishing or renovating 
Imanagement systems. In the area of personnel, for example, the
 
institution of a civil service system, as exists in state level health 
dopartments in the United States, simply cannot be carried out at this 
time. This has been amply demonstrated in the past by the large array 
of studies which yielded plan. which were promptly shelved. 

molesale frontal assauIlts directed at a clean 
rtorgan,iiation of 8ISl'3S have generally been failuro.a, or at beet only 
marginally saccessfu il.I e' reason* for this are several and intorrolatuil 
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B. Financial Analysis
 

Current Economic Status
1. The Dominican Republic; 


The economy of the Dominican Republic has encountered
 
The annual growth rate of the
substantial problems in recent years. 


in the
country's gross domestic product, which had averaged about 11% 


early 1970's, declined precipitiously during the period 1977-1980 due to
 

the drop in the world prices of the country's major exports. Prospects
 

for a resurgence of the economy over the next several years do not appear
 

to continued reduced world market prices for traditional exports
good dtue 

ifnd to the lack of a diversified export base.
 

These adverse economic conditions have seriously affected
 

the fiscal status of the Government of the Dominican Republic (GODR),
 

which is heavily dependent upon trade taxes and transfers related to
 

a drop In government revenues. The
export cormodities and has caused 


lovernment's ordinary income dropped by 18% in 1982 to 1)$745 million,
 

1981 leval, and R0$144 million below originalIt)163 million,| billow tia 
l 992 estimates ,* Despite the 1iupletineentat ion of tightened fiscal policiull 

mill ion in tinbacked inonetary uminisionis during41d th inssunce. of KO19I 
' thei first. oight Ioiii)titi of 1982, Che cuntral goveritneL fiscal 1912 
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and representing 11% of the total Central Government Budget. An analysis
 

of historical SESPAS expenditure patterns indicates that this spending
 
level is not likely to be achieved. In 1981 and 1982 approximately 100%
 

of the recurrent budget was expended. Over these same two years,
 
however, an average of only 40% of the capital budget was spent. If this
 
same pattern continues in 1983, actual SESPAS expenditures for 1983 will
 

only be $97.6 million. (See Annex D-1 for development of these
 
estimates.) During the period 1980 through 1982, total actual SESPAS
 

expenditures dropped from RD$98.1 million to RD$92.7 million due to a
 
halving of the secretariat's capital expenditures from 1980 to 1981.
 

Nearly all of this reduction resulted from a decrease in national capital
 
funds. Furthermore, f:he drop in the capital budget was partially offset
 
by a total increase in RESPAB' operating budget of over RD$II million.
 

b. The Operating Budget 

'Me overall SEUPAS budget for recorrent expenses has 
hoon growing tlring recent times by saverAl percentage points each year. 
A clnser nnnivais of this budget, however, doea reveal sisbstantial 
variat:ion, in real terma, among it. components, 

'Ilia HKHPA8 operating budget can b rouglil y divided 
i111) t wo c'Omoopliflr d |) pervonnl nKponditurevI, and 2) ;ion-parnomnel 
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To examine expenditure levels in real terms,
 
consideration must be given to price levels in each of these years.
 
According to SESPAS personnel, salary levels have hardly increased over
 
the last several years. In fact, overall levels were cut drastically
 
(approximately 30%) following the 1982 elections. (This largely
 
represented a rollback of a pre-election increase). Therefore, it may be
 
inferred that a given personnel expenditure level in 1980 would buy
 
approximately the same quantity and quality of personnel in 1983. In
 
this case, real expenditure levels would be the same as the nominal
 
levels and is a reflection of the fact that the local economy has
 
recently stagnated and even lost some of its earlier gains.
 

As shown in Annex D-2, personnel expenditures havw 
grown by 28% from 1980-1983. For non-personnel items nominal 
expenditures are shown to increase by 10.5% between 1980 and 1983; 
however, taking price increases into account, real expenditures for 
non-personnel items actually decreased by over 18%, Thus, with its 1983 
bidget, RERPA19 cnn only purchase slightly more than 80% of the 
non-personnel i trms i t actual ly purchased in 1980, 

Another Way to lok it this Infona rion i toe think 
of this mijiriaI rsoucnse whI clh aro ar the diailosal of th 4vuriags tWPA3 
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these reports, as well as from reports for the latter part of 1982, 
suggest that the total debt level of SESPAS in-patient facilities may
 
have 	 increased from RD$I.4 million in November 1982 to RD$I.6 million in 
May 1983, an increase of over 14%. This latest debt level iG equal to
 
25% of all grants provided these facilities from January-May 1983 or 11%
 
of their total grants for all of 1983.
 

In summary, it appears that SESPAS has over the past 
few years responded to tight economic and financial conditions by 
reducing; 1) the size of its nationally-funded capital budget, and 2) 
its expenditures on non-personnel items in real terms. The results of 
this trend, besides the increasing debt incurred by SESPAS institutions, 
is a probable drop in the quality of care offered by SESPAS health care 
fncilities, although this can not easily be demonstrated objectively. 

c. 	 Implications of SESPAS Capital Projects on Future 
Operating Costs 

Certain projects in the SESPA approved capital
 
hnd otl wotild not necoesarily result in increased operating coats. Anong 
1-htilproo)ncta aro proposala to refurbish certain hospitals whose 
phyaiel plant is bAdly in need of repair and the replacement of 
u,'in- fui iic:too ~,)uIXeqilpi et. 
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3. 	 Analysis of Impact of the Health Systems Management
 
Proiect 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
 
Secretariat. 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 senne the Project departs radically from 
traditional donor-funded activities3 which have promoted health service 
infrastrtctiirt- expansion and have gonerally had very significant, but 
often igiorul, rilcurrent cotit implications. 

It i. '1 11ite li htly thiat ltheimprovwd management tyatems 
will deinttrat, that EI'IHIAM requlires additional financial resources to 
adetluat, Iy tip1)1orl ilt ,vxit l:itg lie al t:service del i.v ry i nfrastructure, 
Ali iI)r,)vvl, II) Vs iystemll illay til for, tt i'i deit1olitill'alt ,teeil greater 
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GODR COUNTERPART CONTRIBUTION
 

LINE ITEM RD$ % TOTAL
 

Per Diem 366,000 11.9%
 

Salaries 1,307,000 42.7%
 

Materials 535,000 17.5%
 

Services (computer) 501,000 16.4%
 

Contingency/Inflation 352,000 11.5% 

TOTAL RD*3,0 61,000 100.0% 

The per diem line item above represents a cash payment by
 
SESPAS, based 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 tile absence 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 costs amount to RlD41,253,000 over the life of the 
project, 

'he a of the project .expenditureti are for,ajority training 
aind cont iou i ng .lldicl i1n, the raqui riii-iitt oft which will 00oti0UO after 
pro jecl: te rlhi ari,)ln. One cain, therefore, tistiimate tile recurring cost 
Implnt:ca ioi)t of hi. i aa pec o the Proi.et at I0)3034,600 per year or 
$27,88 3 o r month, ior a Ilittl Ilttsi thail 0.4% of tihe 198i 'ISPAS 

rect rr,t hi)0t1g, 

Til, 1i,/1all 1 Sy t Hilitiui4) ro)jitvt i ' le, Ii.$464,000 
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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, US116,000 (RD$182,120 at the existing parallel
 

market exchange rate at the time of the analysis) plus RD$23,200. In
 

pesos, the total cost (R0'205,300) is equivalent to 0.2% of the 1983
 

SESPAS recurrent budget.
 

Off-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
 
The average attrition rate
project-trained personnel resign from SES.S. 


among SESPAS personnel is not known, so the assumption is made that
 

SESPAS will secure a five-year guarantee of service from long-term
 
is, therfore, applied to
off-shore participants. A 20% amortization rate 


the US$I07,000 provided for off-shore participant training, which yields
 

a IIS$21,400 (RD$37,450) recurrent cost estimate, which, in turn, is
 

the 1983 SESPAS recurrent budget.
equivalent to less than 0.1% of 


Annual interest payments will be only US$127,000 during
 
one
the grace period, and US$343,000 during the repayment period. If 


assumes the worst possible case, from a borrower'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 Ilealth Systems Management 

Project are summarized in the following Table, It shows that the Health 

Systems Management Project is expected to require a RD$650,000 increase 

in the SESPAS recurrent budget during the loan grace period. During 

proiect impementation, the recurring cost requirements of the Project 

zoro, to the anoont indicated for the gracewill gradually increase from 
programs are initiated and equipment is purchased.period, as training 

to
Dnriing t:he relpavmo'nt period, the recurring con;t increases 

RI),1,081 ,5h o, eqIival nt to 1.2% of tho 19H3 S!;SPA recurrent budget. It 

i this nflated, by theis worrh empIIas i ;. v that cost est:iate- iil 

and the inchsion of
conservat i ve a ss iimpt ions MI which i t is based 


ainortiz iatin cost s. Yet: even this estimate, is easily within the GODR's
 

t:ijalcial Laliabilitite,. The financial feasibility of the Project is
 

there Core nu'
 

** Tl1h, ,f in-country manlgemlent and admitnitratve sltillscoo 

training have hon contldered in the disctsasion associated with L1 

provi Olis Tabl e, 
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RECURRENT COSTS OF HEALTH SYSTEMS MANAGEMENT PROJECT
 

GRACE PERIOD REAYMENT 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 - 310,500 487,500 

Total 353,200 193j400 656,800 353,200 463 900 1,081,500 

% of 1983 SESPAS 
Recurrent Budget 0.7% 1.2% 
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I. ""Inii n liiobrseiiwn for Owe Disecaseiltj ricuul letIo 

;I lVi iletIt 1) 1t Un1grO 0ln011C by theU SeCrCLary I 

c: t- Co developed i n tile 
"4jnal Vaeroriary taihrai'-ly of the Secre tariat of Sta~te for 

Agri cli It tore ( SVA) ; i id 

gr.tU.lrilre amthuoriz~i ng Plrojtc. arI i~es he 

1) 1w i donce o1' Ltw 4apU intmleit: of tile necessa*ry 

personnel for tile Schit~jdL05iasisj Contarol Unit: ind SESPAS laborawriee, 
qo requiir-.l to carry out: Pro joeL activities. 

4, Coveno to 

a. Aie Cooperating Couintry shall, except as AJ,, m~y 
otherwise agree inl Writing, complete, in form and substance acceptable to 
AJOLP a study of alternative methods of financing health services, 
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SUMNARY AND KIECC)1 LNuIEIPA[I(JNS 

Although a relib.1 es IMOPP of Pch1osoPmia$i pFev~jPncP In Fhu 

Domiican Reopublic is 1iat ava$lable, ip Is considered endemic In four easterp 

Ihie of new dams and the OXISLLUn,' oprovinces (.i'iure I). to development 


frosh water bodies all over 0he natLion, in addition to irrigating projecti;
 

being developed by the GODR and the private sector, and the presence .:
 

schistosomiasis intermediate host, tile snail Biomp)halaria glabrata,
 

countrywide, there is a very high risk that the disease can spread to the rest
 

of the country, USA[D and the GODR are therefore developing a control
 

strategy for ;chistosomiasis following an epidemiologic approach to disrupt
 

the transmission cycle of the disease by identifying and treating patients,
 

and by prevnting its spread using control methods which include
 

molluscicides, physical changes in snail habitats, and biological control
 

using predator snails. The latter two methods can be considered to be pilot
 

activities since the majority of the project will focus on chemical control oQ"
 

sna his environmental assessment focuses on lampacts and mitigativ,
 

measures to ensure that: the proposed molluscicide Bayluscide is used in th'
 

most environmentally sound fashion as possible, given its relatively lo',
 

toxicity to most or2anins i~n the target areas. The following recommendations
 

for chemical control ire discussed in detail in the text: determination of
 

transmission foci, reconnattonnev, molluscicide treatment, focal control.,
 

trnining of opplicators, and evaluation of molluscicidal action.
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PROJECT QBJECTIVES AND ACTIVITIES
 

the PomPncan epu)bl (GODIL) .!re 
USAID ll1s~ion and Lhe GovernmaL of

'T1ih,-

the
to address
strategy


a co; t-ef f cLIVe intervention 
developing 


USAID spomourLud
problem in Lhe Dominican Republic. In 1980, 

schistosoiiasis 

aspecLs of the sLrategy follows
and the basicof SciliSLOSO'iaiOSiSan assessment 

t 
reporL, The fi.ndngs and recommendai ons 

tl: guJ.idelines .,. forth In that 

by Center fur Disease Control
and updaLedwere reviewedthe 1980 sss:;menL 

fol.owing thc 
report recommends 


(CDC) exicrrts in August 1983. The 

Lhe diseasecycle oftranbrnissiOnlapproach of disrupting the 
epidemiologic 

using
patients, and by prevenLing its spread by 

by- identifying and treaLting 

control meLhodu)and envlronmenlal'
conLrol measures (molluscicidesappropriat; 

is surxmary 
in the areas where patLent'a hav6 been idunrifled. The following a 


control
in the schistosomiasis or inLerventions
of the proplit'd actlviltes 


r01 )oiud by the Misnion:
projecL being 

Ep i 1IIOL 1c uIrVDV 11d I)fDJo,?in JJ 
(a) 

current situatlon, 
data does not adequatelY describe the 

Since prsent 
t h,'and progressive survey of 

the noad for a iyStemm;l Ic, reprelentfative 
Ii.Implemented.

I ;.crucial , A Burvey of the rural area will be 
endemic aren 

to risk factors useful 
to ,Uoinmtooverall pruvalence and identify

Ill dsigined 
should be focused,contral effortswherti future

in itUe,tion of COmlIlhiJt 1 s 


for future ovaluati.on surveya.
 
as basullInalso murvw all will 

coprolog i diagnotilqie 
EquipmonL gnd miipplies and LralnLng In effecti 

will e provided OihroUthi 
In the iff actod areap

for Lhe l.aboraLor.-tochniques 

h0 program. 

http:ovaluati.on
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() Chemoherapy 

All confirmed cases W114 31ted 4 08 WJbe QxWidj.r2, pr41.,;c.r4, 

Will be instrucled to locALe and refer these patfento to the c4.tnic for 

treatment. Promoters will be utilized for obtaining a three-mour",, 

post-t-eatment follow-up stoll specimen from tile patient, 

(c) Snail Reconnaissunce and Control
 

Two inturvcntlous will. bu developed for Lho control of tile snail; (1) 

the limited uLiliAzaLion of a chemical control agent (niclosamide), and (2) 

environmental control. measures, Six months after the molluscic.iding activit. 

there will be an evaluation to asse snail control effectiveness. TI'. 

measures developed for the environmental control of the t ui il will focis oil 

upsetting their habitats to make them untenable 'and unsuitable for their 

xtLten.c' and propl.,gaLion. In general, those will include engineering meLhodo 

1such as: stralghtenIng banku to increauc water velocity in irrigation syUtL:r, 

or natural sLreamu, the removal of mud and aquatic vegetation, and drainage of 

waiipti and awampy embankments of rivers. Finally, the potential utility or' 

two othor kinds ot onall. (Maritna corniirl fsnnd Thlarn grnntferii) in th.', 

control of the Intermediate host of schistofsomiasis will be assessed to 

daturminu its v111bility. 

1/ RoporL by Dr. Robert P, FonLnina, CDC, "Strategy for the Control of 

fchl,ft;opomlnt.gi In the Dominlan Ropubia", Rviisd Auguet 1983. 

http:fchl,ft;opomlnt.gi
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(d). 	Training 

Physicians front the affected area Will be trained in th: kasi 

principles and practices of epidemiology and public health. This traini', 

will include field experience and will last three weeks. A one-week trainli;c 

course will be offered to the laboratory technicians working in Lthe endemic 

area, Training will include the most accepted technique for copcologlc 

uxamin .Lions (MRCT) and parasite Identification. Finally, the Snail Contrcl 

''eam supervisor and one of the assistants will be trained in the survey arld 

control of snails. 

(e) 	 Evaluation 

The project finance travel and per diem expenses for a CDC consultar.t 

for specific TDY visits to: evaluate the con-trol program, conduct a
 

mid-survey evaluation, evaluate the survey results, and evaluate the contrcL 

program and the design of a five-year follow-up survey. 

(f) Other Generl. Aspects
 

The project wili also finance the procurement of vehicles and traininj
 

aids.
 

PURPOSE OF 'iE INVIRON,1ETAL ASSESSMENT 

The purpose of the Environmental Assessment (EA) is to examine the 

foreveabilu impacts of: the project on the human and natural environment .. 

ioccordiicc wi.Lh AID'n 1iEnvironnntaL Procedurei (22 CFR Part 216), )arLiculnr:,, 

with roapct to tho una of the molluecicido Bayluacide. Enginaarin$ 
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trP 0onP rpqpfring phypfc~J modf4c4~ton of habitats, if eventualIy 

utilized, will. require a separate, but very brief EA since the details cf 

these activities and their precise location have not been determined at this 

time. Biological control components , if developed, do not fall under 

Regulation 16 at this time since they comprise limited reasearch of a specific 

nature associa.ted with the proposed project. 

SNVI R0Nt. J'A I ,'fT ING 

Endemic Areas of Schistosomiasis in the DR 

Although a reliable estimate of schistosomiasis prevalence a, 

distribution in the Dominican Republic Is not available, it has been 

considered endemic in four eastern provinces (H1ealth Region V, figure 1): San 

Pedro de Macoris, El Seibo, La Altagracia and L.a Romana. Of 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 dircase In San Pedro de Macoris has not been reported or 

investigated. [Hato Mayor, the site of the first finding of autochthonouti 

schi.stosominsis 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 Schintosomiasin Assessment Team (SAT). Likewise, 

tihe govornme, t of the Dominican Republic through the Centra dn Erradlcacion Je 

BIlharztn (CJIi) hnn mai ntained cane detectton rflnco 1,970 through clil.n ctf 

norving the urban areas of Hato Mayor, and the rnearby municiplos of El Seibo 

and I1guoy. In 1970, 377 canes (8.8% of apocimane examined) were detactod, 

doclining Atoadliy to 12 

q
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derived from th.,.in 1979, Prevalence estimates
(0.3% of specimens examined) 


or
In 1978) were based 
figures (810,4/1.00,000 in 1970 and 37,8/100,000 

casefigures. Since 
population projections which combined rural and urban 

-

areas, these rates may be underesti mat d. 

detection was Mostly from urban 

areas biases
the focus of surveillance on the three urban also th,. 

Naturally, 

from other eaiter.of feware informal reports a cases
disLribution. There 

of io'icaare not necessarily indicative 
towtnm% (Niliches and Nisibon) but Lhese 

a few other locaiis,four provincestransmijssion. Outside the eastern 

have been studied and these produced negative or 
including Santo Domingo, 

equivocal results. 

Higuey,. official figurvt;
In the endemic urea of Hato 'Mayor, El Seibo and 

Salud Publica y Asistencin
 
provided by the government (Secretaria de Estado de 


thein confirmed cases over 
Social - SESPAS) indicate a considerable decline 

past decade. For instance, there is the aforementioned decline in Iato May'or 

Similar declines, with less consisLO1n 
from 377 cases in 1970 to 12 In .979. 

Mendez, of 0hc 
yearly data, are reported from Hliguey and El Selbo. Dr. Amaury 


is in urb3n clinics. Thus,

CEB, indicated that most case detection Lbu 

of rural clinics over the past decade may have divert J
 
incrcase in numbers 


many patients from the CEB case detection system.
 

a more reliable estimate of current prevalence, the SAT (1980)
To obtain 

in three localitles:
telected householdsof randomlyconduicted a survey 

(Paso Cibao) and Barrio Ginandian')
Mayor), GuaiguiBarrio Gualoy (f4lae BaLey 

examined (modified Ritchie technique) fro;; 
(El Soibo). Of 1.14 stools 


included,
 
diffornt Individunls, 4 (3.5% contained eggs of S. mansonl. Tis 
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1 positive from 49 specimens (2%) from Barrio Cualey, 1 positive frcni .. 

specimens (3.2%) from Batey Guaiguai, and 2 positives from 33 specimens (6.l%) 

from Barrio Ginandiana. The case from lato Mayor had a relatively high e,, 

count (152 eggs per gram) but had been treated previously by the CEB. Th. 

others represented new findings of light (10 egg) probably asymptomatLc 

infections. Nonetheless, these attest to the continuing endemicity of 

schistosomiasis 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 gastrointestin ," 

complaints. A total of 30 such cases were diagnosed and treated in the last 

six months of 1980, and these were: 16 from Hato Nayor; I from El Seibo; i'. 

from Higuey and 2 from Santo Domingo. The ages of these patients varied fro­

18 to 33 years, except one boy who was 5-year old and lived in Nisibon, 

(Altagracia Province) all those 5 years. During 1981 a total of 34 cases were
 

diagnosed and treated at CEB. The age of these patients varied from 16 to 55.
 

Another endemic focus with active transmission seems to be at El Valle, 1,1 

Seibo province. Of 48 stool samples collected in 1981 from people coming to a 

clinic for free 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. 

endemic area but it also demonstrates the inadequacies of the current case 

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

qr 
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Snail Distribution
 

Biomphalarla glabrata,intermediate lost of Schistosoma mansonI." has ]2,., 

been known to occur in the Dominican Republic. Ponce Pinedo (1946) and let: 

Olivier et. al. (1952) found Infccted snails in the Iato Mayor region. 
 IL was
 

believed at first that the snail was limited to the Las Guamas-Pana iUn. 

drainage and to a segment of the Magua river near the mouth of the Panai Pl:v,. 

Later surveys showed the snaL.. to be far more widely distributed, !ncludlr:t 

same foci outside the endemic area for schistosominsis. Between 1963 and 19,'
 

Etges and Maldonado (1969) found that the snail occurs, in addition to thu 

Magua river dralnale system in swamps and stream in the town of Miches; 1n 

irrigation canals of the Cuaron river near the town of Nislbon east of Hiclies; 

in cxtensive rlcufields and Jrrigation canals surrounding Lhe town of Cotui in 

the central valley; and in a large swamp 9 Km. from the northern town of 

Nagua. The limits of the above distribution encompass one-sixth of the total 

area of the country. 

Later other foci in the eastern and central parts of the country were 

added (Vargas, 1973 and Vargas and Gomez 1976) including Gilandiana and Los 

Guincoles sectors, and Sabana de la Mar (El Seibo Province); Higuey (La 

Altagracia Province); 
Ramon Santana (San Pedro de Macoris Province); Laguna de
 

Guerra (National District); Zoological Gardens (Santo Domingo); Casa do Alto 

(San Francisco de Ilacoris Province); and Pimentel 
(Duarte Province). In 

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

Vega Province).
 



Annex A. 3
 
Page ii of 29
 

A recent survey by a schitosomiasis Assessment Team (1980) added the
 

following localities for distribution of B. glabrata: El Seibo Province (voll
 

Pana Pana stream; cattle-watering
at Las Palmillas; swamp in Hato Mayor near 

ponds at Paso Cibao, 9 Km. south of Hato Mayor and 10 Km. east of Hato Mayor; 

swamp near El Valle; irrigation canals and large rice plantation at Paraje Ln 

Cruz, 6 Km. south of Sabana. de la Mar; irrigation canals and large rice 

plantation, 10 Km. west of Miches). La Altagracia Province (Laguna del Barro 

Sabeka, Higuey; Arroyo Canero, Barrio San Martin, Higuey) . Distrito Nacioral 

plantat.on about 5 Km. west of Cotui). Naturally, 


(aquatic ponds, Botanical Gardens, Santo Domingo; large pond and swamp, main 

highway before Haina). Sanchez Ramirez Province (drainage canal, rice 

a substantial number of 

othe.. sites examined had not vector snails. These results attest to the 

potential for widespread but clustered distribution of B. glabrata , but in 710 

way are intended to fully describe its distribution. 

Previous Snail Control Efforts In the Dominican Republic
 

- Chemical Control
 

Attempts to control schistosomiasis 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 molluscicide at an estimated rate of 15 ppm eradicated
 

Pana (a flowing stream) for aBiomphalaria glabrata from the Arroyo Pana 

period of six months. Another stream, Arroyo Las Guamas C a series of 

connected pools with negligible flow) was treated by santobrite at a rate of 5 

ppm. The snails in the latter stream were exterminated, as evidenced by
 

examination of the stream bed one week after the mollusciciding operation.
 

http:plantat.on
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Three methods. were used in applying santobrite and these were: (A)
 

to thc
scattering the briquettes evenly in the stream bed where they sank 


bottom and gradually dissolved; (b) placing the briquettes on the rocks in the
 

flowing water between pools; (c) sprinkling the chemical in solution onto thc
 

In general, the chemical
surface of pools 	left in absence of flowing water. 


easily and rapidly without the use, of special equip.:,ent.
was distributed 


the rapidly flowing water on
However, the method of placing the chemical in 


rocks, between pools of the Arroyo Pana Pana was preferable to the other twu
 

effort. At first, Frescon (notritylmorpholine) was, used 


methods used. 

About 1972, the Center for Eradication of B!lharzia (CEB) of the 

Secretariat of Health started using molluscicides as part of their control 

in alternation witr. 

used alone and its use
Bayluscide (niclosamide); but eventually, Frescon was 


present. The current formulation is the 16.5/.
is being continued to the 


emulsifiable concentrate. The procedure, used originally and apparcntly
 

unchaged to the present, consists of applications of Frescon to snail sites
 

every 14 days for three successive times and thereafter at monthly intervals.
 

Unfortunately, no calculation of water volume was being, or is being made,
 

before the treatment of any snail 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 seeded the
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Arroyo Pana Pana and collateral bodies of water with 1,750 specimens of Narisa 

cornuarietis. This is an operculate ampullarid snail which has . 

in farm ponds and lakes in Puertcdemonstrated to compete with B. glabrata 


Rico. M. cornuarietis also preys on egg masses and young snails on t: c
 

aquatic vegetation which it eats voraciously. In the Dominican Republf z­

cornuarietis is now found in several streams in the Hato Mayor area and alf­

in the Seibo river. Outside the endemic region it is fouind in the Cotui arc-i
 

as determined by a recent study by the SAT in 1980. Etges and Maldonaco
 

(1969) reported that surveillance during the five-year period after tl..2
 

introduction indicated that the snails were initially washed downstream fcr
 

several kilometers, but eventually returned to Hato Mayor. Since 1979, a
 

dense population has been established in the Magua river. "A cement pond wa
 

built in back of the health subcenter in Hato Mayor for raising 1-.
 

cornuarietLis. In the absence of much apparent attention, the tank seems to bc
 

still productive of live snails. However, no attempt has been made, ir. tihm
 

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 !a
 

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

This snail is believed to act as biological control agent in Puerto Rico. T.
 

grahifera, an operculate melanid, originally from Asia, has been accidentally
 

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

I01 X
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1968, in the vicinity of Nisibon, ant
introduced in the Dominican Republic in 


was later reported by Alvarez and MXena (1973) in the widely separated regions,
 

of the Dajabon river in the extreme west,.and in La Altagracia Province in the
 

east. A rezent study by the SAT (1980)demonstrated the existence of 1.
 

and indicated that it probabl.
2ranifera in the Cotui-Fantino-Pimentel areas, 


exists in other regions of the country.
 

- Physical Control (Environmental)
 

As far as we know no attempt hat been made until the present, as to the
 

hosts o:"
to control the snail 

of engineering measures
application 

sch1.tosomiasls in the Dominican Republic. 

ENVIRONMENTAL TMPACTS AMD :IITIGATIVE MEASURES 

Basis for Selection of Bayluscide
 

use molluscicides has been

Chemical control of snails through the of 


areas of In such
accomplished with some success in various endemic the world. 


used alone or in combination with other control measures,
projects they were 


such as cherotherapy or environmental measures or health education. Control
 

use molluscicides can be a rapid anti

of schistoso7iasis through the of 


efficient means of reducing or eliminating transmission. Snail control
 

the methodi
 
procedures, including mollusciciding, must therefore remain among 


With the use of molluscicids
the control schistosomiasis.
of choice for of 


There are several examples of
 can be very satisfactory.
cost efiectiveness 


areas where the use of molluscicides has been cost-effective, namel.
 
endemic 


Egypt, Ghana, Zimbabwe, and Tanzania. Two recent
 
the Philippines, Brazil, 


deserve some comments, namely: St.
 
were used 


Lucia a four-year focal mollusciciding program
 

projects where colluscicides 


Lucia and Brazil. In St. 


/02 
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c
(using Bayluscide) caused considerable reduction of transmission 


Schistosoma mansoni. The monthly application of molluscicide gave Loc.: 

control of the snail populations in the streams and marshy areas. (Prcntic.-.
 

et al. 1981). In Brazil, the use of Bayluscide 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 SaudC:
 

Publica (SUCAN)".
 

Mitigative Heasures Employed with Use of Bayluscide
 

The cost-effectiveness of mollusciciding is greatest where the volune c:f
 

water to be treated per capita at risk is small. Even in large flowing bodies
 

of water, or static waterbodies, the application of molluscicides is as­

cost-effective, now that it is generally recognized that schistosonias .1
 

transmission tends to be focal rather than wide-spread. During the last fev
 

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 large irrigation schemes, transmission
 

of the infection is mainly seasonal and takes place at limited water contact
 

sites.
 

The key to successful application of the molluscide on a focal basi
 

requires the determination of transmission foci. These will require input
 

from several sources and include the following components:
 

)6 3 x 
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i) Water and sanitation data designed to characterize water contact
 

and defecation habits and habitats of each community in area 1 will need to Ih.
 

tabulated and analyzed.
 

ii) Health promoters in area 1, will complete a questionnair%!
 

(Appendix B) about the general nature of water contact and specific, heavi.:
 

used sites in their communities. During visits for snail reconnaissance :
 

epidemiologic surveys CCB personnel will further refine their information V
 

observing use of reported water contact sites. All sites will be register'd
 

and then plotted on 1:5000 (urban areas) or 1:50,000 (rural areas) scalk
 

topographic maps.
 

,

iii) Data from snail reconnaissance wi]l also be plotted on the sa-c 

maps and the CCB w.th the help of consultants should assess the importance ci 

sites by comparing snail densities and infection rates with corresponding 

water contact.
 

Before application of Bayluscide, a preliminary reconnaissance of sna]I 

habitats must be completed. The specific sites to be surveyed will 1. 

determined from the water contact data already collected. The snail survey 

should last about one year, but may take less time if infection sites are well 

documented. Data collected in the snail 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).
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It is expected that a limited number of transmission sites will 

identified. Hence, the molluscicide will be applied at these sites only, thiu­

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 control
 

operation. If snails, 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, tI'e 

following method is recommended: Apply at a target dose of 8 mg/l for one 

hour to select stretches of streams by constant flow drip cans at a point 50 

to 100 meters upstream of the highest snail colony in the transmission area; 

stream flow should be measured,treatment should be repeated every four weeks; 


e.g., by means of Parshall measuring flumes pernanently built into the strear.
 

at strategic locations; tables should be written which directly relate th
 

gauge reading at the flume to the quantity of Bayluscide required to eradicate
 

at least 90% (or more) of the snail population; a lower limit of 0.5 liters c'
 

streams are all
molluscicide concentrate should be used so that very small 


overdosed to compensate for molluscicide losses caused by their high 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 Environmeutal
 

Protection Agency (EPA) in one of two categories: restricted use or generiL
 

use. A restricted use pesticide is available for purchase and use only ly
 

pesticide applicators who have been licensed or certified by'law, because of
 

its high toxicity and/or environmental hazard. A general use pesticide, by
 

contrast, is available for purchase and use by the general public. Bayluscid
 

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-1. (2 chloro-4-nitrophenyl)-2-hydroxybenzamide-compound with
 

2-aminoethanol (1:1).
 

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 is potentially hazardous to humans end to the environment
 

and should be treated with great caution regardless of relative toxicity.
 

Bayluscide is one of the most promising molluscides developed. It Is
 

especially toxic to those snails that serve as intermediate hosts of organisrs
 

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 flatw-rr., 

frogs, and clams, with little effect on plankton and aquatic vegetalioM. 

Bayluscide has exhibited low toxicity to mammals in both acute and chtrcn':, 

tests. Water treated with Bayluscide may be drunk occasionally by hur.tnc, 

domestic animals and livestock with little problems. It is non-irritating to 

skin and-mucous membranes. 

When applied in appropriate fashion and according to labelling
 

instructions, the wettable powder or emulsifiable concentrate form, the liquid
 

toxicant is metered with precision into streams to kill target organisms,
 

resulting in little harm to other aquatic organisms. The activity of
 

Bayluscide is decreased by intensive sunlight, time, and higher water
 

temperatures such as those encountered in the Dominican Republic, hence iLS
 

short term effects will be minimal and mostly directed to target organism-.
 

Bayluscide is subject to photochemical and biodegradation processes and Its
 

residual activity lasts only a few days. Long-term effects on stream
 

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 rangcE
 

between 5-8 ppm X hours, depending on the species and environmental
 

conditions, with concentrations as low as 1 ppm X hour killing snails in
 

flowing water. Bayluscide is also effective against snail eggs, as well as
 

both miracidia and cercariae of Schistosoma mansoni.
 

f07~
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Compatibility with Non-Target Ecosystems/Organisms
 

At concentrations used foz focal snail control Baylusc.de does not appa._r 

to adversely affect higher aquatic and crop plants, nor hare-shelled aquatic 

invertebrates such as crayfish, water boatmen, dragonflies, snipeflies, -: 

others. Soft-bodied invertebrates such planarians and. tubificids are more 

susceptible. Field studies have shown that some percentage of the population 

of susceptible organisms are reduced, but that the population quick.h.!
 

recovers. Fish are usually adversely affected in river stretches or in ponds
 

where Bayluscide is applied as a molluscicide. The trend, however, is 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 adverse
 

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 Control
 

Methods
 

Choice among control strategies for preventing or controlling
 

schistosomiasis transmission requires consideration of both epidemiological
 

and economic conditions. Information about the epidemiological situatior
 

helps determine appropriate physical measures for control. The use of
 

transmission models enables the decision maker to decide which single control
 

measure, or combination of measures, would be most effective in reducing
 

infection in the population, thus limiting transmission. Control measures may
 

169 
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be compared for their costs and effectiveness in reducing schiStosonAm.,
 

The strategy of intervention which we are recommendir.g. for the R' !
 

Dominican involves combined control measures, because results of conductir::,
 

transmission models by some investigators to demonstrate the effectiveness ,f
 

the various measures showed that combined controls are most effective in
 

reducing incidence of the disease. Moreover, combined measures such az!.
 

chemotherapy, mollusciciding and engineering measures of control have bee..
 

very effective in several endemic areas.
 

In terms of appropriate alternate pesticides, REMS/C recommends only tl.
 

use of Bayluscide for the control of the schistosomiasis vector, Biomphalarin
 

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 ar.,.
 

make them untenable and unsuitable for snail existance and propagation. In
 

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 only where appropriate and sho.d
 

complement molluscicide application and biological control.
 

In the endemic area (1, A) it is believed that B. glabrata can K
 

controlled by en-ineering Treasures in the irrigation systems west of Miche,
 

those south of Sabana de la Mar and those close to El Valle. It is also
 

feasible to control the snails by engineering measures in the several naturi.
 

streams which exists in the endemic area (1, A). B. glabrata can also be
 

controlled in swampy areas by drainage and filling, such as the swamp in lato
 

Mayor, close to the Pana Pana river. In the case of the latter, swamp
 

drainage and remo-;di of aquatic vegetation are sufficient to eradicate the
 

snails, without any need for use of molluscicides. -Some cattle-watering poii!s
 

in the vicinity of Hato Mayor are so shallow and full of vegetation that
 

removal of this vegetation atid picking up of the snails would he'>
 

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 use 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 biological c( c-. 

methods by using two predator snails in test plots for control of Bio2?. ­

glabrata. Biological control in general is a difficult and sometimes costly 

route to pursue, but it has been effective in controlling some crop pests i:
 

various places throughout the world.
 

GODR Ability to Regul3te Use of Bayluscide
 

A) Pesticide Regulations
 

The pesticide registration Division is the official entity chargi,
 

with enforcing regulations dealing with the importation, sale, and use ci
 

agricultural chemicals in the Dominican Republic. This Division was formed .*
 

public Law No. 311 on May 24, 1968, but it was not until regulation No. 139C
 

was established for the application of public law io.311 on August 30, 1971
 

that the importation, sale, and use of pesticides was effectively regulated
 

and organized. As a result of recent development in organization tho
 

pesticides Registration Division now has 5 technicians and 3 sections:
 

Registration Section, Testing Section and the Inspection Section. These
 

sections have the support of 20 technicians who are biologists, specialists in
 

plant pathology and vertebrate pest control, and 60 field personnel. The.
 

also have the support of the pesticide research laboratory.
 

B) Pesticide Residue Laboratory
 

The Laboratory was inaugurated on December 15, 1978 and was created a'
 

a support unit for the prevention and management of pesticides program. At
 

/Il
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the present time, pesticide residues are 
analyzed for chlorinated hydrocarboi:;
 

in vegetable products for export, edible oils, milk and its derivaLives, egg­

human fat tissue; chlorinesterase activkty in human serum is also 
analyzcd.
 

By the end of 1981 it is expected that 
quality control analysis of pestic-L..
 

formulations will be undertaken. They conceivably have potential to anal-- ­

for bayluscide.
 

C) Extension and Educational Programmes
 

Training in pesticide management is given by qualified and experienc~d
 

personnel of the plant protection division. The subjects are:
 

(1) Agricultural pesticide toxicology.
 

The chemical properties and toxicology of the pesticides used to control
 

diseases and pest are described, and training is given on the dangers of these
 

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 gives instruction in how to 
prevent pesticide poisonings, and also
 

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 warehouse
 

level.
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(5) Use and calibritiun of pesticide apptiration equipment.
 

The proper use and care 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. Thro,._Th
 

these courses agricultural technicians, farmers and store personnel hi:.
 

benefitted. The number of people 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, discussions and talks on different aspects of- the application of Public
 

Law 311 have been given to technicians. Between 1978 and 1979 ten conferences
 

on this subject have been given posterL, bulletins, and pamphlets have been
 

printed. With these materials technicians, businessmen, and farmers have been
 

informed about the correct use of pesticides and the public has been informed
 

about the amounts bf pesticides imported. It is still very common for farmers
 

to apply pesticides without proper protection, gas masks, etc. Nor do they
 

observe the simple precautions of not smoking, eating or drinking while
 

applying pesticides. Also, farmers do not observe proper time intervals fr
 

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 use of pesticides is routinely addressed by the Public Health
 

Ministry, SESPAS. The Center for Eradic'ation of Bilharzia (CEB) is primarily
 

responsible for activities associated with schistosomiasis control. Their
 

ability to correctly apply chemical control methods to water bodies is
 

problematic due to lack of proper training, as indicated by the earlier use of
 

Frescon in snail control. Although Bayluscide is relatively non-toxic to
 

humans, hence reducing any risks due to handling, applicators will be trained
 

in proper dosage and water volume calculations in order to improve
 

effectiveness of the control program, as well as in proper storage and
 

disposal of containers. The project will ensure that field personnel receive
 

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

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

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 in
 

order to elicit better cooperation in control of the disease.
 

Iv
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Provisions for onitoring the Use and EffectIve~ns; of B.:IvIuscide 

A period of evaluation of six months after mollusciciding activity will 

followed to determine the success or failure of the control operation. .f 

snails, especially infected ones, still exist after molluscicide treatmrent, 

then a decision should be made to repeat the operation. Initial 

mollusciciding will be supervised by USAID designated personnel trained in 

Bayluscide application to ensure effective use of material and disposal cf 

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 t.,=
 

project.
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PT 
REPUBI ICA OOMINICANA LE. C ' ~ 

SANTO DOMINGO, D.N. A 
AINO VE LA REFORESTACWON 

Santo Domingo, D. N.STPNLam. 4338 

Sefflo4 
Phelip R. Schwab 
VDectu'L de ta Agencia 
lntenacioflO. pa/La el De6aAAoU~o 
Su Vehpacho. 

Est~aado .6effo/L Schwab: 

EL Gob-ieAno de La RepLbtica Vorainicana, p'Leidido pot et Ciudadano. 
ha eadabtecdoPt~e.6iden-te de La RepAbtica, VL. SotvadoL Jok'ge Blanco, 

de Zas pzio-idadu~det GobiekJno de Conceniwkcci6n Naciona2, mejo­como una 
itLA) et .6i~stema geenc.La de ta Sec'etaA..fa de E~tado de Saltad Pabtica y 

(SESPAS), y etC conktoL de cie'rau en~Semedadu. pLioti~­Mis.tencia.SociaL 
.ta~via, como wi medio pwrka incweentoL La c',.t.dad de .vo.6 de atud
 
o~ucidoz a nuestL06 uMW.uV.o,6.
 

y apeciamoz Za gtan ayuda que. La Agencia InteJ~nac-onalReconocemo6 
pw~a et Ve.aAV~otto (AID) ha ojhecido U'adicionatmente a. a Rzepabtlca Vomi­

en e4tos putgwuma.. Con et puop6sLto de desa.tAottat activdadesnicana 
.tendiente at mejowamiento deL .. tema geAenciaL de Za SESPAS y pai'uz etL 

contjwL de cex'tcu endvunedade4 pxi..o~ittaAi" a, he comnivcado a .6u ExceLe i­

cia, et SerjO/L P)Leaden.te, .6obte nutz.ta .6oLLcJ.tud a La AID de un p/ti6tano 

p04 u~n vaeo.'r de US$4.0 mit2onea6, bajo Zoz mid 6avo'tab~e.. .t~tmno/j, y una 
rnilonez. Eztimanioz que et cozt~~o gtobat de2donac4i6n po't vabour de US$4.0 

mi2..one6 conti2buyendo et Gob.LeA­p'ruyecto a.6cende a uno.6 $11.0 de pe.soz6, 


nlo de La Repabtica Vomnincana con una cantapa~tidaeqwvatente a tLe i­
tones de pe,6os6.
 

a u.6ted Lo.6 tineamiento,6 eneae.6 de e..6taNo6 pe.'vntixno. pkez~en-ta& 

6oticitud de p%6ztamo y donaci6n.
 

http:P)Leaden.te
http:geenc.La
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Se~o4%
 
PhZp R. Schwab, Vitecto&
 
Agencia Intvtnacionat pa.a et
 

SU Veupacho. Pdg. 2 

Et componente p'uncLpat ze concenvtrwd en et mejokamiento de 6,ete,6- tena.6 pAuflc~pates de georenc-ia: 6.nanzaz, Zogjf,6-t.ca, i.4mwrace6n" 6il-Peviz6n, peuonaZC, mantenimiento yj plnKec. Tamb~in s onyt(rnl­pfan adi elstant~yntos~ a cot4tu y eoA~lo c1'pfazo; en la6 a6,eas6 fl1~('fOuncldajla geenc,a Ac s(,Avicjos de ta~ud.'
 

En ZZ cV~ea de conttoL de en~evtrnedade4, etC Gobie.'mo 
 de La Rep6ktiaVomnicana, poP't ineco de SESPAS, ha de.tevnunadc Como ptLouitwa4, tke,4pa~tcta-: dengue., en6iebke arnAiLta y esqw66osonajg.,. Se p'tovee.'d
eqw~po y adJ ktamuen.to paA~a etC pet~onat de tabom'wtofUo y de Campo, que
tabo'rta en SEST'AS yi que deuaAvLojad 6uncione,6 -tend~ente, at con-tico e6ec­-tivo de ta,5 en6e~'redadu~ setadas. 

La Seucntaja de E6tado de Satud Pdbtica y A .tencia SocZat se comn­p~omete a ernp~'endeA~Zaz accione,6 neceza-viaz pvra La ejecuc{6n adecuada det"4 accionez de e~-te p4oyecto, yicontinuoA~ laboke2, de zegu.rniento una v'ez.6e haya -teuitrnnado La ejecuc~i6n def p'wyecto. 

E~petano6 una acogij4L oauajtabte de su parte a e6ta '6oticitud. 

/ , ~ , uy aten-tarnente 

Ing R n A e t'eR 
Sec-' ' T cn. co de La. Puzdenciza 

RAR/jwm 

http:ktamuen.to
http:Zogjf,6-t.ca
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5C (1) COUNTRY CHECKIST 

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
 
1q70) produced or processed, in
 
whole or in part, in such
 
country, or transported through
 
such country, from being sold
 
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). If
 

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
 
(b) the debt is not denied or
 
contestPd by such government?
 

12 
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3. 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 taking steps to 
discharge its obligations 
toward such citizens or 
eait ies? 

4. FAA Sec. 532 (c), 620 (a), 620 
(f)1 620D; FY 1982 Appropriation 
Act Secs. 512 and 513. Is 
recipient country a Communist 
country? Will assistance be 
provided to Angola, Cambodia, No 
Cuba, Laos, Vietnam, Syria, 
Libya, Traq, or Soith Yemen? 
Will assistance be provided to 
Afghanistan or Mozambique 
without a waiver? 

5. ISDCA of 1981 Secs. 724, 727 
and 730. For specific 
restrictions on assistance to 
Nicaragua, see Sec. 724 of the N/A 
ISDCA of 1981. For specific 
restrictions on assistance to 
El Salvador, see Secs. 727 and 
730 of the ISDCA of 1981. 

6. 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? 

7. FAA Sec. 620 (1). Has the 
country failed no enter into an No 
agreement with OPIC? 
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8. FAA Sec. 620(o); 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? N/A 

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

9. FAA Sec. 620 (q); FY 1982 
Appropriation Act Sec. 517. 
(a) Has the government of the No 
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 No 
principal on any U.S. loan 
under a prcgram for which the 
appropriation bill a~propriates 
fund s? 

1O. FAA Sec. 620(s). 1f 
contemplated assistance is 
development loan or from 
Economic Support Fund, has the N/A 
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.) 

/22y
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11. FAA Sec. 620(t). Has the 
country severed diplomatic 

relations with the United 
States? If so, have they 

been r(!sim(d ,in(d hnv new 
bilateral assistance 
agreements been negotiated 
and entered into since such 
resumption? No 

12. FAA Sec. 620(u). What is 
the payment status of the 
country's U.N. obligations? Current 
If the country is in 
arrears, were such 
arrearages taken into 
account by the AID 
Administrator in determining 
the current All) Operational 
Year Budget? (Reference may 
be made to the Taxing into 
Consideration memo.) 

13. FAA Sec. 620A; FY 1982 
Appropriation Act Sec. 520. 
Has tile country aided or No 
abetted, by granting 
sanctuary from prosecution 
to, any individual or group 
which has committed an act 
of international terrorism? 
Has the country aided or No 
abetted, by granting 

sanctuary from prosecution 
to, any individual or group 
which has committed a war 
crime? 

14. FAA Sec. 666. Does the 
country object, on the basis No 
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? 

/23 
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15. 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-nuclear weapon state, or if 
such a state, either received 
or detonated a nuclear 
explosive device, after August 
3, 1977? (FAA Sec. 620E 

permits a special waiver of 
Sec. 669 for Pakistan.) 

16. ISDCA 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 itqelf from the 
conuuiniqite issued? Tf so, has 
the President taken it into 
account? (Reference may be 
made to the Taking into 
Consideration memo.) 

N/A 

17. ISDCA of 1981 Sec. 721. See 
special requirements for 
assistance to Haiti. 

*1Zh
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B. FUNDING SOURCE CRITERIA FOR COUNTRY 
ELIGIBILITY 

1. Development Assistance Country 
Criteria. 
a. FAA Sec. 116. Has the 
Department of State determined 
that this government has 
engaged in a consistent pattern No 
of gross violations of 
internationally recognized 
human rights? If so, can it be 
demonstrated that contemplated 
assistance will directly 
benefit the needy? 

2. 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 No 
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 N/A 
Government of Argentina has 
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 (I) 
the Government of Chile has 
made significant progress in N/A 
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? 

12-5 
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5C(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.I. 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 THIS PROJECT? Yes.
 

A. GENERAL CRITERIA FOR PROJECT
 

I. 	 FY 82 Appropriation Act Sec.
 

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

(a) Describe how authorizing (a) The project was included in the FY
 
and appropriations Committees 85 Congressional Presentation as 
a new
 

of Senate and House have been project in FY 84. This modified a
 

or will he notified concerning previous inclusion in the FY 84 CP due
 

the project; (b) is nssistance to substantial modifications in project
 

within (Operational Year design.
 
Budget) country or
 

international organization
 
allocation reported to Congress
 
(or not more than tI mill ion
 
over 	that amount)?
 

2. 	 FAA Sec. 611(a)(1). Prior to
 
ohligation in excess of (a) Not Applicable.
 

100,000, will there be (a)
 
engineering, financial, other (b) Yes.
 
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 The Project will need to be ratified by
 
within recipient country, what the Dominican Congress. In the past
 
is basis for reasonable AID projects have been ratified in a
 

expectation that such action timely manner.
 
will be completed in time to
 

permit orderly accomplishment
 
of purpose of the assistance?
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4. FAA Sec. 611 (b); FY 1982 
Appropriation Act Sec. 501. If Not Applicable. 
for water or water-related land 
resource construction, has 
project met the standards and 
criteria as set forth in the 
Principles and Standards for 

Planning Water and Related Land 
Resources dated October 25, 
1q73? (See AID Handbook 3 for 
new guidelines.) 

5. FAA Sec. 611(e). If project is 
capital assistance (e.g., Not Applicable. 
construction), and all U.S. 
assistance for i will exceed 
.41 million, has Mission 
Director cert ified and Regional 
Assistant Nlmi.nistrator taken 
into consideration the 
country's capability 
effectively to maintain and 
utilize the project? 

6. FAA Sec. 209. Ts project The Project cannot bie executed as part 
susceptible of execution as of a regional project. 
part of regional or 
multilateral project? If so 
why is project not so 
executed? Information and 
conclusion whether assistance 

will encourage regional 
development programs. 

7. FAA Sec. 601(a). Information 
and conclusions whether project Not directly applicable. 
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. 

/2-7 
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8. FAA Sec. 601 (b). Information 

and conclusion on how project The technical assistance and equipment 

will encourage U.S. private for the project will be procured from 

trade and investment abroad and U.S. private sector sources. 
encourage private U.S. 
participation in foreign 
assistance programs (including 
use of private trade channels 
and the services of U.S. 

private enterprise). 

9. FAA Sec. 612(b); Sec. 636(h); The project agreement will require that 

FY 1982 Appropriation Act Sec. counterpart contribution be used in the 

508. Describe steps taken to implementation of project activities. 

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. 

10. FAA Sec. 612(d). Does the U.S. 

own 
the 

excess Foreign currency of 
cointry nid , iI no, what 

There is no excess, 
currency available 

U.S. owned local. 
for this progrrnm. 

nirrnl(omftg t have hve n md(Ie for 
its release? 

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

12. FY 1982 Appropriation Act Sec. 
522. If assistance is for the Not Aplicable. 
production of any commodity for 

export, is the commodity likely 
to be in surplus on world 

markets at the time the 
resulting productive capacity 
becomes operative, and is such 
nssi.tinco likely to cause 

u1ittl'ntiltinl inItury to II.S. 
pro(her orn f the same, imileir, 

or competing commodity? 

).2 x
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13. 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 Yes. 
of tropical forests. 

14. FAA 121(d). If a Sahel 
project, has a determination Not Applicable. 
been made that the host 
government has an adequate 
system for accounting for and 
controlling receipt and 
expenditure of project funds 
(dollars or local currency 
generated therefrom)? 

12 
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R. FUNDING CRITERIA FOR PROJECT 

1. Development Aaimtannce Project 
Criteria 

a. FAA Sec. 102(b): Sec. Ill; The project effectively involves the 

113; 281 (a). Extent to which poor in development by improving their 

activity will (a) effectively access to health care services. The 

involve the poor in project will support self-help efforts 

development, by extending through training and continuing 

access to economy at local education for community based health 

level, increasing promoters. It promotes the 
labor-intensive production and participation of women by providing 
the use of nppropriate 
technology, spreading 

better access to health care for 
infants and small children and family 

investment out from cities to planning services. 
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, 
especiailly 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 
conntrios; (d) promote the 
parr icipt ion or wometn in the 
national economies of 
developing countries and the 
improvement of women's status; 
and (e) utilize and encourage 

regional cooperation by 
developing countries? 

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

105, 106. Does the project fit Yes. 
the criteria for the type of 
funds (functional account) 
heinp u.sed? 
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c. FAA Sec. 107. Is Yes.
 
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 The recipient country is provi
 
least 25% of the costs of the of the costs of the project
 
program, project, or activity
 
with respect to which the
 
assistance is to be furnished
 
(or is the latter cost-sharing
 
requirement been waived for
 
"relatively least­
developed" country)? 

e. FAA Sec. 110(b). Will 
grant capital assistance be Not Applicable
 
disbursed for project over more 
than 3 years? If so, has 
justification satisfactory to 
Congress been made, and efforts 
for other financing, or is the 
recipient country "relatively
 
least-developed?" (M.O. 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 lees than
 
$100,000, including related 
advisory, managerial and 
training serv.'ices, and not 
undertaken as p'-rt of a project 
of a predominantly technical 
assistance character.
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E. FAA Sec. 122(b). Does Ehe The project directly recogni 

activity give reasonable utilizes the needs, desires 
promise of contributing to the capabilities of the populati 

development of economic the implementing agencies to 

resources, or to the increase institutional development. 
of productive capacities and 

self-sustaining economic growth? 

g. FAA Sec. 281(b). Describe 
extent to which program The project contributes to ti 
recognizes the particular the people by improving the i 

needs, desires, and capacities basic health services in rur 
of the people of the country; encourages the institutional 
utilizes the country's development of the Secretari, 

intellectual resources to Health through management Ly 
encourage institutional improvement and promotes ski 

development; and supports civil training for Secretariat per 
education and training in administrative and managemen 

skills required for effective techniques. 
participation in governmental 
processes essential to 
self-government. 

2. Development Assistance Project 

Criteria (loans Only) 

a. FAA Sec. 122(b). The Dominican Government and 
Information and conclusion on Central Bank are not in defai 

capacity of the country to AID loans and appear capable 

repay the loan, at a reasonable the proposed loan. 
rate of interest. 

b. FAA Sec. 620(d). If 
assistance is for any Not applicable. 

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? 

13 2 x
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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? 

Not applicable. 

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

No. 

c. FAA Sec. 534. Will ESF 
funds be used to finance the 

Not Applicable. 

construction of the operation 
or maintenance of, or the 
supplying of fuel for, a 
nuclear facility? If so, has 
the President certified that 
such use of funds is 
indispensable to 
nonproliferation objectives. 

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

Not Applicable. 
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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 12.3 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 expand the
 
malaria ard tuberculosis control programs. 

2. PL-480 Title II Program
 

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 programsJ
 
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 (CXWS) and its local
 
counterpart, Servicio Social de !glesias 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 Pbpulation 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
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studies will be provided to Dominican decision makers to assist in the
 
formulation of appropriate 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 Pri, ary 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-pocket expenditures for the purchase of private health services
 
are subsrtirial. Consequently, the need to reorganize health services in 
rural areas is urgent. The study has shown the feasibility of community

pharmacies, 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 pharmacies.
 

The urban part of the study is in the process of 
completion. The first analysis suggests 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 hoalth insurance premium if the quality of the services
 
could be guaranteed.
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From an economic 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 clinics and their operation and maintenance budget to the
 
Universidad National Pedro Henriquez Urefla (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.
 
UINPIIT will provide its facilities and its technical expertise for the
 

purpose of (I) 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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1. No methodology exists that permits the 


accurate calculation of supply needs. 


2. 	Purchases not made in sufficient 


volume to realize economies. 


3. 	There is insufficient control of the 


logistics process to guarantee that 


decisions taken result in adequate 


coverage, 

4. 	The management information system is 


inadequate to coordinate the various 


components of the logistics system. 
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LOI'TcT'7" ANT SUPPLTIY SYSTFIS 

cU1RR]:NT R SPUNS£ 	 PROJECT R'I O_ _ _ _ 

Under the project a programming model will
 1. SESPAS is currently in the process of 1. 


be developed which will calculate supply
developing a system to determine more 


accurately estimated consumption and requirements based on: 
 health facilities
 

utilization rates, morbidity by age
 

-groups, item costs, catalog of
 

supplies and current inventories.
 

future supply requirements. 


Incorporate into programming a global
2. 	SESPAS has requested exception from 2. 


government regulations which inhibit purchasing system which will encourage
 
Limit
 

its ability to make direct purchases 	 economies from volume purchase. 


purchase power to one dependency with
 and is examining possibilities of 

separate accounting systems for
 collective purchase for hospitals. 

Rural Clinics and Hospitals.
 

3. 	SESPAS is carrying out some dispersed 3. Norms and procedures will be developed
 

to cover programming, purchase, storage
efforts to improve response to 


requests for supplies from facilities, 	 and distribution of supplies. SESPAS
 

personnel at all levels will be trained
 

to interact with the logistics syatem.
 

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.
 



ANNEX C-3
 

Pr.n 4 of 6 

PHOMLM 	 CURRENT RESPONSE PROJECT RESPONSE
 

I. No inventory of equipment. 	 I. One-time inventory being carried out A. ccelerated inventory with site 
in conjunction with equipment repair. 	 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.
 

2. No stock of spare parts. 2. Soliciting funds for individual parts 2. Establish a limited stock of
 
purchase, than searching out parts commonly needed spare
 
in commercial market, parts to be financed out of
 

a revolving fund; further
 
expansion and refinement of
 
stock based on cummulative
 
expericnce and; involve Main­
tenance in purchase of equip­
ment.
 

3. 	 Insufficient skills. 3. No criteria for employment, 3. Additional or future staff 
no formalized training plan. 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. 

4. No operative preventive maintenance plan. 4. Develop supervised preventive
 

maintenance system.
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TRAININS AN'D SUpIEP'ISILMJ SYST,2{ 

PROBLF-! CURr..NT RESPONSE PROJECT RESPONSE 

1. There is no base-line training In thu-ory these problems areas 1. The project anticipates the 
data as to what training is given, _rc being adiressed by the Division of establishment of formal 
to whom, what evaluation to deter- iman Resources. In fact this mechanisms for capLuring type 
mine degree of skill transfer. Division bas found it very hard to of training given, recipient of 

obtain cooperation from other branches training and what evaluation 
of SESPAS and has limited criteria applied on a continuing
 
human and financial resources. basis.
 
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. There is no inventory of skills 2. The project will inventory
 
.available within SESPAS. the skills available
 

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

3. There is no planning being done 3. Development of SESPAS
 
which allows determination of SESPAS management to the point
 
present and future training neecs. where it will be regularly­

engaged in exactly this
 
kind of analysis.
 

4. There is no training plan. 4. 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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1. Inability to identify accurately 
or in a timely fashion staff size, 
composition or location, 

CURREN'T RESPONSE 
1. At least three distinct divisions 

within SESPAS are in isolated pursuit 
of this information, nune of which are 

1. 
PROJECT RESPONSE 
Project will begin with minor 
modifications of the current 
systems, combining 

using methods which allow the data 
to be easily and accurately updated. 

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. 

2. Lack of criteria on which to base 
selection of personnel for all 

positions. 

2. Though some positions(physicians, 
auxiliary nurses) have selection 

criteria, most administrative 
staff positions either have none or 
those developed are deemed inap-

2. Project will encourage management 
to identify positions in priority 

need of selection criteria, joint­
ly develop standards, evaluate 
incumbsnts to determine skill le­

propriate. vels, target for training those with 
insufficient skills, evaluate the 
training, measure performance and 
overall effectiveness. 

3. Lack of objective criteria or plan 
for suoervision. Inability to 
systematically respond to deficiencies 
uncovered when supervision takes place. 

3. 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. 

4. Lac'k of effective communication and 
coordination with other sections of 
SESPAS involved in personnel-like 
functions. 

4. Project will encourage the 
development of a commitee represent­
ative of the disperate elements 
within and outside SESPAS 

currently involved in personnel­
related tasks to provide mutual 
orientation, facilitate develop­
ment of an overall personnel plan 
and strategy with concurrent 
delineation of roles and 
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SUMMARY SCHEDULE OF PROJECT INTERVENTIONS 

W)MPLET ION 

DATEPHASE 	 INTERVENTION 

I. Start-up and Workplan Development
 

1. 	 Technical Assistance Team Arrival 6/84 
days,2. 	 Counterpart Workshop No. 1 (1-2 

Intervention Selection Criteria Established) 7/84 
9/84
3. Management Systems Baseline Survey 


11/84
4. Management Systems Status Review 


5. Management Training Workshop (Senior Level,
 
11/845 SESPAS Management Case Studies) 


Workplan (Management Systems Development) 12/84
6. 

7. "Firefighting" (Continuous During Phases I 

and 11)
 

1/85
CHECK 	POINT (Progres;s and Workplan Reviewed) 


II. Incremental Interventions for Improved Management
 

8. Priority Interventions within Existing
 

Management Systems (Continuous) 

9. 	 Follow-up Management Training Workshop (Senior
 
8/85
level) 


11/85
10. 	 Management Training Workshops (6) (Middle Level) 


(Middle and Low11. 	 Administrative Skills Training 
1/86
Level 	Personnel, Campaign Approach) 

(5) 1/8612. 	 Case Studies and Operations Research Studies 

Revised Workplan (Management Systems Development) 2/8613. 

14. 	 Firefighting (Continuous During Phases I and II) 2/86 

3/86CHECK 	 POINT (Progress Reviewed) 

III. 	 Development of Policy Alternatives, Transition and New 

Work Plan
 

6/86
15. 	 Comprehensive Management Systems Review 


16. 	 Position Papers and Case Studies (5) 6/86 

17. 	 Counterpart Workshop No. 2 (1-2 days, 
8/86
Intervention Selection Criteria Revised) 

10/86


18. 	 Management Training Workshop (Senior Level) (2) 


Workplan II (Management Systems Development) 1/87
19. 


CHECK 	POINT (Project Acceptability to New
 

Administration Evaluated, Workplan II Revised) 2/87 

Y,5
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Table 4 cont
 
SUMMARY SCHEDULE OF PROJECT INTERVENTIONS 

aDMPLETION 
PHASE INTERVENTION DATE 

IV. Structural Adjustments in Managemen: Systems
 

20. 	 Integrated Management Systems Development
 
(Handbooks, Performance Norms:, etc.) 
 8/87

21. 	 Follow-up Management Training Workshop
 
Senior Level) 
 8/87

22. Project Evaluation (Outside) 	 2/88 
23. Management Training Workshop (6) (Middle Level) 
 5/88

24. Administrative 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 Pbst-Proiect 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 



Table 1; SESPAS BUDGETS 

1980 
(Actual) 

1 Increase 
80-81 

1981 
(Actual) 

% Increase 
81-82 

1982 
(Atual) 

% Increase 
82-83 

1983 
(Approved) 

% Increase 
80-63 

Estimates 
1983 

National Resources 92,620,503 (+5) 96,947.325 (-8) 89,618,206 (+10) 98,302,824 (+6) 91492,824 

Operating 72,146,871 (+7) 78,368,834 (+7) 83,574,890 (4.4) 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) 1,635.950 (+87) 3,061,320 (.397) 15.200,000 (+179) 6,080,000 

"ita1 98,075,961 (*1) 98z583,275 (-6) 92L679,526 (+23) 113,502,824 (+16) 97.572.824 

0­



Personnel 
As % of SESPAS 
Operating Budget 

Non-Personnel 
As % of SESPAS
 

Operating Budget 

Total 

'Personnel 

% 	of year's 

total 

Non-Personnel 

% 	of year's 

total 

Total 

Ratio of Non-

Personnel: 
Personnel
 

Table 2: 

1980 
(Actual) 

41,660,850 


58% 

30,425,897 

42% 

72,086,747 

Table 2a: 


1980 


41,660,850 

58% 


30,425,897 

42% 


72,086,747 

$I.00:.73 

ANALYSIS OF SESPAS OPERATING BUDGETS BY PERSONNEL/NON-PERSONNEL 
EXPENDITURES IN NOMINAL TERMS (RD$'s) 

% Change 
80-81 

1981 
(Actual) 

% Change 
81-82 

1982 
(Actual) 

% Change 
82-83 

1983 
(Approved) 

% Change 
80-83 

(12.4) 46,843,812 (+12.6) 52,732,721 (+1.1) 53,337,300 (+28) 

60% 62% 61% 

(+3.6) 31,525,022 (+22) 32,216,903 (+4.3) 33,615,524 (+10.5) 

40% 38% 39% 

78,368,834 84,949,624 86,952,824 

ANALYSYS OF SESPAS OPERATING BUDGET BY PERSONNEL/NON-PERSONNEL
 

EXPEaiEIMRES IN REAL i-RMS 
(1980 Price Levels) 

(RDt)
 

1981 	 1982 1983 % Change 80-83 

46,843,812 52,732,721 53,337,300 	 (+28%) 

63% 68% 68%
 

26,985,419 24,784,379 24,875,588 (-18%)
 

37% 32% 32% 

73,829,231 77,517,100 78,212,788 m 

$I.00:.58 	 $1.00:.47 1.00:4.47 (-36%) o 

http:1.00:4.47
http:1.00:.47
http:I.00:.58
http:I.00:.73
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1981 UNIT COSTS 

(RD ) 

-- Service Non-Energency Emergency Patient 
Hospital-- Outpatient Visit Day 

Visit 
Visit 

Hospital 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$I4.00.
 

2) The number of patient days per year is based
 
upon an 857.occupancy rate.
 

3) The average cost for a hospital outpatient visit
 

would be RD46..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).
 

I/9X
 

http:RD46..63
http:RD$I4.00
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For Subcenters
 

1. The average cost per patient-day is arbitrari
 
assumed to be RD47.00 per day.
 

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

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

4. The ratio of outpatient visits to inpatient b(
 
is 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 RD4l.
 

Table 5 presents an approximate estimate of the 
annual recurrent costs associated with the operation of the facilitie 
currently being considered for construction. The total recurrent cost 
requirements of these facilities is estimated to be approximately RD41L 
million. Furthermore, 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 ablc
 
to increase its operating budget by an amount sufficient to satisfy tt
 
needs of these new facilities. In that event, the options open to SESF
 
include the following:
 

I) 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.
 

a1th 
tion o 
ime 
ady 

straineo zrzt opera ting oUUgL. 
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TABLE 3 

OF 	 PROPOSED CONSTRUCIESTIMATED OF RECURRENT COST IMPLICATIONS 

A. 	 HD SPITALS 

1. 	Inpatient
 

1,500 beds x 365 days x .85 occupancy rate ­

465,375 patient days x RD$14/day RD$ 6,515 

2. 	Outpatient
 

4 9 22
 ,
1,500 beds x 495 visit/beds xRD$6.63/visit ........
 

B. 	 SUBCENTERS
 

I. 	Inpatient
 

360 	beds x 365 days x .50 occupancy rate ­

65,700 patient days x RD$7..00/day 459,91 

2. 	Outpatient
 

360 beds x 1,240 visits/bed x RD43.30/visit 1,473,1
 

C. 	 RURAL CLINICS 

162 	new clinics 2 5,547 visits/clinic
 
1,347,9
x RD$1.50/visit 


RD$I4,718,9
TOTAL 	ANNUAL OPERATING COSTS 
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Figure l 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 

Rate 
P. 	 Personnel Productivity 


