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1. Qverview

The USAID "Health Sector Assessment for the Dominican Republic" of
February 19, 1975, states (pg. 4): 'The public administrative and orga-
nizational capacity to mount a substantial health development effort is
a matter for attention, The Secretariat of Health lacks the skilled man-
power, the planning capability and the administrative efficiency for any
extensive expansion of function or coverage.'" In fact, public management
weaknesses may be considered the principal constraint in the sector, under=
mining the successful initiation and continuation of effective health pro-
grams throught the country.

At the policy making level of the Government, the broadbased improve=
ment of the health status of the Dominican people is a priority concern.
Thus, efforts have already been undertaken by the national government ac~-
tively to promote family planning, to reduce infectious disease through
innoculation, to increase the availability of potable water, and to pro-
vide greater accessibility of health services. While each of these efforts
has been successful to a limited extent, significant inroads on a variety
of major health problem have not, as yet, been achieved.

The failure to accomplish progress is due to several causes, prin-
cipal among which is the institutidnal weakness of the Secretariat of
Health, The comments below offer a brief summary of the Assessment's
observations on the problems confronting the Secretariat.

The Secretariat of State for Public Health and Social Assistance
(SESPAS) 1s' the principal Dominican govermmental agency with responsibildity
for the health sector. However, SESPAS has been less than adequate in meet~
ing its admimistrative ohbligations because of bureaucratic confusion, ina-
dequate or complete lack of programmatic and financial planning, insuffi-
cient numbers of qualified personnel, lack of budget flexibility, etc. 1In
part, the origin of SESPAS' problem is financial. Though it receives an
allocation of funds in the annual federal budget, these funds are not auto-
matically available to it, By government regulation, the salaries SESPAS
pays to its employees are relatively low., This often results in insuffi-
clently qualified personnel who are frequently forced to take second and,
in some instances, third jobs to supplement their income. In some instances,
poor administrative control has resulted in employees being maintained on
the payroll while, in fact, they never appear for work,

Budget funds are released on an individual program basis by the
Office of the Presidency. Such a mechanism provides money for specific
activities which have an effective lobby but does not provide sufficient
flexibility for either planning or analysis. Restated, this process does
not assure the appropriateness or the effectiveness of a given activity.
All too often, unsatisfactory programs result, which inevitably erodes
the continually diminishing level of confidence in the Secretariat.
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The Dominican Health Sector Assessment helped to bring about an
evaluation and an understanding of the institutional weaknesses that have
limited the progress of the sector., This awareness has been reflected
in a desire on the part of the Dominican Government to correct the ine-
fficiencles in sector activity. While it 1s recognized that certain
practices, such as the regular involvement of the Office of the Presidency
in the budgetary process, are a long standing tradition in the Dominican
Republic, other problems, as in the case of inadequate planning, do lend
themselves to solution, It is the opinion of SESPAS' leadership and the
USAID that an improved planning capacity will enhance the Secretariat's
credibility and influence within the Dominican Government which could
result in a more autonomous, efficient, and effective health sector-pro=
gramming process,

The desire to strengthen SESPAS' programs and planning ability is
the prime motivating force behind the submission of two new USAID/DR pro-
grams in the health sector, The first of these programs is a $4.8 million
loan which was authorized in May of 1975, [ihe(ié%?) which is presently
being negotiated with the Dominican Government, will contain three program
elements: (1) Low-Cost Health Delivery Services, which will focus on pro=-
viding primarily preventive health services to the rural poor: Concentra-
tion will be placed on the prevention of disease and the reduction of mor-
tality among the poorest people of the Dominican Republic: (2) Nutritionm,
which will support efforts in the production and distribution of an infant
weaning food and the development of an effective national program in nutri-
tion education., Poor nutrition is one of the principal underlying factors
in many of the other health problems faced by the nation's poorest citizens;
(3) Health Administration, a response to the Secretariat of Health's desire
to improve administration and management, This element will seek to
strengthen the management and utilization of SESPAS' human and physical re~
sources. |

Under the administration element, assistance will be glveh to support
the development of a Planning Division within SESPAS (see Capital Assistarce
Paper, pgs. 96-97). The foreign technical assistance component of this loan
element will support the planning necessary for the establishment of this
Planning Division. For example, aid will be given in developing an outline
of qualitative and quantitative staffing requirements and there will be
guidance offered on operational procedure, and the definition of the Di-
vision's role within the Secretariat. Other aspects of assistance to be
given under the Administrative Reform activity of the loan program include
hospital administration; maintenance, transportation and supply; audit
reform; bilostatistics; personnel administration; human resources; and
evaluation.,

In addition to the loan program described above, the USAID will seek
to assist the Dominican Health Secretariat by use of {grant) funds provided
pursuant to this PROP. This program will be complementary to and supportive
of the loan program and will have as its principal objective providing the

Dominican Government with the institutional resources it needs to résearch,
analyzg‘_@d e e e ettt o e 4 e e e
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of participant training and technical assistance to assist the Government in accomplishing
its goal. Long and short term training will seek to provide the country with the indige-
nous, skilled personnel who will be required in the future to execute the research and
planning tasks that must be performed by the Planning Division. Training will be offered
both to employees of the Division and to individuals working for other Dominican entities,
such as universities, which regularly assist the Division. The second project element
will provide technical assistance in the planning and execution of specific research,
planning, and evaluation tasks of the Planning Division. As know-how in health analysis
is presently limited in the Dominican Republic, experienced guidance in the execution of
important research and planning tasks will play an important role.

II. Narrative of the AID Program

As mentioned, the proposed program will be closely coordinated with the $4.8 million
loan. In addition to providing essential technical assistance inputs to USAID backstop-
ing of the implementation of loan activitles, the grant program will basically promote
the broadening and continuation of the analysis and planning activities begun with the
Dominican Health Sector Assessment while the Administrative Reform portion of the loan
will emphasize the resolution of already identified mechanical/organizational weakness
of SESPAS.

The Assessment was not done as a work of the GODR. Although supported by the Govern-
ment financially, the Assessment was carried out by an ad hoc group of public and private
sector Dominicans with the in-depth assistance of various foreign consultants. It is
expected that a key group of trained personnel will be able to institutionalize within
SESPAS the capacity to carry on with the sector assessmeat process since the sector pre-
sents a dynamic, ever-changing situation which will require continuing, careful re-
apprisal. Discussions with high level Dominican Government officials have indicated that
such a capacity is a desired and important element of a revitalized Health Secretariat.

While the Health Sector Assessment documented the nature and extent of a varlety of
health problems, it did not provide the detailed information essential for planning health
programs with appropriate precision. Thus, additional studies have been proposed under
the Health Sector Loan including: research on popular beliefs related to food preferences,
the causation of illness, and the role of specific foods in the treatment of common dis-
orders. Analysis of the functional aspects of health facility operations, particularly
hospitals, is also contemplated. Loan funded technical assistance to the Secretariat
of Health, particularly to the Department of Biostatistics, should result, in time, in
improved service statistics, i.e., how many inhabitants are being reached through such
programs as prenatal care, immunizations, family planning, etc.

Nonetheless, there is a need for further investigation and analysis which 1s not
contemplated within the scope of activities of the Health Sector Loan. A number of in-
formation gaps have already been identified in the original Assessment. For instance,
the Assessment presented evidence that infant mortality in the Dominican Republic is
high, 104 deaths per thousand live birthe annually. The determinants of infant mortality
remain a matter of conjecture, however, for neitrer the Health Sector Assessment nor other
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available studies offer any Lnsights into its causes. For planning pur-
poses and especially for evaluation purposes, it is essential to know the
extent to which such disorders as neonatal tetanus, protein-calory malnu=-
trition, diarrheas and infectious diseases contribute to the prevailing
rate of infant mortality.

Also, it is necessary to have reliable data on the age distribution
of infant deaths. It now appears that most infant deaths occur within the
first twenty-four hours after birth (as is the case in most societies).; how=-
ever, if true, this should be documented. Moreover, the relative contribu=-
tion of neonatal mortality (0 to 27 days) and postneonatal mortality (28
days through 11 months) to the overall level of infant mortality- should:be
established. A high neonatal death rate would identify the need for im=
proved obstetric care, a subject that has received little attention to
date, A high postneonatal death rate would strongly suggest the influence
of environmental factors resulting in diarrheas and malnutrition.

There are similar needs for better understanding of the distribution
and determinants of such phenomena as maternal mortality, arterial.hyper-
tension, veneral disease, and certain parasitic disorders intluding schis-
tosomiasis and hookworm infestation. Long-term research and analysis on
these topics is also contemplated hereunder, in order to get & better pic-
ture of the health problems of the country.

The Health Sector Assessment gave little attention to the current
and potential role of indigenous health personnel, including midwives and
folkwhealers. Both form a part of the existing system of health care, but
the extent to whi.h they are utilized as purveyors of health carxe has not
been researched, although reports in the press suggest that midwives are
the birth attendants most frequently employed in rural areas and small
toyns. There is currently great interest in other areas of tHe world in
the potentjal of midwives as motivators for family planning and, in some
instances, sources for the delivery of family planning services, Their
potential usefulness in this cultural setting cannot be assessed without
a careful analysis of their current role and their attitudes teward
cooperating with the more formal elements of the health delivery system.

Indigenous folk-healers are regarded by health professionalsa either
potentially useful agents for health care or as a plague and a muisance on
the health scene. Regardless of one's attitude toward them, rational plan=-
ning either to incorporate them into the existing system or to discourage
the use of their services cannot be undertaken without a clegrer understand-
ing of their present role. If their services are widely sought, the problem
is of quite a different nature than that characterized by infrequent aceep-
tance of their proposed remedies,

For the next several years, the Secretariat of Public Health will have
limited capability to undertake by itself the kinds of studies and ¥nalyses
previously outlined. However, there are presently enough qualified people
to be able to do such studies with assistance from outside consulteants.

Such long and short term consultants as will be required will be provided
from the proposed project.

e . e
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It is hoped that by means of the leverage gained through the improved quality
of research and planning that will result from this project, SESPAS will be given by
the Presidency of the Republic increased flexibility in decision-making and budgetary
matters. Clearly, one of the principle intents of the proposed project, as well as
the loan, is to improve SESPAS' reliability, and hence reputation, both within the
Government and in country as a whole. A deserved reputation for competence and reli-
ability will certainly, to a greater or lesser degree, result in the increased autonomy
and authority that is necessary for effectiveness in program and policy planning.

This project will be jointly evaluated with the GODR on an annual basis at
the same time as the apropos segment of the Health Sector loan. A report of the
evaluation in the PAR will be forwarded to AID/W.

III. Response to AID Priorities

The proposed project is clearly supportive of the Congressional Mandate to AID
to direct project benefits to the poorest majority. Major health problems in the
Dominican Republic are primarily a phenomenon of the poorest classes. Consequently,
AID's programs include the establishment of rural health clinics, the propagation of
innoculation programs, expanded family planning efforts with the assistance of other
international donors, pre-school child feeding programs in cooperation with several
volunteer agencies, etc. In so doing, AID is essentially supporting SESPAS' approach
which, although weak in substance, is primarily directed to extending health and
health-related services to the poor,

Another AID priority consideration met by this project is that of supporting the
role of women in development. It is expected that a sizeable portion of the long and
short term participant training financed by this program will benefit women. Trained
nurses, for instance, would make ideal candidates for slots in epedemiology, control
of tuberculosis, and maternal and child health care.

IV. Project Logical Structure

A. Goal

1. Statement of Goal - The long-term health sector goal and, thus, the
goal to which this project's achievement will contribute is the reduction in the
rate of population growth in the Dominican Republic as the consequence of improved
and more widely-available health services. The subsector goal is the improvement
of the health and well-being of the poorest people in the Dominican Republic,
particularly infants and children under the age of five. The precarious health
status of the country's poor majority is a principal constraint to its developmental
prospects. Un-
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healthy people are under-productive and may be considered a retarding
factor to the progress of the society in which they live. Fuxthermore,
the suffering brought about by widespread poor health is not acceptable.

2. Measurement of Goal Achievement - Goal achievement is to be
measured by: (a) a lower morbidity rate, that is, a lowering in the number
of cases of disease. By simple definition, an effective health program,
based on sound planning and research, should result in more healthy people.
(b) A lower infant mortality rate (from 104 per 1,000 live births in 1973-
1974 to 88 per 1,000 live births in 1978), i,e., fewer deaths among children
during the first year of life. A high infant mortality rate is indicative
of unhealthy mothers, a poor health environment, and an inadequate health
delivery system. (c) A lower rate of death and debility due to malnutri=-
tion, especlally among pre-school children. Malnutrition is the key to
many of the Dominican Republic's most serious health problems, Inadequate
diet contributes to greater vulnerability to disease and is an associated
factor in the cause of mental retardation. The improved nutritional status
of the Dominican Republic's poorest classes may be & sine qua pon for
achievement of the sector goal. (d) An overall lowering of the population
growth rate from 3% in 1975 to 2,7% in 1983. It is the opinion of a numper
of health professionals that declines in mortality favor lower fertility
rates, The rationale is that parents who feel that their children wiil
survive to adulthood will not need to have large families to ensure that
there will be someone to take care of them (the parencs) in their later
years,

3., Goal Level Assumptions - The following assumptions are re-
levant at the goal level: (a) The GODR will continue to consider nealth to
be a national priority. In the past twelve months, health has become a
subject of increased concern. At the highest levels of Government there is
a clearly expressed desire for greater progress in this area. (b) Continued
political stability. A loss of the stability that has characterized recent
DPominican history could most certainly eliminate or seriously limit all
socially oriented public sector programs, including health. (c) The GODR
will be willing to finance new program initiatives in its health.sector,

As the Government moves from the planning stage into the initiation of gnd
implementation of actual programs, there will be an increasing demand for
more public sector funds for their support, Because of the nature of the
budgetary process of the Government, there is no certainty that new programs
resulting from an improved planning capacity would be ultimately funded.

(d) For initiatives in the health sector to be fully successful, there

will be a need for intra-governmental cooperation. For instance, the
participation of the Secretariat of Agriculture will be an important element
in the coordinaticn of nutrition programs, Historically, such coopgratien
has generally not occu:red.

B. Purpose

1, Statement of Project Purppse ~ To provide the Dominicap Govern-
ment with the institutional resources it needs to research, amalyze and plan

for the resolution of the nation's public health problems. It is expected

[ e e e e e e T e T e e ST
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that by possessing an adequate institutional base and the required human and organizational
resources, the Government will become more capable of successfully confronting its health
sector priorities. By working with the USAID in the implementation of the proposed project
and the Health Sector Loan, the Government has indicated its awarenass of the analytical
and programming weaknesses of its health sector programs. It should be added that such
recognition is essential for project success.

2. End of Project Status - The conditions expected at the conclusion of this project
are as follows: (a) The existence within SESPAS' Planning Division of an institutionalized
capacity and program of health sector research and analysis. It 1s expected that this
Division will have working relationships with other Dominican health planning and analysis
resources in such entities as the Secretariat of Agriculture and the national universities.
If health sector problems are to be resolved by the Government, an '"in-house" ability to
identify these problems in an|accurate and timely manner is essential. The first
Dominican Health Sector Assessment was only achieved with significant amounts of foreign
technical assistance inputs. Such inputs should not be considered a regular resource
by the Government. (b) The existence within SESPAS' Planning Division's Evaluation
Section of a well-trained, experienced progsramming and evaluation staff. Analysis must
be translated into responsive, effective programs. Evaluation is a critical element of
program management and future program planning. At present, due to inadequate budgeting
and insufficient quantities of trained personnel, program planning and evaluation are
among SESPAS' weakest elements. (c) Studies undertaken by the Planning Division result
in action programs, which receive required funding, and are evaluated as successful. Hope-
fully, an updated health sector assessment will be accomplished.

3. Assumptions - Assumptions at the purpose level are: (a) The GODR will utilize
SESPAS as its responsible arm for public health programs. The Secretariat of Health,
by definition, should be the principal governmental health agecncy. In the present
condition of the Secretariat, however, the Office of the Presidency exercises many of the
former's functions. As the Secretariat's capabilities gradually improve, it 18 expected
that the Presidency will concomitantly relinquish many of those functions to the Secre-
tariat. (b) The sector assessment process will be fully accepted and adapted by SESPAS.
As mentioned earlier in this paper, the Dominican Health Assessment was not an official
work of the Sécretariat, although it had its official support and encouragement. The
establishment under the Health Sector Loan of the Planning Division along with the tech-
nical assistance and training provided under the project being proposed in this PROP
should give SESPAS all it needs to carry out its own high quality research, analysis, and
planning. (c) Studies carried out by the Planning Division will be on topics of signi-
ficant relevance and importance to national health problems. During the life of this
project this assumption will be reinforced by work plans specified in Project Agreements.
(d) The Health Sector Loan will be signed. If this loan is not signed, USAID/DR will obtair
GODR assurances in the SESPAS Project Agreement that a fully staffed SESPAS Planning
Division, such as that described in the Health Sector Loan Capital Assistance Paper, will

be established and funded, at the personnel and dollar levels indicated.

C. Outputs

1. OQutputs - The specific outputs to be achieved through the proposed project are
the following: (a) Personnel trianed in specific areas of public health disciplines,
research methodology, and evaluation. If the SESPAS Planning Division is to develop the
institutional capabilities outlined in this project, it must have qualified personnel avail-
able to it. (b) The revision, expansion, and upgrading of the Dominican Health Sector
Assessment by SESPAS' Planning Division. Outside evaluation, Dominican or foreign, could
determine the quality of such analysis. (c) The successful execution of planned research

L - - -
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and analysis projects. Such projects (see discussion in Section I for illustrative
research subjects) will be defined in the Planning Division's overall work plan. (d)

Adequate USAID technical backstoping for the Health Sector Loan.

2. Output Indicators - Quantitative and qualitative guidelines for the measure-
ment of output achievement are: (a) During the life of the project, 12 academic degree
level participants (See Annex I1I) will be trained and approximately 66 individuals will
attend short-term training courses. (b) A plan for Sector Assessment updating and ex-
pansion is being adhered to. The first such plan will be prepared by March 1976. (c)
The execution of at least one major research project the first year of project activity
and at least two per year thereafter. (d) Adequate USAID technical backstopping for the

Health Sector Loan.

3. Output Assumptions - Assumptions at the output level include: (a) Qualified
participants will be available for training proposed under this project. The Health
Loan assures GODR funding of SESPAS' Planning Division staff. Candidates will be drawn from
this staff as well as from associated institutions, such as the Secretariat of Agriculture
or the Dominican universities, which will assist the Planning Division on an 'as needed"
basis in the execution of various specific studies. (b) Trained personnel will remain
in the service of SESPAS. Trained personnel could be drawn away from the Secretariat
because of low salaries. However, it 1s expec.ed that increased professionalism and com-
petence within SESPAS will help retain competent, dedicated personnel. Such has been the
case in the Secretariat of Agriculture. (c) Returned participants will be employed in
positions commensurate with the appropriate to the training they have received. This will
be confirmed by GODR guarantee in PIO/Ps.

D. Inputs

1. Inputs - USAID project inputs will icnlude: (a) Technical assistance. One Public
Health Advisor and one Nutrition Advisor working in the Mission will be contracted on a
long~term basis for the life of the project. These advisors will be responsible for
specific technical assistance in their fields of expertise and for general project coor-
dination and work in direct support of loan implementation. Additionally, approximately
38 man-months per year of short-term consultants will be furnished in appropriate fields
of research. (b) Participant training (12 m/y of long-term and 198 m/m of short-term). GODR
project inputs will include: a) facilities, b) counterpart salaries, c) logistical support
and d)| participant travel expenses.

2. Budget - (See Appendices II and IV)
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Summary

Objectively Verifiable Indicators

Important Assumptions

A.l.Goal

To effect a reduction in the rate of popula-
tion growth in the Dominican Republic as a
consequence of improved and more widely-
available health services in the GODR long-
term poal.

To improve the health and well-being of poor
Dominicans, particularly infants and child-
ren under five of families not presently
having access to health services.

A.2.Measurement of Goal Achlevement

(a)Lower morbidity rate.
(b)Lower infant mortality rate (from 104 per
1,000 live births in 1973-74 to 88 per

1,000 in 1978).
(¢)Lower rate of death and debility from
malnutrition, particularly among pre-school
children.
(d)Lower population growth rate (from 3% in
1975 to 2.7% in 1983).

A.3.(as related to goal)

(a)Continued political support of
public health programs as
national priority.

(b)Continued polltical stability.
(c)GODR willingness to finance
new health sector programs.

(d) Intragovernmental cooperation
particularly from the Secretariat
of Agriculture.

B.l.Purpose

To provide the GODR with the institutional
resources necessary to research, analyze
PIanpfor the resolution of the nation's
public health problems.

?:3.0utpufs

(a)Personel trained in public health dis-
ciplines, rescarch methodology and cvalua-
tion.

(b)Revision, expansion and updating of the
Dominican Health Sector Asscssment by
SESPAS' Planning Dlvision.

(c)Successful exccution of planned rescarci
and analysis projects.

(d)Adequate USAID backstopping for ilealth
Sector Loan.

D.1l.Inputs

USAID

(a) Long-term technical assistance in pub!ic
health and nutrition; approx. 38 mm per ycar
of TDY consultants in appropriate {lelds ot
resecarch.

(b) Participant training (12 m/y of long-term

and 198 m/m of short-ternm training).

GODR
Facllitles, logistical suppoert counterpart
salaries & participant travel expenses.

¢ butpul Indicators

B.2.End of Project Status

(a)The existence within SESPAS' Planning
Division of an institutionalized capacity
and program for health sector research and
analysis.

(b)The existence within SESPAS' Planning
Division's Evaluation Section of a well-
trained, cxperienced programming and eval-
uation staff.

(c)Studies undertaken by Planning Division
will result in funded action programs.

(a)12 academic-degree trainces and 66
short-term trainees.

(b)Adhervnce to plan for updating and
cxpansion of Sector Assessment. Plan
prepared by March 1976,

(c)At least one major rescarch project
oxccuted tie first year and at least
two per year thercafter.

(d)USALD loan implementation responsi-
bilities met in accord with loan agree-
ment .

B.3. (as related to purﬁS§Z3

(a)GODR will utilize SESPAS as
its responsible arm for public
health programs.

(b)The sector assessment process
will be fully accepted and
adapted by SESPAS.

(c)Studies carried out will be on
meaningful and relevant topics.
(d)Health Sector Loan will be
signed.

(¢)Planning Division of SESPAS
will coordinate with other iu-
stitutions haviag a health plan-

_ning ca abilitv. =

C.3.(as relatud to cutputs)

(a)Qualified puarticipants will
be available fer training.
(b)Trainees will remain ia the
service of SESPAS.
(¢)Returned participants
ployed by parcnt entitics in
positions commensurate with
training reccivers.

e

D. . .Budget/Schedule

Sce Appendices 11 & 1V - Budget

D.3.(as related to inputs)
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Estimated. Budget
FY 76 19 .l mis Total
Technical Asaistance
Long Term 80 (2 m/y) - 90 (2 m/y) | 95 (2.mly) {265 (6 m/y)
Short Term 100 (27 m/m) | 35 (9 m/m) | 88 (24 m/m)| 90 24 m/m) {313 (84 m/m)
Training
Long Term 50 (6 m/y) - 33 (4 mfy) | 17 ¢ m/y) [ 100 (12 m/y)
Short Term 54 (60 m/m) | 15 (18 m/m)| 56 (60 m/m)| 58 (60 m/m) | 183 (198 n/m;
Other Costs
Invit, Travel 6 2 6 6 20
TOTAL 290 52 273 266 a8l

BEST AVAILABLE DOCUMENT



ANNEX III
Illustrative List of Subject Areas for
Long Term Training

EPIDEMIOLOGY OF INTECTIOUS DISEASES
EPIDEMIOLOGY CF CHRONIC DISEASES
MATERNAL AND CHILD EEALTH CARE

DATA PROCESSING AND COMPUTER PROGRAMMING
HEALTH ECONOXICS

ANTHROPOLOGY

SOCIOLOGY

EPIDEMIOLOGICAL RESEARCH TECHNIQUE

12 of 1&



ARNEX IV 13 of 14

AID AND GODR CONTRIBUTION TO SESPAS PLANNING DIVISION

TOTAL
GODR_INPUTS FY 75 _ FY 76 1Q FY 77 FY 78 FY_75-78
Planning Division Personpel Salaries 50,000 50,000
Materials & Supplies 3,000 7,000 3,000 3,000 16,000
Office & Facilities 7,000 3,000 10,000 10,000 30,000
Local Travel 3,000 2,000 6,000 6,000 17,000
Host Country Consultants 4,000 3,000 8,000 9,000 24,000
Non-Planning Division - 8,000 3,000 12,000 12,000 35,000
Participant Salaries
Participant Travel 7,000 3,000 11,000 10,000 31,000
Sub-Totals 32,000 21,500 50,000 100,000 203,000
Planning Division PersonnelSalaries*63,900 63,900 23,400 151,200
Materials & Supplies * _2,300 2,300
TOTALS 98,200 21,000 113,900 123,400 356,500
AID INPUTS
Loan (-028) 26,800 29,000 13,200 69,000
srant (-107) 254,000 290,000 52,000 273,000 266,000 1,135,000
TOTALS 254,000 316,800 52,000 302,000 279,200 1,204,000

k GODR Loan Counterpart on a CY basis,

NOTE:
Annex V analyzes the GODR contribution to the entire Health & Nutrition
Sector (loan and grant) Program.

ixchange Rate: DR Peso $1.00 equals US $1,00.
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ANNEX V
ANALYSIS OF GODR CONTRIBUTION
TO

HEALTH AND NUTRITION SECTOR PROGRAM

GODR AID FY 75-78. TOTAL
(Peso Costs) (Peso & Dollar)
Loan -028 6,919,274 Y 4,724,443 1 11,643,717 1/
Grant -107 203,000 2/ 1,135,000 3/ 1,338,000

7,122,274 5,859,443 12,981,717

1/ Figures from CAP - page 115,

2/ Figures from Annex IV,

3/ Total grant project (FY 75-78)

NOTE: GODR contribution to entire Health and Nutrition Sector
Program equals 58g,
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DOMINICAN REPUBLIC

Revised Health and Nutrition Sector PROP

The following modification to subject PROP were agreed upon during the
DAEC review June 15. The right-hand column indicates at what point these

modifications were incorporated into the revised PROP:

Location in PROP
!

MODIFICATION Page | Section = Paragraph
1. A covenant that there will be a planning | § TR 3(&) 3

division in SESPAS should the loan agreement

not be executed,

2. Objectively verifiable indicators demonstrating |

that the planning division will; i

a) undertake studies
b) which will define action programs

Plpors

¢) for which resources are allocated,. .

3. Functions of the Planning Office:

a) what linkages the planning office has with
other people or institutions who have a

S
Ny
>
b &Y
3
23 -

health planning capability; and ;

Q0
(i
[0
~
L
18]

b) what contribution a planning office will
make toward national health planning.




4,

7.

8.

A description of long term training activities
over the three-year priod of the project.

An evaluation plan which will discuss;
a) how the project will be evaluated; ard

b) a joint loan/grant evaluation,

A date for submission of the planning divisions
overall work plan and inclusion of this plan as
anobjectively verifiable output indicator.

A more complete description of the technical
support elements of this pro ject.

A quantification of the GODR's contribution as
required under Section 110 (a) of the FAA,

Location in PROP

Annex -

Pape | Section |Paragraph
g rea()l 3
g9 el 3
/2 |#naex I} -~
| 2. 4
7 \Zeaml 2
/0 f403 frome
Y
3 Z 4
v I | o«
g lzecaw) 2
19 [P 4
l. ?—“T' T -—
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