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Introduction

Health projects, like others, ha~e termination dates. At some point,
life-of-project funding comes to an end. Generally speaking, th~

sustainability issue has to do with what happens after that point -- what
the prospects are that the project or some of its elements will continue to
be implemented or that the effects of the project will continue to be
manifest for some time into the future.

The sustainability issue vis-a-vis any given project is usually
evaluated in ~erms of the probable availability of host-country financial
resources to take over where A.I.D. funding has stopped or, more
generally, to meet the continuing need for recurrent-cost funding implied
by the project. In our engagement with this issue, however, we should
recognize that projects may fail to be sustained for reasons in addition to
shortfalls in available funding. Thus, projects may fail to be sustained
owing to "organization failures" of various other kinds.

Ve should also explicitly recognize that the sustainability issue is
apt to arise in rather different ways depending upon the particular kind
of project or project component at issue. Thus, an appropriate typology of
project components will help to organize and inform sustainability
analysis.

Types of Health-Project Components to be Distinguished for Sustainability
Analysis

Health projects in the A.I.D. Project Paper (PP) sense usually will
contain more than one of the following types of project components:

1. Attempts to change the health-related behavior of consumers of
health services, e.g., oral rehydration therapy (ORT) , immunization (EPI),
nutrition and waste disposal.

2. Implementation of a health-services delivery system, say some
components of a primary health care (PHC), basic-health-services network.
This is the kind of project component which the PP is apt claim will "be
replicated nationwide" after the project (to adopt the colorful terminology
frequently found in PPs).

3. Training of health manpower - medical, e.g., midwives and
traditional birt~ attendants (TBAs).

4. Training of health manpower - planning/administrative, e.g.,
Ministry of Health (MOB) officials who will be in planning roles.

5. Design and installation (implementation of) planning/management
information systems.
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No doubt various versions of such a project-component typology could
be produced. This version will serve for the present purposes to
illustrate the different ways in which the sustainability issue may arise
and the implications of this for evaluating sustainability.

1. ATrEKPTS TO CHANGE HEALTH-RELATED BEHAVIOR OF CONSUMERS OF HEALTH
SERVICES:

An example of a project which attempts to change the health-related
behavior of consumers of health services is the National Control of
Diarrheal Diseases Project (NCDDP) currently operating in Egypt. This
project endeavored to teach mothers how to recognize the d~hydration

complications of ~hildhood diarrhea and how to mix and administer oral
rehydration solution (ORS) and related matters. The project sought to
modify mothers' behavior such that mothers would in practice respond to
dehydration signs and symptoms by properly administering ORS (anel related
behaviors). It appears that the project ha~ been successful in ehanging
this health-related behavior for the vast majority of rn~thers with children
at risk. This was accomplished for the most part by television IDessages
received by the mothers in their homes.

Vhen we speak of "sustaining" a project component of thic kind, we do
not have in mind continuing in the post-project period to implement an
activity just like the project, i.e., using all of the project inputs
(e.g., television messages) at project rates of resource commitment. Vhat
we expect to be sustain~d is the change in health-relat~ behavior. This
may require no follow-on, proj2ct-type activity -- the behavior change once
established In today's cohort of mothers, may simply propagate culturally,
passed on from mother to daughter (tomorrow's mother). Or, this may
require substantial post-project commitment of project-type resources. It
is a distinguishing feature of the sustainability issue as it arises for
such a project component that we typically will not know, ex ante project
implementation, what resources will be necessary for sustaining the project
(which in this type of case means sustaining the project's impact on
beh~vior).1.

Ve have used the NCDDP in Egypt (an ORT project) as exemplary of this
type of project component, but many other kinds of A.I.D. projects
include i~portant components of this type.

1 We should also note <althvugh perhaps this is something of an aside in
this context) that it is a distinguishing feature of this kind of project
component that conventional, life-of-project unit cost calculations, say,
for "cost per case treated" will be of little or no use to inform
judgment!J about the cost-effectiveness or cost worthiness of resource
commitmel!t to the project. This is so because most of the cases treated in
conse uence of resou~ce commitment to the ro ect will occur in the years--
o ow ng t e term nat on 0 tle pro ect, accompanied by some unknown rate

of continuing resource commitment during those years •

.".



~~at are the implications of this type of project component for A.I.D.
sustainabtlity policy? That policy says, generally speaking, that we
should not launch projects unless they can be sustained. But in this type
of case, we d~ not know what resource commitment may be entailed to sustain
a project.

A conservative approach would be based on a worst-case scenario. Ve
would assume that to sustain the behavior change in the post-project period
will require continuing resource commitment on the same scale as the
project. Ve would then assess the probability that the host country would
come up with the necessary resources. If this appeared unlikely, the
project would not be launched.

The trouble with such a worst-case approach is that, although it may
be prudential in some relevant sense, it is not otherwise a very "rational"
way to res~ond to the uncertainties in this kind of case. In most
instances, for project components of this type, the ~orst-case scenario
will imply an unrealistically high requirement f~r post-project funding in
order to sustain project outcomes. Thus, we might fail to launch a project
when a more modest and more realistic estimate of post-project resource
requirements for sustaining the project, would have permitted
implementation of the project, in this way realizing the social benefits
delivered by the project, both during its term and thereafter.

There would, of course, be some uncertainty in going with the "more
modest" estimate of post-project resource requirements. But the expected
yield to this strategy might very well be greater than the expected yield
to the prudential strategy which would have foreclosed implementation of
the project.

For various reasons, evaluating the prospects for sustainability is
always a probabilistic kind of exercise with the probability that the
project will be "100% sust~ined," so to speak, always less than 1.0.
Discussion of this type ~i project component, namely, attempts to change
health-related behavioT of consumers, has identified one source of
uncertainty in this domain -- namely, uncertainty about what resources will
be necessary post-project to sustain project outcomes.

It is important to note that for this kind of project, the design of
the project itself should be responsive to the source of uncertainty.
Thus, a project such as NCDPP in Egypt should have built into it (probably
during its final years) systematic procedures for testing post-project
resource requirements (e.g., selective withdrawal of project inputs to
determine what the impact is on the health-related behavior in question).

This suggests another important point. In some instances, social
experiments may be necessary to assemble the information necessary to
inform evaluation of project sustainability (e.g., what patterns of
resource commitment ov@r time are necessary to achieve various patterns of
health-related behavior change over time?). If a project is itself
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regarded as such a social experiment, the issue is not whether that project
is itself sustainable. The sustainability issue relates to the---­
implications of the information assembled by the social experiment, e.g.,
the question whether costworthy, sustainable projects can be designed in
this project domain. Although they may pose problems for usual definitions
of A.I.D.ts sustainability policy, such social-experiment-type projects may
be among the more nroductive uses of project funding.

2. IMPLEMENTATION or A HEALTH-SERVICES DELIVERY SYSTEM:

An example of a project which implements a health-services delivery
system is the Primary Health Care Project now operating in Pakistan. This
project in various ways assists the provincial health departments to
operate a system of basic-health-services facilities cum staff and other
inputs known as Integrated Rural Health Complexes (IRBCs). Pursuant to
this, the project trains some categories of non-physician providers (NPPs)
of health car~, these intended to be posted to the IRBCs. The project also
tI'ains IRHC staff and health department staff ir management/administrative
skills. Other project activities are also carried out. Many A.I.D.
projects around the world have had this general kind of format. it has
been the stated intention that the IRBC system for basic health services
will be "replicated nationwide" in the post-project period.

llhen WI! speak of "sustaining" a project component of this kind, we
have in min~ continuing to implement in the post-project pe~i~~ an activity
similar to tbe project IRHCs, using inputs at project rates of resource
commitment. Xt is a distinguishing feature of the sustainability issue as
it arises for a project component of this kind that typically v~ can know,
ex ante project implementation, what resources viII be necessary for
sustaining the project. 2 There may be requirements for both development
funding (capital account) and recurrent funding (current account) -- e.g.,
in this case whll!re the project-type IRHCs are to b~ extended to cover a
large part of the population.

The sustainability question is vhether, once project funding has
ended, the h~st country gov~rnment viII come up with the funding necessary
~o sustain the project or whether such funding viII be otherwise available
in the host,-country setting (e.g., fees for services delivered by the
IRHes). Ve have already remarked that evaluating prospects for
sustainability is always a probabilistic kind of exercise. Here, the source
of uncertainty is different from that discussed previously. It is not so
much uncertainty about what resources will b. necessary post-project to
sustain. It is rather uncertainty about whether these required resources
will in fact be provided by the host-country government or in some other
way. We can never be 100% sure about the answer to this question.

2 We say "can" know (distinguish "do" know) to recognize that, in
practice, costing of the project may h~ve left quite a bit to be desired.



The Question~ for A.I.D. Sustainability Policy Are:

(a) Vbat -kind of information should be assembled pursuant to
seeking an answer to this question? How much of what kinds
of information do we require to make a credible case that the
required funding will be available?

(b) How high a probability that the required funding will be
forthcoming is required in order for a project to pass the
sustainability test? For example, will a 0.5 probability do,
or do we require something closer to 0.91

It is important to understand that if A.I.D. sustainability policy is
to be administered in a serious (distinguish pro forma) way then it will be
necessary to attend to questions such as these in a serious way.

Vbere the question under (a) is whether the host-country government
will come up with the required funding, we frequently assemble information
intended to cast light on "the feasibility of the fiscal effort" necessary
to sustain the project. For example, a recent evaluation of the Pakistan
Primary Health Care Project found that the per capita operating costs of
the project IRBCs would work out to about Rs. 26.0, and then asked: 3

"How may we evaluate the operating-budget loading implied by
an IRBC operating cost of about Rs. 26.0 per capita? One way
is to compare it with total expenditures per capita by the
provincial health department to determine the proportion of
these budgets that would be claimed by IRBCs on the project
model. The following table exhibits data relevant for this
purpose.

[table omitted]

Thus, it would also appear that an IRBC expenditure on
current account of Rs. 26.0 per oeneficiary would be more
than total health department expenditure on current account
per capita in Punjab and Sind and about 80.0% of such
expenditure in NVFP and Baluchistan."

A finding of this kind is intended to cast light on the "feasibility
of the fiscal effort" r.~c~ssary to sustain the project. I have attached as
Appendix I a more elaborate exercise addressing the feasibility ~i fiscal
effort (on capital account this time) to give some idea of tha nature and
uncertainties of this kind of analysis. That analysis concluded that the



required fiscal effort was feasible. The analysis reported above concludes
that the required effort is not feasible. Bow do findings of this kind
bear on the question of whether a given project passes the sustainability
test?

Ve cannot provide an extensive discussion of this question here; a
few points must suffice. Even though, based on recent past history of
fiscal events, the fiscal effort necessary to sustain a project may be
judged not very feasible, this does not necessarily mean that the fiscal
effort cannot and will not be made. Indeed, it is not uncommon in these
circumstances for host-country officials to urge that a newfound commitment
to PRC, prevention/promotion and the like can be expected to have just such
a result. Vhat weight should be given to such testimony? Likewise, a
finding that the fiscal effort necessary to sustain a project appears
feasible does not necessarily mean that the fiscal effort will in fact be
made. After all, to ac~ommodate the resource requirements to sustain the
project (however "feasible") will always require choice between activities
for funding -- some other activity (say, hospitals) will have to be denied
the resources which have been committed to sustaining the project and the
decision makers may, in the event, be reluctant to make that choice. What
weight is to be given to the testimony of host-country officials that, in
reality, they will make the choice in favor of sustaining the project?

Th~ "Expected Yield" Criterion

One useful way t~ look at this whole matter is as follows. Define as
the "expected yield" to a project the yield to be realized if the project
is fully implemented/sustained (say, for a hypothetical project, 100
units), discounted by the probabili~y that the project will in fact be
fully implemented/sustained (say, for the same hypothetical froject, 0.5).
The expected yield to this hypothetical project is 50 units. Ve assemble
information on relevant past fiscal history, policy declarations and the
pronouncements of host-country officials in an effort to make a rough
estimate, at least, of the probability that the project will be fully
implemented/sustained. In allocating our scarce resources among the
competing projects that are candidates for funding, we will want to choose
those projects with the highest expected yields.

Not All Projects Should Be Required to Meet the Same Sustainability Test

This vay of putting the matter makes one very central point. Vhere the
"sustainability test" is put in terms of the probability that the project
will be sustained (always less than 1.0), each project may have a different

'since we are developing here a conceptual framework to help sort out
thinking about the sustainability issue, we can leave undefined the units
in terms of which yield is measured. This exercise is not meant to imply
that we need literally to undertake a numerical calculation of the yield
indeed, for heal~h projects, there is frequently no non-trivial way in
which this coulcl be done.
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~~ssing score. Projects with very hiah yields (if fully sustained) but
rather modest probability scores may have higher expected yields than
projects with modest yields (if fully sustained) but very high probability
scores. Thus, the crucial test is the "expected yield" test and evaluation
of projects for sustainability must be made in this context.

For How Long Must a Project Be Sustained?

As usually stated, A.I.D.'s sustainability policy tends to be silent
on the matter of time horizon. For how lOng must a project be sustained to
pass the sustainability test? Forever? One year? Two years? Obviously,
there can be no rule of thumb here. The costs and benefits of projects are
incurred and realized over a period of years. In deciding if expenditures
on a project are costworthy, we compare them with the pr.sent (discounted)
value of the future time-stream of benefits. (In principle, at least -­
i.e., this is the way we think about it, if not literally calculate it.)
Some projects may have high yields even during the project years themselves
and in the immediate years thereafter such that resource commitment to them
may be regarded as costworthy even if th~y are not expected to be sustained
for very long. Other projects may reqcire a longer period of post-project
operation (i.e., require the project to be sustained for a longer period of
time) in order to make tesource commitment to them costworthy.

"Sustainability" Not to be Confused with "Self-Sustaining" or "Self­
Financing"

The PP for the Primary Health Care Project now operating in Pakistan
made the suggestion that some of the burden on health department operating
budgets could be relieved if the IRBCs charged f~es for services rendered.
This suggestion raised a number of important questions, viz: (1)
Considering the intended large public health component in the output of the
IRBCs in Pakistan, to what extent would fees for IRBC services be
consistent with economic (allocative) efficiency? (2) Bow much cost
recovery could be expected from this financing stratelY? Ve do not intend
to discuss these questions here.

A couple of related points on this example are very much in order,
however. In the context of various health projects around the world where
question (2) above is being asked for government-provided services, there
will be little relevant information upon which to base an estimate. This
is owing to a number of circumstances (e.g., the probable irrelevance of
demand estimates based on private-market experience) which cannot be
rehashed here. This is another domain in which social experiments may be
necessary to assemble the necessary information (see comments on A.I.D.
projects in this role, p. 3 above).

Arrangements such as those suggested for the IRBCs in Pakistan (i.e.,
fees for services) mayor may not make sense and .ay or may not work in
that case, but they should not, in any event, be taken to imply that
A.I.D.'s sustainability policy expects PBC programs assisted by A.I.D. to
achieve sustainability and financial viability by generating private
revenue. The sustainability of the PBC programs must derive from the



financial viability of, and appropriate resource allocation within, the HOH
system as a whole. (See Appendix II for further discussion of these
issues.)

Active Rather Than Passive Engagement with the Sustainability Issue

Historically, in implementing A.I.D.-assisted health projects, a
rather passive approach has been taken to the sustainability issue. The PP
may review some recent history of relevant fiscal events, review what
appears to be national health policy for the country in question and
perhaps allude to comments by various officials -- concluding on some such
basis that the project will be sustained -- all of this sUbjec~t of course,
to the stipulati~ns set out in the "Assumptions" column of the ogframe.
The big problem f,as been, of course, that the rlausibility of the
stipulations imp')unded in the "assumptions" seldom receives serious
attention. The key to successful engagement with the sustainability
problem is to resist the temptation to "bury" the problem in the
"assumptions."

Let u~ suppose with respect to a given project that a thoughtful and
candid eval~ation of the prospects for financing leads to the conclusion
that, as ma:ters stand, the probability that the project will be sustained
is no better than 50-50. Rather than simply assuming th~ problem away or
abandoning the project, we might take a more active approach -- undertake,
along with the main project, some additional project activity in the form
of an accompanying financing project intended to remedy the situation as it
stands such that the odds for sustaining the project are greatly improved.
This, it may be argued, is the strategy suggested by the REACH project in
combining EPI (~nd other PRC initiatives) and financing-project activity in
the same project. (See Appendix II for further discussion of these
issues.)

"ORGANIZATIONAL FAILURE" AS A BAR TO SUSTAINABILITY

In the health-services sector in LOCs, organization failure, both at
the individual-facility level and MOB-bureaucratic level, is manifest in
many ways. For example: vehicles and other equipment malfunctioning and
down for long ~eriods of time without repair; non-delivery or untimely
delivery of vital supplies, such as drugs; little or no supervision of
facility .taff; little or no outreach by facility staff even though the job
descriptions call for it; staff absent from posts during official
govern.ent Yorking hours; diversion of supplies to improper channels;
records .aintained in a careless, perfunctory way; low-quality services
delivered by facilities to consumers -- and so on; anyone who has worked in
the field will have no trouble adding to this list. The point here is not
to rehearse these well-known matters. Rather, it is to direct attention to
the fact that organization failure of one kind or another may be as
important a bar to project implementation/sustainability as a shortfall in
funding for project activities. The point also is to raise the question:
What are the implications of organization failure for A.I.D.'s
sustainability policy?



Our response to these problems frequently is to implement
health-project components of types 4 and 5, i.e., train planners and
administrators in these skills and implement planning/management
information systems. Vhen we speak of "sustaining" project components of
types 4 and 5 what we have in mind is that the skills and information
generated by the project will in fact be effectively put to work in the
various facilities and bureaucracies that comprise the the health-services
system system. Vhat kind of evidence do we r uire that these events
will in fact occur n or er or t e an ro ect com onents to ass
t e su~talna lty test suc t at t ey can e aun e

If A.I.D. sustainability policy is to be taken seriously, it is
important that serious attention be directed to this question. The main
problem in this domain is, as most of us probably would agree, that the
usually relied-upon type 4 and 5 project components are not in any
fundamental way really responsive to the problem of diffuse organization
failure. Management/administrative skills and appropriate information may
be necessary for efficient organization performance, but they are not
sufficient for such performance. Indeed, the major reason for much
organization failure is not so much lack of skills and information as it is
(1) lack of intra-organization and extra-organization incentives to
motivate efficiency and (2) rules for personnel administration which
frustrate any efforts to achieve efficient performance. How in the context
of A.I.D. sustainability policy are we to respond to these real
constraints on sustainability?

Conclusion

The foregoing discussion is far from a comprehensive discussion of
the sustainability issue. Nor has the discussion been intended as
self-contained. Rather, it has selectively considered this issue with the
hope of getting a few central points on the agenda for serious
attention and discussion.
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APPENDIX I (For Comments on the -Sustainability· Issue) 2187

This appendix is an excerpt from my January 17, 1977 memorandum to Mr.
William A: McIntyre, AO/PHN (USAIOllslamabad) addressed to the -Feasibility
of the Fiscal Effort Implied by Present Plans for Developing the Basic Health
Servic&$ (BHS) Network"

The question is whether it is r~alistjc to suppose that there will be this

kind of fiscal capacity on ADP ~ccount fOr development of the BHS network.

What events and decisions may be regarded as crucial for the answer to this

questions, i.e., such that an evaluation of them will be helpful in casting light on

the answer? An approach to this question may be had by noting that the AOP

available for the BHS system depends upon the following: (1) The rate of

growth of GOP (6 percent). (2) The ratio of total AOP to GOP (12.5 percent). (3)

The ratio of health ADP to total ADP (4.5 percent). (4) The ratio of BHS ADP to

health AOP (4r: percent).

The figures in parentheses reflect the status depicted in (and to some

extent inferred from) the 1976177 AOP· a few comments on each is in order.

1. Whether the economy will in fact grow at a 6 percent rate over the

coming years remains to be seen. It seems to me, however, a reasonable

assumption (in any case, its rather lower than the projected growth rate).

2. The 1976m AOP depicts the total AOP (Rs. 17,000 million) as 12.5

percent of GOP (Rs. 135,986 million· factor cost). The decisions yielding this

percentage do not reflect the extent of the ·commitment to basic hearth services·

but they are crucial to the ACP fate of the BHS system. This figui'8 reflects the

intentions and abifity of the system to generate real saving in the
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This c:.;Jpendlx is an excerpt from the following:

OCtober 16, 1985

MEMORANpUM:

TO:

FROM:

Anne Tinker, Cindy Clapp-Wincek

Cart M. Stevens

REF: AlP SECTOB STBATEGY - HEALTH. USAIO May 1984 (Sector
Council for Health)
A.I.o, pOlicy p'AeER .IjEALni ASSISTAtlCe. USAID
December 1982 (PPC)
AJJ2. eQLICV f?Af,EB • ReCUBBEtII COSTS eBQaL~MS I~
Less peveloeep cQuNIRles. USAID May 1982 (PPC)

SUBJECT: Some ImpUeations of the Above Captioned Documents for the
Financing Elements and Aspects of 4.1.0. Health FroJects and
Hence for Resources for Child Health Project Activities

These documents contain a number of suggestions. recommendations and

prescriptions directly addressed to health-sector financing. Other provisions of

these documents have less direct but importaant imlQlications for financing

events. Initially we may consider the more directly-addressed material.

f /,
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Sustainability (Financial Viability) of Health Projects/Programs

Each of the above captioned policy document. addresses thi.
issue in one way or another. Thus. STRATEGY 9p. 7) alludes to
the "A.I.Q. strategy to promote self-su.taining programs (Iic.)
and prOVides t~at:

"New projects should T.'1!flect careful consideration of
r~current costs (including costs to consumers) and include
f ·,eps to be taken to resolve ldentified cost and financing
problems prior to project approval."

And POLICY (po i1) states:

"A.I.D.'s health program assistance will concentrate in
future years on: .•• Promot1ng self-financing of health
programs •••A.I.D. will place special emphasis on

,encouraging LDCs to modify policies that inhibit. .
self-sufficienr. cost-effective progr.... The cgency wi·ll
stress private sector approaches to prOViding health care
and health-promoting ••••ure. and private re.ource. to
cover the COlts gen.rated by healeh prolr......

And RECURRENT COSTS (p. 18) prOVides:

"Wllera recurrent cost problem. are dua to LDC government
policy, and where that policy is not likely to change.
A.t.D. s-hould seriously co~sider reducing tb~ lavel of
acti~~ty in the affected .ector••• lt make. little .en•• to
invest in programs that are predicated on a liven level of
rt.L;urrent f'1nanc1al support. if that lupport 1. unlikely
to be lvrthcom1ng.
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Cl.arly~ the most direct method for all.viaeing recurrent
cOlt p~oblema ia finan~ing recurrent co.ts .xplicitly•••
Donora have open to them the oprion of ••• increasina the
degre~ to whict ~h.y are willing to finance recurr.nt
costs ••• rhe rec.nt deci.ion to extead lif.-of-project
funding 0 ten year. make. more r.ali.tic the l.oath of
time needed lor a project vhich will I.a.r~t. a. much
recurrent financ••• it vill recurr.nt exp.nditur•••••Any
arrangem.nta of thi. type vill ne.d car.ful .tipulation of
the way in which A.I.D. resource. can b. pha.ed out and
hOlt cuntry re.ources pha.ed io."

The Implications of SUltainability Objectives tor A.I.D.'s
A.listance to PHC Program.

As explained foregoin8~ according to A.I.D.'s health-financing
policy. user fees or charges would not be appropriate for most
of th, intended output of.PHC systems -- for the••
pUblic-goad-type service•• public financ. is p.culiarly
appropriate. Thu•• the.e programs cannot be exp.ct.d to be
"self sustaining" or ....If-.uffici.nt'' in the .en•• of
generating private revenu.. N.v.rthele••• it i. al.o A. I.D. 'I

health-financing policy that PHC program. assist.d by A.I.D.
must be financially viable over the long run in the .en.e that
as A.I.D. re.ource. are pha.e out. ho.t country r ••ource. (in
this PHC ca.e. public finance resource.) will be pha.ed in. How

•
can we achieve tha effective "careful .tipulacion" on chi••core
called for"by-iJ:CtJlliENT COSTS? Or. what are ......e.p. to b.
taken to re.olve identified co.t and financinl probl••• prior to
project approval" called for by STllAGEqx1

/
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Thus, ~he mo&~ promi.ing appro~ch in mo.t LDC. to recruiting an
~ppropriat. level of re.ou~ce& for PHC i. to divert or
reallocate public-finance resource. from curativ. (mAinly,
inpacient ho.pical) urban .ervic•• to prtmary h.alth care in
rural ara•.(on. of ch. way. to improve the financial Viability
of PMC projects recognized, but not ••pha.ized, in the
Admini8traCQr'~Hay lS, 1985 memorandum on thi••ubj.ct). And
the best way to facilitate .uch a diver. ion of re.ource. ~. to
implemenc appropriately income-relaced f ••• for lovernment
1lospital services.

If one accepts chese propo.ition. (we do not hav' the .pace to
elucidate cham here) then a .chem. to implement f••~ for
governmenc ho.pital .arvic•• mu.t be re.ardftds. a
primary-haalth-care-financina .trate.y. Hor. p~rt1cularly,

A.I.D. a.I1stance to PHC prolraml .ay n••d to b_ ~c~o.panl.d by
assistance to Ichemel for more private financing of th. demand
for government hospieal services -- or .ome other aecompanying
finan~ing scheme, if the A.I.D. PHC a•• iatance activities are to
be regarded as appropriately respon.ive to A.I.D.'.
health-financing policy goal of the .ultainability and financial
viability of programs ••• i.ted by A.I.D.

Ihe poine he=e i. an important one .uch cbat a ~.Icat•••nt may
be in order to .ake it cl.a:. Op.ratins und.r A.l.O.'. h.alch
financ ina policy and pur.U&nc to what. in ."y ca... .ak••
economic .en••• w. do not expect ehe PHC prolr... a~.i.t.d by
A.I.D. to achi.ve su.tainability and finaacLal '~ability by
them.elv.s·l.n~ratinl private r.~.nu.. ~2.e prolr&~~ are,
nowever, expected to b••u'Ca1nabl. 10 the ••0..1 ~ut b~.t

country resource. will be chere to carry tM. pr"lrAlJ ~ Qver the
lonser pull aft.r A.I.D. a••l.taace be. teminat.~,. :£0 ttle
nature of ehe PHC. pub11c-IOod-type ca••• the. hoat country
resource. will be public finance re.ourc~., the I~Deral tax

(\
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It is not unfair to ,.y that hi'torically for project
implementation the approach has been .imply to include in the
Logframe an .I,umpcion chat these financing event. would come to
paso -- perhaps adducing a. evidence on the point pronouncements
by host-country government official.. And it il not unfair to
say th.at. in mOle instance.. chi. a••umption ha. not b.en
credible. It ieemr to .e to be the cl.ar incention of current
A.I.D. health-financing policy (a••et out in the documentl we
have been examining), with it••crona ....pha.i. on the
sustainability and financial viability oi health prolr•••• :.~t

more serious .ttention be liven to thi•••pect of health-proj~Am

assistance now than h•• been cnaracteri'tic in the past.

In the context of ••• i.c.nce to PHC proRram., re.poDdinl to the.
expeccacions will require. lIore "IYlt..." o-ieated .pproach
than has been usu.l in this domain. It do•• not. in any ca.e.
make much sense to look at the requ1rem.nt f~r health-program
sustainabtlity and financial yfability just on a

I .

project-by-project or prolram-by-prolraa ba.i.. aather. all of
the programs .nd activitie. whic~collpri.a the he.lth-Ierv1ces
system .hould be regarded a. related and intardenpandant parta
of that system.*/-

~I This is certainly the orientation called for by the policy
documents we have beaa examininsherein, e.I., that the
government sector, the private western-mediciae .ector, and the
private tradlt"!onal-.edicineseceor be re.arded a. mutually
interdependent and co.plimentary compoaeat. of the natioD'.
total health-••rvic•••y.te.. Ie the text dl.cu••loD here, we
are looking at this .atter in a .o.ewhat aarrower frame of
reference than .uSle.ted in thi. note.
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revenues that luppo~t th. MOH 'yltem ••• whole. Thul, the
fin.nci.l vi.bility of the PHC prolram. mu.t derive from the
financial ·vlability of, and appropriate re.ource allocation
wlthin, the HOH .y.tem a. a whole. To achleve health-system
viabllity in thi••en.e in the u.ual ca•• vill require
health-flnancing project a•• i.tance -- and this project
.ssiltance, which will u.ually b. in health-••rvic•• do.ain.
other than PHC, mUlt accompany the project activity which
represent I A.I.O.', PHC a•• iatance -- that i., the financina
project, which may b••ddr••••d, .ay. to the ho.pital ••ctor. 1s
in this real, functioD ••na., a part of the PHC interv.ncloD,
if, that ii, the PHC int.rvention i. to b. r ••pon.ive to
A.I.O.'s policy objectiv•• with r ••pec~ tc .u.c.lnability. It
is for thls kind of re••OD tn.t 'ch. RESOURCES FOR CHILD HEALTH
PROJECT has visely made financinl aaajor alenda it.. alonl vith
immunization and other PHC activitie••

•
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