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6. PROJFCTY

9. DATE PRIOR F 4

7.pAT ATESIPE b. DATE LATEST AP
QURATION: Began FY _1954  £nds Fv_1973 fpri 15 g% + Ostober 1969 Jenuary 24, 1969

1C. 1LS. a. Cumulative Obligation b. Current FY Estimrated lv_'. Estimated Budget to completion

FUNDING They Prior FY: § 6945390004! Budger: $ 113,000

After Current FY: ¢ 9

11. KEY ACTION AGENTS (Contractor, Participating Agency or Volunlc;y Agency) "l
a, NAME b. CONTRACT, PASA OR VOL, AG. NO,
U.S. Public Health Service P1SA

I. NEW ACTIONS PROPOSED AND REQUESTED AS A RESULT OF THIS EVALUATION

A. ACTION (X)
USAIDL AID/W | HOST

8. LIST OF ACTIONS c

. PROPOSED ACTiON
COMPLETICN CATF

X X X | Planning and implementation of a reorientation of
program from an eradication to a e ntrol vb)ective

X X | Examine in detail poseibilities for, and plan for,
Pilot areas where Maluria Organization porsomnel may
take over other public health activities, e.g.,
immunization, ete,

Ma 8

Note:s USAID/N also ia interested in th. pilot effart

-+

of HMG to establish health centers in orie heavil)
populated Terai area which has reirtively good
transportation facilities., Over time, this
effort may permit the integration of part cf
the malaria organization into the reguldr health:
service. This long-range program does ot
however, reduce the need for the Malaris
Organization to add more public health services
to its operations in areas where integrdtion
will not be feasible for many years to come
because of the absence of any viable regular
purlic health service, ;

also been made available to HMG for its
anti-malaria program,

June 1973

Hufe 1973

"Note: Dollar funding only, Local currency funds have BEST AVAILABLE COPY

H | The bovillilt of actions has been incorporated into a proposed revisioh of the
OP dated April 15, 1971.
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1. PERFORMANCE OF KEY INPUTS AlID ACTION AGENTS

S mear o B. PERFORMANCE AGAINST PLAN C.MPORTANCE FOR ACHILVNG

A. INPUT OR ACTION AGENT — : p— PROJECT PURPOSE (X)

CONTRACTOR, PARTICIPATING AGENCY OR VCLUNTARY FACTORY | SATISFACTORY |sTANDING [[tOW MEDIUM HIGH -

AGENCY 1 2 3 4 ] 6 7 1 2 3 4 ]

" U.S, Public Health Service X X

2.

3.

Comment on key factors determining rating

Action sgent has been very good in supplying adequately trained advisors, Back=
stopping has been quite good in personnel, commodity supply, ete. Technical
guidance has been highly satisfactory on program problems, Regional Malaria Office
also has actively assisted and participated in problem solving activities and
evaluation of program.

>4
4

4, PARTICIPANYT TRAINING

Commant on hey factors determining rating

Moat basic participant training in malaria eradication technique has been completed.
Additional dollar funded training ia anticipated in the fields of general malaxia
and communicable diseane control, public health administration and possibly health
gervices develomment.

1 2 3 * ' [ 7 v 1 2 3 4 n
5. COMMODITIES X l X
Comment on key factors determing rating
Commodity inputs generally good.
1 2 3 4 B " 7 1 2 3 4 3
a. PETISONNEL X X

6. COOPERATING

COUNTRY
b, OTHER w X

Comment on key factors determining rating

Although staff has worked very effectively, the Nepali NMEO staff{ ia concerned about
the possibility of a phase-out o program because of scarcity of jobs in Nepel,

¢/ This rating evaluates efforts of other parts of Health Ministzy to establish Health
Centers which could take over responsibility for anti-malaria activities.

BEST AVAILABLE COPY

-] ] 7 1 2 3 4 B

4
7. OTHER DONORS x
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Il. 7. Coarinned: Comment on key foctors deturmining rating of Other Donors

Inputs of other donors (W.H.O,
support for modifying the goal
recelving concurrence from W.H.0,
personnel in Nepal now personally
of the malaria program but telieve
from W.H.0. headquarters on this prod

) generslly quite good,

of malaris eradication due to difficulties in

Regional and World Headquarters. The W.H.O.
accept the need for changes in the direction
they have not received clear
lem,

There was originally no

policy guidence

ll. KEY OUTPUT INDICATORS AND TARGETS

TARGETS (Pcrcenfngo/Ra!e/Amounr)
QUANTITATIVE INDICATORS oMo m——
FOF MAJUR OUTPUTS LATIVE CURRENTFY _ | 2| - SN
PRIORFY | To DATE | TO Enp FY——" F ":—"_._'_P_C’_:'_'—S_T_
Population withdrawn
pul PLANNED 50% 55% 60% 75 100
from spraying -
ACTUAL L ’ ’
PERFORM
ANCE 50 55 DL LR
REPLANNED 60 70 75 75
Treined personnel. PLANNED 100
(Practically ell personnel P
trained in "classic" melaria RERFORM-
eradiiation methods, Addi-
tional training planaed to REPLANNED 98
facilitate new initiative
outlin=d on Face sleet, PLANNED
ACTUAL
PERFORM
ANCE
REPLANNED ;
PLANNED
ACTUAL
PERFORM
CE
REPLANNED :
B, QUALITATIVE INDIiCATORS COMMENT:
FOR MAJOR OUTPUTS

COMMENT:
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I¥. PROJECT PURPOSE

A. 1. Statemen* of purpose as cucrently envisoged. 2. Same os In;ZROP? iig VES E] NO

Reduction of malaria to low enough level so that it does not constitute public
health problem at significant cost savings in comparison with an eradication
program; reduction in level of other communicable diseases in areas covered by

malaria program. (Note: during the period being reviewed, the goasl of the project
was to eradicate malaria).

8. 1. Cenditivns which will exist when
obove purpose is cchieved, 2. Evidence to date of progress toward these conditions,

1. Malaria will be reduced to =-Reduction in number cases and tiansfer of increasec
low point, area to consolidation phase,

2. MIO will perform effective =Reduction in incidence of other communicable
comrmunicable disease control diseases.
work in addition to malaria
enntrol,

3. Adequate finances for continu-| =Financial support satisfactory but on yearly basis.
ing program, USAID currently providing 58% of local currency

cost,

V. PROGRAMMING GOAL

A. Statement of Programming Goal

Improve health and standard of living of Nepali peopley

8. Will the achievenent of the project purpose make a significant contribution to the progromming goal, given the magnitude of the national
problem? Cite evidence.

Achievement will make significant contributiong Already many formerly malerious
areas are free of malaria and have been opened to resettlementy There has been
demonstrable improvement in health of Nepalisg In addition, project assists in
providing the concept of service to the people from the Govermmenty



