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Back ground 

A. H e a l t h  S i t u a t i o n  i n  L i b e r i a  

~ i b e r i a ' s  p r i n c i p a l  p u b l i c  h e a l t h  problems a r e  t y p i c a l  of t h i r d  
wor ld  c o u n t r i e s .  T h e r e  is  wide p r e v a l e n c e  o f  communicable 
d i s e a s e s  such  a s  m e a s l e s ,  m a l a r i a ,  i n t e s t i n a l  p a r a s i t e s ,  
r e s p i r a t o r y  i n f e c t i o n s  and t e t a n u s .  T h e  i n f a n t  m o r t a l i t y  r a t e  
is h igh .  W h i l e  t h e  Government o f  L i b e r i a  r e c o g n i z e s  these 
problems,  i t s  r e s o u r c e s  t o  a d d r e s s  t h e  h e a l t h  needs  o f  t h e  
p o p u l a t i o n  a r e  i n a d e q u a t e  and  b a d l y  d i s t r i b u t e d .  Al though t h e  
e s t i m a t e d  h e a l t h  c a r e  c o v e r a g e  is 40%, many o f  t h o s e  peop le  
have  a c c e s s  t o  o n l y  r u d i m e n t a r y  h e a l t h  s e r v i c e s  w i t h  r u r a l  
a r e a s  b e i n g  b a d l y  unde r se rved .  Because  o f  t h e  f o r e i g n  exchange  
problem,  d r u g  s h o r t a g e s  e x i s t  t h r o u g h o u t  t h e  c o u n t r y  and most 
f a c i l i t i e s  a r e  i n  d e s p e r a t e  need o f  s u p p l i e s .  

On t h e  o t h e r  hand,  t h e r e  a r e  s e v e r a l  p o s i t i v e  deve lopmen t s  i n  
h e a l t h  c a r e .  U n l i k e  many o t h e r  t h i r d  wor ld  c o u n t r i e s ,  L i b e r i a  
h a s  been i n  t h e  f o r e f r o n t  of  h e a l t h  s e c t o r  p o l i c y  deve lopment .  
 or example,  n o t  o n l y  h a s  L i b e r i a  a d o p t e d  a  p r imary  h e a l t h  c a r e  
s t r a t e g y  of  making h e a l t h  c a r e  a c c e s s i b l e  t o  90% of  t h e  
p o p u l a t i o n  by t h e  y e a r  2000, b u t  it h a s  o f f i c i a l  p o l i c i e s  on 
p o p u l a t i o n ,  immuniza t ion ,  o r a l  r e h y d r a t i o n ,  A I D S ,  and m a l a r i a .  
I n  a d d i t i o n ,  t h e  MH&SW promotes  d e c e n t r a l i z a t i o n  of h e a l t h  
s e r v i c e s  t o  t h e  l o c a l  l e v e l  a s  w e l l  a s  c o s t  r e c o v e r y  t h r o u g h  
f e e - f o r - s e r v i c e s  and  r e v o l v i n g  d r u g  f u n d s .  S u b s t a n t i a l  amounts  
of  r e v e n u e s  have  been c o l l e c t e d  from r u r a l  u s e r s  w i l l i n g  t o  pay 
f o r  h e a l t h  s e r v i c e s  t h a t  a r e  a v a i l a b l e  t o  them.  

T h e  impact  of  t h e s e  p o s i t i v e  deve lopmen t s  h a s  n o t  been  s t r o n g  
enough because  t h e  d e l i v e r y  o f  h e a l t h  s e r v i c e s  is n o t  b e i n g  
c a r r i e d  o u t  i n  any  c o o r d i n a t e d  f a s h i o n .  A t t e m p t s  a t  a  
c o o r d i n a t e d  p r i m a r y  h e a l t h  c a r e  program have o n l y  been t r i e d  i n  
Grand Gedeh and S i n o e  c o u n t i e s ,  under  t h e  USAID/GOL s u p p o r t e d  
PHC I P r o j e c t  (669-0165).  Based on t h e  success o f  P r imary  
H e a l t h  C a r e  (PHC) I a n d  r e a l i z i n g  t h e  need  t o  a c c e l e r a t e  t h e  
d e l i v e r y  o f  h e a l t h  s e r v i c e s  t o  r u r a l  L i b e r i a  where t h e  m a j o r i t y  
o f  t h e  p o p u l a t i o n  r e s i d e ,  t h e  MH&SW h a s  r e q u e s t e d  a s s i s t a n c e  i n  
imp lemen t ing  a  PHC Phase  I1 p r o j e c t  t o  expand h e a l t h  s e r v i c e s  
t o  f o u r  more s o u t h e a s t e r n  c o u n t i e s .  

B. P r i m a r y  H e a l t h  C a r e  P h a s e  I 

u t i l i z i n g  low cost  o u t r e a c h  s t r a t e g i e s ,  PHC I expanded t h e  
d e l i v e r y  o f  p r i m a r y  h e a l t h  c a r e  and  p r o v i d e d  a b o u t  80% o f  t h e  
p o p u l a t i o n  w i t h  a c c e s s  t o  h e a l t h  s e r v i c e s  i n  two remote  
s o u t h e a s t e r n  c o u n t i e s :  Grand Gedeh and  S inoe .  F i f t y  c l i n i c s  i n  
t h e s e  c o u n t i e s  t h a t  had been  abandoned by t h e  GOL were 
r e h a b i l i t a t e d  and  a r e  now f u n c t i o n i n g ,  p r o v i d i n g  needed h e a l t h  
s e r v i c e s .  Adequate  s t a f f  were t r a i n e d  t o  run  t h e  c l i n i c s  and  
e s s e n t i a l  d r u g s  and  m e d i c a l  s u p p l i e s  were p rov ided .  The  
p r o j e c t  a l s o  set o u t  t o  s t r e n g t h e n  t h e  i n s t i t u t i o n a l  c a p a c i t y  



of  t h e  MH&SW t o  d e v e l o p  n a t i o n a l  p o l i c i e s  f o r  c o u n t y  l e v e l  
d e c e n t r a l i z a t i o n  and  management improvement,  and t o  fund  
c e r t a i n  b a s i c  p r o j e c t  r e c u r r e n t  c o s t s  t h rough  c o s t  r e c o v e r y  
schemes such  a s  f e e - f o r - s e r v i c e  ( F F S ) ,  r e v o l v i n g  d r u g  f u n d s  
( R D F s )  and  t h e  m o t o r c y c l e  p u r c h a s e  fund.  T h i s  was 
accompl i shed .  E i g h t  management s y s t e m s  f o r  f i n a n c e ;  d r u g s  and 
m e d i c a l  s u p p l i e s ;  p e r s o n n e l ;  t r a n s p o r t a t i o n ;  communicat ion;  
h e a l t h  i n f o r m a t i o n ;  f a c i l i t i e s  r e p a i r  and ma in t enance ;  and 
g e n e r a l  s u p p l i e s  a r e  o p e r a t i o n a l  i n  b o t h  c o u n t i e s ,  though more 
time w i l l  be needed t o  f u l l y  i n s t i t u t i o n a l i z e  these sys t ems .  A 
n a t i o n a l  p o l i c y  t o  r e t a i n  f u n d s  c o l l e c t e d  f o r  s e r v i c e s  and  
d r u g s  a t  t h e  c o u n t y  l e v e l  was a l s o  implemented,  

T h e  p r o j e c t ,  n e v e r t h e l e s s ,  h a s  s u f f e r e d  some s e t b a c k s  and  
i m p l e m e n t a t i o n  problems.  A f t e r  s i x  y e a r s  o f  e f f o r t ,  
d e c e n t r a l i z a t i o n  i s  s t i l l  i n  v a r y i n g  s t a g e s  of  i m p l e m e n t a t i o n ,  
w i t h  c e n t r a l  l e v e l  s u p p o r t  s t i l l  weak. A key d e s i g n  e r r o r  o f  
PHC I was t h e  u n d e r e s t i m a t i o n  of  t h e  r o l e  t h e  v a r i o u s  b u r e a u s  
w i t h i n  t h e  MH&SW p l a y  i n  t h e  d e l i v e r y  o f  h e a l t h  s e r v i c e s  and 
t h e  a s s i s t a n c e  t h e y  need  t o  e n a b l e  them t o  s u p p o r t  c o u n t y  l e v e l  
o p e r a t i o n s .  A s  a r e s u l t ,  i t  h a s  t a k e n  l o n g e r  t h a n  e x p e c t e d  t o  
f u l l y  d e c e n t r a l i z e  h e a l t h  s e r v i c e s ,  T h e  p r o j e c t  a l s o  s u f f e r e d  
from a  r a n g e  o f  o t h e r  problems i n c l u d i n g  poor  p e r s o n n e l  
p r a c t i c e s ,  l a c k  of  i n c e n t i v e s  f o r  h e a l t h  workers, i r r e g u l a r  
s u p e r v i s i o n ,  mismanagement o f  some r e v o l v i n g  d r u g  f u n d s  and  
h i g h  s t a f f  t u r n o v e r ,  t h e r e b y  r e q u i r i n g  t h e  need  for  f r e q u e n t  
t r a i n i n g  and c o n t i n u i n g  e d u c a t i o n .  T h e s e  p rob lems ,  p l u s  t h e  
i n a b i l i t y  of  t h e  GOL t o  p r o v i d e  a d e q u a t e  f o r e i g n  exchange  t o  
t h e  N a t i o n a l  Drug S e r v i c e  t o  p r o c u r e  e s s e n t i a l  d r u g s  and  
m e d i c a l  s u p p l i e s  and  equipment  have  h u r t  t h e  p r o j e c t .  Despite 
t h e s e  problems,  t h e  r e c e n t l y  comple t ed  f i n a l  p r o j e c t  e v a l u a t i o n  
h a s  i n d i c a t e d  t h a t  t h e  p r o j e c t  h a s  a c h i e v e d  i ts  major  o b j e c t i v e  
o f  d e l i v e r i n g  PHC s e r v i c e s  t o  80% o f  t h e  p o p u l a t i o n  i n  t h e  two 
Project c o u n t i e s .  

PHC I h a s  a l s o  p r o v i d e d  many v a l u a b l e  and u s e f u l  l e s s o n s  
l e a r n e d .  P r o b a b l y  t h e  mos t  s u r p r i s i n g  outcome o f  Phase  I was 
t h e  r e c o g n i t i o n  o f  t h e  i m p o r t a n c e  o f  h o s p i t a l s  a s  r e f e r r a l  
c e n t e r s ,  a t  t h e  apex  o f  t h e  p r i m a r y  h e a l t h  c a r e  ne twork .  We 
l e a r n e d  t h a t  w i t h o u t  t h e  a b i l i t y  t o  t r e a t  c a s e s  beyond t h e  
s c o p e  o f  t h e  h e a l t h  worker a t  t h e  c l i n i c s  and  h e a l t h  c e n t e r s ,  
p a t i e n t  t r u s t  i n  t h e  p r e v e n t i v e  component o f  h e a l t h  c a r e  b r e a k s  
down a s  d o e s  t h e  h e a l t h  c a r e  d e l i v e r y  sys t em as a  whole. The  
f i n a l  e v a l u a t i o n  r e p o r t  n o t e d  t h a t  t h e  h o s p i t a l  i s  t h e  major  
s u p p l i e r  of  o u t p a t i e n t  p r i m a r y  h e a l t h  c a r e  f o r  s i m p l e  
i l l n e s s e s ,  is t h e  b a c k s t o p  f o r  l i f e  t h r e a t e n i n g  s i t u a t i o n s  
w h i c h  i n e v i t a b l y  d e v e l o p  whether  o r  n o t  t h e r e  is a  PHC sys t em 
and t h a t  t h e  h o s p i t a l  is t h e  f i n a n c i a l  backbone o f  t h e  PHC 
sys tem.  A s  a  r e s u l t ,  it is c l e a r  t h a t  h o s p i t a l s  must  be  
upgraded  and made f u n c t i o n a l  t o  s e r v e  a s  a n  i m p o r t a n t  l i n k  t o  
t h e  d e l i v e r y  o f  PHC s e r v i c e s .  



Env i ronmen ta l  h e a l t h  and  s a n i t a t i o n  d i d  n o t  r e c e i v e  emphas i s  
d u r i n g  Phase  I ,  b u t  w i l l  be a  major  component o f  t h e  Phase  11. 
P r o j e c t  e x p e r i e n c e  i n d i c a t e s  t h a t  t o  have  a  comple t e  and  
comprehens ive  PHC ne twork ,  e n v i r o n m e n t a l  h e a l t h  and s a n i t a t i o n  
must be  p r o v i d e d  a l o n g  w i t h  t h e  o t h e r  PHC e l e m e n t s .  T h i s  is  t o  
e n s u r e  t h a t  g a i n s  made by PHC a r e  n o t  l o s t  t h r o u g h  t r a d i t i o n a l  
u n s a n i t a r y  p e r s o n a l  h y g i e n e  p r a c t i c e s .  

11. R e l a t i o n s h i p  t o  t h e  M i s s i o n  S t r a t e g y  

T h e  d e s i g n  o f  t h e  PHC I1 b u i l d s  o n  USAID/Liber ia l s  PHC I 
P r o j e c t  and 1 5  y e a r s  e x p e r i e n c e  i n  h e a l t h  and  f a m i l y  p l a n n i n g  
a s s i s t a n c e  i n  L i b e r i a .  T h e  o v e r a l l  g o a l  o f  U . S .  s t r a t e g y  f o r  
a s s i s t a n c e  i n  t h e  h e a l t h  s e c t o r  is t o  improve h e a l t h  s t a t u s  i n  
A.1.D.-assisted c o u n t r i e s ,  a s  r e f l e c t e d  i n  i n c r e a s e d  l i f e  
expec tancy .  T h i s  means r e d u c i n g  i n f a n t  and e a r l y  c h i l d h o o d  
m o r t a l i t y  and  m o r b i d i t y ,  l o w e r i n g  m a t e r n a l  m o r t a l i t y  and 
m o r b i d i t y ,  u s i n g  c h i l d  s u r v i v a l  i n t e r v e n t i o n s  a s  t h e  b a s i s  f o r  
b u i l d i n g  a  more comprehens ive  h e a l t h  c a r e  sys t em o v e r  time, 
e n s u r i n g  t h a t  g a i n s  made i n  improv ing  c h i l d  s u r v i v a l  and h e a l t h  
a r e  s u s t a i n e d ,  and d e v e l o p i n g  new b a s i c ,  e f f e c t i v e  t e c h n o l o g i e s  
and  improved s y s t e m s  f o r  t h e  d e l i v e r y  of  c h i l d  s u r v i v a l  
s e r v i c e s .  

USAID/Liber ia l s  s t r a t e g y  f o r  h e a l t h  and  p o p u l a t i o n  and t h i s  
p r o j e c t  a r e  f u l l y  i n  l i n e  w i t h  A . I . D e l s  H e a l t h  P o l i c y  Paper  of  
December 1986. USAID/Liber ia l s  o v e r a l l  s t r a t e g y  o b j e c t i v e s  a r e  
i n t e n d e d  t o  a s s i s t  t h e  Government of  L i b e r i a  s u p p o r t  
i n s t i t u t i o n a l  and  p o l i c y  r e f o r m s ,  p romote  and s t r e n g t h e n  MHGSW 
p l a n n i n g ,  b u d g e t i n g  and  e x p e n d i t u r e ,  improve r e s o u r c e  
management and d e l i v e r  s e r v i c e s .  T h i s  s p e c i f i c  p r o j e c t  
promotes  t h e  improved d e l i v e r y  of  p r i m a r y  h e a l t h  s e r v i c e s  
t h r o u g h  expanded c o v e r a g e  o f  c h i l d  s u r v i v a l  s e r v i c e s ,  r e d u c t i o n  
o f  c o n s t r a i n t s  t o  i n c r e a s e  p r e v e n t i v e  and  p romot ive  h e a l t h  
s e r v i c e s  and deve lopment  o f  s u s t a i n a b l e  f e e  f o r  s e r v i c e  s y s t e m s  
and r e v o l v i n g  d r u g  f u n d  schemes a t  a l l  l e v e l s  of  t h e  sys tem,  
These  e l e m e n t s  o f  USAID/Liber ia l s  o v e r a l l  h e a l t h  s t r a t e g y  as  
w e l l  a s  t h i s  p a r t i c u l a r  p r o j e c t  a r e  a l l  ma jo r  components o f  
A . I . D . ' s  wor ldwide  h e a l t h  p o l i c y  and  s t r a t e g y .  

I t  h a s  l o n g  been  A . I . D . ' s  p o l i c y  t o  f o c u s  i t s  h e a l t h  programs 
on t h e  most  v u l n e r a b l e  members o f  t h e  d e v e l o p i n g  w o r l d ' s  
p o p u l a t i o n  - t h a t  is, o n  i n f a n t s  and  c h i l d r e n  under  f i v e ,  a l o n g  
w i t h  p r e g n a n t  and  l a c t a t i n g  women. T h i s  a l s o  s u p p o r t s  one  
t e n e t  of  t h e  M i s s i o n ' s  s t r a t e g y  which is t o  c o n t i n u e  t o  f o c u s  
on b a s i c  human n e e d s  and  t h e  a c t i v i t i e s  i n  t h e  h e a l t h  s e c t o r  
h e l p  t o  promote human p r o d u c t i v i t y  and  improve income l e v e l s .  
L i b e r i a  f a l l s  s o  s h o r t  o f  i ts  own t a r g e t s  i n  t h i s  s e c t o r ,  t h a t  
one must f i r s t  a d d r e s s  t h e  need f o r  improvement i n  b a s i c  h e a l t h  
and e d u c a t i o n  t o  a c h i e v e  t h e s e  g o a l s .  



111. P r o j e c t  D e s c r i p t i o n  

A. R a t i o n a l e  f o r  P r o j e c t  

Through a  1988 H e a l t h  S e c t o r  Assessment  U S A I D  and t h e  GOL have 
i d e n t i f i e d  f o u r  major  p rob lems  which have  p r e v e n t e d  t h e  GOL 
from d e l i v e r i n g  q u a l i t y  h e a l t h  s e r v i c e s  t o  a  m a j o r i t y  o f  t h e  
L i b e r i a n  peop le .  They a r e :  1) t h e  i n a b i l i t y  of  t h e  government 
t o  p r o v i d e  a d e q u a t e  r e s o u r c e s  and implement a p p r o p r i a t e  
programs t o  r e d u c e  i n c i d e n c e  o f  common d i s e a s e s  which a r e  
l a r g e l y  p r e v e n t a b l e ;  2 )  l a c k  o f  h e a l t h  i n f r a s t r u c t u r e ;  3 )  
b u d g e t a r y  l i m i t a t i o n s  and  t h e  m i s a l l o c a t i o n  o f  f i n a n c i a l  
r e s o u r c e s  and 4 )  a  h i g h l y  c e n t r a l i z e d  MH&SW t h a t  p r o v i d e s  
l i t t l e  s u p p o r t  f o r  c o u n t y  l e v e l  h e a l t h  s e r v i c e s .  

PHC I h a s  made m e a n i n g f u l  p r o g r e s s  i n  a d d r e s s i n g  these 
problems.  However, i ts  c o v e r a g e  h a s  been  l i m i t e d  t o  two 
c o u n t i e s .  Wi thout  b r o a d e r  c o v e r a g e  o f  PHC s e r v i c e s ,  p r o g r e s s  
made i n  PHC I c o u l d  b e  e r o d e d  a s  other  u n d e r s e r v e d , c o u n t i e s  i n  
t h e  r e g i o n  b e g i n  t o  p l a c e  a d d i t i o n a l  demands on t h e  e x i s t i n g  
PHC s y s t e m s  deve loped  i n  t h e  two Phase  I c o u n t i e s .  Wi thou t  
t h i s  p r o j e c t ,  t h e  h e a l t h  s t a t u s  o f  t h e  p o p u l a t i o n  i n  t h e  
p roposed  new c o u n t i e s  c a n  b e  e x p e c t e d  t o  d e t e r i o r a t e  a s  GOL 
h e a l t h  r e s o u r c e s  c o n t i n u e  t o  d e c l i n e .  Fu r the rmore ,  t h e  
i n v e s t m e n t  o f  PHC I i n  i n s t i t u t i o n a l  s t r e n g t h e n i n g  and 
d e c e n t r a l i z a t i o n  o f  h e a l t h  s e r v i c e s  n a t i o n w i d e  may n o t  be  
s u s t a i n e d  i f  PHC I1 is n o t  u n d e r t a k e n .  A d d i t i o n a l  a s s i s t a n c e  
i s  needed t o  improve t h e  C e n t r a l  M i n i s t r y  c a p a b i l i t y  t o  s u p p o r t  
d e l i v e r y  of  h e a l t h  s e r v i c e s  a t  t h e  c o u n t y  and  v i l l a g e  l e v e l s .  
T h e  f i n a l  p r o j e c t  e v a l u a t i o n  conduc ted  i n  August  c o n f i r m s  t h i s  
a n a l y s i s .  T h e  r e p o r t  n o t e d  t h a t  because  o f  t h e  g e n e r a l  s u c c e s s  
of  PHC I ,  s u p p o r t  s h o u l d  be g i v e n  t o  expand PHC s e r v i c e s  t o  
o t h e r  p a r t s  of  L i b e r i a  by r e p l i c a t i n g  t h e  PHC model and  s y s t e m s  
deve loped  under PHC I. The r e p o r t  a l s o  emphas ized  t h a t  
c o n s o l i d a t i o n  o f  PHC I a c t i v i t i e s  i n  Grand Gedeh and S i n o e  
c o u n t i e s  must be  a n  i n t e g r a l  p a r t  o f  t h e  PHC I1 p r o j e c t .  PHC 
11 w i l l  p r o v i d e  t h e  a s s i s t a n c e  r e q u i r e d  t o  c o n s o l i d a t e  p r o j e c t  
a c t i v i t i e s  begun under  Phase  I and w i l l  i n t r o d u c e  t h e  n e c e s s a r y  
e l e m e n t s  t o  expand and  s u s t a i n  PHC s e r v i c e s  i n  s o u t h e a s t e r n  
L i b e r i a .  

1. H e a l t h  Problems 

P r o g r e s s  i n  a d d r e s s i n g  problems i n  t h e  h e a l t h  s e c t o r  h a s  been 
s low f o r  a  number o f  r e a s o n s ,  i n c l u d i n g  l a c k  o f  f i n a n c i a l  
r e s o u r c e s ,  commitment t o  PHC programs,  and  poor  h e a l t h  
i n f r a s t r u c t u r e ,  i n c l u d i n g  c l i n i c s ,  h e a l t h  c e n t e r s  and  
h o s p i t a l s .  M o r t a l i t y  l e v e l s  have been  d e c l i n i n g  t o o  s lowly .  
E s t i m a t e s  from t h e  1984 c e n s u s  i n d i c a t e  t h a t  i n  o v e r  15 y e a r s ,  
t h e  i n f a n t  m o r t a l i t y  r a t e  h a s  d e c l i n e d  t o  127  per  t housand  
b i r t h s .  O t h e r  s o u r c e s  i n d i c a t e  h i g h e r  e s t i m a t e s  r a n g i n g  from 



1 9 2  t o  200  p e r  t h o u s a n d  b i r t h s .  A l t h o u g h  t h e  d a t a  v a r i e s  
w i d e l y ,  i t  d o e s  i n d i c a t e  t h a t  l e v e l s  f o r  i n f a n t  m o r t a l i t y  a r e  
v e r y  h i g h  i n  c o m p a r i s o n  t o  o t h e r  A f r i c a n  c o u n t r i e s .  UNICEF a n d  
t h e  U S  C e n s u s  B u r e a u  r a n k  L i b e r i a  a s  32nd  among 49 l i s t e d  
S u b - S a h a r a n  A f r i c a n  c o u n t r i e s  w i t h  a c c e p t a b l e  h e a l t h  
i n d i c a t o r s .  D a t a  f r o m  t h e  L i b e r i a  D e m o g r a p h i c  a n d  H e a l t h  
S u r v e y  c o n d u c t e d  i n  1 9 8 5  i n d i c a t e s  h i g h  p r e v a l e n c e  o f  c e r t a i n  
d i s e a s e s  among c h i l d r e n  u n d e r  f i v e .  I t  i s  shown t h a t :  40% o f  
c h i l d r e n  h a d  d i a r r h e a  i n  t h e  f o u r  w e e k s  b e f o r e  t h e  s u r v e y ,  50% 
h a d  f e v e r  a n d  37% h a d  r e s p i r a t o r y  d i f f i c u l t i e s .  A l m o s t  20% o f  
c h i l d r e n  u n d e r  f i v e  h a v e  h a d  measles. I n d i c a t o r s  show t h a t  i n  
L i b e r i a  t h e r e  i s  a n  e s t i m a t e d  u n d e r  f i v e  m o r t a l i t y  r a t e  o f  220  
p e r  1 0 0 0  l i v e  b i r t h s  a n d  o v e r  h a l f  o f  t h e s e  c a n  b e  a t t r i b u t e d  
t o  d i s e a s e s  p r e v e n t a b l e  b y  i m m u n i z a t i o n ,  (UNICEF L i b e r i a  
1 9 8 8 - 1 9 9 0 ) .  ~ i b e r i a ' s  i m m u n i z a t i o n  c o v e r a g e  o f  22 p e r c e n t  i s  
t h o u g h t  t o  b e  among t h e  l o w e s t  i n  A f r i c a .  See t a b l e  b e l o w  o f  
i n c i d e n c e  o f  common c h i l d h o o d  d i s e a s e s  i n  L i b e r i a  w h i c h  a r e  
l a r g e l y  p r e v e n t a b l e  a n d  t h e  p e r c e n t a g e  o f  c h i l d h o o d  m o r t a l i t y  
t h a t  t h e y  r e p r e s e n t .  

% o f  % o f  % o f  
# C a s e s  C h i l d h o o d  # C a s e s  C h i l d h o o d  8 C a s e s  C h i l d h o o d  

Disease 1 9 8 5  M o r t a l i t y  1 9 8 6  M o r t a l i t y  1 9 8 7  M o r t a l i t y  

Malaria 4 , 7 5 9  40 .9  5 , 1 8 0  35 .6  6 , 4 5 6  3 9 . 4  
G a s t r o e n t e r i t i s  2 , 3 7 1  20 .4  2 , 7 5 4  18 .9  2 , 2 5 1  1 3 . 7  
Upper  R e s p i r a -  

t o r y  I n f e c t i o n  1 , 4 2 3  1 2 . 2  1 , 7 1 7  1 1 . 8  2 , 5 1 1  1 5 . 3  
Anemia 1 , 1 9 3  1 0 . 3  1 , 8 7 1  12.9 7 9 1  4.8 
H e l m i n t h i a s i s  8 4 9  7 . 3  1 , 8 5 3  1 2 . 7  2 , 6 5 2  1 6 . 2  
M a l n u t r i t i o n  5 3 7  4.6 626  4 . 3  629  3 .8  
Measles 298 2.6 242  1 . 6  8 8 6  5.4 
T e t a n u s  1 9 6  1 . 7  314  2 .2  210  1 . 3  

~ l t h o u g h  L i b e r i a ' s  p o p u l a t i o n  a p p e a r s  smal l  i n  r e l a t i o n  t o  t h e  
c o u n t r y ' s  l a n d  m a s s ,  t h e  g r o w t h  r a t e  of  3 . 3  t o  3 .4% i s  a l a r m i n g  
a s  i s  t h e  number o f  women o f  r e p r o d u c t i v e  a g e .  T h a t  g r o u p  
i n c r e a s e d  f r o m  3 7 7 , 0 0 0  i n  1 9 7 4  t o  4 9 7 , 0 0 0  i n  1984 .  T h e  c r u d e  
b i r t h  r a t e  i s  e s t i m a t e d  t o  b e  4 6  p e r  1 0 0 0  p o p u l a t i o n  p e r  y e a r  
a n d  t h e  t o t a l  f e r t i l i t y  r a t e  i s  6 .9  c h i l d r e n .  I n  a d d i t i o n ,  
women o f  c h i l d b e a r i n g  a g e ,  ( 1 5 - 4 9 )  h a v e  a n  e s t i m a t e d  m a t e r n a l  
m o r t a l i t y  o f  4 .9 p e r  t h o u s a n d ,  w i t h  a n  e v e n  h i g h e r  r a t e  among 
t e e n a g e  m o t h e r s .  

2 .  H e a l t h  S y s t e m  I n f r a s t r u c t u r e  

The  L i b e r i a n  h e a l t h  care  s y s t e m  i n c l u d e s  32 h o s p i t a l s ,  2 3  
h e a l t h  c e n t e r s ,  a n d  3 3 0  c l i n i c s .  ~ a c i l i t i e s  a r e  c o n c e n t r a t e d ,  
a s  e x p e c t e d ,  i n  p o p u l a t e d  c e n t e r s  s u c h  a s  M o n r o v i a ,  w i t h  r u r a l  
a r e a s  v i r t u a l l y  n e g l e c t e d .  H e a l t h  f a c i l i t i e s  a r e  o f  3  t y p e s :  
g o v e r n m e n t ,  p r i v a t e  ( i n d u s t r i a l )  a n d  c h u r c h - r e l a t e d .  Even i n  
u r b a n  s e t t i n g s ,  t h e  h e a l t h  f a c i l i t i e s  a r e  o n l y  p a r t i a l l y  
d e v e l o p e d ,  s t a f f e d  a n d  e q u i p p e d .  The  s i t u a t i o n  i n  r u r a l  
L i b e r i a  i s  f a r  w o r s e .  



According t o  i n t e r n a t i o n a l  c l a s s i f i c a t i o n  for  developing 
coun t r i e s ,  Liber ia  is i n  the category where primary heal th  care  
coverage i s  only 40% of the t o t a l  population when defined as  
w i t h i n  0-10 miles  or w i t h i n  one hour t r a v e l  d is tance  walking t o  
a  heal th  f a c i l i t y .  W i t h  the exception of Montserrado, Bong, 
Grand Gedeh and Sinoe count ies ,  only one county averages more 
than seven v i s i t s  per day per hea l th  worker, The M H & S W  does 
not have s u f f i c i e n t  and/or adequate s t r u c t u r e s  t h a t  can serve 
a s  c l i n i c s ,  e s p e c i a l l y  i n  southeastern Liber ia ,  except for  the 
PHC I count ies ,  and p a r t s  of c e n t r a l  and northwestern Liber ia .  

3 ,  Budgetary Limitat ions and Misallocation of Available 
Financial  Resources 

Over the l a s t  ten  years ,  the heal th  sec tor  budget has declined 
a s  a  percentage of the t o t a l  government recurrent  budget from 
1 1 . 4 %  i n  1 9 7 9 / 8 0 ,  t o  8.4% i n  1988/89. The t o t a l  GOL budget fo r  
1988/89 i s  $18 mi l l ion ,  w i t h  55% spent  i n  Monrovia, 34% of 
which is  a l loca ted  f o r  the  J .F .K.  Medical Center,  a  purely 
cu ra t ive  hosp i t a l ,  The r e s t  of the budget is spent fo r  
s a l a r i e s  and other  c e n t r a l  l e v e l  operat ions,  For 75% of the 
population l i v i n g  ou t s ide  Monrovia, the budget a l l o c a t i o n  is  
cur ren t ly  only 45% (mainly f o r  s a l a r i e s ) .  Limited GOL f u n d s  
and the s t r u c t u r e  of hea l th  problems make the  current  p rac t i ce  
of a l l o c a t i n g  more hea l th  resources t o  cu ra t ive  ins tead  of 
preventive even more c r i t i c a l .  To make matters  worse, 
i n s t i t u t i o n s  r a r e l y  receive a l l  of the money a l loca ted  t o  them 
by the budget. The majori ty  of hea l th  problems a r e  l a rge ly  
preventable i n  Liber ia ;  however, the MHtSW s t i l l  a l l o c a t e s  
more resources t o  cu ra t ive  se rv ices .  Under t h i s  P ro jec t ,  U S A I D  
w i l l  work w i t h  the M H & S W  t o  encourage it t o  r e a l l o c a t e  f u n d i n g  
t o  preventive hea l th  care .  

4.  Overlv c e n t r a l i z e d  and i n e f f i c i e n t  MH&SW. 

A n  i n e f f i c i e n t  and highly cen t ra l i zed  MH&SW compounds a l l  of 
the problems l i s t e d  above. The Ministry is s t ruc tu red  i n t o  
bureaus and d i v i s i o n s  which support the de l ivery  of both 
cu ra t ive  and prevent ive se rv ices .  The key bureaus include 
Planning Research and Development ( B P R D ) ,  Central  
Administration, Preventive Services ,  and V i t a l  and Health 
S t a t i s t i c s .  The Bureau of Planning, Research and Development 
i s  responsible  f o r  i d e n t i f y i n g  hea l th  problems and formulating 
and monitoring programs and p ro jec t s  t h a t  would benef i t  the 
Liberian people. I t  coordinates  a l l  the  b i l a t e r a l  programs and 
resources w i t h i n  the MH&SW.  The Bureau of Central  
Administration i s  responsible  fo r  ensuring the a v a i l a b i l i t y  and 
proper management of personnel, i n f r a s t r u c t u r e ,  f inances and 
l o g i s t i c s .  The Bureau of Preventive Services '  objec t ives  a r e ,  
among o the r s ,  t o  con t ro l  and prevent the spread of communicable 
d i seases ,  promote the heal th  s t a t u s  of mothers and chi ldren  and 



motivate and educate the public on the importance of good 
health and personal hygiene. Finally, the Bureau of Vital 
Statistics collects data from all the health facilities in 
Liberia. Each of these four bureaus is vital in supporting the 
delivery of health services at the county and village level. 
They have failed, however, to provide the level of assistance 
expected. Though the BPRD has shown the commitment to 
decentralization, it lacks the resources (trained staff, 
logistics) to plan, analyze, monitor and evaluate the various 
rural health programs. 

On the other hand, Central Administration has been identified 
as the bureau most resistant to decentralization and health 
reforms. It also lacks adequate and trained staff, equipment 
and other logistics to support county level operations. The 
Bureau of Vital and Health Statistics, considered the most 
vital link between the central Ministry and the counties, was 
in disarray until PHC I provided assistance in setting up a 
data processing unit and conducting staff training. The bureau 
is currently being reorganized to ensure increased efficiency. 

The one bright spot is the Bureau of Preventive Services which 
comprises the Information, Education and Communications; 
Maternal and Child Health; Environmental Health and Sanitation; 
and Communicable Diseases Control Divisions. It has made the 
most progress in the last five years in support of PHC 
activities and in supporting the Ministry's decentralization 
policies. However, much more needs to be done by Preventive 
Services to ensure that basic health services are available. 
For example, the Bureau must coordinate the activities of the 
divisions to focus on county level service delivery. Maternal 
and Child Health and Communicable Disease Control Divisions 
will have to devise simple cost-effective strategies to improve 
immunization coverage, nutrition practices and family planning. 

B. Goal - 
The goal of the project is to reduce infant, childhood and 
maternal mortality and.morbidity by making basic health care 
available and accessible to 90% of the population of Liberia by 
the year 2000. 

C. Purpose 

The purpose of this project is twofold: To increase the 
proportion of the target population (women and children under 
5) in the project counties with access to an appropriate 
balance of preventive, promotive and curative services and to 
improve the quality of health care in the project counties. 



D. Implementation Strategy 

In order to improve the MH&SW1s ability to allocate and manage 
resources and reduce preventable health problems mentioned 
above, the project will: 1) strengthen the MH&SW as an 
institution at the central and county levels and 2) deliver 
services to the villages. 

1. Institutional Strengthening 

l a 1  central-level S u ~ ~ o r t  and Policv Reforms 

PHC 1's emphasis was on developing key management systems 
needed for decentralization. It succeeded in establishing the 
systems in the two project counties but failed to provide the 
necessary support within the Central Ministry to sustain these 
systems or to achieve decentralization of responsibility for 
several key systems, particularly personnel and finance. At 
the MH&SW, the project will accelerate the integration of the 
systems developed under Phase I. As yet, many central Ministry 
staff have not fully grasped the nature of the decentralization 
and management systems developed during Phase I. Despite 
approved decentralization policies and guidelines, some central 
Ministry staff continue to exercise authority that should be 
given to the counties as granted to them by the 
decentralization guidelines. To address this problem, the 
Ministry is developing a five-year health plan which will 
contain specific directives and strategies to implement the 
decentralization guidelines and policies and management systems. 

To support the implementation of the five-year health plan, the 
project will provide technical assistance, training and 
commodities to strengthen key bureaus within the Ministry. 
Under the Project, support will include staff training, 
logistics and equipment for the Bureau of Central 
Administration. This is expected to improve its capability in 
financial planning and in correcting imbalances between 
curative and preventive services through monitoring of 
personnel assignment and resource allocation. 

The Bureau of Vital and Health Statistics will be reorganized 
to include two divisions; one for Vital Statistics and the 
other for Health Statistics. Each will be assigned a 
Director. This will increase the effectiveness of this bureau 
in its collection, analyses and utilization of health 
information. The Bureau of Planning, Research and Development 
will also be reorganized to include a Deputy Minister's 
position to deal with PHC policy matters and related health 
sector policy issues. Through redeployment and project funded 
training, adequate and trained staff will be provided to 
improve the Bureau's planning, analytical, monitoring, 



evaluation and research abilities. This Bureau will have major 
responsibility for the implementation, monitoring and 
evaluation of health projects and programs planned in the 
five-year health plan. Other Bureaus that will be strengthened 
will include Preventive Services (IEC Division and 
Environmental Health and Sanitation). 

The Project will continue to assist the National Drug Service 
( N D S ) ,  a semi-autonomous agency of the MH&SW, because, without 
an adequate supply of drugs, the primary heath care system can 
not work. To augment GOL resources to the NDS, PHC I1 will 
provide drugs, medical supplies and equipment to establish 
county depots and a fixed centralized cold chain system. 
Adequate equipment to strengthen NDS operations will be 
procured and installed. Short term technical assistance in 
financial management, logistics, inventory control and 
procurement will be provided. A full-time pharmacist will be 
trained to work at the NDS and long and short-term training for 
NDS finance, logistics and procurement staff, both centrally 
and at the county level, will be provided. The GOL will be 
required to provide at least $50,000 per month in foreign 
exchange to the NDS as a precondition to USAID disbursement of 
project funds for drugs and medical supplies. 

Technical assistance and training will be provided to help 
strengthen the institutional capacity of the Ministry to 
implement the project. There will be two long-term advisors 
assigned to the project in Monrovia: a management/training 
specialist and a logistics specialist. The management/training 
advisor will be assigned to MH&SW central headquarters and be 
primarily responsible for coordinating training activities and 
integrating the management support systems developed under 
Phase I in the field with the practices of the central level. 
The logistics specialist will work with the NDS to establish 
drug depots in each project county, to ensure that all health 
facilities are adequately equipped, to assist with the 
procurement of drugs, medical supplies and other project 
commodities and to ensure that the counties receive adequate 
logistical support from the central Ministry. 

Short-term technical assistance will be provided to the 
appropriate bureaus within the Ministry. Local and outside 
consultants will be provided to the Bureau of Planning, 
Research and Development in implementing the five year health 
plan, conducting research and analytic work and in conducting 
monitoring and evaluation activities. Short-term TA will also 
be provide to the Bureaus of Preventive Services (IEC, MCH and 
Environmental Health Divisions), and Vital and Health 
Statistics. 



Most of  t h e  mid and s e n i o r - l e v e l  t r a i n i n g  w i l l  be done l o c a l l y ,  
d r awing  h e a v i l y  upon t h e  h e a l t h  o f f i c i a l s  a l r e a d y  t r a i n e d  by 
Phase  I. Some s h o r t - t e r m  o u t s i d e  c o n s u l t a n t s ,  however,  may be  
r e q u i r e d .  Both s h o r t  and  long- te rm t r a i n i n g  w i l l  a l s o  be 
p rov ided  f o r  s t a f f  f rom t h e  Bureau o f  P l a n n i n g ,  Resea rch  and 
Development,  P r o j e c t  Management Off ice,  P r e v e n t i v e  S e r v i c e s  
( I E C )  and a l s o  f o r  a p p r o p r i a t e  c o u n t y  h e a l t h  s e r v i c e s  s t a f f .  
S tudy  t o u r s  t o  g a t h e r  e x p e r i e n c e  o f  s i m i l a r  p r o j e c t s  and  
t h i r d - c o u n t r y  t r a i n i n g  f o r  some o f  t h e  c e n t r a l  and c o u n t y  
h e a l t h  s t a f f  may b e  done  i n  o t h e r  A f r i c a n  c o u n t r i e s  s u c h  a s  
Ghana, N i g e r i a ,  Kenya, S i e r r a  Leone, Malawi, Swaz i l and  and  
Lesotho .  

Through t h e  c e n t r a l  MH&SW,  c o o r d i n a t e d  by t h e  Bureau o f  
P l a n n i n g ,  s e v e r a l  o p e r a t i o n s  r e s e a r c h  s t u d i e s  w i l l  b e  c o n d u c t e d  
t o  i d e n t i f y  i m p l e m e n t a t i o n  problems,  d e v e l o p  i n n o v a t i v e  ways t o  
a c c e l e r a t e  p r o j e c t  i m p l e m e n t a t i o n  and  t o  h e l p  s h a r p e n  t h e  f o c u s  
o f  p r o j e c t  e l e m e n t s .  One p o t e n t i a l  r e s e a r c h  program is t o  
c o l l a b o r a t e  w i t h  t h e  U n i v e r s i t y  of  Liberia i n  s t r e n g t h e n i n g  t h e  
c u r r i c u l u m  o f  t h e  Department  o f  Community Medic ine  a t  t h e  
Medica l  Schoo l  t o  f o c u s  on p r a c t i c a l  community-based PHC 
t r a i n i n g .  T h e  o b j e c t i v e  is t o  i n c r e a s e  o r i e n t a t i o n  t o  p r imary  
h e a l t h  c a r e  and  community-based h e a l t h  programs so t h a t  medical 
s t u d e n t s  who may n o t  p u r s u e  a  c a r e e r  i n  p u b l i c  h e a l t h  w i l l  
s t i l l  have a n  a p p r e c i a t i o n  o f  PHC and  t h e  need f o r  g r e a t e r  
c o l l a b o r a t i o n  between c l i n i c a l  and p u b l i c  h e a l t h  p h y s i c i a n s  i n  
d e l i v e r i n g  h e a l t h  s e r v i c e s .  

( b )  County l e v e l  s u p p o r t  

On t h e  c o u n t y  l e v e l ,  t h e  p r o j e c t  w i l l  c o n t i n u e  t h e  work begun 
. under  Phase  I i n  S i n o e  and Grand Gedeh t o  e n s u r e  t h a t  a l l  e i g h t  

management s y s t e m s  a r e  f u l l y  implemented i n  t h e s e  c o u n t i e s ,  t o  
- s t r e n g t h e n  s u p e r v i s i o n  t h r o u g h  t h e  p r o v i s i o n  o f  r e p l a c e m e n t  

v e h i c l e s  and s p a r e  p a r t s ,  and t o  p r o v i d e  t r a i n i n g  and  
c o n t i n u i n g  e d u c a t i o n  a s  a p p r o p r i a t e .  Working t h r o u g h  t h e  NDS, 
d r u g s ,  m e d i c a l  s u p p l i e s  and  equipment  f o r  t h e  h o s p i t a l s  w i l l  be 
p r o v i d e d  t o  t o  set up l o c a l  c o u n t y  d r u g  d e p o t s .  T h e  f i n a l  
e v a l u a t i o n  recommends t h a t  t e c h n i c a l  a s s i s t a n c e  be  c o n t i n u e d  t o  
t h e  c o u n t i e s  t o  h e l p  c o n s o l i d a t e  a c t i v i t i e s .  I n  a d d i t i o n  t o  
c o n t i n u e d  s u p p o r t  t o  Grand Gedeh and  S i n o e  c o u n t i e s ,  t h e  
P r o j e c t  w i l l  expand i n t o  f o u r  new c o u n t i e s  -- Grand Bassa ,  
R i v e r c e s s ,  Maryland and Grand Kru, though n o t  s i m u l t a n e o u s l y .  
T h e s e  c o u n t i e s  were chosen  f o r  s e v e r a l  r e a s o n s :  R i v e r c e s s  a n d  
Grand Kru a r e  r e l a t i v e l y  new c o u n t i e s ,  c r e a t e d  o n l y  i n  1984 and 
few h e a l t h  s e r v i c e s  are a v a i l a b l e ,  I n  Maryland, though,  t h e  
s e r v i c e s  a r e  f a i r l y  a d e q u a t e  b u t  t h e  management s t r u c t u r e  needs  
improvement. With t h e  p o s s i b l e  c l o s u r e  of  t h e  LAMCO ( a  min ing  
company) h o s p i t a l  i n  Grand Bassa ,  t h e  demand on government 
h e a l t h  s e r v i c e  w i l l  i n c r e a s e .  To meet t h i s  a d d i t i o n a l  demand 
i n  Grand Bassa  c o u n t y ,  t h e  c o u n t y  h o s p i t a l  and s e v e r a l  h e a l t h  



facilities will be strengthened through renovation of existing 
facilities and the provision of drugs, medical supplies and 
equipment. However, if a plan now under consideration for the 
Ministry to take over the management of the LAMCO Hospital as 
the county hospital is approved, resources will not be used to 
upgrade the new county hospital. It will instead be upgraded 
to serve as the major health center in the county. 

Maryland and Grand Bassa were selected as the initial project 
counties because of the level of development of health 
infrastructure; accessibility; and PHC (Maryland) and CCCD 
(Bassa) activities already taking place. Maryland County is 
the more developed of the two, with better trained staff, a 
newly renovated hospital, a functioning Community Health 
Department, some well run clinics and highly motivated and 
mobilized Village Development Councils (VDC). 

Starting in these counties and using a phased approach, the 
Project will implement the eight management systems, establish 
cost recovery systems and undertake renovation/construction. 

1) Management Systems 

The Project will implement the eight management systems 
(personnel; finance; communication; drugs and medical supply; 
general supply; transportation; health information; and 
facilities and equipment). The systems that are now working 
well in Grand Gedeh and Sinoe will be replicated first. In 
years 1 and 2 of the project, the finance, logistics, 
transportation and personnel systems will be implemented. 
Efforts will be made to clearly establish procedures at county 
headquarters, with appropriate depot facilities and training of 
the county finance officer and county logistics officer. 
Movement down the distribution and service network to the 
health centers, health posts and communities will follow 
systematically. As the counties gain confidence and experience 
through adequate training and supervision, the rest of the 
systems will be replicated in years 3 and 4. The evaluation 
found this approach to be valid and recommended we proceed with 
implementation in this way. 

2) Cost Recovery Systems 

~ee-for-service and revolving drug fund schemes will be 
established at all health facilities in these counties. Monies 
collected under the RDF from the sale of drugs will be used to 
continually replenish drug stocks to ensure a constant supply. 
Major control activities of the RDF, of pricing and 
profit/overhead will be established at the county headquarters 
level in year one. The evaluation stressed that RDF profits 
must be made available to cover recurrent costs of supervision 



and transport in the counties. Fees from services rendered by 
clinic staff under FFS will go toward meeting certain basic 
recurrent costs to operate the health facilities, while funds 
generated under the motorcycle purchase plan from the sale to 
health workers of motorcycles purchased by the project will be 
used to procure spare parts and to maintain the motorcycles. 
Other cost recovery mechanisms will include direct remuneration 
by the villagers themselves to the village health worker and 
traditional midwives for services rendered. Additionally, the 
GOL will redeploy excess staff already on its payroll to the 
project areas instead of hiring new staff. Each of these 
mechanisms will help reduce the recurrent cost burden on the 
GOL as the PHC system develops in the project counties. 

The Maryland County Community Health Department building is in 
excellent condition, but the Grand Bassa County Community 
Health Department building will need major renovation and 
extension. Grand KrU and Rivercess counties will require new 
Community Health Department buildings. There is a wide 
disparity within the four counties in the physical condition of 
health facilities, including health centers and clinics. Many 
of these facilities need renovation and upgrading, while 
construction of additional facilities in those areas grossly 
underserved will be undertaken. Staff houses will be 
constructed in all four counties as incentives for health 
workers to accept assignments in the project counties. Funding 
for construction/renovation of hospitals, health facilities and 
staff houses will be provided by the GOL. 

The bulk of the work in Grand Kru and Rivercess will not begin 
until the Project completes its assistance to Sinoe and Grand 
Gedeh, an evaluation of activities in Maryland and Bassa 
counties is completed and the European Economic Community (EEC) 
has done substantial work in upgrading the road network in 
these counties. In the meantime, mobilization of communities 
and the establishment of village development committees (VDCs) 
will take place. 

TWO public health management specialists, assigned to Maryland 
and Bassa counties, will be primarily responsible to provide 
technical directions in the delivery of health services at the 
county level. They will also provide assistance to improve 
management at the village level. Peace Corps participation 
will be secured to assist in project implementation. PCVs will 
be assigned to the project counties in areas of management, 
health education, training and supervision, community 
mobilization and logistics support. The two GOL counterparts 
to the long-term TA public health management specialists will 
undergo long-term training (MPH degrees) in public health. 



2. Village level service delivery 

Village level services are the foundation of any primary health 
care delivery system. More than 85 percent of the population 
in the project counties live in remote areas, mainly in 
villages of less than 500 people. They lack modern health 
services and, even when there is access to a health facility, 
it is usually inadequate. This Project will provide the 
resources to increase access to health services to about 90 
percent of the population in Grand Gedeh and Sinoe counties, 
and 80 percent in the four new counties. To-achieve this, 
village health teams will be trained in each county (upgraded 
in the case of Grand Gedeh and Sinoe). Each team will consist 
of a village health worker (VHW) and one or more traditional 
birth attendants (TBAs). Health facilities will be upgraded to 
acceptable standards through renovation, adequate staffing and 
provision of essential drugs, medical supplies and equipment. 
The delivery of health services will focus on the following 
interventions: 

(A) Child Survival: Immunization, ORT, malaria treatment, 
child spacing, growth monitoring and nutrition will be promoted 
through strengthened outreach, immunization clinics, and other 
techniques. These include promotion of home fluids and ORS 
packets, correct treatment of malaria through administering the 
correct dosage of malaria medications, establishment of 
nutrition demonstration and training units, and effective 
health education. 

Because in its initial stages this Project will concentrate on 
institutional strengthening, another USAID project, Combatting 
Childhood Communicable Diseases (CCCD), will coordinate 
activities and resources provided by the project to support 
service delivery. CCCD emphasis is on immunization, diarrheal 
disease control, malaria treatment and community activities in 
health education. CCCD technicians, with some support from 
already trained PHC I staff, will do the actual service 
delivery while the PHC I1 Project will pick up logistic support 
costs for training, supervision and cold chain operation and 
maintenance. Activities in environmental health and 
sanitation; and health education/IEC and family planning will 
primarily be the responsibility of the PHC Project. Some of 
the services will be coordinated with the other donor projects 
(see Section G.) to carry out construction/renovation; 
establish FFSs and RDFs; and mobilize and supervise 
communities. Close collaboration with CHAL will continue in an 
attempt to standardize as many of the health service activities 
as possible, particularly those involving the RDF. 



(B) Population and Family Planning: In addition to the 
provision of commodity support (basic contraceptives, posters, 
training materials), a massive information, education and 
communications (IEC) campaign will be launched to promote 
population/family planning activities using the Liberia Rural 
Communication Network (LRCN) and technical assistance to be 
procured from the Johns Hopkins University/Population 
Communication Services (JHU/PCS) centrally-funded project and 
other available centrally-funded family planning/population 
services. Population activities will be coordinated with the 
planned USAID bilateral population and family planning project 
currently being designed. 

E. End of Project Status 

BY the end of this Project, all six counties comprising the 
Southeastern Region will have greater access to PHC services. 
The MH&SW, working with other donors and the private health 
sector, will continue to implement the decentralized management 
systems until all the 13 counties of Liberia have been included 
under a comprehensive PHC program and a uniformed primary 
health care system exists throughout the nation. 

By the PACD, this Project will have established a PHC delivery 
system that provides basic preventive, promotive, and curative 
health services to approximately 500,000 rural Liberians in 
Grand Gedeh, Sinoe, Rivercess, Maryland, Grand Bassa and Grand 
Kru counties. Specific indicators include the following: 

1. Access to a village health team (within one hour walking 
time) will increase from 80% to 90% in Grand Gedeh and Sinoe 
Counties and from an estimated 35% to 80% in Rivercess, Grand 
Bassa, Maryland and Grand Kru counties by 1995. 

2. Increase of at least 45% utilization of the PHC delivery 
system in Grand Gedeh and Sinoe counties and an increase of 35% 
utilization in the rest of the counties by 1995. 

3. Decrease of at least 30% in infant and maternal mortality 
in Grand Gedeh and Sinoe counties and a decrease of 25% in the 
four new project counties by 1995. 

4. Eight project management support systems in place in the 
six counties and operating by 1995. 

5. Health staff trained and providing maternal support and 
child survival services. 

6. GOL standard protocol followed for preventive and curative 
services. 



P r o j e c t  O u t p u t s  

1. A f u n c t i o n i n g  H e a l t h  P l a n n i n g  C o u n c i l  t h a t  w i l l  c o o r d i n a t e  
h e a l t h  a c t i v i t i e s  w i t h  o t h e r  m i n i s t r i e s  and  d o n o r s .  

2. S i x  r e f e r r a l  s y s t e m s  e s t a b l i s h e d  f rom community l e v e l  t o  
c o u n t y  h o s p i t a l .  

3 .  S e l f - s u s t a i n i n g  community r e v o l v i n g  d r u g  f u n d s  o p e r a t i n g  i n  
a l l  p r o j e c t  c o u n t i e s .  

4. ~ e e - f o r - s e r v i c e  s y s t e m s  o p e r a t i n g  i n  a l l  p r o j e c t  c o u n t i e s .  

G .  R e l a t i o n s h i p  With O t h e r  Donors 

1. UNICEF: I n  Grand B a s s a ,  o n e  o f  t h e  c o u n t i e s  PHC I1 w i l l  
work i n ,  UNICEF h a s  i n i t i a t e d  a  p i l o t  PHC program t o  e s t a b l i s h  
RDFs a t  s e l e c t e d  c l i n i c s ,  upg rade  t h e s e  c l i n i c s  t o  a c c e p t a b l e  
s t a n d a r d s ,  t r a i n  c l i n i c  s t a f f  and  t o  m o b i l i z e  community s u p p o r t  
f o r  t h e  program. T h e r e f o r e ,  under  PHC 11, USAID w i l l  o n l y  
supp lemen t  UNICEF a c t i v i t i e s .  I n  a d d i t i o n ,  UNICEF h a s  a l r e a d y  
comple t ed  a n  i n v e n t o r y  of some o f  t h e  c l i n i c s  i n  t h e  o t h e r  
p r o j e c t  c o u n t i e s .  T h i s  i n f o r m a t i o n  w i l l  p r o v e  u s e f u l  when t h e  
p r o j e c t  b e g i n s  m o b i l i z a t i o n  a c t i v i t i e s .  

2 .  - EEC: I n  t h r e e  of  t h e  p roposed  PHC I1 c o u n t i e s ,  (Grand Kru, 
R i v e r c e s s  and Grand Bassa), t h e  EEC is p l a n n i n g  a  wa te r  s u p p l y  
and  s a n i t a t i o n  p r o j e c t .  T h i s  p r o j e c t  w i l l  b e  u s e f u l  i n  
s u p p o r t i n g  t h e  e n v i r o n m e n t a l  h e a l t h  and s a n i t a t i o n  components  
by p r o v i d i n g  t h e  b a s i c  ha rdware ,  i n c l u d i n g  pumps, wells and  
l a t r i n e s  f o r  PHC I1 communi t i e s .  A d d i t i o n a l  s u p p o r t  f rom t h e  
EEC i n c l u d e s  a p l a n n e d  r o a d  p r o j e c t  t o  r e h a b i l i t a t e  a c c e s s  
r o a d s  i n  s o u t h e a s t e r n  L i b e r i a  b e g i n n i n g  i n  1990. B e t t e r  r o a d s  
w i l l  be  h e l p f u l  s i n c e  it w i l l  p e r m i t  t r a v e l  t o  many c l i n i c s  
which a r e  v i r t u a l l y  i n a c c e s s i b l e  i n  t h e  r a i n y  s e a s o n .  Grand 
Kru w i l l  g r e a t l y  b e n e f i t  f rom road  r e h a b i l i t a t i o n .  

3 .  Government o f  t h e  N e t h e r l a n d s :  The Dutch Government 
s u p p o r t s  t h e  Maryland County  V i l l a g e  H e a l t h  Workers P r o j e c t  
t h a t  i n s t a l l s  wells, t r a i n s  v i l l a g e  h e a l t h  w o r k e r s  and  
t r a d i t i o n a l  b i r t h  a t t e n d a n t s ,  m o b i l i z e s  communi t ies  and  
s u p p o r t s  t h e  community h e a l t h  d e p a r t m e n t  i n  Maryland County.  
Though t h i s  p r o j e c t  i s  s c h e d u l e d  t o  end  i n  October  1989 ,  Phase  
I1 c a n  b u i l d  upon t h e  f o u n d a t i o n  a l r e a d y  deve loped  by expand ing  
upon t h e  v i l l a g e  h e a l t h  worker  program and  c o s t  r e c o v e r y  
mechanisms a l r e a d y  i n  p l a c e .  

4. World H e a l t h  O r g a n i z a t i o n  (WHO) :  The 1989 workplan  h a s  n o t  
y e t  been  app roved ;  i t  c a n  be assumed t h a t  WHO w i l l  c o n t i n u e  
i t s  t r a d i t i o n a l  a s s i s t a n c e  o f  p r o v i d i n g  c o n s u l t a n t s  t o  t h e  
MH&SW f o r  s e l e c t e d  h e a l t h  a c t i v i t i e s .  



I V .  Fac to r s  Af fec t i ng  P r o j e c t  S e l e c t i o n  and Fur ther  Development 

A. ~ G c i a l  Cons idera t ions  

The populat ion of t he  fou r  new c o u n t i e s  i s  approximately 
3 6 4 , 0 0 0 .  They belong mostly t o  t he  Kwa ( o r  Kru) e t h n i c  group. 
~ l t h o u g h  a t  one time t h i s  region had been prosperous ,  i t  is  now 
on the  dec l ine .  The sou theas t e rn  reg ion  i s  d i f f i c u l t  t o  reach 
and because housing and b a s i c  s e r v i c e s  a r e  o f t e n  unava i lab le ,  
very few p r o f e s s i o n a l s  a r e  w i l l i n g  t o  work t he re .  T h i s  p a r t  of 
t he  country  has some of t h e  poores t  i n f r a s t r u c t u r e  w i t h  many 
a r e a s  being c u t  o f f  from Monrovia and even from secondary 
c i t i e s  i n  t h e  a r e a  du r ing  t h e  ra iny  season due t o  extremely bad 
roads;  even in  t h e  dry season,  v e h i c l e s  a r e  unable t o  reach 
s e v e r a l  a r e a s  i n  t he  v a r i o u s  coun t i e s .  W i t h  t he  imminent 
c l o s u r e  of a major branch of a company loca t ed  i n  t he  reg ion ,  
many s e r v i c e s  h e r e t o f o r e  provided p r i v a t e l y  should now be 
provided by the  government. 

Though women and c h i l d r e n  w i l l  be t h e  primary p r o j e c t  
b e n e f i c i a r i e s ,  whole communities w i l l  be t h e  i n d i r e c t  
b e n e f i c i a r i e s .  The upgrading of t h e  h o s p i t a l s  and t h e  
a v a i l a b i l i t y  of drugs through revo lv ing  drug funds w i l l  b e n e f i t  
a l l  those  l i v i n g  i n  t h e  p r o j e c t  coun t i e s .  V i l l age  hea l th  
workers w i l l  be t r a i n e d  t o  t ake  c a r e  of a l l  t ypes  of simple 
d i s e a s e s  a t  t h e  v i l l a g e  l e v e l .  

The Kru and Grebo people a r e  a l r e a d y  used t o  some form of 
a d m i n i s t r a t i v e  s t r u c t u r e .  In  p l aces  where a  v i l l a g e  
development counc i l  e x i s t s ,  t h e  P r o j e c t  w i l l  work through t h a t  
group, adding a  h e a l t h  member t.o i t .  In  o the r  a r e a s ,  v i l l a g e  
h e a l t h  counc i l s  w i l l  be e s t a b l i s h e d .  A s  t h e  P r o j e c t  w i l l  work 
w i t h  the  county h e a l t h  o f f i c e r s  and t h e  v i l l a g e  h e a l t h  
c o u n c i l s ,  no problems a r e  expected i n  i n t roduc ing  new hea l th  
methods t h a t  may be cons idered  taboo i n  t h i s  region.  Moreover, 
t h e  v i l l a g e  h e a l t h  worker who w i l l  be t r a i n e d  w i l l  be a  member 
of t he  v i l l a g e  and w i l l  know t h e  bes t  approach t o  changing 
t r a d i t i o n a l  b e l i e f s .  Acceptance of t he  primary hea l th  c a r e  
concept  can be expected because even i n  a r e a s  where no l a r g e  
s c a l e  a c t i v i t i e s  a r e  ongoing, u sua l ly  some smal l  s c a l e  PHC 
a c t i v i t i e s  have occur red  e i t h e r  through donors,  m i s s iona r i e s  o r  
the  MH&SW. I n  c o u n t i e s  where v i l l a g e s  may be slow i n  accep t ing  
new p r a c t i c e s ,  t h e  mob i l i za t i on  t o  be c a r r i e d  ou t  by  t he  
P r o j e c t  w i l l  t ake  p lace  over a  longer per iod  of time. 

3. Economic Cons ide ra t i ons  

The primary h e a l t h  c a r e  approach accord ing  t o  t h e  Agency's 
Health Sector  S t r a t e g y  Paper,  o f f e r s  t he  most c o s t - e f f e c t i v e  
way t o  decrease  i n f a n t  and c h i l d - m o r t a l i t y  and mainta in  a  
hea l thy  labor  f o r c e  i n  t-he s h o r t  run. The Liber ian  h e a l t h  



d e l i v e r y  s y s t e m  i s  b a s e d  upon d e l i v e r i n g  p r i m a r y  a n d  p r e v e n t i v e  
c a r e  and  t h e  MH&SW l e a d e r s h i p  a c c e p t s  t h e  a p p r o a c h  a s  t h e  
d e s i r e d  o p t i o n  f o r  r e a c h i n g  t h e  m a j o r i t y  o f  t h e  p o p u l a t i o n .  
C o n t r a r y  t o  M i n i s t r y  p o l i c y ,  h o w e v e r ,  t h e  c u r r e n t  MH&SW 
e x p e n d i t u r e  p a t t e r n s  r e p r e s e n t  a  s t r a t e g y  w h i c h  r e m a i n s  
c o n t r a r y  t o  t h e  PHC c o n c e p t  a s  i t  is  c u r r e n t l y  c o n c e i v e d .  
A c c o r d i n g  t o  t h e  r e c e n t  H e a l t h  S e c t o r  A s s e s s m e n t ,  8 0  p e r c e n t  o f  
c u r r e n t  MH&SW e x p e n d i t u r e s  a r e  a b s o r b e d  by c u r a t i v e  c o m p o n e n t s ,  
w h i l e  o n l y  n i n e  p e r c e n t  i s  i n v e s t e d  i n  p r e v e n t i o n .  F u r t h e r ,  
t h i s  a l l o c a t i o n  h a s  p e r s i s t e d  f o r  t h e  p a s t  t e n  y e a r s .  

D u r i n g  t h e  PP d e s i g n ,  a  t h o r o u g h  c o s t  e f f e c t i v e n e s s  a n a l y s i s  
w i l l  b e  u n d e r t a k e n  i n  o r d e r  t o  d e m o n s t r a t e  t h a t  t h e  P r o j e c t ' s  
a c t i v i t i e s  a r e  t h e  l e a s t  c o s t l y  a p p r o a c h  t o  t h e  h e a l t h  p r o b l e m s  
f a c i n g  L i b e r i a .  I n  a d d i t i o n  t o  c e r t i f y i n g  t h e  e c o n o m i c  
s o u n d n e s s  o f  t h e  a c t i v i t y ,  a  r e c u r r e n t  c o s t  a s s e s s m e n t  w i l l  b e  

?, d o n e  t o  d e t e r m i n e  a n y  a d d i t i o n a l  l o n g - t e r m  c o s t s  a s s o c i a t e d  
w i t h  t h e  e x p a n s i o n  o f  PHC a c t i v i t i e s  i n  t h e  f o u r  c o u n t i e s .  

Af ter  s i x  y e a r s  o f  i m p l e m e n t i n g  P h a s e  I o f  t h i s  USAID a c t i v i t y ,  
t h e  i n e f f i c i e n c i e s  a n d  d e c r e a s i n g  b u d g e t a r y  a l l o c a t i o n s  t o  t h e  
C e n t r a l  M i n i s t r y  p e r s i s t  a n d ,  i f  n o t  a d d r e s s e d ,  w i l l  c o n t i n u e  
t o  p l a g u e  a t t e m p t s  t o  f u l l y  i m p l e m e n t  t h i s  p r o j e c t ,  e s p e c i a l l y  
i n  terms o f  l o n g - t e r m  i n s t i t u t i o n a l i z a t i o n .  The 
f e e - f o r - s e r v i c e  s y s t e m  a n d  t h e  r e v o l v i n g  d r u g  f u n d  r e m a i n  
c e n t r a l  t o  t h e  p r o j e c t .  However,  a d d i t i o n a l  w o r k  i n  t h e  PP 
w i l l  d e t e r m i n e  t h e  GOL's a b i l i t y  t o  f a c i l i t a t e  s u s t a i n a b i l i t y  
o f  c e r t a i n  s y s t e m s  t h i s  p r o j e c t  w i l l  p u t  i n t o  p l a c e .  

The e c o n o m i c  s o u n d n e s s  of  t h i s  a c t i v i t y  a s  i t  is c u r r e n t l y  
c o n c e i v e d  w i l l  b e  h e a v i l y  d e t e r m i n e d  by t h e  d e s i g n  e f f o r t  t o  
i d e n t i f y  a n  i m p l e m e n t a t i o n  s t r a t e g y  which  w i l l  r e s u l t  i n  a  r ea l  
c h a n g e  i n  GOL e m p h a s i s ,  b u d g e t  a n d  p o l i c y .  The f i n a l  
e v a l u a t i o n  r e p o r t  e m p h a s i z e d  t h a t  d e c e n t r a l i z a t i o n  m u s t  f u l l y  
t a k e  p l a c e ,  e s p e c i a l l y  f o r  t h e  p e r s o n n e l  a n d  f i n a n c e  
a c t i v i t i e s ,  f o r  t h e  p r o j e c t  t o  b e  s u s t a i n e d  a d m i n i s t r a t i v e l y .  
The r e p o r t  a l s o  c a u t i o n e d  t h a t  n o t  much c h a n g e  s h o u l d  b e  
e x p e c t e d  f r o m  t h e  MH&SW r e c u r r e n t  b u d g e t  e x c e p t  for  payment o f  
s a l a r i e s  o f  h e a l t h  w o r k e r s .  I t  n o t e d  t h a t  some p r o j e c t  c o s t s  
c o u l d  b e  s u s t a i n e d  t h r o u g h  l o c a l l y  g e n e r a t e d  r e v e n u e s  f rom RDFs 
a n d  FFS,  b u t  t h a t  t h e  GOL c o n t r i b u t i o n s  t o  t h e  p r o j e c t  w i l l  
c o n t i n u e  t o  b e  l a r g e l y  f u n d e d  f r o m  t h e  d e v e l o p m e n t  b u d g e t ,  
which  i s  s o l e l y  f i n a n c e d  by t h e  PL-480 p rogram.  The PP w i l l  
a l s o  a n a l y z e  t h e  e f f e c t  t h a t  t h e  t o t a l  a b s e n c e  o f  PL-480 
c o u n t e r p a r t  f u n d i n g  would  h a v e  on  t h e  i m p l e m e n t a t i o n  o f  P h a s e  
11. 

C. R e l e v a n t  E x ~ e r i e n c e  w i t h  Similar  P r o i e c t s  

1. L o f a  C o u n t y  R u r a l  H e a l t h  P r o j e c t  (1975-1980) :  B e g i n n i n g  i n  
1 9 7 5 ,  t h e  L o f a  P r o j e c t  was USAID's a n d  t h e  GOL's f i r s t  a t t e m p t  
a t  p r i m a r y  h e a l t h  care. The p r o j e c t  was d e s i g n e d  t o  p r o v i d e  a 
w e l l - f u n c t i o n i n g ,  c o u n t y w i d e  h e a l t h  n e t w o r k  w i t h  30 h e a l t h  



posts and 5 health centers supported by adequate supervision, 
supplies, transportation and trained personnel. This network 
was intended to be an outreach for John F. Kennedy Hospital. 
While the project achieved some of its goals, weaknesses were 
identified in supervision, logistical support and training. 
Outreach beyond the health center to the village level was not 
included in the design of this project. One key problem noted 
was that the project attempted to implement a facility-based 
system without proper monitoring which would have permitted 
modifications of the systems that were not working. 

2. Maryland County PHC Program (1976-1989): Initiated in 
1976, and supported by the MH&SW and the Netherlands 
Government, this project tested decentralization of health 
services to the county level, trained village health workers 
(VHWs) and midwives, installed handpumps for safe drinking 
water, and established cost recovery mechanisms in the project, 
including Revolving Drug Funds. The project broadened the 
degree of community participation in PHC activities, although 
the external support level was not sufficient to establish a 
comprehensive PHC system. 

3. Health Management Planning Project (1976-1982): This 
institution building project, supported by USAID, was designed 
to provide the MHbSW with assistance to upgrade its planning 
and development capability for health service delivery and 
utilization, health facilities management, management systems 
development, health manpower development and health 
commodities/logistics improvement. Key lessons learned were 
that : (1) there were too many objectives to be accomplished 
in a short time; (2) there was insufficient political will and 
commitment from the MH&SW to the project; and (3) the technical 
assistance team was unable to effectively implement the project. 

4. Combatting Childhood Communicable Diseases (1983-19911: 
The CCCD Project, which emphasizes service delivery of three 
basic child survival/PHC interventions (immunization, ORT and 
malaria treatment), is a regionally-funded project supported by 
USAID and the GOL. It also supports institutional 
strengthening, including health education, health information 
system, operations research and cost recovery, as a means to 
promote county-level decentralization of health services. The 
CCCD Project provides valuable experience in the promotion of 
low-cost child survival activities, improved service delivery 
techniques, supervision and training of health workers, cost 
recovery schemes and their ability to sustain health services. 

5. Christian Health Association of Liberia (CHAL)(1986): CHAL 
was a key subcomponent of the PHC I Project. CHAL, the 
~hristian ~ealth-~ssociation of ~iberia, is a local PVO which 
cooperates with the MH&SW and receives USAID assistance. CHAL 
supports PHC activities in most of central and northwestern 
Liberia. 



CHAL incorporates PHC elements, including child survival 
interventions, nutrition, family planning and water and 
sanitation, into the activities of its membership of six 
hospitals and 46 clinics reaching 450 communities. 

D. Proposed Grantee and Implementing Mechanism 

Phase I1 will continue to be implemented through a grant 
agreement with the MH&SW. At the MH&SW, implementation of the 
Project will be carried out by a project management team 
consisting of a Project Manager, Assistant Manager, 
~dministrative Assistant and clerical and support staff from 
the Ministry. They will receive technical advice and direction 
from a technical assistance team that will be contracted by 
USAID possibly through a contract with an 8(a) firm. The MH&SW 
Committees to be used are the Financial, Executive and the PHC 
subcommittee. The Financial Committee is responsible for 
Ministry requests for Project funding and expenditures, and 
serve as the financial oversight arm of the MH&SW. The 
Executive Committee will be responsible for decisions on 
project management administrative matters, and the PHC 
subcommittee provides technical direction on project 
implementation. USAID is a member of all these committees. In 
addition, the Health Planning Council and the Donors 
Coordinating Committee will also make sure PHC activities are 
being coordinated with other ministries and external donors. 
Finally at the county level, participants trained under Phase I 
have returned and will be able to train others in the new 
project counties. 

The only training required to strengthen management of the 
Project is an MPH for the assistant project manager and short 
term braining in finance for the project manager. 

E. AID Support Requirements and Capability 

The Mission has a direct hire health officer who will be 
responsible for this project. He will be assisted in project 
implementation by an FSN Health Program Specialist. REDSO/WCA 
will provide backstopping on an as needed basis. 

F. Estimated Costs and Methods of Financinu 

Cost Estimate 

cost estimates at this stage are illustrative, though based 
primarily on recent USAID experience with PHC I and other 
projects in the Mission's portfolio. The total cost of the 
project is estimated at $17.6 million. A.I.D. contribution is 
expected to be $10 million while the GOL will provide $7.6 
million both in-kind and cash. 



B. Financial Plan 

(1) AID Contribution 

Four long-term technical specialists, representing 17 person 
years of technical assistance, will be provided, as well as 24 
person years of locally-hired assistance that includes an 
administrative assistant, financial officer and secretary. In 
addition, at least 60 person-months of short-term technical 
assistance are expected to be needed. The total cost of this 
input is expected to be $4.5 million. 

Long-term participant training is comprised of an estimated 32 
person-years; short-term participant training about 80 
person-months. In addition, in-country training and local 
scholarships will be provided. The total cost of the training 
component is estimated at $1.5 million. 

Twenty-five vehicles and about 200 motorcycles (including 
mid-project replacement) are planned to be procured. Other 
commodities will include drugs, medical supplies and equipment, 
furniture and appliances for TA team and locally-made furniture 
for health facilities. The estimated cost of commodities is 
$2.0 million. 

A.I.D. will fund other project activities which will include 
evaluations, audits, special studies, and operations research. 
Planned cost is $500,000. A contingency factor of 
approximately 1.0 million is included as well. 

( 2 )  GOL Contribution 

The GOL will pay the salaries of all project staff and related 
health workers participating in the project. Personnel costs 
are estimated at $1.0 million. It will be expected to provide 
funds totalling $3.6 million in foreign exchange during the 
life of the project for the procurement of drugs and medical 
supplies and equipment. Cost of construction/renovation of 
health facilities and staff housing is estimated at $2 million. 
The GOL will spend approximately $1.0 million on various other 
items, including building and equipment maintenance, vehicle 
operations, maintenance and repairs, international travel, per 
diem for health worker, and subsidies. 



Summary Budget 
($000 1 

USAID 

TECHNICAL ASS1 STANCE 4,500 

GOL - 

TRAINING 1,500 - 
PERSONNEL - 1,000 

COMMODITIES 2,500 3,600 

CONSTRUCTION - 2,000 

TOTAL 

4,500 

1, SO0 

1,000 

6,100 

2,000 

STUDIES 250 

G. Design Strategy 

The Mission completed the evaluation of Phase I in July and the PID 
will be forwarded to AID/W in October for review. The PP team will 
consist of three external consultants: a health planner/management 
specialist, a health economist, and a locally-hired public health 
specialist. Other USAID members of the design team will include the 
Mission Economist, Controller, Project Development Officer, Health, 
Population and Nutrition Officer, and if available, the REDSO/WCA HPN 
Officer. The participation PP team members from the GOL will 
include: the SER/PHC Project Manager/MH&SW, the Assistant Minister 
for Planning, Research and Development/MH&SW, the Deputy Chief 
Medical Officer/MH&SW and a Health Planning Officer from the Ministry 
of Planning and Economic Affairs. 

The external consultants will stay in-country for six weeks and will 
visit Maryland, Grand Bassa, Sinoe and Grand Gedeh Counties. The 
cost of the PP design team is expected to be about $100,000. Since 
AID/W is reviewing the PID, an evaluation of PHC I confirmed that the 
approach to be used in designing Phase I1 is sound, we request 
authority to approve the PP be approved in the field. 

H. Recommended Environmental Threshold Decision 

A negative environmental threshold decision is recommended. The 
Initial Environmental Examination (IEE) is contained as Annex 11. 



I. PP Design I s s u e s  
T h e  f o l l o w i n g  i s s u e s  w i l l  be  c a r e f u l l y  examined d u r i n g  t h e  PP d e s i g n :  

1. Improved GOL Resource  A l l o c a t i o n  

T h e  M H & S W t s  o f f i c i a l  h e a l t h  p o l i c y  s t a t e s  t h a t  p r i o r i t y  w i l l  be 
p l a c e d  on t h e  e s t a b l i s h m e n t  o f  a  PHC program d e s i g n e d  t o  r e a c h  t h e  
p o p u l a t i o n  i n  r u r a l  a r e a s .  A t  p r e s e n t ,  t h e  imba lance  i n  m e d i c a l  
c a r e - - c u r a t i v e  v e r s u s  p r e v e n t i v e  and u r b a n  v e r s u s  r u r a l  a r e a s  shows 
t h a t ,  from 1977/78 t o  1988 t h e  p e r s o n n e l  component o f  t h e  budget  
i n c r e a s e d  from 61% t o  74% and  t h e  t o t a l  c o s t  of p e r s o n n e l  went f rom 
$9.1 m i l l i o n  t o  $14.0 m i l l i o n .  A t  t h e  same time, t h e  m a t e r i a l s  and 
consumables  ( s u p p l i e s ,  d r u g s )  and  s e r v i c e s  ( g a s o l i n e ,  ma in t enance ,  
communicat ion u t i l i t i e s )  have  d e c r e a s e d  f rom 19% t o  7% and 10% t o  5%,  
r e s p e c t i v e l y .  

Such an  a l l o c a t i o n  is n o t  c o n s i s t e n t  w i t h  t h e  GOL p o l i c y  o f  e x t e n d i n g  
PHC t o  a l l  i ts  c i t i z e n s  s i n c e  b a s i c a l l y  f u n d s  were used  m a i n l y  f o r  
c u r a t i v e  s e r v i c e s  i n  u r b a n  a r e a s .  USAID w i l l  h o l d  d i s c u s s i o n s  w i t h  
t h e  GOL t o  a d d r e s s  these imba lances .  A s  a  f i r s t  s t e p ,  MH&SW w i l l  be  
r e q u e s t e d  t o  p r e p a r e  a  r e p o r t  showing t h e  a l l o c a t i o n  o f  t h e  r e c u r r e n t  
h e a l t h  budge t  f o r  1 9 9 1  and  1992 by major  l i n e  items ( p e r s o n n e l ,  
d r u g s ,  t r a n s p o r t a t i o n  and  m a i n t e n a n c e )  and  c u r a t i v e  and p r e v e n t i v e  
c l a s s i f i c a t i o n s ,  i n  o r d e r  t o  have  b a s e l i n e  d a t a  w i t h  which t o  a s s e s s  
t h e  l e v e l  o f  s u p p o r t  g i v e n  t o  t h e  PHC program. 

2. R e c u r r e n t  C o s t s  

A s  set f o r t h  i n  A . I . D . ' s  P o l i c y  Paper  on r e c u r r e n t  c o s t s ,  A . I . D t s  
c o n t r i b u t i o n  w i l l  n o t  f u n d  r e c u r r e n t  costs e x c e p t  where a  p l a n  e x i s t s  
o r  w i l l  be  deve loped  t o  e v e n t u a l l y  s h i f t  t h e  e n t i r e  c o s t  burden  t o  
t h e  GOL. The GOL w i l l  b e  r e q u i r e d  t o  assume a  g r e a t e r  s h a r e  of 
r e c u r r e n t  e x p e n s e s  o f  t h e  PHC program t h r o u g h  a  n a t i o n a l  c o s t  
r e c o v e r y  p o l i c y ,  i n c l u d i n g  F e e  f o r  S e r v i c e  (FFS) and  Revo lv ing  Drug 
Fund (RDF) schemes.  Dur ing  t h e  i m p l e m e n t a t i o n  o f  PHC 11, U S A I D  w i l l  
r e q u e s t  t h e  MH&SW t o  p r e p a r e  a  r e p o r t  which w i l l  d e t a i l  t h e  amount o f  
f e e s  c o l l e c t e d  a t  h o s p i t a l s  and  p r o v i d e  a  l i s t  o f  p r i c e s  t o  be  
c h a r g e d  by MH&SW f o r  d r u g s  and  t h e  amount o f  r e v e n u e  r e c e i v e d  from 
d r u g  sales. 

3 .  P r i v a t e  Sector P a r t i c i p a t i o n  

I n  L i b e r i a ,  p r i v a t e  s e c t o r  h e a l t h  s e r v i c e s  c o n s i s t  o f  
chu rch - sponso red  medical m i s s i o n s ,  commerc ia l  c o n c e s s i o n  m e d i c a l  
f a c i l i t i e s ,  and  p r i v a t e  f o r - p r o f i t  m e d i c a l  p r a c t i o n e r s  ( p h y s i c i a n s ,  
m e d i c a l  s t o r e s ,  p r i v a t e  d i s p e n s e r s  and  t r a d i t i o n a l  h e a l e r s  and 
midwives) .  U n t i l  t h e  p a s t  few y e a r s ,  t h e  emphas i s  of most of t h e s e  
s e r v i c e s  had been  i n  p r o v i d i n g  s e r v i c e s  f o r  t h e  a c u t e l y  ill. These  
o r g a n i z a t i o n s  a r e  now c o o p e r a t i n g  w i t h  t h e  CHAL t o  o f f e r  h e a l t h  
s e r v i c e s  i n  s u p p o r t  o f  gove rnmen ta l  programs which a r e  p r e v e n t i v e  i n  



n a t u r e ,  Through s u p p o r t  f o r  CHAL under  a n  o p e r a t i o n a l  program g r a n t , ,  
U S A I D  w i l l  encourage  t h e  GOL t o  c o n t i n u e  t o  seek maximum c o o p e r a t i o n  
and e x p l o r e  a r r a n g e m e n t s  w i t h  t h e  p r i v a t e  s e c t o r  t o  assume a  l a r g e r  
r o l e  i n  t h e  p r o v i s i o n  of  h e a l t h  s e r v i c e s  t h r o u g h  p r i v a t i z a t i o n  o f  
some GOL h e a l t h  f a c i l i t i e s  i n  u rban  a r e a s .  

4 .  E f f i c i e n t  U t i l i z a t i o n  o f  MH&SW Manpower 

The Miss ion  w i l l  e n c o u r a g e  t h e  M i n i s t r y  t o  i n s t i t u t e  a h i r i n g  f r e e z e  
f o r  f i v e  y e a r s  and u t i l i z e  e x i s t i n g  s t a f f  t h rough  r e t r a i n i n g  and 
redeployment  Where p r a c t i c a l ,  t h e  M i n i s t r y  w i l l  be urged  t o  r e t r e n c h  
u n n e c e s s a r y  and u n p r o d u c t i v e  p e r s o n n e l ,  

5. F o r e i g n  Exchange A l l o c a t i o n  

The c o n t i n u e d  s u r v i v a l  o f  t h e  c o s t  r e c o v e r y  s y s t e m s  depends  on t h e  
a b i l i t y  of  t h e  GOL t o  p r o v i d e  t h e  f o r e i g n  exchange  t o  p r o c u r e  
e s s e n t i a l  d r u g s  and m e d i c a l  s u p p l i e s / e q u i p m e n t  on a  r e g u l a r  b a s i s .  
The f a i l u r e  of t h e  GOL t o  a l l o c a t e  a d e q u a t e  f o r e i g n  exchange under  
Phase  I h a s  been o s t e n s i b l y  r e s o l v e d  w i t h  t h e   ini is try of  F inance ,  
a l t h o u g h  f u n d s  a r e  n o t  c u r r e n t l y  b e i n g  made a v a i l a b l e  on a  t i m e l y  
b a s i s .  T h i s  w i l l  be  c l o s e l y  m o n i t o r e d  d u r i n g  Phase  11. 

Gray Amendment 

T h e  t e c h n i c a l  a s s i s t a n c e  c o n t r a c t  t o  be  awarded f o r  t h e  
imp lemen ta t ion  of  t h i s  p r o j e c t  is b e i n g  c o n s i d e r e d  by USAID/Liberia 
a s  a n  8 ( a )  f i r m  set a s i d e .  However, i f  a  d e c i s i o n  is made t h a t  t h e  
c o n t r a c t  w i l l  be  s u b j e c t  t o  open c o m p e t i t i o n ,  it w i l l  r e q u i r e  t h a t  
t h e  pr ime c o n t r a c t o r  ( i f  n o t  a  m i n o r i t y  f i r m )  s u b c o n t r a c t  a  p o r t i o n  
of  t h e  c o n t r a c t  t o  a  m i n o r i t y  e n t i t y .  I f  a n  e d u c a t i o n  i n s t i t u t i o n  i s  
s e l e c t e d ,  t h e  same r e q u i r e m e n t  w i l l  a p p l y .  

I n  o r d e r  t o  e n s u r e  t h a t  gender  i s s u e s  a r e  a d d r e s s e d  i n  t h e  p r o j e c t ,  
t h e  b a s e l i n e  s u r v e y  t o  be  d e s i g n e d  w i l l  i n c l u d e  a  means t o  
d i s a g g r e g a t e  t h e  d a t a  by gende r .  Throughout  t h e  l i f e  of  t h e  p r o j e c t ,  
d a t a  c o n t a i n e d  i n  t h e  t e c h n i c a l  a s s i s t a n c e  t e a m ' s  q u a r t e r l y  r e p o r t s  
w i l l  a l s o  be d i s a g g r e g a t e d  by gende r .  F i n a l l y ,  t h e  p r o j e c t  w i l l  a l s o  
i d e n t i f y  any  gender  s p e c i f i c  c o n s t r a i n t s  and o u t l i n e  s t e p s  t o  be 
u n d e r t a k e n  t o  overcome t h e m .  
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L i f e  o f  Project: 
F r m  FY 90 to FY 95 
Total IJ.K ~und in~~~10 ,000 ,000  

Pro ject  T i t l e  6 Number: Primary Health Care Phase I1 (669-0219) 

NARRATIVE SUWRY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS 

Program o r  Sector Goal: Measurements o f  Goal Achievement: Assumptions f o r  achieving goal targets: 

To reduce infant,  childhood Cases o f  preventable diseases Mortal I t y  survey Population growth ra te  remains constant 
maternal mor ta l i t y  and and ma1 nu tri t i o n  down 
morbidity by making basic 
health care avai lable and Proportion o f  population w i th  GOL s t a t i s t i c s  General economic condi t ions do not  
accessible to 90% o f  the access t o  adequate health care i n -  fur ther  deter iorate 
population o f  L iber ia  by creased by 50% i n  1990; 70% i n  
the year 2000 1995 and 90% i n  2000 UN s ta t i s t i c s  PHC remains a GOL p r i o r i t y  

Project Purpose: End o f  Pro ject  Status: 

1 )  Increase the proportion o f  80% o f  target  population w i t h i n  
the target  population (women 1 hour walk t o  a health f a c i l i t y /  
and ch i ldren under 5) w i th  services 
access t o  an appropriate 
balance o f  preventive, prano- 352 increase i n  u t i l i z a t i o n  o f  
t i v e  and curat ive services health services by 1995 
i n  the Project counties 

2 )  Improve the qua1 i t y  o f  8 pro ject  management systems i n  
health care i n  the pro ject  place and operating 
counties 

25% decrease i n  i n f an t  and mater- 
nal mortal i t y  i n  p ro jec t  counties 
by 1995 

Health s t a f f  t rained and providing 
c h i l d  survival  services; F u l l  8 
person county health team i n  place 

GOL standard protocol fol lowed f o r  
preventive and curat ive services 

Number o f  t rained Mini s t r y  personnel 
S i te  v i s i t s  adequate i n  pro ject  counties 

MHlCSW records 

Project Base1 ine  
Study 

Project evaluation Comawni ty mobi l izat ion e f fec t i ve  f o r  
target  popul a t ion 

Easel 1 ne survey 

S i te  v i s i t s  Decentralized systems i n  place t o  support 
service del ivery 

MHlSW Records/ 
s i t e  v i s i t s  



- 
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Pro ject  Outputs: 
targets: 

Functioni ng Heal t h  Pl anni ng 
Counci 1 

Referral system establ i shed 
from comnuni t y  leve l  t o  
county hospi ta t  

Self-sustaining c m u n i  ty 
revolving drug funds opera- 
t i n g  i n  a l l  pro ject  counties 

Fee-for-service systems 
operating i n  a l l  p ro jec t  
counties 

Magni tude o f  Outputs: 

Interagency coordination estab- Observation a t  quar- 
l i shed  t e r l y  meetings 

External donor coordination 
established 

MHlSW Five Year Plan developed 

5 hospitals, 100 heal th  f a c i l i t i e s ,  S i t e  v i s i t s  
and 4 comnuni t y  health departments 
renovated, s ta f fed  and equipped t o  
re fe r ra l  standards 
50 s t a f f  houses constructed 

Comnuni ty outreach programs and 
outpat ient services funct ioning 

External funds not  needed t o  MH6SW c l i n i c ,  
resupply drugs hospi t a l  records 

10% o f  funding f o r  recurrent costs S i te  v i s i t s /  
(excluding personnel 1 generated evaluation 
a t  county leve l  

Assumptions f o r  achieving goal 

Strong commitment from MOH and MPEA 
f o r  establishment o f  council 

Other mini s t r i  es, PVOs and health 
sector i n s t i t u t i ons  w i l l  ac t i ve ly  
par t ic ipate on Council 

TBAs 6 CHWs adequately trained t o  know 
when re fe r ra l  i s  needed 

Once hospitals are renovated, ade- 
quately s ta f fed 6, equipped, they w i l l  
be u t i l i z e d  by community 

Tight f inanc ia l  management and moni- 
to r ing  controls are i n  place 
GOL provides adequate foreign exchange 
f o r  purchase o f  drugs 

People w i l l  pay more f o r  improved 
services provided 

Inputs: Implementing Target (Type d Qua1 i ty) Assumptions t o  providing Inputs: 

Long term TA 

Short term TA 

2 publ ic health special ists;  1 S i te  v i s i  t s  Brooke sanctions are not i n  e f f ec t  
management t ra in ing  spec ia l i s t  and 
1 l og i s t i c s  spec ia l i s t  

60 months o f  short  term TA i n  
finance; comnuni t y  mobil ization; 
t r a i  n i  nglsuperv i s i  on ; heal t h  
information systems 

f r a i  n i  ng Long, short  and in-country 

Comnodi t i e s  Vehicles, motorcycles, drugs 
and medical supplies fequi pment 

Funds are avai lable on a t imely basis 


