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~eoort of the Mid- Term Evaluation Team 

EXECUTIVE SUMHh~Y 

!oe Pakistan Pr imary Health Ca r e Pr~ject (391 -0~75) provides £ 20 nil1ion 
i:1 grant assistance over t he period Septer.loer 1982 - September 1957 , .... il:h :.;'e 
oojective of improving t.he health sta:.us o! ': lH! rural population :hroug!'l 
3upport to the Basic Health Services Program. As described in che ~roject 
paper, the project builds on toe Basic Heal:.h S~rvices Project ( l9i7-Sl). 

The Project design emphasizes expanding t:.he nUr.\ber of mid - level r'l~::ii cal 

'i'echnicians (wrs) i:1 selected health facili:.ies · ... here they woul::! carry 0:':,­

clinical se:vices and community outreach, aE ' .. 'ell as establishing a local 
network of volunteer co~unity healtn *orkers (CHWS). The project also seek3 
to strengthen ~very element of management, foc~sing on an administ r ative unit 
of one ~ural Health Ce:1ter and four Basic r.eal::h Units knolo' n as 3:1 ::1:egra:.ed 
~u::al Health Complex (I~HC) . 

The evaluation team ' ... as impresse::l ~d:!'l Gove rnment's gro .... ing cO::lmi:.:nent to 
aasic Health Services and public health . The ceam also took note Qf the 
evident dedication of the program officials and Integrated Rural ~ealth 
Complex staff . 'de found that exemplary progress had been made in pro,:ec::ing 
the children of Pakistan from t he vaccine - preventa!:lle diseases. :io',./i:!'.'er, ';.b.; 

::eam also found certai:1 areas in which in?rovements should be mace if the.::e is 
to be continuEI'd proc;!ress in improving haahn status. tla::urally in :i '':: 

analysis we have foc ussed on areas of pc:.e:-::i!l if:lpro'lement. :;\e o'!lie':e :.h is 
~ocus Io:ill be ;:lOSt usefu l to the Govt! r nf,'l<:!nt of ?akistan . 

Department of :-:<:!alth officials and 1·:~:1~st.r y docu!:len:.s ina!..:!::'.: :. :-, <3.:: th~ 

prio.::ity services to be delivered by the ?roject i:1frastructure a.::~: 1) or1l 
re hyd r ation therapy , 2) expanded progran of ':'::r::l ' .. lni::ation (~P!) , J) p.lSsi'I'? 
de tection find tr~at::len: of ::Ialaria, 4) nutrition ::Ionitoring and in:.e=v.:n~to'n.;, 
5) family planning, 6) the clinical managemen': of tu:'erculosis, anc 7) 
treatment of pneumonia in children . The ca:l:: : al issue of che ev=.lud~ion is 
the! extent to which pr=ject resources are supporting the concrete acti'/it.ies 
necessary to deliver t his well-chosen list o~ services. 

pro ject. activi ty to date has focused on the initial ::ra1n1n9 0: K~'s and 
i:1service i:la nagemen~ training of medical officers and other clinical ~nd 

administrative personnel. The team's o" ~ ral1 conclusion is thdt there d:~ 
se!"ious obs tacle3 to realizing the impre3si '.'e health impdct potential Qf the 
Basic Health Service programs that ;.,till not be addressed by formal training 
alon,;. 

The CHWs, M'fS, and medical officers .... e int.erviewed could describe their 
role in the delivery of prior ity services for :he most part only in general or 
frankly vague te r ms. None could produce a detailed .... ritten descrit'tion of 
precisely wha t they ''''ere to do. The content of educa tional efforts in 
nutrition Ilete particu l arly unclear. Except for EPI staff, realistic 
st r ategies for complete coverage of the target population we r e not developed. 
While the provision of ora l r ehydration therapy ' .... as l:lastered to a large degree 
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0'1 service personnel at every level, interviews and record reviews revealed 
examples of questionable qua lity and completeness o f care fo r each of the 
p ~ io ~ ity services . Tile followup o f cases was cons picuously ne9lected . 

Isolated shortcomings are to be expected in even t he best-o:ganize~ 

?cog:arr. of this scale, but t he team .... as i:oncecn-=d by t ne OV'E! :a ll lack ,,= 
mechanisms and procedures by "'hicn 3enior p r ofess ionals could systemat ica lly 
identify and correct these deficiencies. 1'he a:,so l ute l evel of supe:- \'iso :y 
contact is a sou rce of concern, but the content of these visits is ai' 
independent and equally important issue. ~e separately examinee 11 ~ls:inct 

nl!o:.hodo l ogies fo r identifyi ng and solving sen'ice delivery pro:>ler.Js : h~t ,:;o"lri 
:>e applied 0'1 fi r st level superviso rs, ~ac n ~f t hese a:>oea:-ec :0 oe 
under -developed o r absent, and sl!pe rvis.J : s gene : ally l acked a defilled ,;,pp : oac ,·. 
: 0 addressing the coverage and effective:tess of t.he i nJividual lCt ::" : !.::'e>! : 03 : 
cOr.lprise the priori ty services • 

.:.lthough the l' cogram inc ludes an exter!::ive n i erarcny of su~er\'i.30:E, :':\an::' 
·.,-io:.h advanced tec~nical t:-3.ining, there ~s a vir :u:!l aosence of o :-ga:liBd 
pcocedur es f or evalua:.i:lg and improving t n~ pe:iorr.lance of lowe: l e :-:: 
superviso rs. A major obstacle to developing s~ch a system is :he ShO: : 1g~ o r 
a~sence of useful records desc r ibing serv ice celivery activities ~;"\d :;"\03~ of 
sU?ervisory personnel. 11anagement level professionals lack adequate 
in formation about .... hat t~eir personnel 3ctU31 1y do anc n~chanism5 to:­
i :ltluencing performance on a da1-to -d~y oasis . !;'l effect, the heal:~ ~~?~c: 
of :ne program is dependent almost entire ly on f o c~al traini ng. ~ni5 
training, in turn, is necessarily based chi~fly o n theore:ic31 p!i~: i?l~J ~nd 

~xpe rience in other programs rather than th~ specific expe ri enc e of t he 
prog ram. The project has now developec l 3uos:anti31 and in ::lany ',:a'!s 
innovative service deli'/ery ~xperience ... hich could oe ,:;.c~loited n-:'lt J:lli' ::0 
s t:eng then routine manage:r.ent , but also to p: ovicie :r"in io'3 rnat~ ci,] l ,;?~cific 

to the program' s needs. :::<ploi t ing th i:; experienr.e, ho \~~vc:, r-?~ ol t :~$ 
info!;:Iation gat~ering and effor:s to develo? ::'l~ S1.!per\'i30:Y .:y:.::.::,-, ),:': '::." 
i:7lci that ar~ not present l y conte~?l~ted . 

We believe that mUch of ~he l~udable success ~f ?lkistan ' s ~ ? : et:e :: 
:'Ie .:lttdbllt:ed to such an emphasis 0;", o:'Jdctio:e per f o rmance i n OCt:t S-':: '! ::·; 
delive ry and sut:\ervision . The se t of 3e r vic~s ? covided by the ?[.))'=Ct 1:"" 
no· .. ·eve r, more cOfi\plex, 3nd the process Ot l.n ,: eg:a ting !:?l in:,=, ;:!I~ ? : o ,::::a ;':) 
!~quires even more detailed attention to tn~s-= p r inci9l~s , 

In addition to issues r elated ': 0 the im?le::lentation of 9 r io:1 t y :;~:\'i:: ~5, 

the t~am found that certain que!;;tions of ;:"" des ign of ':. ;'".e ? =:'Igor.l me r:: 
attention . The oasic stcategy of outreach req'Ji res prOVision fo: ::a·,'"l. 
Similarly, the diffecent constraints on m~le aod femlle OUtr~ach ~o:~~rs 
appear to vary from one location to anoth~'. roe project has not I~t fo und 
feasible solutions to t hese questions Which, if effectively imt:\ le~ented , could 
be elCpected to permit deli very of tile invol ved services . Proven a:>oroachea ... 0 
eliciting the desired hea'l th behaviors by rural communities also r~~ain to hI! 
developed for wider implementation. Many spacific details of the pcogram's 
design , such as promotion df tetanus immu n i zation for fert ile age ;~omen, ace 
no t bas ed on empi rica l observations that estaolish th~i r effectiveness. While 
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this is also true of most health programs, a limited investment in comparing 
alternative approaches is likely to improve the long-term impact of the 
program. Once the project has established an effective system for monitoring 
and evaluating service delivery activities, such small scale comparisons could 
be carried out by existing program personnel, many of '..,hom have both the 
ability and time for activities of this nature. The design and analysis of 
these comparisons would however re~uire specialized technical support. 
~ddressing larger design questions would require more elaborate organizati on, 
but could follow the same basic approach. 

The project's focus on the IRHC as a unit of activity addresses the 
:nanagement span of control of the District Health Officer, ' .... oich J:l3ny 
offici:.ls continue to vie'''' a3 too oroad for effective supervision. The t~a:;J 
found only lirnit~d decentralization in project slt~s but dealing '.dth t;,e 
cechnical i S3ues of supervision in r.lore detail should clarify this iS3lle. 
:'lanaget:lent training has been most impressive in logistics, but the 
conp.J.ratively high budget for drugs and othe:' operating e:(Pj\nses of ?r')jer.t 
:~:tCs renders straightfo:::' .... ard replication of t!'!e proji~ct rnojel ?:::oble;natlc, 
given cu rrent 3asic ?lealt!'! Service budgets. Thr'! contribution of t!'!e :'JCoje.:c's 
contract staff, which has bden a vital eler:len: of implementation, 31so 3.p?~3. r ::; 
unlil<~li' to be replicate1. the chief value of t he project li~s :::3:: her in ,:h·~ 
in3i;;,t5 it C3.rI prod 'Jce rega:::ding th-e design clnd impler:lentation of 3. ~~li';eri' 
sY3tem fo r selec:ed sec'lices. '!'he need for e :cpanded docurnent,;ttion o f 3e:::'1ice 
).cti';icidS and ':oei r health impact suggest3 tha':. the role of t~e 3a.:;i:: :iealt!'! 
S~C' .. ices cells 5hould i!::\!,)hasize field-based evaluation and e!,)ider.liologi.:: 
.1nal1'5i3. 

:indings, Conclusi~ns lnd a":!coml:lp.ndations 

1. ?inding: s~:,vice delivery pe:::sonnel n:l'Ie an incomp.!.ete 
understanding of thg specific tasks they are expected to car:::j' OUt 
co olc;,ie'/!! a ~i ,;:t degred of cO'/erage 0: prio:::ity seC'lices 3.t 3 
ddfined le'lel o f qualitJ and cOr:l?lHencss. 

Conclusion: IJnce:::tai,1t'l regarding the job to be done renddCs 
effective service deli'/ery le3 s lik~ly, leavas sUge:::'/iso:::s IIith 
unclear c[ ite:::ia for 3ssessing perfomance, 3.nd tends to reduce joo 
saci3faction ·lnd ;norl.le base(; on 3elf-assessment Ot perEor:unce, 
particula:::ly in ?:eventiv~ service5 ''''nere imr.lediate re st:.! ':3 3:::e 
oftdn undramati.::. 

aecor:lmend3.t.lon: Con'lene a '",orlClnq grou9 'f ?roj~c::, :!i:list:::y, 
Depar::'::lenc and vi.!tside e:c?erts :' 0 '.Idee detailed :3S:': de sc:::!.r,>t ions 
ior ,;ervice Jeli 'lo:'tC:r ?e"onnel. A::e::: :ippropriate admini3t:::3r.i"~ 
appro'l31s, thesd should be provided to every service ?:::ovide::: 3nc 
discuilised in ?erson by thd correspondinq supervisor. 

~. ?i.nding: Fir.;;: li!'1~1 supervisor,; :13'Je a low le'l~l of ':.lnd~:::3::lnding 
;)f :nethodolo'ji.dili :oc id~t1::iiyi.n':i and lol ',ing indi'/iduJ.l Hr 'o'i .:~ 
deli',er:r pr~)::;l~ms. 

Conclusion: ~f the ?roject is 'In.l:lle co effectively i:npto'le : ~e 
performance of individual 3ervice delivery taSKS, over3ll 
improvdments i:'l sec'/ice delivery and nealth impact He 'Jnli ;~ely. 
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Recommendation: Develop supervisory guidelines for 11 problem 
identification and resolution methodologies and their application to 
the major tasks involved in each of the priority services. 
Disseminate these guidelines to first level supervi'sors arid 
incorporate them into management workshops for these personnel. 
Update these materials with case study material generated by actual 
project material. 

3, ~inding: Higher levels of the supervisory hierarchy ha.ve no 
established techniques for assessing and improving the performance 
of lower level supervisors. 

Conclusion: In the absence of a concerted effort to improv~ 
performance, supervlslon has 91ateaued at a lOI~ level of 
effectiveness. 

Recommendation: Apply tho:! strategy proposad for first le'/e1 
supervision to the specific requiremants of pilt'sonnel A'no 3upo:!!"/is~ 

professionals that are themselves supilrvisors, ,&.s noted in th~ 
report, this ''''ill 1nvol'le syste!':latic sampling of act~al se7 vic.? 
delivilry activities for every le'/el of the supi!rvisory hio:!ra :c hy , 

4, Finding: The o:Hervations and inteno:!ntions o f 3uper': lsoo cH~ no!; 
recoeded, 

Conclusion: 'rhe systematic efforts of a. comp1e:< hiecarcny ~ o 

improve service de1heey peef~crnance are difficult to coordinat<:! 
A'ithout organized information. Any oppoctunitiils foe higher level 
supervisors to assess and intilcvene in problems without field tt'a '/e l 
are largely foregone in the absence of supervisory repor t: s • 

.B!£0t:lmendation: 'Develop and impl ement a supervisor:! reporting 
system tha.t at: a. mini:ilum 3urn:r1Hizes the dates of e '/aluation and 
problem status of priority service delivery acti '/ities. Implement 
on a trial basis narrative problem-oriented supilrvisor reports and 
e'/a1uate the feasibilit:! of expansion . If this proves feaslb1~, 
develop and test standardized catego ei es for identifying cO!':lmon 
problems !r.c inteeventio:ls , ~as~d on the t;'ont~.,~ llf ':one narea ti"? 
reports. 

5. :indin9: The effectiveness of individual ser'/ice interventions and 
the degree of popu1~tion cover~ge hav~ not be~n directly ass~ssed. 

Conclusion: ?olic:!, ~anagement, ~nd supervisory decisions are noe 
informed by the ~rojectts p rogr~ss t~~ard acni2ving its health 
impact oojectives. Given the compl e:<ity of th~ decisions eo be 
mad'!, it is virtually cer:ain :hat dilclsions :nade on an intui:i'/'! 
oa~is do no!; brinIJ I;.h~ deli'/e~y syJt'!!m 1:0 its full 90tential. 

( i 'J) 
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Recommendation: Develop and implemen t a variety of routine 
information gathering activities to describe the relationsh ip 
between project services and indicators ot' health status, 
including: 

a) hospital-based sentinel surveillance 

b) active monthly su rveillance of rural population 
clusters, using MTs where fea$ible 

c ) a flexible reporting system for units such as SHUs, 
specifying small scale special efforts to collect 
field data based on random household visits and 
follo'",up v is i t3 to subpopu tat ions ident if ied th::oU9;' 
clinic patient records. 

d) 3n ex?anded individual clinic record, 

6, :-1.no1.og: ~ number of elements of the pt'oject delivery 3/Stem do 
not feature a design · ... hich appea'cs feasible to implement co ~ 
deg::ee ',(hich ' ... ould alloW' achievement of project nea;'t:-t 
objectives . complet~ coverage of outreach acti'/ides , fo: 
~:(ampl~, p::esents difficult problems of design as ' ... ell as 
i::tpler.lentation becaU3~ of unresolved question:; relat~d to tra'ul 
and gender roles. Other design features appear plausible , but 
are no t based on ernpiricdl evide~ce tha t chey are mor~ 
cost-effectiv~ t.na:l alternati'/es. Implementation of 3uboptimal 
designs in a large program ov~r a 10n9 period implies ~ hidden 
but cumuLative cost in terms of resources andl'oc eEfecti'/eness. 

Conclusion: For t hese issues, formally-designed but generally 
simple research efforts represent the most practical st,at~qy. 

Reco~~endation: ~n9age technically qualified assi3tanr.e to 
develop an operations research capability for the project . ~orm 
province level · ... ocking groups to identify ?riority issues ~o' 
, ... hicn a small research staff ',.,ould develop forr.lal proposals for 
official approval. Provide resources for contractefJ data 
::ollection ',o/nere service delivery staft are unclola to play tn13 
role. Off er to carr'j out ini tial descriptive studie:3 of 3er'/ice 
delivery in the form of ~ :;ystems anal 'lsis to identify deliver'! 
3'l'3tem ?cobler.ts. 

7. ?inding: ~ amall numoe: of nigh11 capacl r ?coject co nt ract 
staff ace a vall aole fo: all p::oj~ct actlvitl~s. 

conclusion: Efforts to i:np ro ve th~ ~f.Eecclv~ness of se ::'1 1;::~ 
deli'/ecy should '!ake ~r~c~dence o'ler fucthec ~ :(panston . 

Recommendation : i>1r~ct ?!'oject eitort3 t oward promiainq 
opportunides co d~velop insights i:lto perfocm3nc'! ·/ar\ao l ·~::; i l l 
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whatever approved sites make ope:ational sense rathe: than 
focusing on expansion or on project sites that prove 
technically, logistically, or administratively difficult. 

8. Findina: ?:ogram staff have incomplete knowledge of some 
technical a:eas, ~re not well informed regarding the 
epidemiological basis fo: p:iori:y services, e:<hibit 10',: 
interest and morale in p:eventive compared co cu:ative 
activities, and specifically compl~in about lack of :ecognition 
for difficult outreach work. 

Conclusion: In view of the p:og:am's limited capacity to 
provide face-to··fa~~ training, encouragement, and :ecognition, 
written communication ~:ovides a low cost and potential:y 
effective nedium for supplementing othe: measures. 

Recommendation: Support, if necessary though contracts, 
~roduction and distri~ution of a professional quality pe:iodic 
project oulletin in tne lingua franca, including tec~nical 
articles on epidemiology, public nealth, clinical reviews and 
treatment protocols, sunmaries of project activities, in-dept~ 

case Gtudies of service delivery issues and recognition for 
outstanding personnel. Begin with interpretations of the 
p:oject's baseline su:vey. 

9. Finding: The outreach effectiveness of M:S could be i~p[o~ed 
with expanded knowledge of s?ecific techniques for ~l~n~ing, 
implementing, and evalu~ting their own activiti~s in tois 
sphere, ~hile the need and 0?~0rtunity to apply much of ~~eir 
clinical tr3ining is less :~a;. originally thought. 

:onclusion: !t is feas~~le ~nd iesiraole '-0 t~rtne[ foc~s ~: 

trainin,] on the oiltre-3cr: comp0:1e:l: of c-;e P[oj€:ct's ?::i,Jrit::' 
servi;.:es. 

Recomf.lendation: Assign a fieU-oriented ""'Jrr:ing ~::OU!? :0 
i~mediately schedule ~ series of :eviews of t~e revision o~ :he 
~T curriculum while i: is ~nder Jevelopnenc, includi:1S E~lecti~~ 
field testing of portions, using competency-based a~d 
performance-based criteria. 

10. Finding: ~~ile ~he ?lanned ~~ trainin? sc~ools 3~d hos~els ~a~~ 
a numbe: of ?o:ential Jses, ~~e projected role ~~j p~rsonn~l 

requiremencs for ~rs ~ave c~a:1ged in sorne provinces 3nd ,ot all 
authorities ~ish to proceed ~ith construction of the full 
compliment. 

Conclusion: fne:e are alternative uses for these resources that 
more directly address project oDjectives of red~cing morbidity 
and mortality, while not necessarily reducing the develo?ment of 
MTs. 
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Recommendation: AID should offer to negotiate with provincial 
authorities regarding the option 0: reprogramming funds 
designated for tnese schools to specifically support activities 
directed toward improving project performance. 

11. :inding: The project's inservice training program for medic5: 
officers and paramedical personnel in preventive services, 
supervision, and clinic management has not yet d~veloped a 
medium-term plan specifying objectives in terms of competencr 
and coverage. 

Conclusion: ?lann:ng ot~er activities and assessing tn~ 

effectiveness of this program is diffic~lt witnout such a p!a~. 

Recommendation: Assess :rdinlng needs in terms o! objective:y 
defined skills, develop a~ternative strategies in relation :0 
other activities, and negotiate a plan ~ith provincial 
authorities. 

12. :inding: Medical officers exnioit and openly acknowledge poor 
preparation in the preventive medicine, management, and 
s~pervisory skills necessary for cheir role in the projec:'2 
priority services. 

Conclusion: The central 3nd expanclng role of p~y3ician3 i~ 

priority services continues to be ~ampered by deficiencies oR 

their formal tralning, ~hich are widely recognized. 

Rec~1mendation: Sponsor development of a model prog:an i~ 
preventive medicine in a selected ?3kistani medical schoo!, ~ith 

emp~asis on priority services. Consider reinforcing tnis e~~a~~ 
~ith support fo~ post-g:31uate training in p~blic he~lt~ oW 

~~?and the nation's SJ?pll of specialized ~xpe:tis~. 

13. ~inding: ~umerous officials commente1 on ~he ~xtensi~e 0~~:1~~ 

of the training of female M?s and of lady health visitors, ~~i:e 

noting the greater Ie~ognicion and acce?ta~ce of the ~~~. 

Conclusion: The role presently ~ssigned ~he fem!le ~: ~a~ 
benefit from the obs~etrical skills and public recognition 
accorded to ~HVs. 

Reco~nendation: Conven~ a panel 0f respect~d authorities ~ .. 
training, nu:sing and public health to consider the desirability 
of m~intaining the c~rrent distinction oet~een tne female ~: d!ld 

~he ~HV. 

14. Finding: Current project interventions do not include all 
feasible measures to reduce the health impact of closely-spaced 
oirths, early termination of breast feeding due to pregnancy, 
and ill-timed or unwanted births. 
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Conclusion: Family planning technologies could be offered by 
every category of project se~vice provider. 

Recommendation: Add family planning services ~o tne project 
delivery system. 

15. Finding At all levels of tne organizational structure wnt.::.i 
manages, administers, supervises and directly delivers the basi: 
health services, ~here is a striking lack of ~~ose incen~ives 
which are necessary to ~otivate efficient performance by those 
persons comprising this whole delivery system. 

Conclusion Toe efficiency with which any organ::atio~ ?er:o!'~s 
depends upon vario~s factors, e.g., t~e SKills of the 
organizations' planners, managers and administrators. However, 
the most crucial factor is the incentive system. Unless tne 
members of the organization have incentives to motivate 
efficient performance, efficient perfo:~ance cannot be expected 
(whatever the attention given to promoting ~anagement and 
adminstrative skills). 

Recommendation The team recognizes that this is a complex 
problem the sol~tion to whicn may en:ail maJor structural 
changes in these organizations. (There is a reco~mendation :0: 
research on this crucial question). However, short of a f~ll 
engagement with this prooele~, it ~ay be possiole usefully to 
engage it on a more modest scale. ~or example, in Pakistan, :he 
term "incentive" seems ~sually taken to nean a payment (or o:her 
reward) made in anticipation that it will evoke efficient 
perfor~ance. The ~e:~ "incentive" also ~as another meanin~ - -
~amely, payments (or other gains) earnej as a consequence of 
demons:ra:ed (a:1c ~e=1sLlred) efficient; per£cJ~fi13nce. :'!1e :·::1:: 
recommends some field trials wi~~ incen~ive3 of ~his lat:er 
kind. :or example, .:; scheme ~,light De :::iec i..::,r.~:: N;,icn, s~::', 

outreach ~orkers COJld ea:n a oonJS to be paid for s~?~rior ~)~~ 

performance which was objectively ~easured. 

(viii) 
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B. OSSERVATIONSi 

1. Background 

a. Design of the Proj~ct: 

The joint Gov~rnment of Pakistan and USAID Primary Health 
Care (?HC) project (391-0475) is designed to build upon the structure, 
acco~?ll3hments, and lessons learned from 3 ?tevious basic health services 
?cojcct (391-0415) in ope rat ion from 1977 to 1981 . The c~rrent PHC ?roj~ct 
h13 a ?roj~..:t life of fil,'c ~~ar$, :,equn in 1~a2 3nd sch~duled to cnd in 1937, 
~it h J20 ~illion in g rant fund3 contcibut~d by USA r D ~nd 335 . 73 miltion in 

counterp,)::: fu:\ds. 

In 1977 the GO'l~:n:nent of Pa!<lstan (GO?), recoqnlzinr: t. :'~ 
Lmpossioili::.y of ~dequately r~s?onding to :h~ :1~alth probler.'ls in t :'l ~ count:~· 
'Hich ~ pnysi;::ian .:lnd hospital oased systP.fi'I of medicdl (predor:tinantly ':lH'<l:l ':~ ) 
colre , Launc:'1ed a rural ;,ea l th progra!:\ bas~d IJpon a Systdr.'l of cllnie-tl'<a 
oc':!anizatio,"\3 called in::.agrar.ed rur<ll n~alr;.h cOi:liJl~:(~S i n:;~3) 3nd !.n'Jol'/~:: g 
::1e UJe of ?hY3ician extende:-3 '..:lto ?re'lp.ntl'J~ 3kills ( eatl~d :,\~dle31 
teehn l ci,an,,) -l:1d othe:: panm~dl=:;, 

'l'he IR:-iC conee?!: con3is':t1d tJf t.:-,::~t1 cot.'lponenr.;.;: ,\ cUDl 
h,e3- l:.n C..!n::.e::, :.0 be 3taffed b:t <lna l:lah and one fC!:tI11: doc to:: and 1H1.1.~ ani 
femaie c~chnici3ns (:-t'r.); saeellite oa3ic health Units (aHU) or suo- clini.:::3, t o 
be staf::ed by one male .:tnd one fer.\ale :,\11 and one ::I3.le and one fp.md~ 
cO::lmunlcy healt.h '.-Iorker (::ili'O, ::'rai.:leo and supervised >:Jy :h~ ~Ii's at t;,e 
::elated aHU !ond in:ended ':0 se::'Je in :l catchment a::ea vitl.1qe ?r~'/iding : ~e 
referr;!.l, ?::e'/entlve, l!ld basic :':'J::atille ~ealr;.h needs of the '11lt",gera . 

The curr ent ?HC project'S purpose is to ir:l?ro'Je t;,~ qu a~i:,:' 
"f 'lnd e:<?anc. ?::imar,/ Hulth Caee 3er'/ices 0:0 ::V! rursl ?09ula.:ion 0']: 
Training a.nd developing significan~ numbers of :-I'.cs and "::;;I'I's; inc::easi:l.g 
:nanaqemene :lnd supervision J idlls -1: all lev.!ls of th~ health syster.'l, ';>Ut .oIi: :1 
particular attention to staff of project site UHCs' it:l9roving the quallt:/ of 
on - the- joo ?8rfor:nance of :-ITs .!nd CHW3 j snd 9ro;:lotl.n9 9 r~l t,) r cQr.lmunlt:/ 
pa r ticipation in i,ealth lctivitla3 ':J'I an ef~ecti'Je ?O:Qgralll. 

' ~he ?HC ?roj'!ct. ;;:onslstJ of fiva lnt~qr!:ed ':;Or.lpOMnf.3. 
l'he fl:3t La 1 :n.lnagement compon!!n,:, o rqani:ed around ~ede:ll lnd pro'/ine!l: 
ldv130ry councils and long and 3hort-ter::l tachnical lsals':.3nce. I t 1s 
.:SeslqMd to assist the GOP to nangth'!n it a Malth p13nnlnq 1r.d :nAnaqu::le~ : 
colpaclll::t : :, roI19n principallY ::""'0 activities: the anoll'liJi3 olnd :o!dealqn 0: 
'!Xiating molnagement policies, ?roceduns, !nd practices, follo',./'!d by '::"Ie 
~ncour~gement of the implementAtion of :acommended i;:lprovement3f snd tn~ 
?C~9aCltion ()f ne· .... lnd : ,11118&..1 :nan:!.gt!ment ':.r1ining cUrric'.!ll, tr.slninq J: 
':.u ':.ors, 1n.1 ..:::onduce. of In - Jer'li.;;:~ tClining proqcamll. 

rne J~cond ?riC ~roj~c: .::om90n~nt iJ 1 ~rl~ n1nq ~f:?r: 
j~fJigntld 1:.'" imp rove ehe curriculum, facdlc.l 'u for t : alnlng, tM -l1,,1l11~'1 ~J ~ 
':.hd trsi ninq ll:.Jalf, &nQ :ne cdc: u1t~ent !nd ::9tanti on of s gr~at~r nUDO~C ~f 
moI11.:.:tl technicLlnJ .lnd ..:::omrnun1t", :'Il!.1l~h ,Io r)c.t :d. Ir.'IiHOV~mf!n~s ',fill ')d 
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accomplished by efforts. of long and short-term technical assistance, 
construction of consolidated, permanent HT schools, ~nd in-country train inq 
workshops and ~articipant training. 

The third project component ~ddressas the need to enh3nc~ 
worker status , motivation, and effectiveness. It is designed to acccomp li3h 
the designed outcome by the ?rovision of medical kits to HTs and caws, :ne 
implementation of a health educational campaign, and the identification anc 
distribution of suitable :rans?ort for MTs. 

The fourth cOr.lponent consists of research and evalua:ion 
activities consisting of: 3aseline and end-of - project surveys, a doub!e ro..!;; ': 
(infant and child r.lortality) survey, and recurrent cost studies. 

The fifth com?onent is an accelerated expanded progra!':". o~ 
immunization (EPI), The project will provide monies for '/accines, cold 
storage equipment, a bacterial fermentor, and chemicals to prepare oral 
rehydration salts. 

~ . Organizational Structure of the Project 

1. aole of USAID 

The project paper covers all the requirer.len:s an': 
responsibilities to be exercised and fulfilled by the USA~D in f ull details 
and in accordance with the cll'ready ?lanned schedules. In brief th~ :ol~ of 
OSA!D is to finance the five components and arrange respe~tive subsidi! r ies . 

, .. Provincial and Federal ~ole 

Th~ responsibilities of the Federd !:lrl the "~o\'in.::i3.l gOH!'oMn':J 

nave also been mentioned in principle in the projp.c':. paper. In :ni'lf :.h':!,l! i3 
l L,ational 3HS Cdl in !shmaoad which is headed by DOG (BHS) , 'Nho !d !lso -::H 
chairman of the interprovinci al coordination com~ittee for the activitip.s of 
the PHC project in the ~oU r provinces. Health being a pr~vincial .3'.l:Ojec-: , In 
annual development programme is prepared by the provinces themse lves and 
approval sought from the respective ?&D department . 'rhe ~ational 3H5 ~ell 13 
working mo re or less in an advisory capacit1 only and does not have lin~ 
luthority for project lcti·.Lties. 

3, Oraanizational CoLtelation 

Briefly, it ~ay be statp.d that USAID throuqh long -ter m 
adVisors, the Federal Government thcoU9h the :lat1 0na l BitS Cell, and the 
?roject Directors of the provinces work largely in an adVisory capacit~', ' ... ;,11e 
line authority is exercised from the prov incial Directors of Health services. 

4. Provincial Difhrences 

As a reSUlt ot prOVincial autonomy for health 
tunctions thece are certain major d1ffe r encoa in the working environment of 

http:pannciedlDie.or
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?H~? in the fou r provinces. Some of these are briefly r.lentionec! oelo",:, 
l~ • .:1 .. din9 30l:le t hat a~pe,H problematic. 

al tl':s enjoy a better pa~' $,:"'1~ status :'n :~Wf'P alh~ 
3alucnistan as compa!'ec · .... ith other p!'ovinces. 

;:)) ~~;1 ~ lot'l' is beine; paid a conveyance a!loiolance o f ~s., 
100i - pm. in Punjab wnile it is non-e:dstent in 
o':.he!' provinces. 

c) :n Sine a non-p:actice <11lo .... ·ance is aot: paie : 0 ::-; ~ 

doc tors posted to rural areas ('''!here pri·.'a:e 
l':le.:Hcal ?ractice O?po!'tonities do not exist). 

d) ~u ral a!'ea a!lo'ooiance for ::Iedical officers ap?.:a!'s 
:0 oe available at sooe places while not ~t o':. he !'$, 

e) :'ne need to provide !'u!'ll housing faciliti es i~ 

"'ie~ed diffe:ently 0'1 t:1e authoritie$ in vario:.:s 
prOVinces. 

[) 1'!ie ?!'eparation of hl.! .. l : h budgets fo!' 1?pro'l31 i..= 
~uoject to different local p ressures and 
CO:1straints • 

..; ) D!'o:,;ou;:, rate:> be t.'.,tean ~n:erinCj ::.rainin'3 .:-,no p.js:i :1,= 
are diffetent for !1Ts in 'lario'.ls p:ovinc.~s. Ni-iF? 
e;(~rcises 01 bond of 3 :fe,us service or ~a'l:tten;: !)f 

~, . 10,000/- <'Ind the ot::e !' p:ovin.:es hd. '/e a -:,m 

yea: bond . 

:n N\i:-'? soanl"t doctor's at.: oc iog ?oll;:ed 3.S ,.;~;W !:l 

.... i:h a positive impact on pro Ject ?!;!rfo:::Iance. 
is junior doctors or tecent .,rc\dUat~3 ',,'ho <ire 
posted as ADUO in other provinces. 

1) At sone place:3 malaria wicroscopists :1av-:= oee:1 
posted at IRHCs along · ... ith a labotato:y technici.1:1, 
whe reas at others a lab technician 0: ~ 

r:'iic roscopist d!'e !llonO? :'ha re rna)' also be som<:-
centres ' ... itnout <'Iny o f t il e t ',.,o c3,;e Plori'~s. ,!, 

j.,ic!'oacopist after training in the e;o,mi:lat!.on 0: 
blood, urine ~nd stools and a laborato!'~' ;:.echnici<1.n 
after trainin9 in malariology may be declared 
~uivalp.nt for oo th rnala t ia and other routine 
axaminations. 

c. Targets ~nd Achievements 

1. General project Outputs 

The following OUtputs have bean prod~ced: 

a) The original Federal Advisory Council haa been 
replaced by an interprovincial coordinating 
..:ommittee • ... hich is ftlOctioning effeccivel'l' All 
tour provinces are duly reprosontod by thQ Director 
Health Servicos SOd the Project Director on this 

http:provinces.11
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committee which is chaired by the DDG{3HS), Heal t h. ~our 

provincial s teering committees have also oeen f ormed a nd are 
functioning. 

oj Annua l provincial operational PHC plans (?C-l) a r e being prepa r ed 
and approved acco rdingly. 

cl Longte r m technical assistance is being ef fe ctively provided by 
expatriate and Pakistani adviso rs/ specialists in the fields of 
management ane craining. As rega rds short term technical 
assis~ance, the training courses and ~o r kshops have been ~ehind 
~ he schedul e mainly due to procedural delays. Simila:l)'. foreign 
scholarships have not been availed because of procedural delays 
and delays in r eceiving nominations . 

oj curriculum revision for MT training is still under proces s. 

e) The baseli ne survey was completed in 1984. 

f) Ins pite of delays in const ruc ting the ~lT training 3chools, 3 
fai r ly large numbe r of I'G's and consequent.ly CHWs have been t.rained 
but the number of femal e MTs rema.ins g r ossly insufficient. 

2. Cons truction of 13 r·lT 3chools 

a) Donat.ion of land has been corn;>lete for :!ll : :,~ si';~s 'J:.;cept ~.' ... o 
(in il'.1:'? and :3aluchist.an . 1 

~J ::t'i!~~ecti','e designs fro::'! cont :3':::'o:S ~"'Je oeo!:-, 39p r0VI!d ~nc 

fina .!.ised for ?~Jn jab 3-0r! sinn '.oI:" ih fo r .,th'~ : .. ·../0 pro'Jinc-!s t::e ,'o! 
are under process. 

c ) ,o\ctual const r uc tion of some of the 11'1' training s~hools is ex?~cted 
to start ea r ly in 1986, as envi3aged by the ~HS C~ ll. 

d) ;iT school furniture and equlpr:len:: ' . .-ill ::Ie procured after the 
schools are co:nple te. 

!l The }IT super vi::Jor l':Iotorcyctes ha'le acci'/l!d and ... ill be handed over 
to the provinces. 

l. COIn.':\od itl~s Procurement 

~) In addition to some items describ~d ahove, the project staff 
vehicles, household and office equipment, MT and CHW kits a.nd 
training supplies have been procured. 

b) As regards the originally planned procurement of motoriGed 
bicycles for MTs the idea has been dropped. 

http:the_.DDG(BHS),-Healt.ou
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cl flo decision has been reached on transportation for non-supervisory 
1<I':'s. 

d) In Punjab, a conv~yance allowance of Rs. 1001- p.m. is ~ein~ paie 
to M'!'s. 

e) ~rovi3ion of conveyance to female ~ITs in particular remains a 
problem. 

f) The Accelerated ::?I ::om;:\odi:ies ha'ie partly been arranged ' .. !1ile 
$1.5 million remains to be programmed. 

4. :inancial Utilization 

a) USAID: -Qut of a 2u million U.S . dollar grant , only S1.873 millio~ 
(9.36\) had been utl!zed as of September, 1985. 

0) GOP Contribution :- ~he GOP contribution of funds toward3 the 
project could not be determined by the Team. The federal and 
provincial budgets are prepared separately, argued before 
respective? & D departments, and approved withou t any definite 
cor relation with other such a~provals. Various budgets also 
include funds from various sources. Tne funds are then assigndc 
to both project and non- project facilities without Se?3rate 
accounting in the docunents ~vailable to the tea~ . 

5. Ooe rating of rRCHs 

the Basic Bola1tn Services Cell !'e?orts a total of 55 ::UlCs ha'/e be~n 
rendered o:?e :ational by the end of 3'1pt 1985 (3rd qUHt~r), against 50 
projected e<J: 1985 - 80 , a." sho· .. ·n o'!lo' .. '. 

:RHCs to 
Province 1981- 83 

?unjao 6 

Sind 
3 

2 

Baluchistan I 

Total 12 

be renderod operational in v~ar 
1982 - 03 1983-84 1984-85 1985-86 

10 15 

3 3 ; 7 

, 5 9 10 

3 5 5 

20 27 43 50 

1986-87 

10 

14 

6 

65 

I~iiC.s 

?hys iea 11 'I 
Op'Hacional 
on 30 .9, 95 

5 

10 

55 

http:render9.36
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It is obvious that Punjab nas exceeded the ~arc"et I"hile Sind and 
Baluchistan are oehind schedule fo~ 2 a~d ! !RHCs respectively. 

b. Traininc of MTs and c~ws 

Il'ha Basic Health Sen'ieeE Cell ce?o!'ts a total of 1262 (993 male 
and 289 female) MTs have been tca in~d and deployed against a total requiremen: 
up to the end of project (y/a7) ~f 1359 (80 4 male and 555 female), Presentl~ 

laS (sex distri!:lution not availa::lle) i·!'l's are under t:ai ning at 'la r ious places 
i:l tne four provinces • . :"5 !' eqa rds CHWs, it is repo:ted that 3316 (129 female 
in 3 provinces while the sex diStri~ution of one province is not availabl~) 
nave completed training while 470 (359 male and III female) are under trainin9 
agal,ns t a total requirer.len: of 6400 (3200 male and 3200 fer.'lale)I1Ts oy the el1d 
of t.he project.. 

d. Qblect.i\'l!s of the Evalua:.ion 

The scope of work :or t.he evaluJtion, ~eflecting :ne mutual 
inte rests of USAID/lslama~ad and t.he Mini stry of Health of Pakistan is 
~tt.acbed as appendix E. T~e evaluation team was as ked to a~dress more tha~ 50 
distinct issues relat.ed to analy;:in9 the accomplishrne-nts of the proj"!ct, ':.:,~ 

factors unde rlying these .5ccoJ:\p!i.;;h l ~e;'l ts, and alt.erna:.ive :iCrac>!9ie:> for ::-,<: 
remainder of cne project. 

e. Methodoloay 

Prio r to a rri \,ing in ?akistan the : ou r expat:ia~e memoe r s 0: ,:h~ 

e'laluation team f.Jmiliari.!l!d ':.h~rnselves 'with the c on :.ent o f the US>.:D ?roJ '~r.:': 
Paper ~nd :ele'J.Snt cables, 'IS ;'lac t h~ ?aki3 :.ani menO'!rs in cOlln':ry. In 
:'itlJh!.r.gt.or: , :ou: p.er.loers of t he team also recei '/ed orientation from the 
';!C/ .t..:E/ ·!'R. and fror.', execu:.iv~ per.o;cnM l :'I:' the i'-orU 3,,:H:. Ir.:.ervie ... ·1:: -..,' .!:: 
also givP.O by US.o\!!> and ?Rl'!'E!.:H pe:sonnel .... ho had :~cen:ly :~,:url'j,?d f: o:~ 

?adstan. 

In Pakistan r.hp. cOJ:lbined team ';;!Hnt t .... o : 1.:11 i.l 'l~ ~n p:olong'!r: a n ~ 

indepth moletings with officials of USAID , the fe deral 3asic He!llth Ser':ices 
Cell (aHS!.:), the Health Plannin!] U:'Iit- Ministry of Planning, :md the lla:.l')O'll 
In,o;titute of Health in !slar:labad. :01101.'1ng these brict'ings, the tetlm rlivid~~ 
in':o t· ... o 9rou?~ - A and 3, · ... hich spent the next t.en days in fiel d visits to 
t.he t ou r pr o\'lnces dcco fnpnit!d ':J'! t he t:orresponding pro\'inci:ll t:ai:-d :lf; 
Dpeci ali st. and man.l9'lr.Ient analYlJt. 

'!'earn ;., calling on p rovi ncial officials in Sind fo: ori~ntJ tion on 
t he OOH - ?HCP, and in obaervation visits to IRHC ' s, villages and 
11edicd 'rechniciall tr.Jininq :Jchools. A .limilbr appro.5ch W<!S 
foll O''''ed subacquQntly during a rive day visit to IU'IF Province. 

'ream B- c.5l1ing on provincial DOH executiVes in punj.1b for 
orientation un tho! PHCP and 1n observation visits to RHea SHUs , 
'1illage3 and /.ledieal 'rechnician training schools. This approach 
WQS repeated in Bal uehistQn i n order to comp.5re delivary of 
serYic~s in d~nsely populated to sparsely inhabited areas. 
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Pollowing return of teams A and B to Islamabad, the team m~mbe(s 
held joint debdef lng sessions during · ... hich team members interchang~d their 
impressions and observations until a consensUS ' ... as ac~icved. 

1\ ceport outline · ..... s d:::a· ... n up, and '"citing as.iignmen':.s ui\d~ct .'l~~n 
by individual members in order to com?os~ a draft r~port. 

1'he draft report was re'li e',.:ed in joint sessions unti 1 :1 fin3.1 

cBpo r!; ... ~s ag reed upon . 

:'he ex~cuti'l'! .3 ul~:nar:I :r.!comr.len r.hltion3 'I1He .iunmit e~d :0 ,:;,.~ 
'JS A:O/ :i?:l ·jffic~ on 3 Dec . 1'Ja:, : 0 '= ·H5tri;:'·J!:ion. 

'l'h ~ final ?tlC? S'I31ua:ion Rapo:e · .... .as ?::~3oi!l,:~d :0 t na :Hni.3::c! u- : 
.~ealr.;' on ehe :If::ecnoon of :, !Jat: . l 'BS, .lnd ::0 ':;'c U;:'i .U!) :::: '1 'll u.:It :. on CO::li:l t::."!a 

-:)1\ ~ Oec . 1985. 

!)~.3 ?ite t he f~ll coo?e!'Hion or ?!o'::::~rn of~icia!s .l:'l '~ .:>'=-"::, ::':~ 
limi~ed pe!::;p~cti'Je 1)[ this !~lol::i.·/'!l? i:ld~f :O'JC is oO'lioU.3 , p3.:-':LC 1Jli~:: 
~t!13ti 'le t ,,) t.he -3.r.lbitlous ::;cal~ ,')[ : :l~ ? ! <JJ~c,: 3nd ::he :or.:p l~:dt:! :>: : :;~ 
?!og:::1ms it :3e~i:.s t.o 3.:>Si3t. :'ih~~.;: : :li.3 !'~pO! :: ... ill :10:: ~:<?.!.i.-:l:.!. ·1 ~U:1 .!.!.:~· 
~acn oos~C'I .3.:lon :lnd concl'.!sion, ·<n,)'d.·~dg~a.:)l~ :.,.CS,H '''~:S ·.~ill ct! rt 'li:"l t:! 
: -?cogniz= 3 :1Ur.lbe ! ,)[ ':;3?S in r:.~~ :!:;:~H:-it.!al ::las!.3 of l:.h.:! ~'I31Hr:.ion. :' ;-. '~ 
chi.ef 'lalu~ o f th~ in.signt3 a i 1n OJ:sidt! ::;;!-am cor:tes th~ough ::n'l!ir 
int~::pt'etation by he31 t h ?!of~33ion:. ls · ... ith 3. '3 :~at~c d~!?: h of ?COg!3!il 
~:(?e :: ~enc 'l lnd t3.!':lila:it'l · ... i;: ;' t.:'~ ?coj~ct ' S setting. l'h'l! !:.:3i:l is cont:i:!~n: 
:hat. :h~ t'espon$ iol~ of:ici~13 ~~ n~: '~ill !,~ad chis !'~PQrt in that liqhr:. , 

2. Service D~liv~ry Activ~;:i~s 

3. organization: 

c:ach rR~e.: i.:i e:(?~cted ta 3 er'l'~ l ?09'Jl.3ti.Jn of 'J? co 50 ,01l0 in 
~hich the r e ~ill be foue 3asic Healt~ ~nits (3HU) 4hich in c~.m5e l~~ i ~il1 
se!'le cl?peo:<ir:lat.ely 10 , 000 ?~o?le e3c h . 

!n the integ::att!d si'st~ ::\ 1 ?HC !.s 3taff~d 0,/ 

, :·\ale ~·\Os t :HJ, ... ife (M',~ ) 

t ?emale ~\O t :'aooe.1to:''1 .\ 33i3r..an: 

1 Fernal~ :·\T3 1 ·:H::-oscopi3t , ~\ale }t'rs t Oi3pen3ec 

l'h~ .Jenioe ;·\0 Ls :'es:lons i::ll c! :oe Hl?t!e'/i.;i l )n no : on1:! of ':.:;~ 
.ita:lc .i~e'lice:3 ,1t. tht! :tHe: OUt of :1.11 :"e 5t!etJic'!s offeco!d 0,/ th~ !::tHC - -:'i')J-. 

I> f tnd3e :'105 have 3.lC 'Hdy :l>!t!n ~l '/t!n :;I .1n lg~r.tent :::::.1in1ng undee the PHC? J U:: 
unfortunat>!li' S8V'otCd.l n<l " ~ Ul!!3n lost co i;.rlo! ?Coqt'dm tncOU'1n tCin3t'!C3 lnr. :.-.~ 
:e911cement3 have not Ot!d:'l t.c.llned. 
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The senio r MO being responsiole for total supervision of the I~ 
is required to support the outlying 8UUS and their outreach work by on-si~ .... 
visits - some means of mechanised transportation is therefore :equired. 

One male MT and one female HT based at the RHC ace responsible 
for supervision of their 3HU counterparts, including their outreach work , 
through visits to t he BHUs and the villag~s served. For this (ole 
transportation is also needed but for the most part ap?'~ars not to ha'/e be~n 
3upplied. 

'o'Iith th~ surplu3 !?::oduction of il'led ical graduate,; in rec~nt year !; 
the GO? ila.3 recr 'Jited ~IOs for posting to 3HUs , · ... oien ;.'.:evlou31'! · ... ere :ltlcf ·]cl 
tQ:: clinica l Ser'liC~3 ';:)'1 :1T3 only . The :·\0 is e:q:leccer. co b<;! sl!?erin:.~n ' J.! , 1.: 0: 
-:no! 3iW :Iond all of tho! clinicoll and oul:reach :i<.!e'lice~ ':] i'/;;!n by it - cu:a:i 'd, 
?romo:ional and 9reventive. 

Unfortunately in t raining, the ,1I~dical curriculum ha;; been :'~<\'lily 

od~nted tO',o/acd clinical service and ~IOs ha'l~ ;'11): been ,-nposed to the conce9t 
of C.:lr:l9rehensi'le ?HC , Th~ ~IOs l ack training i:'l ::1anag~r.le:l1: anci ehe:~fo:e ;'<1'1,: 
difficulty i n t~rpreting :heir supervisory rol~ othe r than by lS 3 u~lng an 
autno : i tat i'le role. 

curren:ly th~:e is a general unc~:tlln:y 3.::1on9 all le'lels ~! 5:af: 
at ooth RHCs and 3HUs conceenlng per:oemance of individual : ~les - s:aff ~f~en 
feel they ''''ere trained for one thing and required to do anothe~. Like',o'ise 
they do not koo',o/ ' ... ho they are r t:!sp\Jnsible to o r for. Some, such ;)..;; the ::-:-I'i'.3 
E~el thei' ha'/e not had sufficient training in r.l.lternity for the role th.;,.' 3!'.~ 

asi(ed to pe r fo rm in (iate rnal and Child :-Iealtn Ca:9, l~hile phj'sici.ln.:; adni:: 
:hat they :'I3.'/e no undgestanding of the oac:tg:o llnd, t:.,\ining, a;'Lc e:<p<lcted 
roles of their assistant staff. The ::1ale :0\:'3 ar~ confused · ... ith ':.heir changing 
'a l~ sinc~ the p03ting of MOs to 6HUs. 

Recommendations: 

i) Int~9,ated Rueal 3ealth Comolex (IRilC) 

The senio r MO {:10 .n :l.t a ~nC i3 lii<'i!ly to ha v= ;i\any l.lutie3 ',Ii':. h ln t:'le 
static facility and i3 theeefore unlikely to ,Je able to gi'/e ::.he 3i:10Unt of 
time nec=ssa:'I to prop=,ly supervise 'tne outlying :lHU3 3nd t~eir out<:eacn 
progc3m. If this c~sponsi::,ttity ".ier;! gi'/en r.o the st:!cond :nale ~IO (;,IOIIl ,lOd 
ne cna!qed '!oeally ' ... ith t~e public bealen :es?ol13ib illty of pror:loti '/e an.d 
[l re'/ent ive service, A'hi.l~ ~IO I retained the 0'/et311 r9sponslo1l1':y foe th'~ 

Bode, t.his deputisation of shaced eesponsioilicy could introduce '1 le '/~l )t 
~ualit'l outceach , 

ii. 3asic Health Uni~ 

The majority of :11,).:; 1t 3HU s appea: :0 h,l'Ie only 3ufficient cl1nl-;al 
duties to occupy half l jal o f '"",ark. If ene HO ,ad access to .3 '!lOtotc:rcl~ ~~ 

t.~ould not only be able to ;i\.1intain supervision of the pcopo3ed OU': ~'i!lc h '.010 : '< 
of the 1>IT/ :-IPHW mobile team out on his own inlt:iatlve make '/al 'Jable coneact 
'Iisl ts '"",ith community leal3ers in the vll11gI!3. 
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To resolve the general uncertainity of role performance, precise job 
descriptions are required for all categories of staff, administrative and 
service delivery, from the District Health Officer down to field staff at each 
RHC and BHU and for the an:icipat~d role of village Community Health ~or~0~s 
(CHWs) and Village Health Committees. 

~hese job descriptions ~ill become particularly important following the 
government's decision to extend health outreach to the community th~ough the 
fo~mation of new mobile teams of Multiple Purpose Health Workers (MPH~) ~hich 

a~~ soon to be trained. 

Alt~ou;h ~anage~en~ tr~ining has been gi~2n to :h~ ~ajority of ~O/ICs 
of ~riCs, this in-se~vice c:~ining should also be of~ered to ~ll Mas ~or~in3 a: 
:l.:iCs and 3:-1U3 and pe:h3?:3 :\ ~udified version ':1i'len co "til :'I~ su:,:>er'/iso:s ..J.n·j 
male ~Ts who ~ill play the role of mobile team leaders. This training, 
including an or ien tat ion to P:-I\.: and managemenc, should De ~ro',. i :lej p: ior :.) 
posting or ~ithin three months where feasible. This ~ill add efficie~cy and 
~otivation for oucreach ~or~ and help prevent the disillusionment often 
associat8d with the underu:ilization of MOs. These p~ysicians prasentl; 
interp~et their roles ~s chiefly curative and lack an o~ien:~tion to~~rd3 
puolic health. 

:he ?HC? Manage~ent A~~isor and the provincial mana~ement analysts ha~~ 
~omposed an Operations Man~al for a 3HU. Follo~in~ tes:ing in seve:~l pilot 
sites it would be 3pp~o?rilte for this to be made a~ailable to all field 
units, :,:>e:::l:lps follc·~'i:1g ::3inin'; of 3:-F] :105. 

Conclusion 

The infrast=uc:~:~ lnd staffing for t~e delivery of campreh~nsi~~ 
healt:1 services is well ~nder~ay but re~ains deficient in assuring efEecti~e 
management supervision 3: :ne base. Manage::;",n: ::~aining has been gi'len to 
JHOs and ~OS in char~e of !:l.~Cs - there is no~ 3n apparent need to extend such 
training to the MOs at 3HJs and the MMTs ~ho ~ill become tea~ leaders of the 
mooile teams which ~ill do community outreac~. 

Clear definition of roles at all lev~l~ of J2rVl:a deliv~ry ~:l~~ ~il1 

assure efficiency in tne o:,:>eration of such service outreach and ~i~l do much 
to eliminate the curren: ~ijes:,:>read frustrati~n, through giving a sense of 
fulfilment resulting f:~~ JOo satisfaction. 

A new ~eal:~ Information Systen has been implemented a: ::1~ 

:::tHCs. 'rhe recently .jesi~ned central O?D aegister is in use both :1: :\~l":Slnj 

3H'J3. ?or every ne',", ?a:ien':, l ,\Iale :-ledL:31 t'ecilnician o~ Dispenser fills i:1 
the na~e, age, caste anj s~x ir an outdoor chit, d: tile sa~e time ~n:ecing ':h~ 

information in the 0?J aeqi3ter. ~he :,:>atient chen re:,:>or:s :0 the ?hysi=ian, 
~ho lfter carrying ou: a clinic31 examination writes on the chit the ~i3gnosis 
~nd dr~gs :,:>rescri~ed. The ?a:ient returnd to :he regis:ering olace'he~e the 
diagnosis and the dCJgs issued from the center are copied on t!le 0?J ~egi3ter 

against the patients' :lame. 
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The system has some gaps. It fails to provide a permanent record 
on a patient. If the same patient returns after a few days, a new chit will 
be issued, the old record having been filed or destroy~d. The OPD chit do~s 
not mention any positive or negative findings of the clinical ~r labo:dtory 
investigations nor any reason for special care. The procedure makes i~ 

impossible to know the effectiveness of the treatment or to follow up on the 
progress. 

At some places all the fever cases are e~tered as PUO while at 
others these cases are labled as malaria on the basis of histo:y and clinical 
findings. A unifo:m system for arriving at diagnosis needs to be develop~d. 
~icroscopists will oe available at some places but it ~ould un:ealistic ~o 
expect that a blood sl~je of every fever patient ~ill be ca~en and exa~ine1 
Eo: malaria parasites. 11any endemic diseases can be diagnosed ~ith :ai: 
accuracy by careful history taking and cli~ical examination. The incid2nc~ of 
some common diseases is likely to be underestimated if the diagnosis is ~3~~ 
dependent exclusively o~ labo:a~ory findings. It ~auld be bette: to slig~:ly 
overestimate malaria ~a3~S than to bury the info:mation under t~e 

classification ?UO. An understanding on the la~ling of diseases need3 to b~ 
developed for achieving a uniform reporting system. 

Clinical laooratories are hignly und~:utilised at ?~Cs. A~e:~~~ 

workloads of 2.5 tests in ?unjao and 0.5 tests in aaluchis:an pe: day ar2 
reported. ~edical Office:s need to be ::ained how to utilis~ labo:a~o:! 
findings for assessing health status of the people served and for knowing the 
effectiVeness of the 3er~ices provided at t~e center. ~ecent transfer 0: 
malaria programme microscopists from offices located a~ District Headquarte:s 
to Ru:al Health Centres is a step in this di:ection. 

The outpatient regiat~r now in use would give ~or~ info:~ation if 
a new column is added providing the infor~3~ion on the drugs ~n3~ ace 
p:escribed but are not available at the center whic~ patients must then 
purchase from local che~ists. Current p:3c~ice is to enter only those dr~as 
that are issued from the center. Combined infor~ation would define the need 
for procuring the drugs in short supply and would oe ~el9Eul in evalua~ing the 
·short drug list· that is to be implemented soon. Similarly a new column is 
tequired for separating the repeat via~ts frcm t~e ~on~~ly a~:j y~Jrly nurnbe:s 
of the new patients. A column on gender is not required because the 
information can be :ecorded under the age columns by denoting M 0: F. 

Code numbers of International Classificatio~ of Diseases 3S 
developed by WHO should De used in the Abstract Register. ~ven:ually ~his 

would help in tabulating data at the ~ational and Inte:national levels and 
ensure a uniformity allover the country. 

c. The Addition of Familv Planning Services 

~ith the :~3C concept now in ?13ce 3nd medical sJpervisiJn 
available to 3HU level, i~ would appear oppor~une to introduce ~p services an1 
outreach. ~ady Healtn Visltors (LHV), ?e~31e Medical Technicians (r:ITs) 3nd 
Female Medical officers (FMO) now all playa role in promoting maternal-child 
health. Traditional 3irth Attendants (T3A) j3ve generally received aome 
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training and are important promoters at village level. Health workers in 
their contacts with pregnant mothers and mothers of young children might 
attempt promotion of child spacing, indicating the benefits to the health of 
both the mother and child, of delaying births for 2 to 3 years - the concept 
is easily understood even in illiterate societies as 'an exhausted field 
produces only stunted crops.-

Phase I: The initial methods of F? offered might be spermicides 
and the contraceptive pill. Meanwhile, for the male population the use of 
condoms could be promoted by the MO/BHU, the male ~T during his village visits 
and the male CHW. Supplies of condoms/sper~icides could be held by the male 
CHW and the female CHW/T3A in the village, ~hile the con~raceptive pill 
distribution would be better entrusted to the LHV/PMT/?MO, in o~der to ensure 
emphasis that the continued use of the pill from a 2a-day pack is not 
interupted, and advice given concerning possible mid-cycle bleeding. The l~~ 

dosage pills - NORIDAY and LOFEMINAL, supplied through USAID F? ?rogra~s, 
would ~nsure that side effects would be mini~al. rhis 9hase should be allowed 
to run until the concept of F? is well accepted. 

Phase II: When the demand begins to arise from ~he co~nuni~y for 
a more permanent method Jf contraception, training could be offered ~o 

FMO/FMT/SHV in how to insert an intra uterine device (IU))"- aa the efficacy 
of the cu-T is now es~~blished and recen~ reports have shown tnat ic [e~ains 

effective for 5 years at least, this appears to be a good choice. Insertion 
of the IJD should be done at a facility whe~e instrument ste[ili~ation and 
privacy can be guaranteed. :t may also be feasible to expand the range of 
comnunity-based P? services. This phase should be combined ~ith ongoing 
promotion of the use of condoms/ spermicidals/contr3c~9ti'/e pills. 

Phase II:: At a later stage, a su~vey couli be carried OUt ~o 

determine whether t~ere is an expressed need for permanent s~eriliza:ion 
within the community. If this appears to be socially 3cce?table, then nedical 
staff would require training in the techniques - vasec~omy, tubal ligation 
and/or laparoscopy, and provision of surgical facilities assured, such as ae 
the ~~C or District ~ospital. 

d. Role of tne Medical Tec~nician 

Two male and ~wo female MTs are pos~ed at the aHC, to assume tne 
responsibility for helping with sUgervision of MTs at outlying 3HUs and to 
generally assist Aitn the work activity, planning and day to day 
administ~ation of IaHCs. At the peri~hery, t~at i3 at the SHU level, one mal~ 
and one female medical technician are assigned for mobilizing, training, and 
providing continuing guidance and support to Community gealth ~o'ke~s(C3Ws). 
~fs are also to work for management support and control systems such as 
ordering supplies and maintenance. 

The oasi: ~~ ~raining course is balanced in three 9nase3, namely 
class room work, pr3cti~al trlining in a hospital and supervised on-the-job 
~taining in a functioning rural ~ealth center. Time has sho~n that :he 
emphasis has been on provision of curative care by the MTs posted Jt ~HCs and 
3HUs. Functions of ~edical Technici~ns lre now redefined, breakin~ ~hese inta 
preventive and curative. 
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Community organisation, formation of loedl health committees and 
training of Community Health Workers is one major task of a Medical 
Technician . With minor exceptions, the current village level activities coulj 
be described as health system based, rather than community based. Host 
personnel in the health system with · ... hom the evaluation team diacussed this 
issue- especially those at the provincial level- believe that a CHW is and 
should be considered the same as any other health ' ... orker, albeit one ' ... lth ver'j 
limited training. Thia means, in ess~ncp., that CHW is perc~ived as some~ne 
'''no should t3ke oeder from MTs, then ir:liJlel7\~nt these oC'dera as iniit:ucted, and 
if CHH does not implement the orders, punitive action sh()uld b~ ta i<e n. Th~ 

:,\I!~d to pay a r~gular salaey foe CH'i¥s '''as emph~sizo;d by ::1an:/ ~I'i's, p:'obabl:, 
eefLecting 03:'\ int:~eest in b~tte= cont::ol o f eli;'/s. (:ommu nity organlz,'ltion :t:'\d 

foemation of local health comt:tittees in such a ~y.;tem is ta:gely ir:el~'/an,;, 
anr:! theeefoee Httle evidence WJ,S available of Hr performinq this tasi( 
-affecti'/ely. C::<perience suggests tha t an 'Jnpaid cOr.l:ilunity H~atth Ilorkp.~ '''i 11 
onl:t want to ' ... o::k if there is some for:il of cor:lI11unity understanding and 
i.nterest in, and 3U?port for h1:3 ''''orlc. IHthout a cOr.lmunity base, a cOr:1muni ty 
health work-ar is very unlil<~ly to succ~ed. The current role of health · ... or!<~ rJ 
seems to focus on i.~suing instructions and is not designed to ~,jucat'l !lnd 
ad'/i se the community, in a system · ... here pOl/er and deciaion ::1a1<1ng a 'J,:':lo:ity 
rest in the com:nunity . Gi'Hm the desieabllltJ' o~ a cot:l:nun!.~:t- ~3s~d ?:Qgra:n, 
a major effoct is needed to dter the attit llr:!e3 of health offi.ci.! ls , feo r.'l :·105 
~t SHUs and I~HC3 toeough high level ?ro'lincial officials. ~o do :his, 
consid~ra:ion miq!lt :)~ gi'len to ''''heth~: '" 3!!ries of training :lc ci 'Jitle;; and 
... orkshops, plUS ob~e::'/ationll tours t.o COIIJ1:.cies where cOr.l:iluni':.j' bolsed 
'3cti'litie3 are succ~ssf 'Jlly implemented "olJld be ':lelp'ful. 

The :a~k of promotion of oea! rehyd racion thro'Jg!l p.duca t ion "n1 
"c cual tJ!'epa:ation and \lse is executed bi' c~e :ITs at reguh : in:'~:"J:!t13. 
Ho' ... e'ler, it couU not "e ascert31ned now far this ef!ort 3ucc\!edo!d in 
pceventing diarrhoeal deaths. 

Healtn and Ilutrition educatio:'l .. ork c.ll:'ried QuI: bi' :he !-ITs did not 
appear to be effecti·J~. Feasible lndicators aro! needed for use '0'1 the :115 to 
3elf-e'laluate their ~ffecti'leness in pe:fo rrnance of tn~se t;33ks. 

Although tho! project ?aper states that toe :,t'rs :.,till t:ain C;ii-/s 1:'1 
badc pre'lentive tasks such as Weighing of children to detect .nalnu=.ritlon lOla 
3e~king out peegnant · ... omen, and cae:ying out simple :'Ii9h r lsI< l:lSe:ument I:.Q 
det,H:nine ' ... hich wOr:len should be :eferrl!d to 1-\Ts and phJ'.Jicilns, · ... e found no 
e'lidence that CHWs ar~ perfo~ing these :'ldks. 

?o!male :~Ts are also training n:iou3 number.J of r 3As . 1'he 
t:!ining courses are of [\flO types; iH1e ' ... he:e the tr!ining I!xl:.ended OVer onp. 
yea:, period and the o::'Ier where :he teolining is limited to three mon:h~. 
Locally developed teaching and l~arning lidd ~or reA tr~inin'3 Jr~ obt"ine~ 
from UNICEP/ ?akistan. 

rhe femal~ :·ITs eequlre further ceaining in ::Iat~rni'::! · ... 0:)(. ! \':.! l , 
knowledqe i3 deficient e'l~n in simple tlaka ~ lka urine ~~~mination for )l,um in 
to diagnos~ pre-ectampsil ~r ~uqar in dilbetic cagea . 

--

http:oflcaaeatsmetessn.44
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Curative tasks are executed by Medical Technicians at the 3HUs 
where the medical officers are yet to be positioned. The Medical Technicians 
at these uni:s are not visiting villages other than the settlemen~s very near 
to the SHU. They are yet to receive the Ql~ycles as planned in the ~roject. 

3etter results COJld be acnieved if the tasks and responsioilities 
of the Male and Female Medical Technicians were defined separately. ~or 

example, the Male M~ could be responsible for envoirnmental sanitation, first 
aid, recording vital events and treatment of minor ailments and the female MT 
cuL!ld devote her til:le to maternal and child :1ealth care, training of!'3As a.le 
~e~sonal ~ygien~. Training curric~la COJld also focus on tne relev3~t are~3 

separately for males and females. 

e. Communitv ~evel Activities 

:n order to extend the coverage of health care services, the GO? 
has put in place an infrastructure of facilities composed of 
District Hospitals, Rural ~ealth Centres and Basic Health Jnits, 
each of Which is staffed by professional, paramedical and 
auxiliary ~orkers. 

~ealising that the concept of merely attracting the po~ulation to 
static facilities ~as not 3ttaining the goals of the 3asic Health 
SerVices, in 1932 an Accelerated ~ealth ?rogram was puc in pla~e 
~nich included an Expanded ?rogram of :mmunization (22:), Jra! 
~ehydration :herapy (ORT) lnd t~el?graded training of 
l'raditiolnal Birth Attendants (~3~). rhese verti~31 3er~lC~3 !re 
no· .... ::;eing LiCOr?OrClteJ ir.to the exiscinq ?:iC? 

At t:,e lallnC:1ing of ::.e <':~C?:'n 19j2 the c':mce?t af 1:1','01','i:1') '::;~ 

~Gm~L!nity at the ~3se in the qJest for health ~3~ aj0?~~~. ~h~ 

int~nt .... as to 3ti~Jlate co~~~ni:y ?ar~ici?~cion ~y ,:~e o~::~a~h ~f 

the :'i'i's '~:10 l~ann'3d the i3iijs. ')oservdtion ',Iisits;:1()',.J~d t:.,l:' :.hi:; 
nad not arouJed ini':ia~i~e i:1 tne c~~~unity as ~h~ M:s had ~e: 
only ·.-lith on~ 0:: 0.0 cOr.l~'JnLty le3d';rs and selected SC,:i'~',)I1'? ~.) 

ser~e as Com~llnity Hellth ~or~~r - ~ften tnis is not an in~i1~noJ3 
person out a professional ~.g. school teacher, ~ha was;e0n ~3 
being qualified oy education for oeing a leader. In this ~~p::oach 

the community · .... as expect0rl to play only a passi'.Je ::.".)1.; i:l:ld no'.";",·;re 
.... 01:;; evidence 3een 'Jf t:l'; ?'':0?1.~ h:wing b~en enco:lro1~,'d ':0 ,1evelo!J 
1 self-nalp lppraJCn :0 inp:~'.Jing tne ~on~L!nity ~ealt~. 

The USAID/COP ?roject ?aper concei1ed the creatiun Qf an 
indigenous o~treJch ~ork~r 3S being the neans to ~rousa co~~unity 
interest in i~provement of health. The selected perGonJ ~ere 
given tUlini:11] ':Jy the :.rrs ;:,')sed ..it ::h,~ u:ll]s 1.-:!. th,~ nale ~::: 

train.;d male C;11-/s .:lnd ':one fl~~ale ,\IT trolined fe:l.:l:a C;:t,'s ':','1 <?·)<::l 

village. 

The content of trnininq J.:lS Juch that the CHW would be expected to 

promote improvement in personal, domestic and co~nunity 
hygieno thr~ugh cloanliness, the removal of refusa, the 
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inst.allation o f pit latrines in each home , removal of insect 
b[eedin~ siees, 

encourage att.endance of ?:eqn~n: rno~he:s and young c~i ld :en at 
3HUs for maternal and cnild he~lth ~a:e (immunizat i on ~nd 

antenatal ,rog:aml 

carry oot growth monitoring of young children usin9 an u?per 
arm tape with coloured ~ands and using ·:he Roac ~o Heal:n­
'oieight chart and give corrective n:.ltrition educa:.ion ':.0 r.lo :h-?[ 
of malnourished children. 

diagnose ~nd treat common jiselsas. 

prepare and administer ORS or " hOr:le -made sale/ sugar 
preparation for the treatr:lent of cnildhood diarrhoea. 

adminster first aid . 

On completion of training each caw WlS to be supplied a medic~l 
kit wnich would lllow the dispensing of chloroquine, aspirin, 
multivita~i n and iron tablets, ~nd containers for properly 
r.leasuring the vol ':me of '~ater 1n !',constituting :::IRS and sa1: / s IJ'1A!' 
?reparations. ., system for replenishing klts on a re?ul:!t.r :)331s 
is not in plac~. 

Recommendations · 

( i) '.';",e comr.luni ,: ~'/C:H\i3: 

":'ne ':;OP appears to n3ve droP?l)o ':i\e concept of ~ro\!"3i:1S '=') r.i!"ll.:ni ': ~' 
Lnter~dt ~hrough ?articip~tion ~n ~ h ~ qU~At for n~31:n : '9o!~i\e r 

.dth the us ~ of "::HW3. Reliance for ')u ':rl!.1Cil is 110 .... : .) . ;. ~ :: 13c'tc 
instead .:>n mooile teams based at 3HUs ' .... hi ch ·\'ou.!.d cC'n.;i .'Jt oJf 

- : · ... 0 MPHIls (an upgraded vaccinAtor and a malar! ., 
supervisor). 

t'his tum · ... ill oe reqlJi::ed to Vi3it 't'/ery '/illa9'! ~n a 'jnion 
Council (the smallest 4dml·nistrative tlnit in Pakis':dnl onc~ ,1 

month, spendin9 the day in otterin9 immu nization to pregnant 
motnara and children under one 'Iur ot age, going hOlJs '! to ;,ous~ 
enquiring after the health status of each family, regist'!rlnq n'!· ... 
births and adVising on nutrition of children, and pro~oting ot 
health through hygiene and the tre~tmont of childhood di5rrho~a oy 
ORT. The ~IT acting as team hader ',Jill also treat olny sick cuu 
detected e.g. malaria or Ta, snd advis~ their follow up at thQ 
aHU, Mobility will be prOVided to the team by bicycles as it iG 
anticipated that the farthest village will not be farther than 7 
kms trOr:! a aHU. 
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Tnis approach is an extension of the health infrastructure but 
retains the concept that the community can do little for itself 
and must continue reliance/ dependence on the supplied services for 
betterment of nealth. The system remains highly clinical and 
barely touches on community involvement through promotion of 
healthy habits and prevention of dis~ase. A visit to each village 
once a month will achieve little if the role of CHW as a link is 
dropped, as it appears to be (by omission), in the -Evaluation of 
the aural Health Program in Pakistan , Nov . 1984- report. 

The paradox of this decision is that during field visits by 
evaluation team members to Punjab and Baluchistan, evidence was 
found that CHWs are widely in pl ace and playing an important link 
in the concept of i~proving healch. The team however would 
caution against emphasizing the Ck~s role in cU~3tive ca~e as this 
is open to many abuses through ~isunderstandin9, and the costs of 
replenishing medicines to such a cadre may become astronomical. 

The recommendation is made that Ck~s should concent~ate on 
promotional outreach. As a -drawing card-, the female caws ~ight 
be supplied with weighing scales and Ro£d to Sealth Charts so as 
to monitor child growth more accurately - t~e coloure ! arm 
measuring tape currently in use is less effective for this 
purpose. A spring ~cale is availa~le 1n which the Road to H~alth 
Chart is inserted - an illiter4te CW~ can simply mark ~1t~ pencil 
;.tnere the needle touches the cholrt and so i:nJ:lediately ha'Je a 
'l1$ual impression of where the child's ';/e iqht lies in the chart 
parameters. Undernourished children could th~n be referred to the 
3HU for nutritional car~. 

:f t h~ Ciii'i's role is 3eon as one of dispensing rled!cines, 
in'/ariably this is interpreted as meaning he/she is dn ~)(t"n:3ion 
of the DOH infradtructure of Mdl:::a1 care - :hus :h!s results in " 
request for a salary. 

rerhaps a name chang~ should be considered to Co~~~nity H~~lth 
Volunteer and eV~n in the field the Urdu term of 'razakar' b~ 
used, ,voiding the salary implications apparently associated with 
the term -wor ker- in Pakis:an. 

(li) A community program. 

It is not very claar how to implemGnt A community base~ ptogram 
ovon if the atmosphere fot it we re to become ~ote suppottive - it 
is not appropriate simply to adopt another country's ~odel. 
Initially , it is 'sugqested that a wo r king model be developed 
through a ';/o rkshop of kno';/ledgeable porsonnel, 1ncluding 
articulate villQgers, - this model might then be triad out 00 a 
small scale and improved. 

A possible approach for trying out such a model might be to ask 
the t~n training specialists and management analysts to sele~t 
fiVe villages, then these personnel assume the roles of MTs for 

http:springsca.le
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these villages . In the role of MTs they would frequently visit 
the villages to implement the activities in the plan listed below. 
As researchers they would record their experiences, assessing what 
steps the real MTs should take to implement the p!ogram 
successful ly. During :his period there should be frequent 
exchang4S among the various ~anagement analysts/training 
specialists, facilitated by selected experts on community -ba sed 
dctivities. It i~ not expected that a single model would evolve 
from ehis study, but that several alternative ~odels be prepared. 

On completion of the study , the results might be used to, 

develop an operations manual for the community sectio~ of 
the ~lTs work, with separate sections f o : male and female 
I-ITs . 

revise the curriculum for new MT trainees, 

prepare a curriculum for i n-service training of existing 
MTs. 

This approach is developed further in Appendix ~. 

'rraditional airt.h Attendants (locally known as Dais) assist up to 90\ of 
child. birt!'l.a i n ene ruhl areas. A majot'ity of the Dais have r,e'JU been 
exposed to formal training in midwifery but have developed their s~ills eil:r.er 
by working with elderly Dais or by learning through practic~. Their role 
however , extends beyond assisting child births. They are aften called u?on ~o 
J.dvise on neonatal J.nd infant care, nutrition during pre'lnancy, pUerperum, 3:lr~ 
~eedi n'l the nel1born. ,,150 the Dais continue to provide thei r services ..... ;,e::e 
h~alth infrastructure is available in the cities: 70-80\ Ot : he deliveri~s i n 
urban poor localities are conducted by TBAs. According to rough esti~ate5 
there are 50 , 000 Dais practicing in the rural areas of ?akistan. 

Training of Oai3 toor. a formal shape i!'l 1957 .... ~,en all the t.H'Is .... orki!'lg in 
Rural H~a lth Ceneeres · .. ·ere assigned the tolsk of training 1;.;,/0 Dais every 'Jt:ar . 
rhe training period extended OVer one 'leu. Not mllch is r.nown about the 
eftectiVeneas o f this training, In 1982, when t.he Accelerated Health 
?rogramme ·..,as launched , training of Oa1s ·..,as Includnd as O!'ll! of its thre,~ 

cornpon"nes. ;,'he :.arl)t!t .... a .. to train 50, 000 !)~is in ':hree y;'!ars. 

It ''''as no ted that d large number of training courses eor Dais we re 
conducted in Pakistan varying in the scope of training .lnd the period. In 
order to achieve uniformity, a new curriculllln was d8lJignc:d by a tas)<; force 
constituted for t he ~urpose. The curriculum was subaequantll approved by an 
Interprovincial Coordination committee and was adopted (or training Dais all 
OVer t ha country. The jOint WHO/UNICEF team that reViowlld the Accelerated 
Health programe 1n tlOV.-DQC, 1984 recomr.lcndcd that the tratning of TBAR .should 
be continued to train all available stock . 
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In Punjab, a practicing Oai is trained over a three r:1onth period; two hours 
a day ana two days a week. In case of ne~ ?BAs, the training period extenqs 
to one year. Training of the Dais is conducted by the FHTs or LHVs in 
addition to their routine duties. In Sind, training tear:1S headed by LHVs a:-e 
constituted exclusively for the purpose. 'l'he training is intensive !or 15 
days; five hours a day. The initial training is followed after three months 
by a 4 day refresher training. Follow-up data in the Sind Program seem to 
indicate an impact on the i ncidence of puerperal fever and neonatal teta!'llls 
· ... hich are markedly reduced in the deliveries conducted by the Dais after their 
~r~ining. In addition there has been an increase in referra l of hig h risk 
?regnancies initiated by tne trained Dais. ~ollo'''' u? activities aro:! 
continui ng in Sind and the practices of Dais a fter one year of their trainin~ 

are being evaluated . A retrospective study is planned during early 1986 to 
:ind out the di:ferences in pregnancy outcomes in the pregnant women that ''''ere 
unde r care of tra ined or untrained Dais, selected on random basis. 
Conc lusions of this study · ... ill oe 'useful for im?roving training techniqu~s . 

Rural Communities pay for the ~e rvices of the Dais either in cash o r in 
ki nd. 'i'hus the trained Dais do not consitute a financial liabili ty for the 
Government, beyond providing some nominal st'ipend during training and a 
midwife ry kit. They are cot:'lmunity accepted health care providers and are 
easi ly accesible to them. Female Medical Technicians and Lady Health Visito rs 
will continue to · ... ork under social constraints and face transport proble:ns for 
Visiting homes in all the '/1 11ages assigned to them. Dais .:onsitute a grea~ 
potential resource that could be exploited for achieving access to ~Iomen a~d 
child :-en i:'l the .. tillages. The most encouraging as?ect is that th\! Dais are 
.... i1l1ng- to take ·the trainfng and cvope:-ate .... i':h ':he Health !nfras~ r 'Jc t ll r~. 

3. r :-ain ino ?:-oorams 

a) Com::lUni~y Health ;iorker (CHI';) 

ilitn the idea of community outreach th~ PHC? ccnceiv;!rj th~ rclp. o! 
C:tW . In several arel.S thoae s'!lectQd ""er~ non-indigenous sch.,ol teac~er.$ 
while in others they · ... ere non- literate or sami - littHate vil1alJ~ rs- :- .,tur::/ 'J : 

': he 3UCCt;SS of ~hese two types - literate versus nO;'l-lite!'J.te '''I')u!o n'! lIGc- f ul. 

The CHtls are reported to have be~n taught by the ~lTs the princi?!~s ,"~ ! 
preventive health and in most cases the trcatm~nt o f co~on dis~asel3 . 

Otlservation of these ''''orkers in place ga'le ove rall encouraging re!lult!l 
ulthough ~any had only bp.en 1n place for l~sG than six months . 1raining 0: 
CH\~s oy the il'rs gen~rally has been gi'len on a t\olic~ · ... eakly oJ..'Jis in thp. 
Villages - aome :~'l's have expressed a desire to hold this at the 3HU. 

!1Ts ro sponsiole for CHI>I training often lack the simplest of trainin!] aid.l 
s uc h as posters or t raining books using ?icture depictions .1uitable fiJr 
il literate workers. 

b) Traditional 3irth Attendants (TBA) 

Under the Accelerated Health Program , training for T~As has been 
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conducted ac RHCs and 3HUs by the female~T assisted by the midwife (MI~) and 
at some of these units by Lady Health V.si~r, ~here these existed. 

The curriculum consisted of training in: 

the antenatal care of mothers and identification of high risk 
cases which are to be referred to higher levels of care; 

method of conducting a clean delivery and adequate care of th~ 

nursing mother and her child; 

the oenefits of prolonged oreastfeeding for in~ants; 

the need for pregnant ~others to undergo tetanus inoculation prior 
to time of delivery; 

the need to submit children during tneir first year for the ~~, 

series of immunizations; 

the use of ORS in the treatment of childhood diarrhoea. 

On completion of training TBAs were supplied the standard ~aternity kit 
designed by UNICEF/WHO. 9y October 1934, 15,000 such !9As had com~leted 
training. 

Since training there generally has been no attempt to maintain con~aCt 
or supervision of these TBAs. In a few cases individual FMTs have ~aintai~~j 
co~tact with the 7BAs and in fact continued to add to their skills by gi;ing 
CHW training. Supervision of the CHW remains a responsibility of tnc MTs 
located at aHUs- it would appear logical that responsi~ility for supervisio~ 
of the work of T3As should fall to the fMT/MW/LHV where these exist at ~~C/'3H~ 
facilities. This would ensure contin~ed opport~nities to add to initial 
training and correct ~acksliding. 

c) ~edical Technician 

Medical technician training schools were visited in ~ach of the 
provinces where opportunity occured to talk with trainees and instructors. 
During field trips several visits Were paid to villages where MTs were under 
field training by their instructors. Under the curr0nt PHCP these MTs have 
~een trained to deliver co~prehensive health care in curati~e, ?revan~iv~ i~d 

promotional applications. Since 1~34, the GOP ~as posted the z~:pl~3 of 
~ddical graduates to BH0G and this now has produced a changing role for t~e 

male MTs at BHUs Who to a large ex~ent ~ill no longer give clinical ser~ice 
but rather do community outreach in promotional and preventive care, including 
as team l~~~er of the MPHW mobile team. 

Defects have been found in the training of the MTs. An evaluation of 
the curriculum design was carrled out in March 1984 by a consultant team from 
PRITECH and currently a revision is underway. There has been excessive 
attention given to diseases/diagnosis which are beyond the role of a MT, 
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whereas insufficient attention is given to preventive health with a p~acticg: 
community focus. The female 11T program ha.s only 2 months of mate!"nity 
t:aining. In the field many female Hr's complained that they needed more 
maternity :raining for the role :hey are asked to play. 

Attention should be given to ::he complaint by students and graduate :·11'5 
that all training materials are in English- two t~;(ts ha'le been tran3la:.ed eo 
Urdu viz. 'Where there is No Doctor- and -Helping Health I-Iorkers Learn- I :,ut 
these are not always available to all trainees or all graduates. Similarly 
all graduates from MT schools ho!lve not been issued their OWf. copies of t:,e six 
training texts used. 

!n' trainers were found to be lacking in sufficient training aiOs e .g . 
audio-visual equipment, posters and t:aining manuals . 

d) ~ady Health Visitor 

The LHV curriculum offers nin~ months of maternity training, twelve 
months of maternal-child health care and three months of public health. A 
field visit was done to the LHV Public Health school, Quetta where the E'11T 
training school is currently located. Discussion here was made with the 
Dirp.c tor of the LoV school and Dr. Sanaullah ~Ialik, the program Director of 
33S, whethp.r the roles of LHV and FHT might be fused and how this would a:f·!c!;, 
the current training programs. the consensus ".las that a com~ined LHV/F:·!T 
course could be completed in 30 months. 

The :ole of LHV is al r ead~' · .. ·idely accepted !i:1d respp.cted by +:. he 9p.o?l'? 
".Ihe::eas th.l t of F'MT still ca rr ies :lome sllspicion - it ..... as also noted that 
'!ntry quali fic ation :or the LHV cou::se is higher and that applicants not 
accepted can still be accepted to the F~IT course. Al~hough an ".!pg::ad ~n; ' 

in-service course .... as tr.ade availaole for LHvs to t::ain as F!·I'i's in 1979 in 
?unjab, and \o'hereas at the beginning there were 4 tij;lp's the applicatiens ,:!'l .~n 

the:e .... ere places, this year only one LHV candidate applied and t~~ cour$~ 13 
no' .... to be terminated. In gene :3l :'HVs are !:loce satisfied ',Itth tileir r ol~ 3.nd 
.)dditional training has not given them an incre.lse in their salary lev'!1. 

e) :1ultiple ?urpose nealth Horke r (M?5'd) 

None of these · .... orkers · .... ere yet seen in action a3 training is only nov 
underway in Punjab province. 

This ne · .... cadre of !1?HIo!' d<!scri':::!ed in chI:! -gval!lation of ~ur.al n~<ll: h 
?rogramme in Pakistan, Nov. 19a·p is to be for::l~d through in-s~rvice training 
conducted by District Health Officers (DIlO) - theap. have already been given 
!1aste rs rrdning in Punjab by DOH/federal nOH. Il'hese aPHfls will be made up .,f 
the redundant vaccinators -lS the ,1\HP/EPI p rogram ends, the malaria contrel 
technicians, and the dispensers working at RHC/SHU faciliti~s. The tear.l3 of 
!·jPHWs located at RHC/aHUs · ... ill nave as t~am leader the male m/Sanitary 
Inspector or Rural Health Inspector of the facility. Training modules have 
b~en drawn up by the HOH Spedal Education and Social Welfare Division to 
cover nutrition, malaria, diarrh~al diseaae control, PHC and the role of the 
11PHW, respect ively. 
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The foreseen role of these Qobi!e teams of MPHWs is to take CJ t:each 
services from the sta:ic units into the community. 

::) Medical OfHcer (H.:l) 

The medi.cal officers staffing BRUs are generally recent graduates · ... ,~o 
::a';e just completed their hospital house-jobs. Those intervielo'ed in the field 
all declared a lack of co~munity health training and lack of understanding of 
:he ?HCP. They also complained that they did not understand the roles of 
th~ir paramedical staff vi:. MT, LHV, MW and dispenser and that tney :e~uired 
~rainin9 in how to manage their unit staff and its outreach program. !t is 
recom~ended that change be made in the curriculum of medical students :0 

provide suff icient orientation in community medicine. 

HOs in charge of !R!iCs have now been given in-service craining ':J'I : hp. 
managemen~ analysts 1n the concepts of PHCP and management of their c':Jmpl~xes. 

a . Other Training I\pproaches 

No evidence '.las seen in the field .... he reby a continued attempt · .. 'as 
m~de to ?3SS information from executive to field levels of staf f. 

!t is recor.lmended that at e~ch prOVincial level 3 ne'.Jsle ttp.r be 
composed at the office of the Program Director which would be s~nt out ~onthly 
to all ailU/ R;iCs in the P:iCP \.Jhich would ba used as a means o f passing :19 ... · 
information and reinforcing previous concepts of oUtreac h .lnd m.lnagatHnt. t.o 
the field ' ... ork~rs. Field units could also oe invit\!d to send !Jack re p.orts 'Jf 

sU.:cesses/ !ailures and corrective r~solutions re lnno'lativ~ approach~~ ' .. n ich 
might assist ot:her field units in dealing · .. ·ith si;;)11ar ?ro bl~::Is . :':1''::3 c:-, ~ 

newsl~tt~r would be an instrument to dispell !~elings af isolation l nd 
3epardtion. rhe r.1an.lg~ment analyst !'I.nd training spec i. alist: at '!a'Ch :>~o'lincill 
level could be invited to contribute to the n~\\'slett:e r but !lllt)l.!ld not O~ is :-:~1 
~o ba responsible for its production. 

4. ISSUES IN SU?E:RVISlm~ 

J. Structure of the Sucervisory system 

The 3asic H",aith Services Programme , .... nt c h preceded the ?:it:'la ry :~~al~ h 
Card Programma, 'lckno'.lledged the importan~G I)f ... upeevislon. ')n~ of :h~ 

inportan t ac tivities proposed for the Rural Health ~'!ntra ..... i!l$ to p:: o'lid.! 
technical and administ.rat.ive suptHvision for all \~orkers 'dthin its catchPlp.nt 
area. Each RHC was c.o ba linked ·.lith the District Health Offic~r (DUO) not 
only through the managerial control by the physicians, but also by c~chnical 
:>upervisory relations hips ·.lith district level persons in personnel , 
supervision, inventory control and information system management. It 'Nas, 
the refore, dedoed to develop new systems of molnclgemcnt, supervision, and 
supply. 

This emphaSis on management and supervision was continued in the 
primary Health Care Project. The Project Document acknowledges that tho 
principle management leBsons learnt from the previous BHS Project were that 
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(a) effective management and supervision are essential if ~h~ primary Health 
Ca re Programme '"",ere to succeed (b) the Programme needs co be strengthened in 
~ hese two areas. Consequently the first component of the proposed Primary 
Health Care project was Programme Hanagement. It · ... as d~cided, inter alia, : 0 
support and strengthen the project managers and other key officials in'/olved 
in the Primary Health Care system. 

It is felt that the most important supervisory level of the primary 
Health Ca re is the district level. This Project Document ackno\o,' ledges this 
impor tance olS under: 

At t he dist rict level ~edical Officers serving as District Healtn 
Officers (DHOs) clnd .)'ssistant District Health Officers (ADHOs) have direct 
supe rvisory responsibility ove:: ~HCs and !RUCs, and !:lay have direct and 
positive interest in promoting the further development of ~ he Sasic Health 
Services Programme. District hospitals which are referral centres for !R~Cs 
are supervised by the f~ed ical superintendents who do not report to the DHOs 0: 
ADHOs . Medical Superintendents and DHOs both report independently to the' 
Di:ector(s) of Health. CORsequently DHOs must co-ordinate their activities 
with /·ledical Superintendents of referral hospitals who r:la:r have higher sta t 'J:> 
than t.h'!! DHOs, making co-ordination difficult . Nevertheless, each nHC 1:;; 
theoret.icdlly linked to a ~acku? hospital to which patients are refereed fo~ 
c a re. Although district nospitals do not pl~y a dir~ct r ole in :he ~asic 
Health Services ?rogramme, they serve as sites for [·IT training schools ,),:"1'; fo ~ 

the- practical hospitll training in cura~i'le ca re for !-ITs • 

.\mong the lessons learned from the enluations of the BlSic Health 
Services ?rogramr:le '"",as the need to strengt!1en ma nagement at all le 'lels, 
including addicional training in project a:"ld management planning, operations 
m,1nagement. (health ser'Jices administration) and p r1Jgr amr:le evaluation ff)r 
;·:p.dical Officers posted at the dist ri ct level. District Health Officers noS! ,~ d 
to be acti'tl'!l'l in'/l)lved in planning and i mplementing pro'Jincial operati on.::. 
Similarly 'Nnen i<e'l programme personnel H e replac~d the replacements should ? e 
adeq 'J,ltel'l brie f~d on the programme's purpcses and operatiolls. 

The Primacy Health Care ?rogra~me ~rop1Jsed inse r vic p. training f or 
!1edical Off i cer ,\dministrators posted at prOVincial, Divisional and Distri Ct 
levels because the3~ off ice rs normally lack~d adequate t raining in o?eratlons 
1'lal1nin9 and managemen t. Similarly the Nedical Officers p05tcd at I~HCs '.'e:-a 
to be trained in th~ concepts ~nd practices of rural health planning and 
managemen t because it loIas considered necessary to de'lelop not only i:no'"",l .. ~dg~ 
and skills in this area but. also the attitudes that will 00 conduciv~ to ~h e 
prope r administration of IRHCs and the supervision of />ITs . 

It is su rprising that inspite of the importance ~ttached to the 
training of 11edical Officer Administrators and Hedical Officers posted at 
IRHCs in the Project Document of the pri ma ry Health Care Programme the first 
prOVincial training programme '"",as not conducted un til August 1964, in :{~'F?, in 
'"",hich 23 health officers related to the project. in t.he province pll rticipated , 
At the time of the evaluation, a total of 235 healeh authorities had been 
t.rained in management wo r kshops. 



-. 

- 2~ -

aut training, specially of the District Health Officers , is only one 
facet of t he ;>roblem of supervision at the district leve l. 

The other issues are! (a ) Frequency of .:;u?ecvisor y visits j (~) Refe rr~ l 

system; eel Guidance and support; (d) Delegation of au :horicy 

Sample 
size 

44 

(a) Frequency of supervisory visits: 

'rhe Health and Hutrition Section of ?lann ing 3:ld De .... elo:'lr.ent 
Division ha ve ca rr ied out an evaluation of :turd ;;p.al t:' Programme 
in ?akistan on the basis of Sample survey. The Evaluation Repo r t 
indicates the f ollowing position of supe r visory visits in 1962. 
(Evaluation of t he Ru ral ~ealth Prograrn~e in ?akistan. P.ealeh d:lC 
Nutrition section , Planning and Development DiVision, Gove rn rr.en~ 

of Pal:istan, November 1984, page 78. The Report does not. refe r 
exclusively to Integrated RU4a1 :-iei:lltil COr.lpl~;(es) . 

No of patients 
refl:!rred to 
hia~ er levels 

::tang': of Supervisory Visits 
Institution 

No :-ecord Zero 1-2 I 3-4 I 
I I 

by number of 

5-6 More t~an 6 

IUo fomal 
I:-efe rral system 
lexists. 

I I 
4 4 13 I 14 I 

I I 
J 6 

I I I 

'!'i",e -l!::love tabl.:! sho ... ·s :hat in a ou : 0: 4<1 in3HttJti l):ls no 
supe r visor y visi t tOO~ pl..lce i n t he cou : se of .the ''''~ole ':,p.~ :. )~ 

th~ other hand Y in;ltitu:'ion3 ''''e re 'Jisi t ed r.lQ '~ t han 5 
ti;nes - probably the r had ~asy access . These d~ta ils p : o':~ II 
!3i n'Jular l ack of a sys tematic CI?proach . It !:lay be added t.ha';. in 
fu t ure th~ RHes and 9HUs .... ould be es:aolished in even re r.to::..:: 
a: eas, these by m-lking the 3u:)e rvlsion even no re dlf f icU lt, if 
remedial measures ar<; not adopt ed in time. 

aut it .... ould be to') hasty to aSSUJ~e tn"t ': he only reason for tilt.; 
inadequacjl I)f !Jupervlsion .-la s lack of .... i11 to '''o '~' L'Ie should 
also :onslder the fact that the District Heal::.h of f ice r is 
e:<pected to perform mu1 tlf ·Hioutl functi ons i .9. :nana.'1 o! l:lent of : ;O,,;! 

he~lth se rvices of the wh ole d1str~ct, technical superVision, 
pr~vp.ntion 3nd con trol of diseases, deve lopment plilnni.ng and 
l:1on1toring, wo r king with the District Council and procurenent I)f 
dru~s and equipm~nt. In addi tion he has to perform misce l laneou~ 

other duties. On the othp.r hand thl! nu mbe r of health i03titJJtion3 
which he is to s upervl:Je is continuously growing. Fo r example, olt 
pre$ent 972 he-llth outlets are functioning in t he 13 districts of 
NflFP so the average nUr:lber of institutions pe r DUO comes to about 
75 but in seve ral district.s the numbor i s for higher and 
conBequently even more difficult to superVise. Add to this t h~ 
problems relating to vehicles and POL and one can have soma ld~a 

of the frustratio n of the District Health Of ficer. 
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b) Referral System: 

The primary Health Care Programme can only function properly if 
there is an adequate referral system. The importance of ~eferral 
s~stem was also acknowledged in the Sasic Health Services 
Programme. It was found that this link is extremely weak. ~~is 

fact was also highlighted in the Svaluation Report 0: the Planning 
and Development Division referred earlier. In fact no ~e~e~ral 
system can work properly without satisfactory transporc facilities 
and improved communir.ation between the SHUs, RHCs and Tensil 
Headquarter Hospitals. 

c) Guidance and Suoport: 

One important purpose of supervisory visits by ehe DHOs should be 
to provide guidance and support to the IRHCs. It is felt that 
this aspect of their work needs considerable strengthening, they 
do not know how to supervise effectively and provide g~idance and 
support so the supervision has limited utility. Apart from 
inadequate training provided to the DHOs to date the followin~ 
Eactors need also to be taken into consideration: 

i) Senior DBOs are posted as Medical Superintendents. 

ii) The 3pecialis~s,_~~0 h3ve ~Qt ~ork~d in the field, ~5n also be 
posted as DHOs. 

d) Delegation of Authority: 

:he AD~Os can and do visit the :RECs so in a ~!y it can be said 
that there is delegation oE aut~ority from the JHO level to AJ~O 
level. Sut t~e snag is that ~ore often than not the A9~Os a:e 
junior and co~paratively inexperienced persons. Thus on the one 
hand they have little real authority and on the other they do not 
have much to offer in t~e ~ay of guidance and 3upport. The 
following courses of action are recommended to improve the preaent 
situation: 

1) An appropriate supervisory training program~e should be 
developed. 

2) All the DHOs and ADHOs be provided the requisite training. 

3) short refresher courses may be arranged at reasonable 
intervals. 

4) When the new DHOs and ADHOs are posted they should be trained 
in supervision as early as possible. 

5) Only senior persons should be posted as AD~Os and necessary 
authority should be delegated to them. 
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6) It should be ascertained whether the number of the ADHOs is 
commensurate with the requirements of the concerned districts, 
if not creation of additional posts may be considered. A 
policy decision in this matter may be taken at the Federal 
level in consultation with the provinces. 

7) The transport and communication arrangements should be 
examined, especially with regard to ambulances, jee~s, ?O~ etc. 

3) Sites foc the establishment of futJre RHCs and 3HUs 3noul: be 
carefully selected with a view to ensuring the availability of 
the necessary amenities. The sites should be equally 
accessable to the clientele and ~he supervisors. 
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b. Problem-solving suoe rvision 

Virtually all o f the officials interviewed by the evaluation 
team agreed that supervision is a centr~l issue in he~lth services in 
Pakistan . With the e:<cept i on o f BPI ac tivities , r:tost senioe officials 
characterized supe r vis i on as a pervasive weakness. ~Hth a small numbec 
o f e ncouraging except ions, the tear:t' s field obse rvations confi r!'led t~i.3 
ir:lpression. 'fhe term · supe r v i sion· is subject to a ' .... ide cange of 
interpretation.:;. Fo r t:h~ purposes of the evaluatio:"l, ~~~ foc~Bed on th':! 
actions taken to asse::;s :1nc il:lp rove service delive r y by an y .:;1::3[[ · .... ;,0 ;J::<;! 

not the:n:=;elves provi .1ing c h~ service. ')U ~ int'!!!r'!!!st i.:; not limico!d, fo~ 

o'!!!:«l.r:tpl'!!!, to th'!!! fr~qu~nc: · .... it n ' .... hich tn'!!! ,'Io/rc vlsi': .~ '" g i "~ n '1'f . 
~ather, t~'! are a lso !';onc"!rrled tilth :,.,hat acti ons h~ take.:; to i::l.?'-'J'I~ t in 

M'r's performance, f easi:JL~ interv"!n tions he ::\3.'l neglect, and tn'!!! o"'e~311 

impact of diiferent .app r oache5 . 'd~ · ... 111 3.130 di3CU3$ the C03!:':; 0: 

supervision . 

3a;;'!!!d on ': 'le ?roject ?ap'H, t he Slxth 5- 'lea r ~l-lrJ, 3nd t h,.: 
prioriti(!s e:<pcessecl oy Peo'/incial officia ls, this anal'lsis · .. ill : llC U.'i ,:In 
5ehct:ed peimar1 heal t !'! C ·l:~ se r 'lic'!s , pacticl.l13. :ly :::?r, OR:' , 
t.uberculosi:; ma"age:n~nc , pa~5i'Je det~ction ana t:~atrn~nt of :nalari;!., 
f.a r.lily phon ing , and in:a:lt. pcenraoni-l . IrJ ?roj,~ct ,1:e lS , th':! s~ 'Hr'!i~~:; 

are p rovided chiefli' by i:ledical officee~, f.'Iedicll t~cltnicia.~::;, and 
com:nunity health 'Jocke:s . 1'!1~ t23m fO'J:'ld a ~~oad CO:'lcen~u~ t::at ;iO" :: of 
t:l~ pro j~ct'~ potential for reducing r:1oroidi':.:r olnd r:toc ':ali':.y dp.?~nd .. on 
dt::ec:i'/eli' ~:o'/i~l;'l'; ::-.~3>;: S~!"/ i r.- ~3. 

A. cOr:!ple:< leti'li::,! such as administering O~T, can be 
.;ucdivld~d in : o a nU::lbe: 0: 10g icil lly di3ti.nct com?"n~nl:s. The ',iPo'.) 
tr~,)t:;;en: plan for mod e~3. ':.'i! dehyd r ation, for '.l:< ilr.l?le, includes li 
~c?a : at~ cOr.lponents, includin'3 tasks such a.;: .;:howing the :;lot:h-,! : h'J:,' t p 
admin i ste r the solution a~d re-evaluating t he ill child a f :e r 4-5 hou:;;. 
Similarly, an activity like educating rao t hers in a gi'len village abo'J: 
immunizations can be desccibed in t:l:!r::\5 of 5pecific i::er:!3 of inioc::1a:lCr. 
that dre to oe conveyed to a c,Htain targ~t population, ::om thi3 
pecspecti'/e, the :hH.!.th lr.lpact of pr ·,:,ject .. e ~ ·/ice d~live::l activi::~~~ 

rep re se nt s r.:he net effect of perfor:ning th~sft indi'/ idual, pot.enr.1 '~l!: 
measu rable taS~3. l'h ~ r elati'/e importance of dH Eer'!!!nt task:; p:0001b1 '1 
'/acies .... ide 1y, OUt in ?cincip1e, e'/ery ': ask snould ha'/e " pcobabll1:::: ,, : 
~ eceivlng supe!''1isor: -lt~~ntion thd~ i3 gr~at~r than ze r ? i.E a gl','~n :·I'i' 
i~ in~fi~ctiv~ in ex ? la:'ning the im(:or':.ance of t.;'c thi ~ d d03~ of D~: :\0: 
potie, the 5uper'/iso!'y .;ystem should b~ capable of de to'!!!cting such 
3hoetcorning and taking lction to cocr~ct It. Il'hus ,:.Ie ~x3mi ne.j tnd 
O!xt~nt t o '"hich supe:'/i30ra organi ze thei r '1i3its to -deal '"len conc:~::,~, 

individual 3'!!!r'lice ,~elt','~~i' tasks . 

1'0 a l a !,g~ d~g :~ e, bo t h .:1er'lice de li '/er'l ge!'30nMl .1,,,:1 
SUper'li30r3 appeared : 0 ~3ck det.ailed .jesc c i~tions o f :ier'/ic~ j.:iL'/: : '1 
t3.:3k.:1 in tne!Je high ? r i')ri::y areas. CHIlls, for example , did not Ihl '.·~ l 
clear undecst.anding of s!?tlcliic s eeps to take ' ... hen they had Identltl~i ~ 

cnlld ' .... ith third degcee malnu::.r ition . Their :1'r su!?e C'ol1 so r 3 .... ere, 1:\ 
turn, handic apped 0, t~e lack of a criteria foe aSdtl3ding !?erfOr mlnc~ 1n 
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this area. We recommend a systematic effort to define high priority 
services comprehensively in terms of descrete, putentially observable 
tasks. Such definitions would, in effect, constitute a statement of how 
ranking officials expect to reach the goals outlined in the Sixth Plan, 
the Project Paper, and similar documents. 

These Moperational definitions· are conceptually si~ilar to 
traditional job descriptions, but we believe there ace important 
praccical oenefits to providing far more technical detail tha~ narrnal11 
found i~ joo descriptions. Much of the technical in~ormatio~ neejed t~ 

d~fin~ ser'lice delivery activities ope~3tionally is already a'lailaol~ in 
a vaciety of Ministry documen~s, WHO publications and other sc~rces. 
Pa~ticularl! for educa~ional activities, such as pro~ocing teta~JS 

immunization of fertile age women, it mal be necessarj to de'l~l~? 
:naterials de~. E'or the sL:?er'/i30ry sY3te::1, the c-2n:ral co:-:,3ide~a,:i~;:; 

is assuring the distribution of these op~raticnal definitions ~o ':he 
involved service delivery staff. 

A~y detailed descri?tion of ~hat 3 given category of he3l':h 
personnel sho~lj do could p~o'le u~sati3~actory over ti~e or unj~~ cer:ain 
circumstanc~s. Conveying give~ i:-:!ormation about aR~ ~Ay ~a~e n0 
influence on actual use, dontrarl to expectation3. H~r2, the deJig~ o~ 
the activity, in this case, the concan: of the ed~cati~na! me53!q~, 
should be changed. ?or the pU~?03eS of this discJ3siun, howe~~r, ~e ~ill 

consider tne basic function of the su?e~visory sysce~ co be t~~ 

implemen~ation of whatever design is se!ected by poli~y-level offici~ls. 
Jut focus i3 on ~ha~ super~isors do ':0 ca~s~ ~hese op~rationally-~e~in~~ 

tasks to acc~llly take pl3ce in t~a 'iilljge 0r 3H~. 

~or a given service delivery ~ask that has been defined in 
oOJ~ctively measu:able ~erms, a rlnge of ?erf~r~ance is possible. ~: 

follo~up of tre3ted cases of ini3n: jiarchel could, for exa~ple, ~ake 

?lace only in a certain fraction of cases, or the content of ~ne visits 
could be incomplete or contain errors. In o~der to simplify che 
variables to oe described in char3c:erizing supervision, ~his analysis 
redLlces tne ?erfOrinance of a gi'/e:1 cas,l.: :0 on,? of t'dO ca:eg')~ies: 

£ither the task is carried out esaenti311y as it ~as defined, or it i; 
not, in which case a ·problem" exi3ts for wnich some superviaory lction 
is indicated. ~x?erience with tnis approach may indica~e that describing 
tne perfor~ance of certain tasks re~~ires more than a sim?le ~roo!ern,'lo 
proolem Cldsslfication, perhaps a ~uancitati'/e scale o~ :i1'Jlti.ple 
classifications. It may prove worthwhile, for example, to distinquiah 
different errors in educating the mother of a ::1alnourished child. ?O~ 

other tasks, ~he chreshold for unsa:isfactory perfor~3nce mal require 
r:evision peri,)dically, as con'/eY:':1g cecti'lin in~ormatio~ on ,)~:, ~') 3 
steadily inc~easing proportion of ~n~ target ?opula~ion. 

Having defined what ccns~itutes a ?roolem for a gi1en servi:e 
jelivery task, the cole of the .imnediate super'lisor ;.1:1 8e e:<~resse': in 
terms of identifying and resolvi~g ~nese prool~ms. ~~ese ~f~orta t~ 
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improve the performance of a given service delivery task can be divided 
into at least six distinct methodologies for identifying problems and 
fi ve methodologies for resolving them. 

PROBLEM I DENTIFICATION :.tE'rHODOLOGIES , 

1. Direct Inquiry: Both sarvice delivery personnel and 
supervisors themselves described attempts to identify 
performance proble:ns by simply asking the M~' or !~O to list 
them. Others also e:<amined records. llone of thes"! 
description3 i ncluded references to concrete service d~livgry 
tasks such as follo'",-up of suspected malaria case3. 
Supervisors did not explain the rat'l ';Je of problem::; the, ·..J ished 
to identify 0' gi'le exaf:lples of common or important probll!::Is. 
None of the supervisors reported being trained in int~:,vi~·..Iin~ 

techniqu~s, despite the fact that eliciting infor~ation on a 
'",orker 's o''''n shorEcomings requires some sk ill. Although t;, i<1 
is a potenti~lly rapid, cheap, and effective supervi30r1 
methodology, the team found no efforts to e'/alua.te th~ 
supervisor's ability to identify proble~s through such 
intec'lie·..I3 , nor ""~r~ an:! steps tak~n to r~fin~ t:,~ir 

tl!chniql.les . rh~ project appears to ha 'le gi ;,~n llttl~ 
attention to this practical su?ecvisocy ~kill. 

2. s;cill and Kno'""ledqe Evaluation: il' :'aining 3S3!!SS~e n.t 

technique3 are well developed and fe'''' type3 of supervi!:lo:'y 
information are ~ore accessiole. ~~ve:'thele3s , apart feom ch~ 
prepar..1tion of ~n ORS solution 'b'j OHI~:;:, at'!:e:;'\pt-s to' r.:~a:Jurl! . 
the compeeenc~ of service personnel appeared to be infreqrJ~nt 
and unsystema~ic. Even for the most importane skills, such 
assessments .... ere not documented. Desp i te the projl!ct' 3 
exeensive in'/esement in foel!la! training, the superviso ry 
system largely fails to monitor the staff's actual 3~Llls. 

J. Assessment of quality of Care: Supervisors r eponed fe '.; 
efforts to mo nitor the qualit1 of the large number of sec 'lic e 
contacts carried OUt by minimally trained volunteer:;; , 
relatively ine:<perienced param'!dica l workers and rec~ntly 

graduated physicians. Even allo· ... ing for the practical 
difficulties involved, field-level supervisors m3de 
surprisingly fe 'll attempts to directly observe ~hH'lice 
delivery. Role playing is used in MT and CHIol training , ~ ,;': 

not to asse .. s the performance of individual service 
providers. Su~ervisoc3 did not syster:laticall/, inter':ii\~ 

pceviously :rea ted patients. None of the 3uper'/iso:-3 u .. ed 
'''''ritten guidelines or cheokl1.;;t3 to identify deficien~tQs tn 
specific sec'/ice activities. 

4. Estimation of Pooulation Coveraae: Th9 p: oject se~k3 to 
acti '/ely prOVide a numbec of fJrlority se:,vices to s ?',pulJ-.l an 
that app",ar3 to be unusuall/, '..Iell-defined. In this 3o!n3@, 1n 

http:reported4.en
http:follow-.up
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unvaccinated fertile age woman or a child with dia~rhea that 
never comes in contact with a service provider constitutes a 
problem. At this level of specificity, supervisory attention 
was virtually absent. For highly prevalent problems in this 
area, even a small number of random household visits by a 
supervisor ',",ould be revealing. only one of the sUgervisora 'd-a 

interviewed carried out such surveillance. 

5, ~ffectt'/eneaS of Educational Activiti es ! Virtually everythi ng 
the projp.ct is attempting to do to influenc~ health statu3 
requires substantial behaviorial changes in the communities 
serv~d. The project's emphasis on out=each and community 
level activities is bas~d to a large d~g:ee on conY~1ing 
information. N~vectheles s, outside one I3HC, su?ervi~or 
assessment of these efforts appears to be li~ited if not 
entirely a!:>!Jent. A fe 'li brief intervie\/s with clients that 
na'/e been contacted wou ld allow the supl3t'visor co e5tima :~ th~ 

ac~ual effectiveness of these contacts. 

? Follo'olUo of Pre'/iousl'l Identified oroblem3: Ra:ely is it 
prudent for a supervisor to assur.te that 3 gi'len ser'/ice 
delivery problem 'lIas resolved bJ' his if1itiaL intervention. 
Compared to other proble~-identification techniques, th~ 

follo~up of old ?roblems is likely to be fairLy ~~~~le. None 
of t.he supervisors intervie''''ed kept rec(lt'ds of know n probl<'!::ts, 
ho· ... ever, and none of the staff ''''e interviewed Ilcn';.ioned 
followup as a specific element of supervisory visit.s. T~~ 

project's chief intervention to redUc~ neonat31 mortalit~, 

tetanus immunization for fertile age 'lIom!! n, ''''as lar9e1J' 
unsuccessfut in most of the sites ''''9 visit~d. tle'/erthel"! :H , 
none of the supervisory staff had any insights into the 
effectiveness of specific measures to increase pre'laLence. 

In summary, the team's ir.tpceJsion is that first level 
supervisors in the projece ha'ie largely negLected elch ::If 
these six techniques for identifying sp~cific ?erfo,~anc~ 
problems. This assessment applles equ1l1y to 1frs and 
phys icians. 

?ROai..:::~-SOLVINfJ r·IETHODOLt)G!::S 

In 'Jiew of che apparl!nt dearch of orgAnized problem identific.!':.ion 
at ~he level of indiVidual, concrete service deli'hH1 tJ.sks, ',JeakneS3 i:'l 
pro,:,olem-solvlng is not unexpected. !-lone of tM supervlsors th<l~ '.Ie 
int.ervl'!''''ed couid describe ~ systematic approach t.o problem 30l'l1n9. ::H 
concr-et'! details of ser'/icdS auch as ORT are, 'lie conclude, large ly '::I-!' 

re~ult of formal training and individual lnleiativ,. Organized ef!or:J 
to influence the content of ~hese serYlc8s or their covt!rage of th~ 

target population have p14yed only a minor role in the project up ~~ now . 

1. Defining the Problem: experience 1n the rnolnalJemant /J f 3 
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'.ace range of organizations suggests t.hat, in some cases, it 
oay ce adequate to simply ?oint out a sfecific service 
delivery problem. In other cases, the supervisor may also oe 
required to explain concretely what needs :0 he done or 
demonstrate the desired activity. Persistent attention of 
this kind over the course of several supe::visory '/isits may 
have a cumulative i~pact.. The team found little evid~nce of 
t.his s traightforward, relatively simple intervention. It is 
here that one can see most clearly t.he p:actical difficulti~5 
created by a general or vague definition of service deliv~ry 
t.asks . r~edical technicians, for eKample, exhibited 
substantial technical knowledgf: of malm.!tt'it.ion, a major 
contributor to infant mortality in Pakistan. aut virt~ally 
none of the HTs we talked with coulo outline ~ series of 
concrete steps in the community Which, if carried out 
effectively, would der.lonstraoly reduce ::I!lnutrition. The 
senior t-lTs and physicians that supervised them generally 
lacked any criteria by '.Jhich to evaluate these efforts. .t is 
understandaole, therefore, that although nutritional status 
appears to be largaly !lna~fected by progr<\rn efforts, we coulo 
find no instance where ~ 3u9~tvisor sU9gest~d that a certain 
t3sk b~ carried OUt differently . Even for the most important 
,N rvice ,delivec·y acti'/iti~~, the project h<1s g~ner!!ted little 
insight into t ne value of providing a concrete explanation of 
hc~ perforr.lance could be inproved, by any l?proach. 

to. In -Ser'/ice Trainina : If a super'/isor finds that a given 
proolem i3 due to ' the 3ar'/ice provider's lack of :JL:ills or 
;;nowledg~ , ':!'aininlJ is the o:::lvious r~s"OonS G . As.l ::;upervisor j' 
i nte",''!ntion , t:'aining directed to'../o1::o resol vi ng an ir.dividJal 
sho rtcoming is distinct from for lnal in-3ervic~ '../ork3h093 Jnr. 
a tanda:diz~d courses, Unlike planned course s, in!ormal 
:::a1niog of this r.ind responds to an i~,ediatp., specific 
problem. As J. problel':l- solving intervention, such tnini ng 
also requires the supervisor to evalu~te his effort. Few 
JI;:>ervi30r3 refecr~d to training as a 9t>tt!ntial activity 
d'.!::lng field visits. Tne technical sho::tcominq:3 exhibit -:od oy 
~'Jer'l catego::l of se r'lice provider indicate that'this 
t~cnnlque is underutilized by supervis¢rs, 

3. Service Provider ~lotivation: The performance of service 
delivery tasks, such as the followup of cas~s of serious 
diarrhea, determine the impact of the proj~ct on mortality and 
r:lorbidity. Nevertheless the team found virtually no incentives 
linked to this porforDance. Supervisors exhibited a 
remarkable degreo of inexperience regarding the motivating 
value of verbal praise connected ~o performance. A number of 
service providers commented on this. We found nO examples of 
symbolic awards, communi~y or professional recognition, or 
promotions based on objective measures of performance carried 
out by supervisors. I~onetary or in-kind awards for superior 
performance by an individUal or administrative unit were also 
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absent. With rare exceptions, the distribution of 
commodities, equipment, vehicles and other administratively 
controlled resources was unrelated to past performance. The 
value of sanctions such as dismissal has been suggested 6y the 
e~perience of the AHP and o:~e: programs in ~he region. For 
project supervisors, even lesser sanctions were limited to 
instances of gross non-performance and even these rare cases 
';iere administratively difficult and SUbject to re 'lersal. 

The project's prospect for measurably improving health s:atus 
depends primarily on preventive interventions that are 
themselves undramatic and not imrnediately rewa ·:ding. :t.:r:.h~r, 

carrying out these interventions necessarily in'/olves ~he 
physical hardships of working in a r ural environment 3S ... ·ell 
as the psycnological difficulty of conflict \/o'ith traditional 
behaviors. At the same time, the supervisory syst~m ~as 
provided service delivery personnel · ... ith little reason to 
perform these activities effectively. The examples of 
professional dedication observed by the team represent 
primarily individual initiative . Within existing policy 
~onstraints, it is critical that tne p roj~ct achiev~ an 
improved understanding of how to systematically eflcourage the 
per=orr:lance that is necessa:y f :lC an impact on health 3tat ·:,IS. 
(In section d of this report, suggested :esearch to~ic r. is 
intended to adcress these issues). 

... i)i:~ct Assistanc'!: In addition :0 p:o\· i.:Hng advico: , tr~ir,i:I~, 

.l nd incent ives, it is often fea.3ible for tne s 'Jper'Jisor to 
di:ectl: car:y out some of t he .. 'or~ that is to be cono:. T~!! 

super~isor ~ay also a3sist the s~rvic'! providers or f~cilita:~ 
:.heir ' .. or l< . For exampl~, /1'£s indicated that t~ey Q<;!ill:. 
:iirectly .... ith the leaders I)f communities · ... he:e CH\'1s ',:ere 
1,'or1<in9 a nc thenselves providec the sane ~ ind of ~ I;c'll!: :i 

5, 

eo cation in which they had trained the Cli11. Under the :Jes t 
of circumstances, one might expect 5upervi30ry activiei<;!s c f 
t h i3 kind to improve service ?ro'.'ider performance by ?covid tng 
an eXolmpl<;!. In addition, there na~' be discreee COr.lpOMnts of 
.J. given activity, such as dealing .... ith local leatlers or 
explaining th~ concept of gro· ... th ':elocit:;, :.hat are .s i r.:?ly 
oeyond the capability of 1 '~i v en .Iorker. rhls is 3i'ilply a 
pr3ctical division of labor that oiten repr~sents a 3ensl:Jl~ 

use of the super'/isor'~ time. 

Carried to an ext rer.'le , hO·"e'ler, the supervisor r.'\ay simply 
displace the service provider he i3 o3tensioly supervising. 
'rhe direct prOVision of seC'lices competes with alternative 
supervisor activities like probler:l identification and 
motivation . In a number of cases , this seemed to be the case 
with H'l's 3.nd the CHWs they · ... ere to supervise . The M'rs gene r al 
unfamiliarity with supervisory techniques dOUbtlessly 
reinforced their tendency to focus on activi t ies in wh i ch they 
were bette r t r ained . 

Referral of Persistent Problems: 
the project in tllen t'fJport:.s to a 

Every primary su~ervisor in 
second- level supervisor. 

http:of'cntter.it
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These second le'lel supervisors were consistently, more 
ey.~erienced and generally had more extensive technical 
training as well as greater administ:ath'e authority. In 
principle, second level supervisors are responsible for 
dealing with problems the primary supervisor ' .... as unable to 
resolve. This general arrangement, hOl~e\'er, has not been 
systema t ically developed. First lev~l supervisors have 
rec~ived no training in the criteria for these referrals. 
There is no supervisor reporting system to allow individua~ 
problems to be monitored and the ?roJ~ct has prov ided no 
guidance Eor describing them. Not surprisingly, there ha~ oe~n 
no attempt to document or analyze the types of problems t ha t 
first level Sl:per\'isors could not resolv'!. Although t~'! 

referral ,;)f difficult problems is an obviolls supervisory 
activity, it remains to be developed :or even ~he highe3':: 
priority services of the ~roject. 

In summary, the team's impression ~s :hat the performance of 
service providers in the project refl~cts a virtual ~bser.ce 0: 
organized problem-solving by first lev'!l supervisors. These 
supe.rvisors appe.H to ha;re received no specific training in 
any of the te~hniques we would propose are necessary to 
identify and resolve performance proole~s. We do not, 
however , belie'le t.hat training for t hese personnel ' . .'111 b,! 
Itself" be ··aaeq 'Jate .. tb' add:~ss this J:i:uation. 3y t~e ;:'Iea~:.:~<:-s 

applied by the team, the second-lev'! l supervision pro\'ioec ~ o 

1·1'1's and junior physicians ·"'o;1S ev~n le:33 '''~ ll-org~nized t han 
that · ... ·hieh they in turn provided to service providers . 

6. Second Lcnel 5u;)ervi:3ion: Althl?ugh :>~'1e~.!l cat-ego r i"!"; of 
personnel in the project area haY!! bot h Jupervisory "no rji ~ I:<:'': 

3e rvice delivery :unctions, this analysi3 ~ ill focus on th~!= 
role a:3 supervisors and the 3upport. they recei'Je :n this 
capacit.y from second level supervisors. ."n e:.<ample (If tilL; 
· ... ould be the :·IT '",ho supervises C!-Jr:s .lnd is in turn 3upe::visdc 
hi' a senior :"'! or medical officer in cnarge . In a numbp.r of 
sit.es o«e Visited actual contact ~ith the put.ative supervisor 
was rninimal .lnd project staff in ~ff~ct pl~:r'ed a s,; p~'viso=y 

rolg , albi~t. necessarily on a li mi ~p.d ~cale. Otha r 
relationships, such a9 that between the BHU ~edica l officd r 
and !1Ts .... as not clearly: defined in r:lany cases . 

i{one of Lhe :3taff in t.he p09ition of second level 5upo! r vi30r 
· ... er~ olble to describe how they ·..Iould assess the perfor;;h1nr.e of 
a :3ubordintlte supervisor, ' ... hat measures they · ... ould take to 
improve weak gerformance, or the nature of any geoeral 
technical guidance they would proV ide: :~o doubt there ''''ere 
some beneficial results that flowed more or less naturally 
from contacts with a more senior profeaaional, bUt these 
visits followed no distinctive strategy. Since first level 
supervisors are primarily lower ranking profossionals with 

http:supervisors'.An
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:.-.:!o: :':::'~:'.::lS iri supervisor!' l:Ie:noc::loqi~S, : ~ :z '=:':.i:?risi:lg 
: ~ ~: tne ?:: Je:: provides ~hern ~ich S~ !ictle 3~i:~~a:i= 
z <.';:Vi5:"0:-: . 

=~~ orerni3~ :~~: first level su?erviso:~ must j.;!: ~l: n 
: ~ ~ividu~! 3~:vi=e delivery tasks suggestS the :::~ of :n~ 
';-::')"0 le':c~ S'Jp'Hvisor. !n his role a.=: superv:'.;:,::, fo r 
., :o::lple , ::-.'= :1':' is responsible for a ss'.!ri ng t!"la: ! ;':i'/ell CHW 
:' :-, : !Jdes ~.; =:iequa te explanation of n''': ::itional ;-.';:'3<.::es r"long 
'~' ~::l on :':-. ;:',3.n3.91n9 cases of cic\rrhea . My i!"lc:. -: :j'J;!.l :5.sk 
:.! :ela tiv~ l y simple and the supe:viso:~ 3tepS :":t~tlsa:y to 
:. :-:ntify ane resolve ani' problel.ls are 3::",lgot:0 : '.:::5, ':'aken 
H 3 .... hole, ::o· ... .;ve r, the su?ervisor's role is s.::;::isingly 
::.:-:?le:<. ~ ... en in much simpler prog!a::ls, the to:.:.: :it.:r:loer of 
::: .... :asks ex:ee::l5 5U. ·ICertainly, t!"le p! oce:ls 'J : :~viding 

!o;:'/ice aC:l ·,'lties into component tl5~.S involve! .:. ::egree of 
:;;..::jective ) 'Jdgement, but va!i~tions 'HI t h is p:c:.;:;;~ ha'/e 
:-::at.ively little impact on the analysis . ) 1'n:.!::, an 11,1' who 
z;?ervises ::'ve CHWs is responsible for 250 or r.:.::-: ongoing 
:!! ks. F"::t~er , for any givon task, : ~ ~ ~T ca!"l ::)~ on a 
·: !:ie~y 0: p::Jblem identification and :-:solutio::. 
:--:: ~odolc;:es. Clearly , the range of possi~le !::: ':i:ie~ 
::;:ing a ,;i ·.'~n 5'Jpervisory visit is q';i : ~ larg-: . ·:n .l:,'~i'::a:::lly, 

.-:.:~= :,~~ Il:' ~:.: .o::'er~ first_.le'/el s'.lper','isQr can -: '>: !:-:' ne " nl:1 ::i 

;=.-.ple ·')f 3-: : ','ice d~live r y tasi:s on a : t·/~ n vis::. 7hc 
; : ~)~ct :-.a :, hO'.lever, not provided f or : his l~::- ~ : !;: :on. ::one 
:~ : h ~ ::.::;;: lev ~l supervisorJ we In:-::~ i ~'''ed ~ l! !ice!~!d ftny 
i.:~dnce :.~!:~lng wnich service acti~i: i .s to i ~ ! -~ :le on 1 
;:',' ;;": V:s:':. 1':-:is lack of ~ '.Iid anc·! 0'/ Hcond :~,',,: 
!.~.:viso:a :~n lead to serious omloa in1s . 004~: ~~ ~ ~ a d 
:,,:.!ved f : ~~J~nt visits from his pCl ~l = Y su~e:~:s;= ind ica~~d 
:',::: no:! '.,"o..::.j r.,anage a :oeverely dehjlc:a:ed chil: '.' :: ~. 
:~,:r!l '/ eno·; :;; 5, de:<trose, a d,lngerous -:::0:. 'N:-:=~ csr. :)~ no 
::.~ot t. ha :. :. :'3 sopervi'sor ""ould r.a'Je C' o r :~c':.ed : ~.:~ ai: !M,tion 
;, ~: ne be o:! r. 3, ·".1 : e of it. To the ext.020t chat pr:::-l:y 
L?'HViso:s =an effectively influence t he pe r f o ::-J.:-.= e .,f 
H: ','ice deli·,' '!ry staff, directing their lttentio;-, :~ 
;~:tir. u la: :!.S i: :l is an important rnanagenent. dec:.;::n. I n t.n!;; 
H~.Je , t n.: J):npling guidance pt'o '/ide~ 0'/ :!1~ :l e.: :,i :e ','-:l 
a . ;:.e r visor r~p:esents much of the prr.lg:lr:l ' S pO':.~;,". ::'3. 1 
;~:.,'-to -oay : : exioility :or allocating reSi') 'J:'ce:i : .: ,):1e 3.rda 
=~:ne r than another - competence in the mana.ger.,t!;'". : ;) f shod,; 
:l:.,er th~n ~at :i ne pror:lo t ion , for u4::1ple. pro:::: ;'l3nag<;!r~ 

;:-!sently lack this kind of influt!nce. 

~~ .:,:' larly , tne team found no indication that secu!"lt! le 'Je! 
.!.:pervisor3 speclfically attempt to asse:Js and it:\p :, o'/e the 
~:fo rmance of primary supe r viso r s. ~o evalua t e t.he abi l ity 
o! the pr imary supe r visor t o i dentlfy a nd r eBol'/e prob l ems in 
a g i ve n se r vi ce t ask , th e second l eve l s uperv i sor ;an apply 
any of the me t hodologios ava ilable t o the prima r y' supe r v i sor 

.. 
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or directly observe supervisory visits . Thus, the [ole of the 
second leve l supervisor requires d i rect obse rvati on of servic~ 
delivery much li ke the first level superviso r, but 
substantially less often. 

It is important that the rel at ively small nunbe r of secvic~ 
activities examined by the second level su?e : viso : ac~quate l y 
r e flect the ?erfo rmance of the primacy supe r visor. Effecti '/e 
$up'erv ision or ORT services doe:3 not necessari ly i::1ply 5i:n11a: 
perfo rmance in t uberculosis . In addition , the variou s 3e=·:1.:'~ 
delivery ta.H~ that IH '/e be~n 353essed b'j the peIIM::'! 
su!?ervlsor [3. 11 into three d13tlnct ? [ oblem statu.:; g:01193 [:.)'1: 

·..,hidl th;~ seco:ld level 3uper ',iso : ma '/ s ~lec:: a 3 IJOS~ r.lP ~~: 

1) No p !, ,Jb l~m ' .. as found, 2) 3. pr ob l em · ... a.s tO t~nd , :0,,:, 
r eso lv~d , 3.nd 3) an acti 't~ probhm is p r ~sen::. ::ac ll 
categor:t all ows t he second 19'/el s upervisor , to g'hll 'nt<:! . 
pr oblem id~ntificatlon b,/ t~e ?cil':l~ r y 3upec'Jiso:, gi': r..:;!~ 
confir:ning or contr "dicting ~is iindi :'lg.3. :oJhe r e 3. p':":)0 1-::1 

WSi3 id~ntitied , ie is 3.1s<) P0;331':>le to ~ :o, m!:1~ ? r ')bt~;-, 
sol 'l1ng . '\cti'H :c" o 'ol~r:la preg,?nt :. h"! additio!'lli. 
oppo r tunity to di,~ctly affect ch~ sec'/ice p!oJ'/i <l ~: 
?erior~~nce in a particularl, difficult r.a3~ . 

':he r>olnt 0 : thes~ detal l ~d '1SSea3lT:ent.3 :3, .,f cotJ:..;~ , : 0 
ifJprove the oecformance o f th~ ficst level ::i'J:J';)c'iisoc. Soecifi: ::;:ti. ni~t: 
i3 :ne r:lost ~b'lio 'JS r~es?r)na~, bct ~h.!~ot':lec ~ba3Tc" s u?ervl~o~y l?p r HCn ~.:i 
such lS providing ;noel '/acion :nay p ro ve equall'! u3eful. rh"! ce id t io::3(!!.= 
,)!!: ''''!!~n th~ [irs: lnc3 gecond l e'tel super'/i30 cS p !,) '/ i:!~s '" p,Hadi ;t::l C) : 
: : .. e 3UPI-! ! '/i3ion o f an, g r oup of pro;'!sslonal3 .... ' ° tnems.? l ·/es na'/a 
31,;?~ :'" i.3o ry :: ~3pOn.i i 0 ~ 1 !.:. i e5 • 

In t~e p::o'/inci3l health ::Ii n iscrie;; , I;.hece may '~~ ').; :'nn.., 
Ii.i ~igh:. such r ela~io:'l.ih:p 5 !:let ',~een th~ policy l~Y~ l a nd ~he dctu31 
prot,iders of services. ~he higher l e'l ':!ls of th is, hiera::chy inclurj ~ Jomll 
of tne most experienced lnd t~chnicall'/ ~~?~! t h~alch prof~ssiQna ~J ~n 
C'aidstan. 3:< pens i ve 3P!!C i J.llz.?d t 01 in in9 and contact '''' i tn OU1:S ide ~:t?'H': 
cons ulcane s are largely conc1!ntraced iF t h i;; group. It i s che ::~ f ')Cp. 
di3e~rbi ng to conclud~ that thp. currenc supervisory system pro'li d1!:l : ;"iJ~ 
off icials ~ieh licel':! insigne i ~co 5er~i~~ Jell'l':!ry p:ool~mJ 3nd Ll:t:~ 

, oJp90 rt unity to respond af f1!ct i'le ly. 

rhe SlJoe:'/l;;ory Information S'/Gtem 

'!'h~ ?rojt!c: ?r '~s"!!ncl,! coll~c eJ no information :~~ _~ : ~d :'J 

3upe r '/lao cy pro'oi1!r:I 301·11ng. ,\O'! 3", :i.)t1:; ~::o: : r..) 3Y3t9ma:ica ll':' 
~upe"/l3e th~ conc:,!!:~ :a3kii Impliid by ':. :1~ 3i:<c:1 Pltln .lnd otr,e : ?,,~l : '! 
documents cepresent:3 1 :l,)mp1 3:< challenq!!. ::'/an ~t the DiJ tcic : l~ '/~t, 1 
conser'lati'/e ~stimat~ ''''Quid .3U19~tlt that ~ 3Up~C'/idOCY ~i1!ClrchY ... i ~.;, 1C. 

l aast four distinct l.a 'Hls is th!!oreticaH'l ruponalbh fo e mo:!! : nJ. ,'I 

lS,OUIJ ongoin9, large ly independent service del i ver'! ac:.i'/lclo!9. 51l \~ h ' 
,h!t of variablea can bd approtlcha l1 0,/ sampling, but the 'l4rlOUl levt!lJ o ~ 
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the super visory hie r archy l ack a n e f fective sampling f rame. At the lonal 
level, this could be provided by a complete listing of tasks for each 
service provider , indicating 1) the dates when a task 'lias assessed by the 
corresponding supervisors and 2) a notation of .... hether or not a 
perfc.rmance problem '",as found . For higher levels of the supe~'/lsory 
system, reports could summarize the performance of groups of provid~r3 
and collapse the number of service tasks. This type of information 
3y::;tem ''''ould be well s'Jited to computecization. It '",ould be prudent, o~ 
cours~, to subject this or any other proposed informa tion syst~m to ~ 
careful small sc~le trial prior co implemen:ing ic, 

A r~lated IS3 ue that has 'let to be addre'Ssed i.s : :H 
e:<tenc co .... hlch ic is f~as ible to 'He '",::itten super'lisc.r:r SlJ!'l?Of': S t·' 
partially suostitute for field visits. A nupoe= of ~inist=y staf~ 
d~scrlbe::l .ie'/e::e limita:ions on the abilicy of s U,,~r'l130 r S co cr.3."I>!!, 
reflecting shortages of transportation resources. ::'0 t he e·(t~n': '::H: 
iO'",'!!r level supervisors C3n be trained to acc lJ!:3.t~l y descri':le t h ~ 
;Jerfo[r.lilnce of S.H '/ ice providers, higher level sup~ r'/ isio [3 may b'E! lO~-: 
to <ld'/is~ specifi c actions , It may also ?ro 'J ~ r'J-l.3iol<! to d ~'/el=-9 
s~an.:l03rd ca~~gories to d~3cri;,~ CO!lmOn gerforna:lc~ p::'o;'1<!r.l3, ': h ~ 
~v31 'J3tion techni::ue u3 1~d oy t~~ 3 !J9~rviso::" "nr! t h~ O,;,': IJr~ ot cn·: 
3up.r~i30r's int~rvention. !n =ontra~t to ':n~ c~u n~3 of 93':l~nc ~on ':i~~ : 

?~~sentli' r~?ort~d , 3u?~r '/ l so : reports of t:,i s n.:l': 'J::~ · ... nulrl ! ~:: l"! 
tner.lsel'Jes to verificJ.tlon by higher level 3U?<!!":i so r s . !)CCU::l~!l:iI.:~ ":::" : 
r~~l ·"O[ Id problems 3nd th~ir resolution co!~ld also bt! '!:< ?~c:~d :,) 
~acilltate thO? dev~lo?r.;~n: of practical ca3~ 3t '.: d~~J .lnd ,)t h ~r 

~ !Jpee'li30ri' training r.1d,,:<!:i3ls. 

In recen t '!.!i!r3 , :h~ ~ID 9 U!'HII for Science and 
:'echnolo~y has supported 1;'''0 ind'lpth r-:!!Ji~'''3 of : h-a s~at'! of ::n~ :a " ~ of 
5uoe r 'lision in basic ,H<ll:h ?cog~ams. ::tase.lrcn i n thls are3 ;'13 lag~ o!d 
benind :elati'/e to ')ch'!r component3 of a prima::y health ca:: 3y.:;t~'. 
Since chese re'lie '",:!, the Office of Healch has 3upported a s~ries of 
3tudies of superVision issues chrough ica program in oper.);';10n3 
~esearcn. ~e·/ert.heless, tai<'!:l togecher, 3'13ilable rasearch :inJing3 
provlde only limited guidance r'3ga.::ding the deo!'la of ho'''' a hlera:c:\y 
of 3uper '/isocy personnel C.3n brinq about the r.la:.<imum nealth Impa~:, 
considecing the constraincs on tne health system. aelatl'/e to CO::l,?a:l::':'~ 
health oystemo, tha: of ?aidlltan is unu3ually '",all-~ndo...,'!d '",ith t:. :' 3i :HC 
personnel and .tn o!x~ensi'le infrastructure. '\.3 di3cusoed ~l.3'!wher~ i., 
tnls repoet, 3'13i1301e 'l'lidence sU9q~St3 tn.H. inCe~<l3ing tn.! h~al,::\ 
iI:acus l)f the population 13 unliitely to be '!H-!c'!ed througn -3 d[3rqao; i.c 
~:(?ansion of .;er.eCll :'I':!al:h resourco!!J . In our f!stim.a:lon, : ~~ mos: 
promisi ng atrategy focust!s on mor.! affecti '/e org-1n1~atlon of the 
lcelvitll!s of ~ ;<istlnq ?erJonnel. gecaIJ.3e ')f the llr.lit.l~10n3 of :::-! 
professionsl llteratur.!, most of the Infor~ation :\~~ded ~~ dt!slqn In 
affective sup'!evisor'l :J:'4':'!Q tl mIJ31; oe geM~H.!d u,/ ::l'! t'roqrJ.1:I l.:sc!lf , 
Such [nurcn rna:! oe conaldo:!co!d .]. capi!:31 In'H:ltMn: r.:\a::. :an O~ 1XP.!C:~~ 
:0 pcoducl! health benefic:! far into the futur~ • . \J Jucn, t.,13 df;I,)~: 
''''Quld be anti rely ·,.,i t hin the large r objecti·/e.3 of :n'! prl)ject. 

Recommendat lona: 

'rhat the project make !I. maior commlt:nen: of r~SOu,ca:l :0 
syst~m4tlcally stUdyln~ ~u:rent supecvlsory pr.].ctic'!s, developing and 
teatlnlj dter nati'/e app r oaches, implamtJntln9 ani' morlt c03t-effective 
3t:. r a t eglea that ace dl! veloped, lnd '!'/.lluatlng ~he ne'ri 3upervisI\cy system . 

http:beneftts.fa
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5.The Collection and Use of Information 

A later section of this report outlines possible re~~a=ch anc 
surveil lance activities based on a substantial restructuring of th~ 
?'9ject. This section focuses on management activities related to 
information issues, and does not assu~e a research f ocus , but there are a 
number of com~on issue3, 

On an adr.'Littedly subjective le'/al, disculi3ions ~ith s~::'1ic~ 

deli'/e:::! 3·:aEE lea'ie one with an oT/erall ii:1presslon of a p::o,;,r-lrn 
~9~::a~ing blindly. Clinicians t::eat whoeve:: ~alk3 through th~ ~linic 

doo r, :,ut howe little sense of the quality and efft'!cti '/ene33 or t h ~ir 

:aini3tC-ltions and e'/en less regarding the local n~alt!'l p:ob l'::::Is t o.'\':. ~~ :J 

:10: s?ont.lneousl,/ cone to their aetention. :.!Ts and o':her.s :~o: '<ir.g i r. 
?uolic ~e~lth 3nd ?reventive activities ~xpr~ss little sen5~ of 
accor.'lplishment. 'rhe psychological ::ewards of deaths 3.nd dis~a.se that di':! 
no;:: o.;:cur, 'Anich can be seen only indirectl, through c3:::eful ::le 'H~rg::1en<:, 

r~::I3in u:l::tea.su:ed and invisi:>l~ . IHt:l d~::linlng mo r ale and mnti'/ a tlon, 
;:: n ~ ':~:::i' r-!:!al o~oitacl;!s to ou:reach ',.10:::(, a?Pd~: in3u ::: ;nou tll:a ol~ . 

~3nking program offici3.l.s we:::~ oft~n aWdrt of these in:an;i ~ li 

ou':. i.':'Ip0r!:<lnC proble;;ls, but lackt':! tools to deal ',.tith th~;n. ,; ;'\ J !n :l'~:: 0: 
0:1'Isi:::i3n:; obser'/ed that the failu::o:! to monitor quali:y of C3.r, probably 
allo' .. s guestiunaole case management to ta :~g e>!ac,e unn~ce3';.l::ily, ' .... r,a':.i!'J:: 
the ce!'lOU!C; limitations of ruol faciliti-?s. l'hi.s i;'1 :: 1J :n, t~;:! 

.suggested, contributes to th~ unJ~ru :1'lizati:on of a cus:!! 
infra3truc : uro:!. A(ld e'/en a subs:antl-3.l incr'!ase in pati~nc '/isH::; h,:1S 
litHe !ikelinood of r.tea3u rably i:n?ro'/ing ht.llth sta':.Us unle.53 
accor.'lpani=d b!, ~ffe:::t.i'lp. cOr.'lmunity outr.:a.-:h. 

Tne team ',o/ill not presume to offer specific .sollJtLons to th~.3.t 

comple:( ?roblems . aut '''e would argue that it is not organi~ation.ll1: 
possiole to address th.:m .. Lthout a .substantially impco'/ed base of 
lnfor::1ation on ' .. hdt pr:ogra.m personnel do a.nd the h~alth problems of th.: 
popula:ion thel sane . We observed instances of gucr.~~3f'Jl local 
lnitiati'/es ',o/hieh suggest not only that impro'led 'Jse Ot such inEorr.'latio:1 
is feolJ1ble, but also that it i3 associat~d ·..,ith impro'/~d progr3,11 
~f:ecti'/eMss. Information is an ine:<pensi'/e but seriously underutiliz~<I 
resoUrce In proJ~ct areaJ, ''''ith an !.mpr.!3sivl:! potential to directl" 
aff~c: ?er f or~an.-:e. 

Current project effor:s ~n this area raprl:!sent a sound and 
tncourlginq \>o3.;1ooin9 · .. hich ' .. e ' .. ould recomm-?nd ~:(?anding in a nUr,\ber of 
.~a'JJ. !n'Jencor'l :nanagement in pr: oject sites compare3 fa'/oclbly :0 
?,ograr:ls in o:;her countries. 'rhe reduction ~n thp. basi.: drug llJt · ... (l1:h 
lS oeing imple;nl:!nt~d pco'/ides an e:.:o:unple '.o/I)'th,/ of e:nulation. 
:·Iodif!.catlona in ~he patient abstract lnd treatmp.nt 109 ca":llnli' 
rep r esent changes in the right ~irection. 

A recently developed propo3ed, quarte rly r~por~ing for:u 
( 3pp~ndix n addeesse:3 .l number of information needs. ~lo compar:ilbl'l 
:3ervice :3tatistica ace reported and :wailabte in a tl.i1ely manner. Th~ 

http:omarae.Te


-36-

content consists of simple counts and is largely derived rrom existing 
records. The same va~iables are reported every quart~c, minimizing 
t~aining and management requirements . With limited analysis, t h~ repor t 
provides the basis for estima~ing population-baaed rates for corn?~rison 
' ... ith the clinic's past performance, · ... ieh other si:nihr facilitl~s , or 
· ... ith expected rates. A manager with celiable informtltlon of this kind 
would be able to dra· ... genera l conclusions about ePI co'.'e:ag'!!, sar:l~' ... hat 
less certain conclu3ions a!:)out OR1' CO'I'Hage , 1nd lesi3 c~rtain 5,:111 
cega!din~ nutriti on activities. He could also 93in an ir:tp : ession of t~~ 

level of ac::ivity d!;! '/oted to !:'\.1 1a ria and tuberculosis sc re~ning. 

":or.lpleting such .:l ~-= ?OCt is lacgely d cldcic:l. l f Unction sinc~ c:)ui~d:!; 

i;'ldi',idu,:!l oO!ven t.;; is t h"":! chief cas :~ . :: 13, n:j\/e:~r, .,b'.'io !~3 co ·~ ·.'':;l 

un:3opni..:;Hca::~d .;:taff t;,ae tooO! total .-.:oun ': ,,:: :I. gi'/dn .:lc ti'li':y i .3 
IHffi;:ult to vecifi" The incoO!oti'/e eo ce?"~: ~ 'l :nt 5 t n~t c~f~ =cc 
negativ~ly on the .s':..1Ei ?cd?acing t he ~e?cc':. (such a3 'lIeasl~:'i in ~, 

'l3cc inated chi Id) is que:3tionable. The [or::l is ne '/':! ctnll lp.ss d 
3ubstanti:l.l LnpCO'lement ove c tne :3tatu.s: quo. Alr:lost an:! rr.or~ ~1"bo:1 :~ 

reporting 9ffort wo~ld cequi cd a ~ualitativ-=11 different l~'l~l )f 4~e~~~ 
f:o[;\ s:aff !or:! j'l<l na.,9:s, bue ':his is ~ne te:ln 's r~o:: o:ilrnen (,:1a. ti 'Jn. 

:;,,-:r. t:-,·~ ~i ;;;pl;st :lOOCQacn to ~nf '~: .na :.!.o n ::l=?'20ds -'::"'. :t !! ~ :.~:. : : 

1;'1:1 of inl;eresc. .and co r:iI:lic:1enc fc om : ;')~ ? ~ o f;s.:;iona~s l:il91.:;n;;. :i:'1.~ ~ :. 

~h e ?r0903~d :iJi'.i :e r:1 ;lS:o;3 litU: Cror.'l ::linlc 3:afE and ?:e.3l.! l7IiIo;,l:.: · .... o 'll'! 
:~g u ir-= a :~lati'/ely 10'''' l~'/~l of cOi:lmi,::nen~ to f Unction a3 ddSi!)-Il,HI. .. I~ 
.• 't)uld :>ropos~ ",1 .:tIte=nat i'le 'l!,9~O<lch of 3;d"'~;lg in:o::m<l~lon t:.?'\.l: L.3 ! ~,O~; 

demanding of 3t3EE. =.u: r.lo re directly ''!l~:;~d to ii:lpco'llng p~c:o: :n ,: n .: -= . 
:'h~ corc.;sponding ii71? l~i:l~nt,],ti" n s:::ra':.o:g:r '''olJld conc.;n~~a':.~ ?CJj9C : 

::~GOUC;:c3 on implo!:n~nt ing ene 3,/.3tei:l in.) f '!'1 si':es a nd ~ocum'~ ndi1g t: .l 
'/ ~1:J1!. At. this ~eag'!, .",~ \oIoulJ iIoCCO:: rj c=pll.::!:'1lit,/ ~ !:! J:'\ly 
.i.~conda::·1 if71?Ort3nCe d.nd apply project ::sou'c~a as n~eded. Si;nil ~' :: l:t, 

.:on.iide::ation ~E ~ites for ii:lplei71en:a:ion shou l~ not ;,e 11 mi :ed : 0 
?coject compl~x~s. Intec'!:;t a~ th~ :ildr13.gement le '/el sno'.:ld o~ ,: ;,~ 

o'/e r:rldi ng conc~rn . 

I)ne area in need 0: iIot~enti.o ll i3 ::: ne pati.'!nr. recocd , '/111c:' 
p::esencly cons is t.J 0: :l si;'l~le, non -r ~trl'!'n;)le lin'!! in ~he I:.ra.st;~\f!n:. 1'9 
Clook . l'ne:3e.:t!.'9 no:; ... ithout '/due , bu':. :\ ,1Ur:lOe: of ~ U3lit'l-of-Cl:= 

L3due3 depend on is ;nore det"Ued c?cord thdt can be used to foll.) '", up 
pa :ients and foc .s:ampting ':Jy 3uper'/isor'l pe::JOnn91. NIece ,:an ;)e li::l-! 
doub t thc!t :0: nighli' tnln~d lnd unde rut i lli:~d clinici.sn.J w'!! .":Ie : ,],C! 

~a?d::>lo! of .Jucn an e:toct.. t'h ~ : radi:.iondl c ompli mt:!n': to ~uc'n 3. ~~ c"' :">1 

t in addicion co tn~ curc~nt cn[onologi~31 t. :~ac~~ot log) i3 car~ :~L-! 

o ~ ganiz ~d f~~ followup '1 i3its, Jft~n tec~~d ~ 'ti:klec · f~lo!. ~h@ 

p~oq r 3r:1 nas In'I~!ltt:!d ;'H'/ll'l in -5 ~ o!nr.1Uni :.·! ,)ut::~acn lnfr']'str 'J":t\H~ 

Jn u.suoJ.lly ·"/~ll - ~uit~.:l ':.0 Hlec:i '/-a coll o' ... u? '1i.:ii~.:; in 3.~ditto n :0 1 :t1) :~ 

9~ne!alized promotional actl'liti~~ , rhi3 f it ..... ould ldantif1 30 3mali 5UD 

?OPu loltion oIitn ;in o!n=~ocdina~il:t nigh [13k .>:: mocc3.1iei' lnlJ .,o :::>.:. d~t~' 

relati'/e to the ,}ener J.l ?opula::ion , 3uch <13 :!'Iiidc'!n 'oHo ;lC U':.e Hl : = " ~ 'l, 

::~eust:!s t!acriad by l 1I\0 t. h~ r · ... itn i ncomplec~ :ecanus immu nL!ation , 
eni ldren with acute dnd ?otentlally incomplttely t.r'!at~d ?neumonia , 
malaria, or meningit is , =hildren oIlt:l documented third del)ree 
malnut citi~n and/or incomplete immunizationa, and clcti'le tuberculos iJ 
patients '~ho hd'le defaulted on chl!llIocherapy. 
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Similarly , any s upervisory efforts to take concrete action to 
impr ove quality of care, ~articularly through s~ecific inservice 
training, revolve around the manag~rnent of individual cases rather than 
global counts of selected activities . Examination of more detailed 
records has the crucia l advantage of a110· ... ing sell';!ctive '/erificCltio;'l of 
many components of management through followup v·isits to treated 
patients . such verification also allows a sUge rvisor to assess the 
effectiven~ss of referrals. ~ore d~tailed record3 ~ould also facilitat~ 
specific preventive measures that {na, otheC";lise escape the clinicians 
a.ttention, such (\3 ? ro'/iding tetanus immunization or o!{'r educdtion ::0 
fer:ile agg wo~~n pre3enting fo: otner reasons, 

It is les3 than encouraging to not~ Chd: th~ · .... odd Foo l.! 
Proq::!i:il includes lndi'/idual g ro, ... th ::eco::ds that in :;>cin.:::iple ·.~Quld ?c! : ::I ~: 

Just 3ucn follo'''' up OISSe3Sr.lCnt3, y~t 3?pe.lr to be '/irtually unu$t!n f or 
evaI 'Jacion. If the proj~ct staff can elicit in::e ::~ st in sl!ch an 
assessment, it 'IIQuld be technically scraighcfor· ... :i::t1 to e'/aluat~ the 
a.:.:u rClcy of tnese record3 olnd the larger effecti·/p.n-as3 or the :;>rog:3:1, 
~ v =n an ~;(tremC!l, s1':'Iall 3ample '.o/·)uld ~e u3~ful. 

rh~::e i.3 no intrinsic r~ .. l.ion .... hy r~!>o";i"'i s hould o·~ 

$t~r~oty?~d , li:ni::~d t.:> the sOI:ne ::Ieo1su:es e'/e:'! r epo:-:.in'J v·Hi e': , 
Liic;e'Nise, 1t is no: necessary to limit reports e:<c1lJsi'l-a!y to m~~3U~~~ 
that ar~ c01.leqted routinely. :'Hth limited direction, thl! highly :;'li :H: 
.i:af f 3t aHU s a.nd RFiCs are capable of small sCOlll~ special dat3 coll~.:':.i "r: 

effoct3 to ex_amine key i3.3 Ut!S in ME..':. de:3il. rot.; i:lclud·~s rando i':! ho;:,,'~ 
'/isit3 and follo' .... up visit3 to an identified !Jub!?09ula::lon. rhe cO·/e::i~ .~ 

of ::;PI for example, can be e3ti;;h1t:.ed directly tnrough a 3!l1all nt.!r.'Ib~r <:If 
'1isi':.5 . Th~ de':.ails of 19'P. at compl.:!te immunization can 3150 ne 
eJ ::i:nat",d this '11",'1. rhi3 is thd onli' ?ractlcal :echnL~'J!! to ~3tir.la':.~ : :", '"l 

lllcai occuranc~ ot many condition3 3uch as ~ea3l~3 olnd diarrhea, .lnd 
?~rhaps ::I03t import:.3ntly, the occurance of unr~PiJ,':.ed mortality . 

fhe low level of precision of such efforts cou ld ~e 
compensa::ed for by repeating the:n geriodically. rney 3::e also ::IO::~ 

succeptible ~o su?er'liso~i' 'Ierification :han ra· ... COU;'lts. The 
3ignificance of such r.leolsures to the local seaff 3dds to th~ir '1alJ~, B 
does the opportunity to fUrther in'lestigate ijentified instances :If 
maternal or child mortaliti' or to inter'/en~ ",here, for 'Ham?le , 1n 
un'Jacclnated child is found. Infort:1atian syste::13 n~~d noe. O'! ori~n:~!1 

1!;<.:lu3i'Jel, to su;n:nary figu:~3 3'JOr.littdd to higher officHl:3. !:.-!33 
tangi:lle but f)erh3p3 ~qually i:npoc:ant, focussed da';l coll~ctlon etEo~:..l 
· .... ould .1110\1 t~e ;·\'1'3 to play ~ concr'!c.e dnd '1isible rol~ in tn~ ope:d:io n.3 
of the aHU as part of a larqer, unified effoc~. 7heic curren~ oUt:~ac~ 
''''ork in'/al'/es basicdlly 3i:nila: 3Cti'/itles, :)u: ~?Pdur~ lacg~ly di'I"rc~(j 

fr om other clinic functions. rheir car~fulli' - ~3inea~n~d Vi3it CiCO:·jJ 
appear to b~ gen~r3.1ty ignored. rhey olc~ I:apacl:! ,,:; 1 .,'ider '/a:iet:r 'J: 
responsible and arguably :no r~ 9!oducc.i'le IIork. 

A mort:! fle:<ible program of camrnunit:I -::I ,u~d ·/i:31t.3 ''''ouU :)'! 

facilitated oy increased attention to informatlOn on C.hd physic ] l 

I' 
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location of individual families. Many MTs have already prepared useful 
community maps , but household-specific maps ~ould be even more useful. 
Numbering houses, as practiced by the EPI and malarh programs, ''''ou ld 
further support tar9~tted followup visits. 

liest cl inicians Ole interviewed complained that the prescnt:. 
system for referrals is non-functional, pa~ticular11 for hos!?ital 
referrals. Whatever the lines of administrative autho rity, it \~ould be 
premature to give up hope · .... ithout a trial of a 'o/ell-designed, 'tJrltt~n 

refecral form. 

:te13tively little technical, epidemiologicll, 3nd ?:"g~3. iil 

inior:nation is routinely 3hared · .... ith th~ clinic l~'J-'!l 3c<tff . ?r.a!?a~ l:1g 
written rnateri3.ls does require profes:;ional time , =>UI: do periodic bulta : l'" 
i~ an ine!(pensive way to at. lea st. partially addr~';3 a nl.!mb~r of ..::ot:lr:lon 
concerns. Ii'eehnieal r'lvi e '''''s of cl iniea! topic.;, 3?.:!ci.ally focu :.ed on 
!.)(oject priorities in pre'/ention and outreach, wou!,:] a<:ldres3 an ar~.l 

where formal training is generally wea~ . Inter.:!~~ in 9ublic n~alth 
actlvitie3 could be encouraged by articles on thes-3 t.opies that utili:!·~ 

dat.a and case studies from the proj~ct. Outstinding p'lrEocmance ln~ 

local inno'/ations could also be gi'/en r'lcognitio\1, '::,~ C\l" ·~nt lac ~ or 
· .... hlen ..... as mentioned by se'/~ral ~!'rs. I'['h~ introduction ot far.lil~· ?1:Z IH'li-:,; 
ser'/ices, 33 outllned in the Sixth 5 !'ear ?lan, cou ld all'lo O~ 

E~cilita~ed through this medium. 

The project'3 ba~e lin~ survey includ~s a · ... i.:e '/a=ieti' of 
e91demiological dat3. and interpretation ' t hat 3hould b'!' sha::o:!:3 · ... tt.:, 311 
l'lvela of the project staff . The c!'lief value of :1 follo'",up sur'l~'1 · ... 0 '.:11 
O~ to precisely document changes in a number of n·H.l!:h indicators. ao: :-. 
queat.ions regardinq t!1'! '/alidity of certain val Ue5 found in the bas~li.:'l~ 

3Ut '/e'l and doubts regarding the impact of ?roj~ct ac~ivitles on the 
rema ining indicators argue again3t repeating this e~pensive effort. The 
small scale, program-or iented information-gathering '!fforts outlined 
abo'le and e!sewhe r'l in chis report represent a bel;t~r in 'lestment of 
resources. The project ' s most pressing need is for information that. 
descrloes in detail ..,hat is being done to affect h~alth indicators, :\0': 
anoeher :neasurement of the indicators themsel'/es. 

·rhe team's estimate of the health impact 'Jf project acti'li:i~3 
is, of course, stri~tly impressioni3tic. aut..,e think it unlikely ~hat 3 
followup survey ..,ould produce findi.ngs that ' .... ould serongly support J 

particular health program st.rategy or suggest an alt.ernative. If 
,':Ianagemen': Le .... el informa:ion snd small scale 3tudi~:3 '~ere to augqest t hat 
~roje.:t sltes are sUbstantilll:,.' 1':'10(2 effecti '/e in p:ovldlng early and 
complete immunizations, i n .J.ssuri ng thl! early U3e of OR:' in mos t .:J3eS ')E 
di<"chea in cnildren, 3nd '''ere 1n gener.:1.1 t3.klng ':ho:! actions necessa=,! : 0 
reduce ;:lortllity rates, then a Eollowup s'.lr '/~y :Iould pro'Jide a '/aiuaole 
confirmation of this Imo-~3s10n . 1'10 ::iuch infocmadon 1.s prel3entl, 
aV3il.1ola. rhe Ver,! fa(.. that project. peraonnel do nOt ~u 'JI! clea.! l:'ld 
ce !avan: meaSures of theic own p~rform~nee lead,; one :~ be skept.ic!l.l 
dOOUt their lmpact. 
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:.; 
6. ian~g~m~nt and Policy Issues 

a. Dr ug sUDolies 

It has oeen previous l y reported that th~ GOP expenditu~e on 
drugs amounts to RP7 per cap i ta/year (pp PHC Report 1983.8/7, p. IOU and 
th..lc the a HSP (1977-81) indicates that gO '/ernment expenditures provide 
less t han 50\ ~f the required drugs. In an attempt to stretch the 
available budget it ,*a~ envisaged that considerable savings could be r:tad<;. 
by eliminating unnec~ssary drugs, thus assuring the budget available 
.... auld ens'Jre prOVision of adequate qU.3nl:.ltie;3, :\ scudi' ' ... a.3 conducc~d 
:1.Ii1ong n!lc~ in mif? :'ec',leen Nov l:J ilJ and April 198~ follo"o'i !\~ : ... hich ;l 

r~ port - "Essential Drug List fo~ IRiiC ' s . .... as ?ublished by tho: ?:iC? , 
:Iatior,al 3asic !tealt:-: Services c~ll , in JUne 19H • .\?pacO!nt.ly, ': he 
composition of t.hO! Nat. ional !:s3ent.i.al Druga t.ist was not. bas!!d on t.:'lP. :'1:; ,') 
recommend~d Essent.ial Drugs List. or on cost. fact.ors. rollowing 
publication, 3. pan.?l of doctors in each of the other th : eO! ?ro'li;",c~;, 

re·/ie· ... .?d the atudy and · ... it. !'! minor changes recor.'lr.l~nded adoption o~ O~ 

!::;sen::.l3.l Drug List ( ':: !)LJ in theae p r Q·Ji!1C~3 . 

Introduction of the li s t on 3. n3tion~1 ~asis ila:; be~n 
3.!)oro'le1 and ·,., ill be i!:lplemencO!d for che o1Jdg~t yea: b~9innins .!. JJ1:r 
19~~ . T~e SOL consis:3 of two gCOU?3- (~l essential drugs, ~nd :3) 
u3eful drugs as these <lre ran ked lower in priority Eot' treating p r ":'/31~n: 

(Hs~ases. The repo r t reco mlnends tha':. a full y':.!ar's supply I): d:"Jgs in 
g r oup {AI be pc-o'/idea ';0 rural heal~h Cf!nte::s :.Ihtle t ho::;e in ')::,)W? ( 3) 

:.Ii1l be p rovided if f und3 are a'l3ilabl~. A further subdi'li3ion ~!3 
introduced glvinq Li st. ! fot health facilit.ies having a :10 lnc 3-

3implO!r List II , for chose staffed onl, b, ~I'i's. 

In principle , a DnO ord~rd ao~ of the :lnnual con .• urnp t1o n of 
~sseocial d rugs and dist.ributes these to I~HCs, which hold them in a 
I,;eot::a l :-tedlcal Store . .'- :1.?'''' .3Y3t.em of '~in -cards ' has been introd'.Jcl!d 
'",hereby the storekeeper can readily keep a running i nventory on ,,11 It:!:ns 
on the shelves . Supplies are issued to 3;;Us ·"hich in turn m.J.inl;:ain the 
' :'in-card ' inventory system. rrh ~ 3DL r eport recommends t.hat each ~I O/ gHU 

~ill se nd a quarterly repor!: of his drug 3ltultlon t o the ;'10/ !RHC - thi s 
· ... ill enable the HO/ l~iiC to note , ... hether any 3HU ha.3 a stagnation t)r 
3urplu3 of any drug l:~r.I , so enaoling the ~O/I::!.iiC to r.lO'/e scrplusa!3 iro::! 
one to anoeher ,3HU. ,),::. p r~sent should a ~)!iO find that d:: 'Jq ltern.3 J.~t! 

oecomi ng low i n stock , he can issue voucher3 co pu:'chase leerns on ene 
loca 1 market.. 

During obse: 'fltion visits ';0 t.!l~ field, centr"l .1 edi':11 
SeoC3S at IRHCs ' ... ere : OlJ nd to be ad~qual;:ely stocked and I:.;' e 'oin - ca :d ' 
in'/enco ry system "or ~dng ':/ell. ~S3uranc~ · ... 33 founf'3 f rom ::lDHS3, OH03 :inn 
HO/IRHCs that there .... as no 3ctu.ll short ·aqe o f drug3 but rath'!~ 
occa3sional !:llocka,)e in o;!'\e distribu::.ion s!,Jtem. ."IO/aHIJs i:1 thi! :i~L:.l 

reported that items a re Jometimes in J ho r~ 3U9P11 - it appears ~h ~ r. ,;~e 
method of assuring dellvet':t of supplies fror.l the RftC t'o perlphe ·:'J. l 3H 'Ja 



-40-

requires aEtention as there are conflicting reports of how BHUs, ar~ to 
receive supplies, 

with t he introduction of the conc<:!pt of IR!lCs, s'Jppl ie,; 
are to be supplied on an annual basis by allocation 
aCFording to the pattern of p~eviou3 u3a9~, ~nd peripheral 
8HUs will c'2ceive their 51Jpplies from the Can E- ral li~dlc31 
Store at the RHC, 

I-l i th the posting of NOs to S:W:i , 3. mo c'd di:ect ::tot':lo:! of 
$uDolies seems to be in place :.;he re by , t :H! ~IO eOlch m')nJ;.h 
·..,hen taking his 3,,11a:y from tn<:! DHO :ldmlni: .. t,a~ion offic~ 
submits f.I r~quisi.tion per drug iter.! for :~3tocking of hi .. 
unit. 

It would a?pelC that with in ':rodUction of the ':;s3ential O: ',q 
List as of 1 July 1986 and the recom~endation3 contain~j in the ce?~r~ 0; 
June 1'Ja4, that a systel:l of allocation inste<ld of cequiai:ion .... ould b·,! 
introduced from DOH stores Eo DHO stores, do''''n to UW: stor>!s then ';1) 

3HUs, Quantities can be determined easily · ... h~n ~lo/aHUs adopt ~ h '~ 
quarterly stock reports ' ... hieh are to be sent to the aO/UnC ',,'ho carr:'~:i 

responsibillty for the efficient redistribution of supplles accocdin'~ tl) 
3n;) usage - this would eliminate the need f or ~d hec cequia iti o:1 olnd 
3110',", moc'! efficient man<l,]ement of the drug distribution sY3o:e::l, .\.iJ t. M 
plan is to supply a means of transport to ~ach HRC to ai10\1 sU9~r'li.3i)O 

I)f 311 health outreach, this couid a130 be lJaed to assure t~~ r.o'/ ~::Ian ':. ., f 
3upplies between faciliti~3. 

:" Incentivd3 

;':orking en'lironmE!n~s of st ,1tic, non touring, ~igh 300nding, 
cllnic31 jobs in densely populated urban areas ~i~h better facilitLe;; !or 
f urthe r progress, greater chance to improve qu~lLfications and brighcer 
3cope for pel 'Ja te practice, constitute 3 set of priorities for att:aco:.ion 
of ::Iedical and paC3medical staff :0 the cities. 0n the 'J tner han,j 10· ... 
sounding, rural assignments for preventi 'Je · ... ork in remote, 
~hinly-populated scattered areas reqUiring ~xtensive touring '",ithout 
?rop~r transporation and communication facilities restrict th~ aCCe?:lnc~ 
and con~inuat1on of such jobs in the cural ~re<ls. Further the 
:3ociocultu ral factor.] :,~nder the la.dies 1n rurll :leaa a:Jsignm~ntS ·.,j1':. ·:'Iou~ 

3ufficient cornp~nsat1on for proper 38curity, gUid~nce, tr~vel !nd lodgin~. 

tn contrast to che above, tne currl!ntly ('.dmissi:'le hIJuslng 
3nd ot h'!r allo .... ances ':0 :he urban ·.,jor :<'Hs ha'J~ teaul ted in t~ei: 
:~ce i'Jing higher income3 ~han equi'/Jilent ger30nne1 in rural ar~.'l9, 

It is ob'Jiou.i that unless cert.sin compenuto ry 11lo''''3 :,.;e3 or 
incentives are provided separately for rural, touring, pr~'/dn:i '/ ~ )00'3 
these olssignments 101111 ll'WaY8 be perct!ivet1 as undesireab1e. 

No promotion of development in a country like Paftistan can be 
en'Jisag9d if rural uplift 1s ignored, in view of more than 80 " ot itt! 
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Consequently incentives for rural assignments 
if GOP intends to promote the development of 

The team appreciate3 that provision of v3rious incen~ive3, 

transport facility or conveyance allo· .... ance for movement of an offi.:ial :0 
the ph.ce of duty from his/har hometown and buck (twice d.aity oefor~ clnU 
after working hours) is not going to b~n~flc t~e ru:~l populacion in 
q~Mral 3nd t.he project in particular. Our ~::1?h :l sis r~g a:d i"'J' v~:i.:: ·JJ 
incenti'/'!s i:; based upon the r~quire::1~nt of a medical 0: a ?d.:amed i ':::3~ 
· .. ork~r co reside at: th~ pl:ice of dut:J g., tholt ma:(imll) ~ .,f his/ ~"!: d ;:\~ ':) ~ 

Uti113ed for oatter acnie'lement of th~ ?roj~ct gonl:; • 

. \ny combina:ion of th~ foll~'.~ ing inc-~nti '/~s :1i~ h ::. O ~ ? : o'l i .j ·d 
Jimu!taneouslj' or one bj' on~ dep~nding Upt)n -E!'J3;lua:ioil of th~ r~3?~ct £ '1-1 

f~,Jsioili.ty ;tnd cost ~ffecti'/ene3S, 

1. ~ur.!ll .!Irea oosting incenti 'l : 

All the pi3ce3 of j~:y in t~~ ~~Q l ~ Q ~ :~ ~ :oU ~:r~ ~ ~ ~ ~~ 
alloted nuobe:s according to t~ei: r~ ~o :~n~s~, jLific~l~ t~c:l i ~ l~! 

ma?proacha::'ility. 'i'hes.:! n'.l!':'lbers ;nay :>~ :.l TJl::;i? l ~ of 50: i Ll u? : , , H -.' , 
100 . A m~dlcal officer at a 3HU ~lth a nu~b~r, say, 60, ~ill g~; 3 0~ 

~!~ pa'l pro ',ide<j he remains lt cMt 3:i(J. !f ne is t:r~ns:errdd c ,~ 

.1not;:ldr post ';Itdl !/f), 15, h~ '' 'ill g~o: 1.5\ I,,:o r-: :H\y inSt~3d of ?:~ '.'t ,)~{ 

oj,H more. 

'l. i:t'Jc;t1 H~a 3!Jo~:'1ision, :l;nd l:.olJdng inc~nt!.'/~ 

It nas oe~n l:Ientioned in C::13 r-:po:-l: else'''he:~ t :"l; ;no 
proJeCt. laCKJ suffic1en~ 3upe r '/ision . Go!nerally an off ieial is ;tllo ' .... <!d 1 
specific amount. of D. A. and is entitled to claim upto 3 t.i~es this O.A. 
for hotel ch;trges suoject to production of receipts . It is known ch~: 

proper hotel facilities ar~ not 3vdlaole in rural Heas ·lnd as there is 
no lncent.i'l~, the 3uper'/130ry staff tends to go back ':0 che ci,:! ~a~h 
day. 1'0 improve the impact of touring 3cti'/i~ies, th~ oCfi::er mit: :1-: 

.111owed to draw tou r ing allo~ar.'\Mce ~ t.~lce or thric~ hiJ/h~c D, .\ . -..,t ·:hcur. 
~hp. condition of despositing t.he notel receiptJ. rhis incen:i1J;;! 3:'lQuld 
:Ie for every night 3t..1yed OUt in ehol field ?rovided toe fo11owi09 ll t' lJ 
effectively spent in th~ ~ield. 

~or mid le'/d 3U?e!"/i3lon, ' ~~icn 13 abso : u:ely laclt!ng ?:e$encly , O) M 
of the ~IOs at BHC should be full-ti;ne for ?C:! '/~nti'/e ",or)( ud provi:!<!d 
"ien a motorcl'cle on an o·..,ner:3nIp ba3i3 '''Ie:"! :~CO 'l 'H'I of the C "3 ~ ;~rcIltJ h 
inst3llments, along .. l ~ ;'\ .]. i.'IoJ:or:::tc~-! :':I<liot-!nanc'! !ll~oiJ,'nc<;!. 

J. R.ural leU field ~orl< inc':!ncl'J.,! 

Field · .... ork in rUC'oll lC03:liJ i3 q:Ji:~ di.3t!:tlrJ3inq O~Cl~Jc! r)f 
:n~ non - ~vailabilltl' of trlnoport in : ne abiJp.nce of an oftlci3l 
con'leY3.oce, lack of communication , lac" of acc~pt.3nce of pra'/9f\tl 'H "OCIe 
by the pUbllc, environment31 p robltlms rl nd l<lcl< of facillties '..,hie:"! .H~ 
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eaaily avdlable in cities . In case of female wockecs the pcoblerns ace 
moce sedous. As no official is entitled to gilt a D.A. foc field duty in 
his acea of duty~ he may be qivcn an incentive of grant of one D.A. fo ~ 

e'lecy 2,3 or 4 days effective field wack . This incentive may be moce fcr 
female wockec3 but restricted to the offici.Jls ' ... ho physically res id e ar­
theic place of duty. 

4. ?::e'/entive ' ... ocl< incentive 

Th coughout the health system, ,:u:,ati'J~ ' ... orr.: is accor:fi:d 
,"ligher .;i:atus than pce ll'!nti'Je wo~i<. The ::~ali.t:1 is tha': ?rC'Hn':I.'/'O! '..lor', 
3o!'.'':3 ::IIJ !'J li'/d:3 <lnd thllS is i,lore i:nport~n': , :'0 emph.J ,;lziI tni.. :'-2 1",: i. ',',' 
ir:lportanl!~ lnd to im?rQ'Je tha statU3 o t this inportant ',",oelo:, i: i3 
cecommend~d that pr<;'J~ntl'l-= work~rs receive '1 3?p.c ,lal !:Ionltary ~~Meit . 

When an indi'Jidu3l is transferred to a clinic!l pose, ~nis b~n~ fit ~i:l 
!le '"'ithdrcl· ... n automatically. Ihis incenti'/e s;';)uld aL~o b<; r-=3t r!c':.'O!C ':0 
the o ffici~l3 physically residing at their pl:l l!~3 of duty 3nd no: Eo: 
those d3ily :::a'/el fr om our-side th~ duty a r~l, 

S. aural drea cr.lnsoorlC,ion, CO;l ·/t!'.·-llnc" I'" con·/~'I::'.!!Ej, 

!Ilaintenan.::~ incentive 

Since the idea of ?~o'/islon of :notor is~d c'!cl~:3 ':. .:1 ,:ne '1":' <; 
iH3 b~en d:,o?p~d, lJo;ne of the senior :-t'i'3 ar~ JUPPI)!l'!d ~o get r.loeo,c~' ld.J 

to: fi'!ld du~y 3nd :3UperVi3ion, 'l'r3n3pOCt3':.ion 0: fi~ld :3t.Jf f L; 
3eemingly the !:lost disr-ressing problem tc O~ sol'Jed for O'!U':!: 
l:n?ler;'len~a:ion of the ?t'o)ect. A feN sug'3estion3 ~hich nigh:::. t)~ 

~ Va l uated fa, p033iole use a::~: 

,1) 'Jeane of :3ome monita : y :r1n:ipor r.adon Inc~n':.i·/e :::..J 

en.J:Jla the field '..Io'::\(ers ':.0 ~xert ~hei:: o''''n Na,! ':.0 
find the solution to the 9:obl~m. 

b) Feasibility of provision of motorised cycl~~ ~ay 
,19ain be cOn3idered. through another ?ubiie 
.. olicitation. 

c) ?ro'Jision of motorcycles to be ma'dt! to -1 lar~~c 
number of field staif "hile Otn-=c3 mJ.j' h~ ?,o'/id~d 
~lth bicycles. 

'J) ='rovi3ion of :notoccycles on ~he basls of O'~MrJDi? 
!nd recovery of CO:3t :;1:;'I)Utjh Ind:311m~n!;.3 olnd 
; n.n:ing of :l motorcycle :nalnten.lnce allo'Hnco!. 

USAZ!) il'\ay accept. compLdte !' o! spondl~lli:y at ?cl)cur,men: of 
::\o l;,Jrcycle$ ot' -!t le33t ;ustain tne expendir:ut't! agains'; adju3t;l'Ienr. , t t:l~ 

:Hij .lmount t h rough .1 ra'lol 'J1ng fund. rhd CO$':. !)f '/oH~'JUl ot:~~~ 

tnc l!ntilfes may -ala.;, be sh.l!'l!d by tne "HI 3t li.1St for the ?roJjo!\:c ~e:i!)r.I . 

6. N.;,n prJ.ct1ce Inc~ntl'1'" 

Ooctors in general her~ in rlk t atln He allowo!d :{r'A, '~1th 

80m, exceptions. As /l mat.tac of p r incipal pec:n1:Jsion for pri 'Jate 
pc.scticl! will be detrlment.al to the proj~ct :!oJ this 'NUL CCl!.ltt1 unc.!IHed 
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for hindrance in achievement of better working environments. The payment 
of NPA to the doctor should be uniform and generalised allover the 
country. Such allowance m~y alsO be considered in addition for the 
doctors headinq institutiona and not ~llowed private practice, 3t th~ 
,ate of 25 to 30\ ~ore than routine N?A. 

It has been repo::ted th,1.t SOr.lp. rjocto::s rccei·I.~ tl?,l, .13 ',Iell 
lS do pri v 3tc practice. :: i3 recommended that grant of ~PA shoulj 
3:::ictl~ oe cestri.:::'::d t~ ?hysicllly nO:1 p::)c:icing 10ctors. 

l::c ;;10.:;:1
1 

;::::.3:\ 0:: :·~:~:1: ~::l':J'H.,:.3 ·."ho )::.: :\-?L:.",~:: i.:l:-;'!::-=.:;:-2.l ,.j= 
~:f:.:;:i'l: i:1 5u?:::vi3iJ:1 'J:: fi€:Li )ctivi,::i:.:;. :.1~ .\J:::j JO') i,:; 1 ':~~':' 

_. ......J 

~~~g~3:~j t:1lt 3-=nio:: ~~fi'::::::3 ~:ll orient-=J ~:1 ?:::/e:1:i~e ~)::~ ~aj ~8 
:~,).:;: .. d _It .;Ji!U3 _'Ill 'J';~: ::-:~':;')'~:Ir:~j and ;i.'/e:1 a :'11:: ';1<)ni.':l::1 L11~.::n:~::· 

;lj'H~.:.:i:eJ ~.j: ':~::.1L :l=~~3 :e:::J.~:1 n'.:::10e::.' -::',;l,'j ;-.: 1·_~·)::'-=':: :0 :'1'~ ~,:~,:.3 

t-:::n3 ): :~~j~2-: ~;=1.\. 

r~e 3r:3f~ l~ -=jJca::J~Jl i.n3:i:J:~0:13 )f d~i l:~el.3 .,. 
:~e ani~ecsi:i~s,?::i~~:a 0c~3n~:3:ion3 ~~i:1i! c~nce:~~j ~i:~ h~l~:~ l~~ 
.:lllicJ :3J.JJe.:::t.3: ?ni:::l.\C,"J:i';ll ::1.l:lJ:)'':;:'J::~~3 .-i:1d ?·:1'1:::1=tCiS":.3; ?)~~:~;.,~ 
? I': :) 1 i c 1 ~ a d e r 3; ?!.l::: li.::: :: ~ !? :: -= ;; .~ n : i1 ':. i 'I·: s .) c 'I i.l ~ ) '} -:: .1 n rj t OJ "::13; .; ,~ :i ~ ~ -: ~ 
".~,E-:.ll ?::)cti.:ion~::3 :): :I~: :::'?es incl~<:!inCJ ~J.:d::1.3, ~0:t1eo::-l::1." 1", 

;><.1::):1e:::ic3; ~er30:13 ~3·/ir.q life lJn.:j ji..31:::;ili:i.es =.~s~:l':.i.'·; f::'JC1 ,):~:: 
~,~ o~h~:: jis~13e J:1d ~~ei:: 1::~nd)nt3; 3GciJloS~ ~::~~n~~j ?eo~:~ l~: 
?eople conce::ne:! · .... i::: ::13.;_lzin~s, :1c·.,,::;?l?e:3, ;::l;;13.':.1.e e'lOC::::13, :1::i.: 1~: 
t~l:~'/ision He Clll. ~-=:';' i.~1?')::1:1: in ~3t):;1:3hi:1S :1 ?tJ3i::"/~ ~T;1~: ,. 

:;le ?:iC ?ro}~,=':. :'1133 ::1'2·ii1 :-. .:1.3 ?r')'/en :,) i.7lEJ'1C: 3.:fficien': i.:;fl~~:l;:~ ::~ 
,::.~ '.]e:1er31 ?uolic ::eg)::j~:1q ::?: and :BS, :l:1d i.3 c-;'!com:1~n,1ed ::J ;J~ 
J:linEJ1~Y utili3ed Eor =ec0gn:'::'o~ and 1ccep':.)nce)E thc ?::oj~c,: :! :~0 
?ublic and in~i:in1 ':h'21.:: :ooge~lti.)n Eo:: 3~cce33~~~ 1.:::hi.~v9m3:::3 ~~ 
::--cir own interest. 1.:1 idO::i.:i.o:1, lec:u:e3, C~1?t:::3 In·] ~'1e:1 ;)0·;~:.3 ::~ 
?ri~acy healtn ca::c JS 1 :oncept, 3re cecon:1endei to be incl~~~d i~ 
'IariOU3 '':;OU::S.:3,)~ 'n::~)US l.,:':e:.3 oE ]ene:::ll .lnrj ?=.)te3sional ·~dl...l':::.l:~)I~ 
.... :.::1 3?eci:ll ~efece:1ce :Q :1elllcal. co 11e··3'2:3, ~')3':.j:l,~U1:: .":'1,='11(;1: 

i:1sti':JteS lnd var:JJ3 ~)::l~edL'::::ll schools. 

.H~.3 lnd ·3HU3. 
;:01:19.1:: lDle non-p::o )'2c: ~: ::~.3, 

pe:: ?rovid~r ?~r jay. 

.... ece not ~d:<~dly ~o=~ ?r0dJcti;~ 
'~:5'jt.llly .3-=~':t~ J ):1 :.1·~ JC ~~= IJt ~ 

, . ,-
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Some factors responsible foe underutillzatlon of IRHCs and BHUs were 
considered to be as under:-

L Lack of community involvement through community 
organization 

2. Uncertainty about the avatlability of medica l assistance 
at the time of visit in terms of personnel, drugs or 
oth~ ' facilities. 

J. Non-availability of services af ter ~o'king hours. 

4. Lack of confidence of public in the co!nt!'~ , iil ·' ie' .... of 
?riv2te practitioners of all types. 

5. Lack of supervision in terms of supervisor checka. 

6. Lack of incentive ~O[ · .... ork in the [u::al areas , rrhis m.l7 
include 3upl!rvi3ion incentives, Held wo rk incenti'tes and 
incentives for C~~S (f 'o~ priva~e sou:ce$). 

7. Rep~ated p03tinga and transfe c3 of the 3~~ff. 

'3. flon -availabllit'! 0': ~ medical geaduate in a 3H U. 

Y. Non ~vail~billty of f~male m~dical offlc~r s . 

10. Lack of personal interest of the head of the h~alth 
facility to~~cds ailing humanity. Seciou3 health woc~~r3 
who h.ave politd ~nd sympathetic attitude tOI-lards pae.ient3 
J.nd ·..,ho wo r k full - ti:lle attract peogressi'/ely mor~ 
patients. 

11. No n-a',Iaila;'ility of communications from the population 
grou?s to the nelle.n f3ci.lity. 

12. Greater distance of the centre from :IIajor population 
groups. 

LJ . Rastricted -:1 '/ail30111tl of drugs at th~ c~ntr~. 

l~. aecovecy of 3 regi3tratlon fee from tne patients, ~nich 
is .lgain:3t the u.ndp.r3t.lnding th~t the gov~rnment pcovid >! :) 
fca~ medical facilit i es (se~ s~ction o.k.). 

15. Lack of Ine.e ees t ':0 ceE ~c patients co the ne:<t highee 
ldvel (It ~as pointed out t hat it i3 not being done often 
is ~ucn p3ti~nt3 lr~ not entertaine~ it TehJil ~nd 
District hospit 31s lnd ther~ is absolutell no f~edback. 
Horeov~r transport .. H.lon is a l so a problem.) 

http:7isA15.A3S'sis~Lack.of
http:tie5-unestan'd.ng
http:staff.2K
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e. Manpo~er Planning and the Proposed MT Schools 

Manpower Planning: Tn~re does not appear to be an1 f o rm of 
long-term manpower planning process used in any of the provinces. Some 
form of long-term planning is n~cessacy to prevent similar problems fr om 
occurring .... H.h other cadres o f workers. 

'rho! simolest form of manoolo/et plan 1s t o estimata, for each 
ty pe o f '",ork,H , the nJmber expected to begin work i n the position each 
Yila!' (coming from new graduates, promotions from hNer positions, 
tC3nsfers f!;'om sai:\e - level posieions, and people r~turning fr om 1,B. '/~ 0: 
absence) then deduct from it the nUI:1ber eiCpected to lea 'ie the posicion 
(through death, ret i rement, return to school, advancement to other 
po3itions , lea '/e of absence). It is recomJ'nended that: a) a manpol'e! 
planning process oe instituted in each province (beginning ~ith training 
of s~lecto!d individuals to assurne t hese roles) and b ) in the interim, 3-

sim?le ~anpo~er projection be performed at least for MTs, to proj~ct t~~ 
nUmbe!s of people required to be trained. Assisting ~ach province to 
perform tniJ projection should be on~ of the first responsibilitie3 of 
t he ne:.r long-tam ad '/isor. 

Initi3l estimate of the guan':itv of Mrs to be trained. A !o(e:! 
factor in d~termining the size and quantity of training faciliti~s 
required is the recommendation that the LiiV 3nd F'emal~ MT rol~s b~ 

combined. In this section, '''e ha '/e considered requirements unde r both 
cond iti ona ie, accept3nce and rejec t ion of this recomcendation. 

'fhe si,:uation in each province 'Ia riesl therefor'!, our 
3M.lysis · ... ill include t· ... o pro'/inces :.rith widely differing situa';.ion3 ::0 
il lustrate how this 133ue could be approached. 

Punjab: 

Th~ firs: el~n9nt ~f ~hi3 analysis is to 3s~ess the time 
required to achieve complete cO'/aragE! under current conditions (ie , 1 

total intake of lOa students per year) and planned conditions (an inta<~ 
of sao pec year). This will be done first for Mal~ MTs . 

f of :-ti1'fs required" f of Union Councils '" ~ RH C3 (1) • 
2167 T 265(2) • 2632 

f ot :~Wi's currentlJ' ?osted • JJ4(J) 

• of ?eopla · ... ho h.l'/e entered :t:·IT training· 796 
, of ;>IM'l' · ... ho began tcdnlnq . .,tho cH~ now ?03eed .( lH • 
796) , IOU· 42, 

http:roics.Sm
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i of MIn's seats available. 118(4) 
duration of course. 1.5 years 

i of Ml'l'l's of those trained .... ho aC'''! posted I!ach yl!at .. 
(178 ~ 1.5) X 42\ ~ SO/year 

• years for co~plete coverage if this rate(o) g (2532 -
334) '; 50 .. 40 years 

• • • 
! 'lears for cQmplete cove rag"! if 297 studtnts ~n t ~r 

training each yea !' (6) - 2d y~a!,3 

Not~ s :(ll IiUfCs r~quired 2 1-1:1'1'3: 1 is included in the Un:. cn 
Counc 11 total 

(2) 19S5-a6 plan 

(3) Jan 190; 

( ;) ;'13~d on :l:l un!''!alisti.c 13:!ui:tptton of o:e!'o 1/)33 a :':. ~ : 

pos':.ingl in !'01311t1, sinc~ there ',oIill ;)~ 30r.l~ 1033, 
11; '''ill :ake long~r to ! 'chie'/e f ull cov~!'~q.:: .oil! 

na'/~ no:; had the time to r.la ·(~ ! re330na;,l~ ~5el i:'t :.;::.~ 

of t:1i3 dropout, but doing 30 13 not r~alll ~o!~d~d 
for this analysis. 

(6) o.l!3ed on same l,uu~ptiono olS abo'/~J 297 studen-:3 ?~r 
ye,H 13 dari'/ed from tai<.1ng th'l 3am~ ?:'oportilJn of 
male students as at pres~n:, assuming l ':.oeal 
~x?ansion to 500 capacit'l 

,;t.trition. :\h~ JC>JP01J': rat~ o! 53) =<l::''''~~r. cej~ :\:'li.,g '~. :':' 
t!'aining and being pootdd .13 an :-IMT i.3 slar:lling, 3.1thouqh 'lie und<!!'Jtlnd 
it is not dissimilar from ~ther, couqhly conp3raole programs in 
?akistan. This is an ex:remely costly ''''a,lt!!. In :Juch sit:.lation, -:ho!!'o! 
inl'! '/itaoly 3.Ce lome .-Jro?OUCJ , .. hlch cannot Ile nel?ed, :::lut t.her'l U3JJ.it:t 
H~ Joml! • .... hien could h.we been !?r!!'/ant'!d, 'lit .ler -:hrough Jett'!r aeio!.;:ica 
)r th!'ough some action ~urinq ehe training courJ~. It is reeo~~~nd'!d 

:nclt the training 3p~eiali:its .3nd ~heir coun:cH?4rts conduce a 3tud1 Ji 
tnosa woo have failed co pads tols cours!!, eo ideneify :h~ r'laaona to: 
:no!ir !allure and dl!t.Hmine it thd!! He ']n1 .::or:<!cti ·/'! aetLllns ',oIh l.: :) ': In 
J<! t.lKl!n to reduce fu:ur~ d!'OPIlU:3. 

3~?ansion ot e:41ni09 Colpclc1ty. A? :iod uf 29 y~arJ : 0 
ll!hi..!va full coverage i,3 oertJ.lnly SUfficientlY long to JUdtlf, e:q,Hn tHnq 
::'\e .::apacity to etlin ':m-:'lJ from IH' to 2!:J7. ::'/'ltn it ttl.:! ~:ctremeI1 h l'J !t 
.jropouc. rata ;'I!t· ... "h!n encltrillg c.he program lnd iJeinq poat<!d .;ould Jt 
!'sduced aignificant1y.1 tful r:tuolntitJ.tlve :1eed~ !JtU1 jU:Jtif,[ In 
expansion. In fact, dven using extremely optimistic 4s.3umptionu 
(continUed Z4ro dropouc after pOlicing and reduction of the dr090Ut :'l~1! 

• 
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between enteting training and posting by 50\ ), the amount of t [me 
required to achieve full coverage (16 years) still · .... au l d justify 
expansion of capac i ty . 

~ema l l! /iTs . Fo r Female ~lTS, t he t arget is the same , · ... hile 
the cucrent and future production is far le3S than for {oIMTs. Unl ~ss 
the re is a d ramatic i ncrease in training ca~aclty - far beyond t he sco?e 
of thi5 project - tnere is no possibilit1 o f achieving full cO '/erage 
./io:01n tilt! f o re.:]e e<lo l~ f ut ure. ''''ltn the c urrent plans , :\ targ~t of 
J 5 -4 0~ coverage ~ith!n ten 'lears i s reasonabl~. 

Irnolicadons of cOl:loinina ?:~Ts ..... ith LH'/s. If r~~l l e mSH -: 
to be c ombi ned int o a Single c3d r ~ · ... 1th t.HVs, t hei r t!'ai:ling wou ld O~ 
extend-ad to 2 or 2 1/2 years . 1'0 COr.lpen3ate tor this slol"'H' produc :i,J o, 
:l larger i nta ke 0: a lower target ' ... ould be ndces.;ary. Ho',.reve r, the ot:'lt:r 
roles t'laydd by :'HV:; and other L.H'I v:tca nci~s - current and p roj-!cted -
'..Iould also need to be considered . In addition, s i nce I;HVJ ar~ an old .. : 
catl!gory of per~onnel, l far higne: propo r tion can be ':!:<~ect~d :0 l~a 'J~ 

the J er 'Jices ~ach 'lear. Also to be con3iderdd i3 '..I h eth~: ': ..... ,J 0 : I:h:'!~ 
L.HV/F:1Ts J.r~ need~d to st.aff :tn ~~HC, Fi nally, the:e curr~nl:l'! H"! ::I":ly 
Punj.lol ',.romen ',.rho a re t rained lnd sene ErJr sevenl y~l:il 1:"1 ot~~c 
pco'/1nceJ, then ,o:!tu r n to Punjab to look Eo' jobs; t!'leir n'Jmbdr~ :/oIJl.1 
:lJ'Je to be incorporated into a complet"! n.lnpo',.rer a:>Je3s;';\eI1':.. It iJ 
c.e yo nd ene 3cope of this report to incorporatd 311 vf t ~ese hc';. ,'):.;. ':'":tJ 
:nost basic cont:Lusion !, 3 t~at the nU Il:le: o f 1HVI :'~'':'3 :0 be t: J. i:ldd :l!.! : t:\tj 

thd next ten o r fif:aen year s ClnnOt b~ b.ued on an o1tter:1p t to 3cni.!'J~ 

compl<!td CO'/erage duri ng this period tJnlo!ss t hd,e ia 3. 5ubsto1ntial 
increa3e in training capacity. 

If ?e:nale ~rl's a re to be combi ndd into a ainqle c.Jd:e ',.ric :l 
:'HVs, thei r training, pre3umahl:t, \oIou ~ d tak~ ?laca dt aKidting ," n'l!'''; 
:lcnools for LHVs, 7his coul.:J r e JUlt i n :~oce seat:J o~l ng olv:3.i 13 ;):~ f rJ ~ 

:iale :Hs in eicher the current or proposdd training schools. 

~onc lusion: t rainlnq c;l:)aci t.y. Our bolS1C 3Ugg'!St 10n 1:1 : b ~: 

an ln cc ~ase in training capacit:t is tully jUdt.ifi~d, ''''hether :he cur:'~n: 
:nodel ot ,1a!d :lnd :Oemale :fl'S is :dtdned, or 5 new mode l ..I1t.h cOr.1bl.ne ,j 
:'HV!?I-ITS 13 de ·J~loped . aUt dn incce .. ue of training :apaclt:t does M<lt 
ndCalJ3drilj' im?l y end Mad to ':OIUt: 'Jct ne'..I , larger 9CI10olJ lS :;u ::.!n:l'! 
phnned. SoiI 'Jd :"l other factora nded t o be c on31 de ro!d. 

I..ocaeion ot Med icd :'ecnnicl .ln School3, All of eM n·~11 :1':' 
:lchools .JcnetJulo!d tor constcuction under thLJ pr r;r;c t He plJnMd : 0 .:.e 
lacatd\i in hoaplt.sl .;ompouodl1. :-/e ::Jdl1av~ t.ni3 :0 O'! 1n u nd.!J1:'J b :~ 

1..,c4t10n foc 1 3chool to trsin I)Ut :each ''''ork"rl 'oeclU:l e 1 J thl! 
..HI30cl.ltion '..l i t h the hoapitll ",ill lnt! 'Ji tablj' haY"! '1 ?sychololJlcoll ol !~ -!C~ 
on the I;cail1t!ea, 'I!)3 Ulti llg in ,,; ;,a1: perceiv1119 it ,113 1 hoa p i': l l - OJ.Hd 
position1 "nd 0) chI) pra:(l ml.ty :IJ J 11:ge numb,!, ot ~:(po!ct,J in '/!lcloUJ 
fields ',.t111 inltvLt.lbly C,hlUlt in -;n.ue ?eople provirlLnl) ,lIany o t t h ~ 

!dcturu during tht! course, it iJ '/irtually impoasiolo! to conduct In 
ett"ctiVe, competolncy-based couru unidss the couC':Je 1s :.1ught nrLceL'1 
oy a .5::1all numoer or people, ')4cn ot '",hot:! hu a c luc understolndinq 'Jf 
tne objective., ot the relationships among the ~art:J ot the cour3~, Ind 
ot appcopri4td tuchLn9 nethodologlu 1 quest lecture rtJ .Jhould be dLo''''tld 
only 1n dxtC'"mely r!rd cLcaum8 tanc~ •• 

http:prcto.Th
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size of trai ni ng s chools. Current tiT schools in t: end~d for 25 
students each are located at Di s trict Hospitals . The plan i s to 
construct larger schools, with the capacity for an inta ke of 100 students 
~ach , al so to be located at District Hospitals. 

A major aspect of the train ing of M'i'a is their field trainin,], :l.t 
ZRHCs, BHUs, and villages . 'rlith a la rger number of trainees per 3ci\t)ol, 
\oo! ~ feel that accessible field sites ·".ithin a few miles of the trainin,) 
school · ... U1 be ' used up' t oO rapidly, necessitating costly and t ie ing 
t r ips to mo re diJtant field :3ite3. It '"",ould be preferable to continUe to 
nJ'/~ a Idrger !'Iumoar of 3m"\1l~r 3cooo15 . 

In-3e r'li:e training ceq'Jirement5. glse ' .... he r ~ in t:J.is :."~pO :t, 

'.:e ha '/ e suggested t he desi ca~ iUty of ~3:<lblishing an In-3~ C 'lic ~ 1':-310i:'1,'; 
':ell un de:' th~ Di:'ectocat~ of H.c:!alth Sec'tices to de'lelop 3.nd coocdinu,; 1 
compl~te in - ser't i ce ':.01ning ?cograr.'l f o r 311 ?ersonnel. 

U$,\!D co:nm1tment 0:0 t hp. ·:on3tcuction of new :-11' SC:,0013 , :n 
Punjab , there is !l:eady an eXgectat~on that USA:n ~ill finance th 9 
construction of five l OO -tcain~e 3chools for :-\'1'5 , .}" nor.ten tu:n :l3.J ~'~ ~n 
~stablish2d such t :,at any dca3ti~ chang~ in this .:o:n:nitnent · .... ould O~ 
:'.ac!!Iful to fu: u re ::da::.ionshi?3 , :-:N ?r o'JinC~'3 vi'd .... is t ~a': ! l t .'~ 

schools ue rt eeded fo'!' :neir intended ? 'J '!'?ose and oj ~ '/~n if n..:lO: , :: he'! 
.... i11 sti ll find go or:i '':3~ for C:'\tll:'l fa :: ,:':'l~ tnin1ng 0:: " ~ :H:: cad t'.;l3 , : 
?~:30nne l. 

:ra i ;'lin~ 3c:10013; concl U 3!.Ol~ , . ~ . .. . 

~} It. i3 ?c-!fe r<llJ 1e to nd"'; :,1:' t : .3.1ninq i:'L 3:nll ! ~: .::H : 3 
: :un ?copo:led f oc :0; n~\l con3 tcuction; 

cJ it 13 deslc:!ole to esu.J li Jh an I n-~e r.·/ice :'Clini:1IJ :-:-1:, 
.... ltn ld~qu~ te Eaci1itiesl 3nd 

1J tn~ cOl:Il:'lit:>leo: of US';:O : .J con:JtNCt fl'l':!! 100 -::" J.in~o:! 

3choo13 i13 s , fo c 311 ?!lc:ica1 ?U::p03~S , qon~ '.:le'lond :h~ 

?Cioe Ot no ree u:n; 

: 1 :15 • .;1; l nou 1d con3eruc,: fou :, HhJ-et'aine l! lennol .. :)lJJ c:,m 
25-::1ino!e 30noo191 t!'\e latter 3hou ld be 11)r.3.t':!!d It C~:; C .,. , 

21 :'h.! )0:: J:lou 1d ~.lt3cli3 11 10 In-.;er'Jice :':3. in1.'1 :Jn~ : , 

· .... 1:n : e;3po nslbil1::t : 0 :' I) qJ.nlzlnq .lome :1n1 coo ~ <j~n..!:lM 

111 iO - Je("/ic~ ::.rlinli\g in : hp. Provlnc~; :.h~ foU: 
lLltJ - r;:liMe Jcn l)olJ J"ou1J Jt! IlOdec ltl juci .idiatl ,Hl , 

JI :i'r ':: 11"ing sl'll)ulj !JCC IJ: 11 in 1J0r.le ;,1: :no! cucco!n: :·I'r 
:.10':'10013, :)) in tne ,:o-oe-conserUcted 15 - ecJ.in.!~ 3cnoo iJ 
1t t:lo! :ilHCa, lnd c ) 1n ba tchea of 25 a: ':he 
eo - :)o! - ·:ona t : YC t o!d 1 tJo- .: , 3 i oW ':!! 3choo 1 g . 
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4) A ca reful assessment should be made of the training at 
the IRHC sites to detecmine if th~ic graduates ace moc~ 
ski.lled and bett~r motivated than gcadlJ:ltes of the 
District Hospital - based pcog:,ams. If :so, in the future, 
other training schools should be constructed at other 
IRHCs . 

Consl::ructlon irnolicatlons if Female ~Irs and LH Vs ace 
cOr.lb iMd . :;lse \~he:e in this ?a?~r ',J,,! have recommended that F,,:nale :·ITs 
olnd LHVs be combined into a sing~e cadee . If chat occu r s, it ·".ou!d i:.l91: 
th,~t half of r;:he fund.; 3,'13 ilao l e for const ruction should go COO ;;':1" 

LHV/?:1T pcograr.1. Thace ace se ... ~r31 differant approaches ·..Jhi-:n ::Iig;,:' be 
..: aken: 

1) Do dxactly as suggested aoo'le , but .J.lloca:e 1:;',0/0 0: :,:tc 
to - be-const!'uci:.e.:i 1M-trainee :icnools 0:.0 !..lw/ ::,r:3 , 

2) a~duce 30;r:e ot" all J: : :ti! 1\J O -:::a i:'l:a~ 3.:hoo13 : 0 
5~-t t" ain~~ dchools; con3t t"ucc Q : h ~:: 5 ~ -trai~~~ ~.:hOO!d, 

l) a'.!Cuco: dome 0:: :ill v: ~;H : Ol)-c!'ain<!-:! s=:lOO~,; ::~ 
5U - ::,a:' ne~ 3 choo1~: ~3e : n~ .H '/~n!?,; : 0 ~ :~?and '=:~~..i:~ng 

LiN s":00015 , 

3a lucnL~ t an : 

currently :.n~'~ i.3 .In':! :·\1·1':' and :m':! ::.,'1' sc.'oo~ in ·:!ue:: : l . 'r:-:J'! 
i'\Wl' 3<::':\001 has oe'lun .:!olen COUCH ·.<Ii:::, 23 or H ,;tud~nt3; ::.h'.! ?:·\T COU=3.~ 

nlS begun ~ith 11 - la studenc,;. rn ~ ?1an under chis p::v]i!CC is : 0 
COIISCCUCC one 50-tt" ainee .3cno01 i:'l 1)Utltta , ano:he : in ;{h uz:::!at" , 

~n~cC' H'; ,:o :lCllct~:'I'1 !o!:3i :;nJ , ~ '.<1M: ';\~ '1:'l:: ";~ -:'In .;t i~:ed 

':acgecs foe number o[ :1T,; to ::'01 o:.r3.ined. in any ca3e , ?:,eci.~e figu:e3 
are not neces:Jolcy, since, in 3a lIJchls tan, the:e i3 no ho pe )f achie'/i nq 
anything eessemollng full CO'Je:lge of ~la1e oc ?emale ~ITs in the 
fo ee:3eeable future. 'rhe llmit1n.; [lCCO: 1?pea:3 :0 oe : ."I~ a:>ili : : : 0 
~stabli3h :lnd .3U3t3i:'l ,1:11 kind of :najor flc!.li:: f,lut3ide '::'le c ,ap t~ a !. 

lcea. 1'ois ap911e3 ~otll to d. 3chool l nd 0:.0 !Ion :RHC . 

At tne :~qu~s: of I!.h~ ;H'ov1:lc1a1 lIJtOocil!. i -aJ, ::'\-! :::-:..! ::: j,a: 
3cllool shoul.:! :lOt. oe oullc.. Th~ .2Uo!t ::.a :!al'! lnd ?dJ:\a1-a ~.,':' .~chc..:l! 3QUU 
Od convect~d to a :1t-tr 3c11001 ,)01'/, ·tii::./l J. capaci :. ,! of 50 Stud'!/l':3. ::11'3 
I::IC, !l.3 :Jug ,~e3:.ed ~1se '.<Ine,e 1n ::11.3 ?ol9~r , :'HV! ?:,! ':'l:i ) 3;,oIJl.j con:i:lu-! : ;) 
oe tcaioed It. the -Hi:3ting :'HI/ scnool 1:1 Juar.t5/ USA:J 3hf,luld ?:tl'l id·! 
.lome ~.;JSlst.anc<! ::0 'Jpg:ade r.n1,; in3tLtUtl00 0'/ ?rOvi.:l1.1g lCCOr.lOG;or':LvO\l 
foe JU Jtudent~ , pl~,; l:J 30ciacdd ~ll3s:Jom3 lnd oE E1.:e3 . 

f. Oomn r uction Ot 1:.003 ~'edic.ll reconiciln :'r5Lninq ~cfI0013: 

Under ene ?HCr , 3t)me 13 ee ~ ining acnool,; a r e co ce :>uilt olnd 
equipped ~lth '" total bUdget inpu~ t)f .50 mi llion by US.Hr> , 1'0 ::",e datd 
of eepocc.ing no con9t r uctlon na'J ::Iagun du~ to dela,! in :legoti4tlng land 
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sites. The GOP has expressed desire that the training schools should be 
sited at Cistr iet: Headqu<lcter Hospitals - to date WI' training has been 
done in rooms allocated in the hospitals or in other training schools 
e . g. the Public Health school, QUetta . 

Doubt has been raised that since these temporary Locations 
have be~n turning out trained 11Ts '"hether in fact th~ proposed school.:; 
are required . Analysis ho .... ever, has sho'.m during fiald tou!'s that t.he! 
:.1i11 be necessary if the requUed number of 11Ts are to bo trained to 
~atch th~ proposed expansion of .:;ervices especiall! in ?unjab. 
3aluchistdn authorities ho' ... e'let, feel thaI:. 0:\= school in~':.~ad of 1:. · ... 0 
· .... auld 3u Uice il:.3 need.:;. 

since the P:iCP t.o date a?pears to hav~ ~een h~clvi1y ·"'=i t.j:ic-:ri 
in ~xpanding infcastructure and giving attention to au?pl:! of CU!'"d.d ·/~ 

3eC'lice3, and since it is nO'4 cealized that t.he MT cucciculum ceq'Jir'!a 
::evision toward a c0r.1munit1 based pce 'Mnti"~ vision, the e·/3.1uaeion tean 
holve had doubt.s a". to tne ..,i".dom of placing :111 the p!."0p0.Jed school.'l .~~ 

Diatci.ct HO Hospital". · ... here unconsieusly th~ studen':.; tend to abSO:" :J .l, 

cur3tive cilthe c than a preventive viewpoint on h(!alth. There is no dl'\': ::):: 
that schools especialli' "'i~h on-site dormi':oci~:; ~tc ac~ nep.d~d lnoi :hal': 
in fact they can now and in che future be uaed foe in- secvic,! ,::-aintn '1 ) C 
cr3ining of other paramedical categories. It is ::eco~~ended ~he~~f o c~ 

:.h.lt conaideration b~ gi ven as in Punjab ~o buil .:Hng 4 :-11' tcdnln9 
achoel". at Distric: flQ Hospitd sites each · ... ltn 3. capaciti' fo c 1,01) 

Rudent.; .l!ld t'tiO smallec schools ior 50 stud.;nt.3 at !RHC 10calit.i~'S . __ 
ia felt tnat HTs t::ained at the latter · ... ill ae mace oriented to r 1.! ::3 1 
:1ealth delivery .lnd mace inclined to ha"~ a ':la13nc.;d concept oi 
:?comoti'/e, pre'l~nti'l-a .l nd curatl'1e health , (3:.udiea O '/~C an ex~~nd t.!tj 

peeiod can be done to evaluate the quaUty of train ing ~et· ... e-!;'\ JH~ 

;;ost)it3.1 'IIH3U3 I;UiC ::::3.i01:1g and to determine if those train~d <It :: '.l~l~ 

~ites remain longer in 3ervice in rural areaa). 

It i3 the!'eioce, ::ecornmended that the construct ion a t :~7 

:::3inlng schools proceed. 

q. Ca:eer ~adde: io:: Rural ~03: 

lios!;' of ':.he NOs posted to 3HUa -!:(pcess~d fear th~:: ':. h. ~:t -:'Ii:] ;, t 
:)I! forg ~)tten C9 po,H.-gr:ldUolte training and C.lreer ?::')modon. 

It i.3 recommended that conslde:ation be qt '/en to ene 
p03.31bilities of J cacee c ladde r for MOa 3e''1ing in :-ural lre39, eg, lJ 
one Patten'l ''''hicn ,night be 9'/!luated , Mo/3HU ctsu to ~O II iRHC, to :·10 
?,.1iC, duc ing .. his ei;ne of 3er'/lce pcomising clndida:-!s ::light be lent io: 
puolic healtn traininq O!i':.he c towa:d a !)Pil t :'3ho ce) or .3 :iPH ,,,,broad }. 
~'ni.3 ''''ou ld tnen 9ucl::Jnc-!t) that promotion coul.:! continue, 9g. :·11'>: _'Br. ':. 0 
-\OHO to DHO to ?!'og!':un LH:actor. 

h, ~14I: 10n3'1 ?Hl.·? '/eC9US Pro'/tocid (He?: 

The ~ur::ene ?HCp ::eflects a 11ai30n oet''''aen USA!:) lnd t:te 
?edec~l Government of ?aklstan (GOP). The role of the GOP appeac3 :0 be 
ana of policy and fu nding pro'liJlon ' ... hile :he pcovinci<ll DOH'.3 ,He :he 
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implementers. Varying cultural and geographic constraints have produced , 
differences in service udivery al"d PHCP interpr e tation. The evaluation 
team recommends that USAID consider developing a more direct liai son with 
each province concerning t he remaining time left within the current 
program in order to expedite t he achievement of remaini ng objectives 
the alternative to the proposal would be f or the GOP to reCCl!it a dynar.lic 
head for the 'Iacant position of Proj ect Director - National Sasic op.al:h 
SerVice, tnu3 assuring a full tir.le director. 

i. :·\a:\aCleraent Anal'/sts/T : aining S!)~ci31ist3: 

'Jnd~r the USAID/GOP :)[09C"'r:l th~ :3C!rvic~s of fi '/~ ;;la:1olg~r.,c n: 
anJ.IJ' .H:'s and four training sp~ci3li3t3 h3.va been cQntract~d i::om :B: .... al 
A.s30ciJ.::'es , rn~.;;~ individuals · .... oriot1ng · .. ·ith t h~ US.H O cont,r:ic :: etj 
m.anagernent olnd t r aini ng ad'/isors hone been la:gdy r~spon3i !::l1~ :or 
develo~ing t:.~Ii! various t rain ing :noduhs and conducting ::. : .a1ning ... 'o :~:sh o?~ 
for va r ious levels of PHC? personnel . Contracts for thes~ pe:son~~l a~~ 

~ue to e~?ir~ in ~3::~n 19ao. 

it is recoJmmended I:.n3t tho) abo'le con:,celce. s ".~ ~Xt~nrl ~r:: CU : ::.~ 

~nd !)t tbe 9c~sent. ?HCP a.nd chelt 9rollinci31 Doa consid,H th~ ad':i3aoi.ll:':' 
of appoine.ing C01Jnte:pacts ~or 'Jdch ::1C1r\aq~l~ent an ,11i'3r: ~nd f: rd. .i.ning 
speciali..;;ts ::10 that the,;;i! might: ':0/'0 ,)0; alongside t :;e::I till tn~ c o:;,pl~r: i on 

of t:'.: ~:oJg::ir.l and ~hU3 !::l~ cClpclole of continu i.ng ch~ :ol~ . 

j . '!'he Chanalno Rol~ o f :Hdical T~chnician: 

In ?un).lb, :-\ulcif·Jnc e.l.:>n:. l Ou ~r~ <l.:h i'e,l J1l3 fr om ~.Jch 3:-:J ~ :'Ir! 

aHC .He being es:taolisiled. The ~~"i:'I i;; h~aded by 1 ~\"1', a Sani~H:' 
:nspect!H 0: :3. ::tu:.ll :ie3.lth :n3pece.or, a:"ln COl:lp::i3e13 of formt!: E?: ,~;jt1 

,Hlarl.a ;';orit~cs . GOP policy i..; ':.0 3dopt ::':, 01 sar.11! st rJc::' uce f"r the or::1~r 

9 r o'li(lc~,,; in 19a~-'37 when ch~ current A:-I? · .... l:h Hronq ~r.lphlJ13 on 
immuni~ation is completed. 

The intent of the outri!acn team 15 for all thr'!~ individual.; 
to .;.) ':0 '" , .. illalj~ tog ~thl! r, · .. here they '",ill p::ovid~ !I. pacf:.a.g~ of la rge l:' 
prel,lent.i'/e sl!rVice3. It is e:<p~ct.ed that a team · ... ill spl!nd :he enci :!! 
day in ~ach '/il1ag'!, cove rinq 311 villages in the ar~a at least once 1 
mon t h. rne team ' ... ill spend only 1 .;I,,: 0:: tWO in a month ole. the 3:-1U for 
oldl:linl.;t:.lti ·/~ r.lac.c.:!r3; other r:.:'Ian that, they · .... ill ~!lve no ces!.:h,nsl::li t!c·,t 
. .,ienin 3HU or IRHo,;. 1n <l ie' .... 'jdJ.:;; , virtually '111 -:hi! OIJt :t!3C il ~'Hl:l<l 

· .... ill b~ headed oy a :1wr in ?Unj;lo. 

rn :ne H77-o1 US,\i:) Health ?roject, eM ~OflC~Pt oi :,ledic3.1 
1'-echnlcl~n~ ' .... a.3 a cl3!ntrll ':neme , Al':hough thi;; ;h!Clon '''el;3 ;;uppos.:!d :.:J 

;la. 'le 30me pco!venti'l'!/?cornor:.i'lt! ,e~90n"ibilitlo!:J, hi:3 0: ner ::Iaj.)( f Jc'J;; 
... as '=.0 91J.Y the rol~ of a pn'lslclan i n the dr-eaa '",ht!re ther~ were no 
ph,!siclan:.;. Since pnysician.3 ?er!or::l :!ssentia.ll'l ~u:ae.i ·/~ ~unct.ionJI 

this is tho! IIOly r;ne M'r's rola · ... ,33 concei'led. Their tr-linin';l fur::ndc 
;3trengthen~d the largely cu:ativd cole of the ;1T3 . .los lonq .1';; e.h iJ .... !I .. 
the primary understanding of eheJ.r :ole, outreach dcti '/itiiJS w~r~ 
percelved as pecipneral, oc of second.scy importance. :103t Ot them do 
perform llome of their outr<!ach responsibilities, but not '",ith :nuch 
~n thulJ 1 urn. 



-52-

With the recent posting of physicians at BHUs and 
establishment of outreach teams, the ~iTs role is changing dramatically -
' ... h~ther or not he was trained to perform the net ... tasks (and whether or 
not he likes the change). Mo;;;t ba31cally, MWrs must shift from largely 
static on to completely r.1obile, from largely curati'/e to largely 
preventive/promotive, from str~ctu,ally simple jobs to leading a 
multi-functional team. 'they h 3.'J~ neither th.:! inclination not t he 
trainin/] to do any of these. :\lre3dy there ha'ie been m-r£ protests 
against th~ ch~nge. 

;Hth th-:! cnanging ,ol ·:: , toe I·m':' 'Nill be · .... ori:ing in t n:- .;" 
dif~erl!n': :atuations. !n Pl lnjab h", ' .... 111 no! ~"'l! he:.d of an out!-!<lcn t;':liil 
na '/ing no respon,;i.:)ill:.l~s at 3HIJ or IR!-IC, ',.'n: le in th ~ oth~t ~h::ee 

province,; he ',.till b~ ei,;h~:: an 3.3sistant to ?hlsici:l.n 0:: i:ld~po!nd~ntli' l., 
;::hJ.:: .. ~ e fJf do 3 i;:J, ',.thete t:'lo! position for ?hysici .5.n is no:>t 'let c ::~c1':-:!d. 

,\<; lin th~ outc'!ach te;lfl3 shall i13'1e diff,gr<:!nt func!.:. 10;'13 in th~ ?:ojec c 
<lnd ~lon-project are3.3 in Punjab. .\t t he IR.:fCs and lItt"' C~'!r.l :3;;U~, in 
add ition to being the head of til.; outr~ac'h t~.lm, :,11,11' 1.3 ~ :~pcc::'!d ~) 

organize local cOll\r.lunitles, de '/do!, '1illag~ h e.ll~h CO::l:1iO:C';'!d ::n ri ::: li n 

and Jupervi3e C~{',.,s, .... ~er~a3 in t.:'I'! non p::oject. a,~a t:'~ 3.lni :J..C!' 
!n3pec to r 0:>: Ru ral Healt.n rn3p~ceor ..... 111 i-a.3d the ':'J':r~dcil :'~.UI ;u';!.n-; :10 
,~s;)I)nsi:>i.liti' of de'/'!l op lng lIdi.v~ cor..m'JOicy ;J,3,3'=!. 

,\ eairl:,.' .:!ecail'!d ,;tJ~:! is ::,!q~i:' ~ d : 0 'Jnd'HJ: '.I~d -: :-:~ :: o!~ ?~ 

:'1~r.li c; 3.l '::".;chnicians i:l diff.acen~ situation,; :!nd t.o de'H lc.? c:: :lini ng 
;:I~t~rlal 3.?9cC'!?riat.e tor eadl situal:ion, The eu:'renc stal:l.1s cou ld lH 
~:<ploit~d to ad'lclntage ':)y conducting a compa,""ti'/e s!: udy of ': h ~ out!:l 'J:'; 
.In .:! outco;ne:l of 3.:fUJ (i) in the project area,;,. (it) in :he non 9ro j~cr. 

l:~d!:l , (iii) ,.thec~ pn:,.'s i dln3 and :1;·IT ar~ ·,.torkin~ !:oJget;, ar and (i v ) '~ !H =~ 

\I:o\'l' i3 incn.H,)e. Id.an:.ificOltion of strengtns and ·,.t ~akno!3.;; e,:; or diif .!:,.!;". : 
3pp!oach~ 3 could be 0: i~~~:lse help in defining the f u :.~re 1ir~ction. 

'rne outreach [ 'Jnccion of female 1-\"r3 in a '/.13: majority of 
cas es is limit.ed co elle villag.a ',.tne::e the BiW or ~HC is loJca:~1. 

D~c1310n i3 still :r"'3ited I)n ',.that ',.tould be do suitable :ransport fo: :.r. P. 
female me .. Hc3.l t~ehnici.lnJ. In the ab;1lenc~ of ::lome killcl vf transpo::t it 
13 unrealistic to accept o:.nat the female :-IT3 :lre train f ng, 3uper'Ji3i rv; 
and 3upporting female Cli~".;;, and Vi3it all :he assigned vlll"ges at 
:-egul.H ioter 'Jals. !)etail-!d scudi' of the I~.:fCs, ',~here successfu l 
t ~Jnctioning of .:ne .::-\Ts t 3 ::~por:.-!oj, \oIill expose :.h~ hollo·,.tnes3 ae J "J ': :I 

ell Lns. 

?rocuring ·l..!nichs 3.nd tnal! :n.lintenance ',.till r..! t:j IJl ::e 
..lddltional funds .lnd enhance ':.:le d~eady nigh !Jnl: COStS 1)[ the !:tHe3. 
I'he : ' \ 3 no ~'Jidence tn,],: in locll eonriicionol :h.a outreacn '~on I)f ~:: ' '' .i 

,.,ho .. If~ oeen · ... orxlnq i:l ~HC3 fo, more than ': ',.to ,jecldes, h~ s ? :: ot:2!J .~ ·!d 
::l~Cter 1,!\paCC tnan ',~!1"H'! :.,ey :'lalJ~' :'ell\alne,j ~c d ti '": H t he cen::'~:'J. ~ :: O:! 
constraint,; of femal~ rtellt~ ..... ork~r3 in the :,u::!l lr~ag ~~ 3: b~ 

:,~co cplz":!d lnd eMir ='In,,:clon ,; neo!d 0:0 t'o!d'!fino!d. 

Ie m"y oe cnrollgn ::.ne Dai~ 113Aa J :n..n r:.he :- :1T3 can ~ed: 
'emain in couen ',o/itn ::'!1o! femah popUlation of tne He". They coui<J cr lIn 
che Dais to carr'l OUt pr'lnae.ll 3.nd postnatal care, ldentlfi' J.nd :'~f"r 
:'Ii9h risk caae3, conduct c leJ.n and satd deliveries, ?romot~ 
br~aae-fdo!ding, advi3a on ~aternal and lnfant nutritinn, help 1n 
,naincenilnee of 9ro\olo;n c'na:tJ of c:nl1dren undor 5, lnd 'lxtend help in ~It;a 

http:inrPunab.ru
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work. Although FHTs ace required to train TBAs, their curriculum does 
not cater to de'/eloping such skills. Appropriate TBA teaching kits .:lnd 
learning aids are not available at IRHCs and BHUs. No mechanism is 
pro'lided for supervising t!lis important task which requires a chang-':! in 
attitudes towards th~ Dais and devel opi ng tec~niques appropriate for 
tp.3ching elderly illiterate curd ''''omen , who have de'/eloped their skills 
tnrough :3eli learni '\9 over many :tacHS. The LHVs are better equip!,,::d in 
this respect than the FMTs because t. he for me r undecqo 9 :nonth:; of 
;nid·..,iEery t!'ainin'3' a~ain;3t 2 months in cas~ .,f the lat~r . 

t\?d !'t trOIil ij~ '/ ~l opi ng it cOr:lr.lunity oa3~ for p::i !1'IJ.:Y h~.lltn 

c~r~ , r.h~ Eunctintl3 of !o':1Ts and LHV3 ac~ esscncLlIlly th-: 3:l!;le e5?~ci31ly 
t~ the ? ~ ftl~nCe Qf pn/stclan, 30ch lea ~3s~ncialty oU :ce~cil dOC~fCS 
.ll ::rl!)ul] ;" o~lng :~:nill~s c h,~ ic capacit::t t.; \luite llmit~cl in ':. n ls :"~3!?-:} 1~': 

lnd moca 0= 1ells confin~d to fa ';/ :\dJ1C>H\1: '1i1l3IJdS. I~ Inti! :'d ?top,~:, 0;.0 
ndtl]e ;;-;'I?s into cn~ :'H'/'3 cilt~l]oey to arnph.l3ise cheir :-:lt~ ,1.~ .. ICH :" O:';';~=J 

~n .;' to .ld9,Jear.~ ': :I~r.I fc·,:n .'I:-ITs ',oIilo 'le-: to becond ~ssdn~i.<lltY :::"l,~ i~clrJ~:.3 
,')E Inulcipur?o:;d ~.;)C~d:'3' teOll:ls. 1'oi3 '.~ould ::l1so dnaol~ the : :0{:'.:; co tlk~ 

dddqUlt~ I':cainLng fae ~xtending efficient mid~i fd:' l service. : ~3 t l u 
l!.:Is~ncially :'dqu i:'~,j ?f femal~ h e,l1t,": lIor:<.ers in : :'le '1l1Llq~:: . 

~hi3 is 10 l:n~oetln: iSJ u ~ - - ind~d~. l: :'3 lecl3l~! e,: 
! '/al41aci ')n oi ci'\o! signit:icance t)f ,: ;':'.3 ? : oj~c:: r.'Jri:lg ::1f : e r:t ~ i.1l: . 1 ':'~J:3 

I) f 1::3 lif~, 

,),3 dn '''l3dg~1:1 b'j tnd :":':.!jo:!c: ?~;l~: l??j , c :! o! i.l1?o :cdn,=-:- , : : :10': 
:.~HC s 1':0 ~~ Jd L/dlo?~d oy ~he ?e,)j~c: .01 ,)3 c!'lLl" :: :1e'! :,~prp.;;~nt-!d ,J :'o'!::;e=:: 
';/:\ tc :: c·)IJld :)e g-enecJ.li:~d t o ?:l ili,;o.n's .o.uic h·Nl::n- "'~:·Jic,~3 J~·:!:n. 

7 :lJ,J J?~. H): 

"Under cn~ ?cd'JiOUJ A,~,:J. ~in~lIc~ ,j [)J. ... i.: ~eoll:h .:)·~:/i;!J 

?eojec : , the GOP :~ade 319nlficoln~ peo9re33 in !..';\?l-! ~,\~ntl::1i 

lt3 2ci;na!:y H~al::~ Cd.:e ?:')~ ::\I'I. !-tuch :'er;l<lln3 :J ~? ~'n"' , 
noWe'I·H , in term:; of sc:'-en'1Cllp.ning eoO! ~Xi3r:.t :lq ~:' ·)9:li:1. 

ln3titUtlonaiizing '''lrioIJJ c.;)r.1pt)Mnes 0: ':rl"! ?coli::l .:I, 3nd 
! :<i,)anding :: he prOVision of ,]d~quace .oas:':: ,1-e,!lI::I 3e~·:t..:~.:; : '; 
enf : u :1i ?OPU1lCion ,t ?3ki3CJ.O, " 

.\3 :nclCC::'!C3 3::.lnd, nl,) ' ... -e 'l ~e, :e 13 no : :\,::U.lll 'l to! ,3.H.)1~ :) 
lo!n~e"'ll;:.: ;1n : ;UC3 !'h~e ';/O :: ,~ ;)f tn-e ·.;i:vJ :lp.inl3 de'lcl')9-ed 0,/ ::I'~ ?:OJ-e ,;: 
r:.nd basic Ma1:h- 3e:"/ico!s o f ?lH3tolrl .lJ ! .oIholo!. :':1i':;~.3:':1 :H.: : J .... !:1: 
o th~ t;)?~:l:lr.y ;: ,')$t :'dq:.l ird::1en:s 0: nRCJ bdin'J ~g'/-!lo?dd ,(-:lc, ':'::191 '! 
In JnaCCQ9tolol~ load on ':n-e oud9~C3 of : h ~ peo'Hnclll :'Hl: : ~ 
idpolecments, rhi3 11Jt) i3 in pole: ~~lnq ~o ~::4 cl:': Ur.1gt ln~~ : ~~ : 1: ~~ 

hiqn1y ~nli~.iy e ~ ac :no.3~ ?:oj ~cc lnpuc 3 ~nlch ~~'1-e o~~n ~: U Cl11 :l 
m')c~'1a~ JUC':dJ13 :~~ ?:'0NC: .1.1J J ,' ::J~ 3c nl-e '/~d CI) <J :J ')~ :Q l1 :~~1!"! d .I .:) I 
:-~'1ular ?d:- ': .)( ::11"! "nqQlng .)adl: '"ul~:l le:"/lc~~ .;J'!.ir: ·!m L:l ?lk.l.;: ,ln 
(i ,e" ~~t"!: '::10 , ~ oJ ~c:: ~l3 :, ~ n iel =ou~9~I, rheu~ ma:1:4CW Jll~ O! 
"!~?11.:~e~d In ~h4t toll~ws. 

1'h~ rt~cu::o!n::. :: :<pendil 'U :'o! !'coblam tm p lltd :J't f;n ~ [;t;iCJ .:)ohar.1~ 
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RHC and four SHUs have recently been estimated aq~ ... ~ 
RHC @ Rs. 510,000 plus 4 X SHiJ @ Rs. 199,985 eg. Rs. 

1,30Y,940. 

- -
The PP assumed that each IRHC would serve, say 50,000 persond 

(reflecting the standard adopted by the heal~h planners that each :ur~l 
health facility • .... ould serve from 5 - 10 thousand persons) .~/ 

v s·~-= S~:?::emb.;r 12,1935 Office :1emonn~u;;l from J. ::a':on ':0 ?. 
:·!:!:t.in, .;n ·oper:!t ton,]l" I:{:J': is (else' .... :lere) .:Je': in'?d :IS one '·,'i::h 
s~affing, f.:lcility, eq'Ji!);1''?nt, 3upplies, et':. to b~ truly "rlln,:ti,);13l.· 
It .:lppears ::~at these stand.:lrds ~ere .:ldop~ej ~y :Ill pr0~incial ~e~lt~ 
directo:.:l':es on J3nu1ry 3, lj85. 

The inseant e:<~~pl-= assumes an Oi? visii: rate to the EGC of 61)/ j.~'.' :1:1<1 
to each of the SHUs of 25/day. The 3HiJ::; ha'/e ;;'\edic:ll of:icecs. The::.:"", 
included as an opcr1tin9 cost item "retir'?ment ben9fits Eo: thc s':~~f,' 

I have deleted this item on the ground that it i.3 no':. a ::lI..l-:1']e': C:)3t :0 

tne £1ro'linci:l1 neollth de~artments (nor, :no::·: r~e:ler311y, it :~a! :,.? ::)i~.-:,:j 

out, is it an economic cose of the IaHCs 3~Ste~). 

~'? a:e concerned for present purposes .... ith t~e "finJ:1cial" C0J:~ 0f 
c.1e r~HC3, i.e., tne jir~ct clai;ils on ::1e o~f;:3.~i:l3 ~ijdS~~':3 of ~:;-?: 

p~o'/incial :1-=oll':h c!-=pa::t::l.;!:1cs. To ,Hci'/~ 3': r:~'? "ec0r'l0mi:" c:).:;:s .I)t r::1-; 
IRHCs, the major ite~ to be adjed woulj be (~nnualiled) ca~it~l C0S:.5. 
Cuttene .;!stimate3 o~ tn'? cost of con3ttucting lnd equipping the 
facilities comprising an !~HC ar-=, roughly, dS EJllows: 

~HC wit:1 a ':hitd doctoc's residence, SlY Rs. 3,5 r.t 

Rs. 5.0 r:l 

IRCH :'001 Rs. 8.5 m 

(These costs, derived from comments in the field and ~ome ADP 
documents and other docJ:nents ~:e intenJ~1 :1.5 n0 r:luce thall a?9r0~i~~~~, 
which is .5uffi=ient for present purpose.) 

If ~e make the conser~:ltive assumptio:1 ehat all of the capi'::!l iee:ns 
(facilities, equipment, '/ehicles, etc.) ha'/e :I u3eful life of 30 yeae.5 
and that a 10.0' interest r:l':.e is :lppropri:l':.e (thi::; is the cutren':. O:l~~ 

r3':-=) then ehe annuali3ed capit:ll cost (depreciation ?lus inter~st 

for'?gone on r:~e f~:1ds r:ied up in the clpit:ll equipment) ~o::ks out :0 

about Rs. 901,000 fo~ :I :lew in.5tallation. :hi3 would bring ehe to':.3: 
ooerating C03t of an :R~C to aboue R.5. 2.2 ~. 

~It. appe,Hs :har. ~~is standard h33 :'.'),J .Je,~n c:l,'lnged to t:1'~ ::'j t~ 

that there should be ae least one JHU for ~aC1 Jnion Council (::l:.5 :or 
"administrative conv~nlence") oefot'e f:lcilir:~~.5 -He Duilt on ':ht~ 0,).3i3 ): 
population density :lnd scatt.;!::. (See ~~31uat.ion of the Rural ~e]l:n 
?rogcamr.le in Pakisecln, :iealth and Nutrition 3ection, ?lanning lnd 
Development Division, Jovernment of ?akistan, ~o~er.tber, 1934 - - ?, ,U 
(henceforth, Healtn Sector 1984). ~x:lctly ~ha~ chi3 rule implie3 fo~ RJC 
~nd aHU to population catios is not clear although, generally, i: ~ould 
appear to imply 3n inccea3e in the nu;;,\oer of per.5ons to oe served ~y each 
facility. In any event, for purposes of ehi3 discussion ~e will .5:~y 

~itn the assumption on this 3co~e mnde oy :~e ?? 
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On this basis, the per - capita cost of an IRlie would work out to about Rs. 
26.0 (Le., for ea.ch of tl1e 50,000 persons in a reprt!sentative rRHC 
catchm~nt area). According to the PP (p. 92 - an:! excluding faciliti~3 

cost;;), the average cost p~r person served by tne IRHC net"lork · ... ould he 
about Rs. 17.0 in 19.32 prices. If ' ... e bring this to dat~ ~ss lJm lng J.n 
3Yerage 10.0\ inflation rate over th~ interval ~~ aerive at a per-person 
cost of as . 2~ . 9 - - a re3ult ve ry close to ~h~ curr~ntly ~alcul~tcd 
pec -person cost . 

:10'''' ;~a,! ',ole ~Yj,ludte t :,,\p. opt)r3.:1ng-budO;J::lt. loading l.:n?ll -:-d 
0,/ an n~c o~~rati:l"; cos r. <:If abou : as , 26.11 ?~[ cap it <l? 01l-l '0.,/ 13 ':1;. 
compare it wich toi:.:!.l ~ :(?~ndi:u,es p~r C.:!. ?i :l '0'/ ,: ne ?[o'/i:1.:ia.!. :"~ ,,,t : ·~ 
d~?actm<:!nts to det~e::1i. nu ~ h .; proporti on of I; h '~ s ~ blJ dg~:;s I;~:I.': ' ; r.lllt ,;l :,,~ 

c l~i~~d 0,/ IRHC3 in ,:he p [ O )~CC ~od~~. The Eoll o~in9 :aole ~K~lbi t J dJ:1 
reloi! 'Hrll:' foe thi3 pur?o!!e: 

He.llth ~ :(?~;'\ ;iituces ( Re cu cri:1tJ 3udg<1 t) :J'I ?: o'/inci ~l ~:M~: ;' _ 

D~oact":I~n:'3 :nd ?oodation 19E1:i.,i 

?[o'/ir.C'~ '!''Jt41 :::::(0. ?lJo.! 13:. io,~ 
;:~::I.lt.;' :;t3.:n (::Iill:,o !l~ ) 

? '.!nj~o 1:; 1. 55 . ) 

31.nd ~~ 3 , I. 9 

il,I?? B i 11. 5 JJ.:' 

.3..11 0 ..::::113':...:10 bii 
. , 
). , " . ..... " 

~2.~: i'09u l:!.ti~n ,H :~po, ::. ed in ?akis';.an : ~o;!c~n,: :::..:ono~~; 

Do.!'1~loomen:'3 and 3ttuCtLlU,1 A.:.I)U3': ,:lent , Worl~ 3.3.n )( lepor:. :'1.::. 
SH7-?H, ;1arch .!O, 1905 (h~nc~for th I3RD 3/ 35) o:: ou'! :lt :: " 
da :. e i3~u::ling ~n annual cat I! of incre~sp. of 3.U; , T~c 

population '): ~ '''F? h<3.J bCoi!n Jljjusted 1:0 ~ ;(~!uca -: :1.l t 
?0?U13tion !., ehl! J~deea1l1 Adr.liniscl!red :"eloai "\'~lJ. :,oc lL 
opeelting oudgl!t foc healtn Erom (1985-d6 2sti~ar.~3 o f 
Cha rg ~d ~ :{oendituri! and Demand3 for Geant3 Cur::ent 
2:<oem:li:' 'J ec:! I , :'inance !)ept. (jo'/~rn::l~nt of 31nd , D~n\':'Ids : J ! 

Or.lnt,3 ':ur:en:: E::<oendituce (H '3ait:'l) for 1905-a6, G"';'/ e: n :r.~nr.. 

of ~IW~'?, Jnd ddt.! 3upplled !Jy ?IJn)dO ii eal,, :, De?art.::Ien': . : ;',{J 
o!xpend i ,,'Jr~ dl:.l lra init131 ;5Udq~,: ::.gc. 1.ilat~::; ( i,~., :, -" ,~,~ ! 

eh!n Rt! '/iiie~ ~st!.::Iae03J or AC:' <J ~!.1 I , 

",'hUJ it ... oul! l??t!J: ::'1.1: 3n :~!lt;; O! :(:>l)ndieu:~ jn C!.:!: 'M: 
-l ,;c(}un: Ilf H. 26.J p~~ .)o!neflcia:'1 'Iould 'Jt! ::lo re r.han ~ h~::tl: ,\ 

Jd?<I ::ment 'l:<Pdnd ~:J[9 on cut' ten: tlCC 'lun: "H '::.lplt.a !.n ?un)<3.o Jnd 3~-,! 

10:1 :lbout ,iO.U'\ ole J I.!I;n 'H?o!ndlture in ~I\oI:? Jnd ,)a1uchi3td.n. 
;\no::'Ie : ,,3.1 -:0 dl/ 'll""tt! tht! 09~nt lnq - bur:l?'it LO.1dln,] l::l?:~"d 

J',:' :ne r:O)'1C: !RHea iii :0 COr.lptH~ ?:o)act :lHC ilnd 3HU opant.lng ":O:JtJ 
Hen :h"! ()9tlt'''~ln'1-bu~ IJ-!: ?t'o'lls10n no'''' !)"Jl.nq !!Iadit fo~ tMJ>! t..1clli:L"!J. 

http:poula1.on
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The following t.able exhibits these data: 
Estimated Recurring Expenditure aacs and SUUs by Province 19a5-S5:Rs.(OaO) 

RHe 

3 !1U 

Punjab ~ !!!!ff. Baluchisttl" 

38 fJ 137 256 1,102 

109 2S 65 ~3 

SO I~rC'l: lIJ31-S2 a'Jer3.9t! opera ting cxpendlcu::'! a:; ccported :. n 
lieal,::, S~ct~on 19S4 adjusted to 1:})3 5/[lo e;<:'·~nd it'.l~·~ 

l~ ve ls assu~inq ~ 7.0\/lea : infl & ~!on rate O~~: t R': 

int~""'l (s~e r!lRD 3/1:15, 9? un 3. nd la~) <ln d " rH: 
'1:o· ... l:h rate of 6.5Vyear o'l.er ':one in~~:'Ill (GO? :u .~ 

been 9,0, ... ln9 at. about this n:te in r·~c~nt i'ear~). In 
interpreting th.:!s'l figures, it ;;ho l.l ld O~ noted f',;i; :I: 

I:~e :laalth Section 1934 findings ~~~,";! ba3~d upon i\ 

'19r'l small sample ;!.nd, for ;nosl: ' Ct '!~~~e c~113, :.1P.<] 

''''as a consi 'J~::able rang e 3.~oun1 r. ~ = l '/~:lg~ '/atLl~ 
t'epot'ted ~~t'~. 

l'h~3e ~:-:?~ndttu!'.! ;:",')'1' :H ~ornp 'l:~d ' lit h ::1 '~ : ~c~n';t1' ,,!3':.~ ;"':~: 

?:,ject r:.t:1c .. costS of RHC Rs. 5l0,O OO Ilnd 3rt;; ;::t.i. 2I}O, ')OO . 1'h~ 3 

clJi:lpa !'is!)n, 53 did ene pt'~ ·/iou .. O:l~, SUI} C;:"' ''';.:3 tha';. e."'! : ~ :iC :l~:; .. O::( 

~:'I'Ii Ji\ged 0,/ the :"oj~cl:. i3 l 'UH'j ·cich' ?aci<.J.g·~ ":J1' c u :'::·!nc. ";':..\rld ~:·J;:I I ~ 

: n i3 olor:l..lLll. 

!c. oa,/ oe oojectad c.oat pUeting thi~ ~,]c.ter in t~!'m~ o~ 

'cu'!'~Ot :i':.lnddrd .. - is not the oelH, <lay to put i,:. l'h~ :;:I,HC ne:''''or k 
~n·/i.i.lg>!d 0 '/ toe PCO)~Ct is :lOt 00:)',", ;enec.llly in pllce ~h:oughou ,: ::H 
oa3ic hea1eh-se rvic~s 3,/scem. It *i11 take some time eo ~x:>!nd ': h i~ 
~ystem eo achie'/~ general coVe:::lg~ under it. oueing eni3 peeiod of : l~~ 

GOP "'ill 08 geo\olLng such :hat ,:ne real fi3Cal burd.:!n "!ntall~o:i by :h'!:3>! 
cacilities :ull constantly oe decr'9:a31ng. It is true tndC, fr"til ::l13 
point of vie'<l, I!va!uatinq the fisc!.! 'ourden entailed '::ly ';.:le !P.HC net· ... o ~ '{ 

In ter::lS o f ·cur!'ent standa:r1s - :nay paint eoo ominou3 ·1 picture. :-Io:,~ 

particuhrly spe:!.k1ng, ' ... neth~c an .apped eo economic 9cojlt;, ?coyid '!s 1 
rl!m~dy foc ehe recuerent. e:<penditure problem impli~d by the IRHCs JC,H i"':': 
depp.nds upon t.he lengt.h of time <:Ine U9UI:IU it · ... i11 take :0 pUt : \'\1) 

J'!3:em '3anecally in p13.ce ind 'Jpon ehol caee of <;!c\)nomic '1:o'.~,:n 

aneidpated. 91 '<lay of an ~xample, lee us make ::he fo tllo)·.oIinq 
l.3su mptiona: ; 1; rhe tR;{C Mt ''''or:< 'dU oe ~:<tended 1t :!. !'3.t'9: '=.0 'lc:'l i ~':~ 

('1ic:.uall'll complete cO'lec.)ga of the rlln.l popUlation 1n :F!n ,!P.~:3 :!. .:I ~, 

(2) GDP g!'OW3 in ce.d terms ilt. '" r:lte of o.5Vye.sr :tlJrtnlJ 0::115 pariod, 
( 3) popu1leion grows at l rate of 3.01 ~Uci:'l9 thil p~ci~1. ( ~) rh4 :.! l 
Cltf! of ~rowtn 1n ?covincLdl .;I'!9artl:l~nt of health bU~qdt.; JHr t~iJ 
perLod of t11:\e 13 ~qu.!li to t he rar.e of :;Iro''''th <:If real GOP, /)n ':n~ ';)LJI .' 

,)f ~hage -lSsurnption:3, it eht! ~:ld of th.) ~!n ,/u!' ?'uiod, ':no! ,er ':lP::' 
i:(~enditure foc :'1ealen oy the pC\)'/inci.!ll heden de?ar": i:ten~.l .~ou l d :Je ~~ 
1935 / io prlces ill follO'",a: 

ilUnjab 

::and 

~ 'I'IFP 

3dluchlstln 

• 

Rl . n.~ 

Rs. 21. " 

as. 41. J 

as . H:, 
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The situation has be~n improved but the per b~neficiary cost 
of the IRHC network is still high ralative to the total per Cd9ita 
expenditures for health, the perCe&ltages being: Punjab 81.01, Sind 
124.0\, NWF? 58.0\ and Baluchistan 58,0\, 

Of course , if one made different assu~pt ion3 {e.g., that GD? 
qea'''' at a fa ster rate or toat heaHh budgets gee'''' at a (ate considerably 
faster t han th~ gro· ... th of GOP) , one ""t)u l d get different results. In 
f~ct , the ?lan pro?osed a 2~i incre~.se per year in the operating ~u~g~t 
for health o'ler the 19 a2-B3 l~'J~l and these budgets have inCre3.!Nd a ·~ 

300Ut this rate during to.:! fi r st thr d '~ years. r,'h is i s an e ncollrolg ing 
dC'/e lopment. Howe'Jer, in looking at the very largo:! pro!?ortlon31 c1",i !:I~ 

on the total he31th budg~t i~plied by the IRHC sch~m~, it ~U3t ~~ k~pc in 
mi nd t ha t, hi.storically, hospital 3er'Jices have c laim~d the li on's 3hac·~ 
of th~ provi.ncial nealth budgets ~ea'/ing sOIi\!!thing on thO! orj~: of , saj· 
20.0\ for the rural health se r vice .:; net. llork. 

B11S\!d on eh~ toceglling, it 13 11 fair c.:>ncl u;;ion ella:, ":l.l: r t:: ~.! 

11 m'l)or .:hang~ in the '''a,} in '''bien t.h~ demand for. gO'/e:nr.lent ?cv'li .d ed 
:'I~alt h se:'lice3 is financed, the cecu :: re:lt expendit.ure ?:oo le:;L i ::t?lier. ':l~-' 

the ~J.nC:; .3cneme i:; such tha': an attempt to : e?!icat~ I;11i3 31'stem 
nat.i.on- ' .... ide, in, sa-;. ': he ne :<t cen 'jel r $ , ·"oul::! i ::l?03~ l f'': ;:li :!:101~ 
~urden 0:'1 ?covi ncill health budgets. 

U:3i:C Ch3.C<]~s (?rle:J) foc GO'lemmant ;iea l ': h Se::vice:> : ;" ~:!;',oJd l 

fo r the po~ition ? 

rnO! ?? Qade the 3uggestion that some 0: tn~ bU rr.en on nealt n 
d~?act~ene ope:aci ng budga t3 coul~ oe :: e lie ved if t il e I~HC3 ~ha(ged f!:! 3 
for se r vice.> rend~red . rhi3 3trae~gy ',%uld be in lint! ·,oIi t.o Sinh ?l.l:1 
:1ealth-finolncing strategy ' ... nicil proposo;!d ! 5ubstan:: i!1 u p',,,acd r evision !.n 
fees charg~d for government provided health service:3, e,g., l fe~ of ?s . 
2. 5 per outpatient consult, curll, by the ~nd of the ~lan pe r to1. - / 
~ee5 of ~s, 2.0 per OP '/13it 0:0 the R3Cs and 3HUs 

*/ A3 mat t er3 3t.!nd, revenue from fees for gO'/ernmen/;. pro'/id~d 
hdalto-ser vices reVerts to the provincial exchequers, i.e., cather than 
to o'!al th depa rtment budgets. !f 3uch fees arO! to reli eve t h'! burl1en ;,n 
pro'lincial ilealth budg'!t3, it ..... ouU DO! necessol:Y that (1 n e ff ect) re 'l .o! nlJ~ 

crom .>ucn :~es (I) r at least a lubstanti31 parI: of i : ) r e'/art to the 
healtn d"!p.!l.!'tmer.ts. ),?pl::ently, this is thl! assumption :"lade b,/ Si:<tn 
Pl..l n i n ~!'oposlng fees to cope '''itn th"! health 3"!C ':.0 r I s ('!cuc::i ng-cos: 
~cobl em . 

The t~am ·"as toLd In .Hnd that thece has o~'!n 19: eomt}ne • in 
principle- by tha government of Sind that ( l 3ubs'!:lnti !l 9<1r:: of ) rfl ','enu -t 
f com fee s for gO'/ernment ?ro'/ided health ganices ...,i11 (i n e f fecr.) ::,,! '/"! r: 
1:0 th~ ficilitiea ;llac '<eting the :Jervices. !t appears thd': negotiations 
H e JUsr:. now aooUt to 'l~t und~r .... a'J to de'/elop l for :nula to .!cl.!tJmpll3h 
o:n13. :'or a number o f reuons, enis must oe regarded aJ J. '/ery impoct.}n:; 
development. on the heollto-so!ctoc financing front, it 3hould Q~ • .... atchold 
closely ov~c the coming mo nt.ns. 
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are now charged in Sind and Punjab and a fee p~r OP visit of Rs. 1.0 in 
N;~FP where th8re is a physician present in the facility. 'fhe PP assdm,~d 

that the population in the IRHC catchment area would visit IRHC 
facilities as outpatients at an average rate of 2.0 visits per person per 
yea:, i.e., 100,000 OF ~isits/year for a representative !RHC. If G3ch 02 

~isit paid a fee of Rs. 2.0, the revenue yield would be Rs. 200,000, 0: 

abo~t 15.0& of th~ ope~dting r.ost Qf an ~operational· IRHC as 8nvisage~ 
by the proj8ct. ,~ctuall'l, this o'/erstates th!? :;>ercen':age of cost 
:ecovs':y. The ~:<em~13:i' I~HC Eor 'Hhich the COS':.3 ',..Jer-? e3ti:nat::j 3S.3'l::-:--?-:] 

~ total of aboJt 40,OaU J2 visits p~~ year (as3uming ~ 230 day ~0r~inJ 
!·~l::J, an':J 3'''::,J~li'~3 ()::: j::JS3, ets.) ',{ere cal::'llated ';0 b2 ,1::!,J::J?'~":'~ 

for s'..:c~ J. ,::13e lO.:ld. \ tJcili:'! .l(;COlO1w).-J'l':inq lO,J,Ij,j'))? ·/i.,!.:::; ?':~ 

!~3r ~o~ld ,~q~i::~ 3 ~:c~ large:: ~udJe,:. In 3ny even:, i': i3 (;le~~ :~l:, 

even on c~e baS13 of t~e ~i;~ utilization rates ?rojeccei 8y t~~ ?~, fe03 
~Jcn in e~ce3S of :h~3~ no~ being chdr3e~ Jr tnJse conte~?lat~j in :,:~ 

3ix:n 21an ~oulj be ::eq~i,eri if cher~ wer~ co De si]nificant S0~: 
recovery for IRHC3 by 'li:t~e of re~enue r~3ulting from EeG3 ~~, 3~,'l~;~3 

?ro'lijed oy ~ne3~ fac~:~:i23. 

~'i::~:;:~: :~~,3 ..;i:;;liEi::.l:1:1~' i."1 .~;-:':~..:i.-3 {): :':-.f)3~ :1'.'),' '.)~;:'~.: 

1::~i~1·~d Eor ';tJ'le::-rH:1~:1: :1·?31·:;' 3':?C~/i:':?.3 or S19!1ifir-:an:l!, 1..1 ~.<'':~::;.J J: 
: .10.3"J C un: -: II? l :l : ~.j !. :; ":. .1 ~ 3 1. :< t :1 ? 1 .3 n :l :' -= :: -:?,j ..3 :. j 1 .. J :. .3 ::Ci ~ .3.5 ..: . ~ : J :, . ~ 

:i)n3i.j-=r·~j itl e'Ia.1J3:Lr.·; ':.':1e Ein..1r..::ill f=3.~:'Jili::' of :~-:~ ::~:;!I,: .. , 3,::~·~.-.~. 

:::. is ::ele'/.in: in :::~.; ·::on:e:.;t to ::e;:Ll~.' ::::3': ,::>::i'I:1":-~ :J),!:~,:::-t:; :): 
~e~ical ca::e 1n ,Jr~l ?aki2,:a~ ap?eJr ::0 je ~??=ecia81e.~1 7~i3 

ci:CJ::lst,lnce :1.3'! i,"~l! :I • .... illin,pe33 :0 ~ay' fo:: :ne,:iicz.l S·~:·/l.:e, 

?r03p~ctS ~i11 not Je: J3 f.l'. Once a~ain we ne81 30~~ 3~Jj,! :0 ?=J~ll~ 

lnfor~a:iJn :0 inf0r~ e'lal:3tion of t::e3e ?cos?ec:s. ~~e e'l~lJ'ltio~ :3l~ 

.!rg~.3 ::,13:: ~ .3~...;d·1 :, .. ~ .l;1d'==:3~~n :0 :J-=:: .. ;r:~!.n~ E~.Jm "':'d~ ;Jro'/ij~r 3!,~:~.~ . .3 

.:on3urn~r3 are now obcaini~g t~2ir ~edic3! 3~rvices, ~n~: utiliz3:i~n 

~a~e3 foe :he 'lari)~3 3y3t2~3 3ce, and ~~a~ can3~~er~ ar~ ?3ying for 3~~~ 

3ervic~s. Sucn info:~3t~0n i~ nece3sa,y for ~nder3~anding, SlY, ':h~ 

curren: lo~ utlliza:iJn ra:~s 2x?eri~nc~d by government f3cili:i~s 

~/ See, for ~;{;'"lI1?l~, :-iol13en.)ld InC0i11-i!3nd :;:{O'~ndi':ure S'.lr'/~1 - lr:" 
~~jerll 3u:eau ~f 5tl:13:lc3, S~atistics Jivisio~, ~o'lern~~nt of 
?~~t3':ln. ~a:l :epoc:~d ~e::e 3no~ an l'le:~g~ ex?endit~::~ ~er ::J:1: 
.:oJ.;,~n.)U for me<ilc.:d je::'/i:ed 'Jf ~O(jl': ~3. l,j.J/:;:on'::1 ::1 197:'1, 
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and hence for better understanding of the prospect for more signific~n: 
cost recovery in these facilities.~ 

In practice, utilization rates for [ RHC faciliti~3 and fo~ 
the basic health services facilities moce generally have been far b~l o\" 
thos~ envisaged in the P? and far below those dSSUIiI",d for the IRliC-co.'ic 
e:<am!lle. Our findLngs in the field ar~ that, 3.nd as haJ been re?o!."t .!d 
for many years i n ?al-:i.3tan, '/isits rates ara on the o~d~! of O,S 0:' l ~.os 

p rH capita for the 0109 '.1 13::'100 in ene C3.tc!1i.'1ent areas of thllse 

y ;'3 h.u b~~n ?oinc.;!d OUt for~going, a c:'lJchl i ssu~ fl')[ e';'<1LH C! '" 
of t.his 9roj~ct i3 tn"!: of whether 1t is realistic or Q ': IVH' .... i!;:= 
appropriate to regarj t~e !RHCs envi3ag~d by th~ project dS a fo[~at 
· ... hien r:light be replicd.':.~d nation "ide. PIJ!'3U,lnt to eng3.gemen: · ... ith ehLi 
!.;,;;ue, and pucsuant to the recurcent - cost p!'ob lern posed by the projec t 
3:)d recognized in ch~ ??, it i3 nece:l~ary to explo!'e c!'l~ exten : ::0 : ... !'! l : :'. 
:~'1enue from fe~s Eo!' B.::C s~:-'1ices might p!'o'lid<:! a c ~::I~d1 foe th~ 

;>o.::;i':ion, ?!enr.~, ,:h ·! .-Hsc'.Jsuian of t hes~ nat :~: :3 in th~ tc:<r... 

!'his dl.3CU:3'3ion 3ncul:l Mt, ho .... e '/>!c, '::Ie ::ai<.;;'\ to lr:tpl y ~hat ; ~ is : :., ~ 

'/i~'''' of =.he \!'/dlua::ion ti!.1m that the existing (o e aen>!r) fe~3 fo: 
3.H·.'ice3 peovided by :he I?HCs are a!?!=).!:opria~~ . Indeed,.1 3t:Or.g 
Hgur.I~ nt can be mad~ ehd.: f~es fo: se!''1ice~ ?:, o'/id~d 'o'j. th~ r:t~C:3 l : ~ ~o : 

l??ropri,!:e • 

.\sser:ing this ld.:C ·H ?05i:ioo should (lot, in I:.u!'n, be c3 :~ ~n :0 i:n?l, 
:. :-. at it is the vie .... af ~ne team that fees : o r gO'/e:nmcn: - !? covUec :n"l::1 
services can ~a~e no con: ri bution to 30lution of the recu!'ren: -cas: 
proolem confronted :.y :ne '::Iasic health ser'/ic~s in Pakistan. Ind~ed, :I 
cas; can b~ made that f~es for government !?rovid~d hospital 3eevices , 
f-acili::ating 3. di '/e!'sivn o f f unding no· ... going to the hos!?1t.!!s to tn~ 
;:'asic heal~h services, is the most pr omising financing strategy to !';:n~d'l 

the recUrrent-cost prob t em confronted oy :he oasic health services in 
?a:<istoln. tFoe extended discu:uion of the3e :natters, !lee C.!,!. St>!v~r.3 , 

;.. U:.e rnat ives for F 1.,anc ing Health Sec'l ices in ?ak istan , Dece:nber 193 J ) , 

In a conside ration of che ~xt~nt to · ... hic;' t!le recurrent-'!:<penc1: 'J!''! 
?roolem il1'plied 0,/ 'Zoe BHe scheme should oe regd.!'ded .!oS " :lac to 
'~911catiol) of this scheme nation · ... ide, i: oovlotlsiy is neoessary · t v ,jnv 
.!o:c..!ne. i on to th~ ?os;;ioility ~f fluch .!on ol1e;rna:1'1~ financing atot ':!9', 
( .!ol~eit, it is no: discussed he rein). 

!'he3e consid~!'''!' :ions He "iso ob'Jio fJ:Jl1 i::l90r:3n: f!'fJr:t th':! ?')10·, J~ 

"ie'l of US.\IO's In:9!';st iii ~he · susl:.ainability· of those health ?!' OY C,l li..J 
.l .Hiia:ed by USAI o- tundo:!d ?roJectJ. :'o!' ~:(3mple, if it i3 not l?proor!",:e 
to ~:(peQt {RHC-type jeti '/':!!'1 s'lstems to De Jalf-suffici'!n: or 
seH - sust..lining by '/i:- : 1.Ie ot enBmselves gene!'olcing ~ri'lae'! reven u,!, ho'''! 
-:hen ca n ''''e expeot complllncd :.lith t:.he austainability r~qulremp.nt tid., 
thae, over the longer run, S8 A.I.D. resoucc~a a ~ e phased oue, hOd: 
country resourcea ' ... 111 be phaaed in)? Conc"!:n :.Iieh ehe 3uatainabilit'j 
issue wl11, presur.laoly, \le continuing 4S US'\ID begins to tJeve l o!? lea 
health-sector a~81stJnce ~ortfolio for the 'lears !hB4d. 
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facilities . At these visit ca t es , fees of Rs. 1. 0 or Rs. 2.0 per OP 
visil: result in virtually no contribution to cost recovery. y 

YWhy the visit cates are so modest is a question urgently in ne~d 
of investigation. :ie ~ere told in the fielll t hat people visit the 
facilities when they think th:.t the facillties have efficacious d: 'lgS on 
/land and stay awa'J Eror.l th!! facili ties ·.then they e:<pect that aueh druqs 
He not available. He · ... ere also told that an ,\\0 on the staff is 
nec~s5ary to acnie '/e a re3sonolble utilization rate. II: 1., cr u~ t h l~ in 
th. case of a ·n~del · !aHC visited by the t~~~, where no unu sually 
'1i;C COU3 11n ,j comp·~t~n':. :'!O · ... as in charge, !1 31J0.3t.ant 1:11 '/lJl '~mi'! of ':,? 
~u5ine~5 WdS bei~g dQn~ ~'J t~d ~HC, all th~ or~~r of 2,~~ C 0? vl .lc a ;~. 
mo nt h . 0:: . sa'l , JO, rJ QIJ ?,~r i'ear . ;!o''''~ 'Je:: , t :te pO;lLllatlon i n t he ?:; ': 
catchm.!nt a::e3 I..a S ?'J : :l.t78,093 and t. ill! 3 ,:;,ia ?ooulation ~oo ... ·rl S 
g~n~ratlnq l~ss chan 0.5 '/islc.l p'!r co!pita. :1or~o'/~r, this iadllc'! :lilY] 

3 .It,aif of 2 mah MOs, 1 f~male :-10 , 1 :reale ;.IT, 2 femal~ :·ITs .lnd 1 :'~',' 

,Hll!n t.h.:lt the QP ca3e 10a1 ger ?t'o'llder ' .... as only 3boue 15 '/i3 1,:;:; ?~c 

d-lY . Overall it s~er.!3 clear frot.': o03e::'/ed 3nd :opoc-:."!d 'Jt.ili ·!H~ oJn ::<3.-:. H 
fo r th~ basic hade;' 3~r '/ic e5 f3Cititi·~.l :na: I'i'IM,/ ;>tNplp. In : J:ll 
?3.ki3':an must oe 9~ct1ng ,:~eU se:"Jic~s f::)ii! ot:1~r :,>:."" 'Jld ~!' ;y ,, : ,!::\s , .. ; .~ 

:'!~ed 1l'!:C~C ini ''';:'Id;t.i on :tn t h~se 31te::n a :l 'J~ 30U::C~3 of -:a!'''! . 

Uodar ~~i3tlng e~~ 3c~e~~s ear ~ h,! od~ic ~'3~: ~ _e ::~ tC!3 , !~ ~~ 

(aclllcy 13 e:<pec:ced co d -allve:: to th~ 'J:<cnequ"!:: ~3. l. J .:>: ? .. , . l. ~ :c: 
~anh ?ati~nt. regilt~:~1 ;It ehe faci.lit/. Con.;;.!quentl'l, tnO.ie: ;'Q.:;~~n;:J 
.... no g~: in free. :)3..;~o;;! ll j:!o n t:"Idr con:;~n ;: ! o n chat c:'''!'l Clnno : '?~'/, '1:~ 

not registe r ed . (a~ .... ~re told that although facllley ;nana'J~.~HJlC 1a,; t:l '~ 

.),'tho:lc,/ to ~Xem?-:. ::'I).3e ;.tno canna:. ?ay :::-:)r.'l c:he fea, t oP. :·IOs .l:l.d 'J :' ~ ':~'; 

u\ c:tacge of the hcil!tics are rd 'Jc:.-:!n:. ~:<plici:'l :;0 do :lO, L~., -; t.I 

3no.,., :~glstered patient for ",:tom no fe~ i.3 :''Il :na!1 OVe: t. o tn~ ~:<;:: .,t::: 'H:. 

,-\nd, indeed, ~:<aminat~on r) f patient r~gi.;c:r: oooks r ~·Jeal.::!d '/l ~':.'H l!y no 
3ucn ca3es) . Tnece · .. er~ 11 .. 0 veiled sugqea:.ion3 3C: 30,nl! 3i':.~ 3 'Ji3i e~r! 

t~at, in some instances, a fee actuall/ collect~d ;nay t~nd :'0 find 1':.J 
.... ay into the poci<~t.s " f those ·joing t!'le colLecting ratner trul'l 1;"11:.0 :.r.e 
?ro'Jinc1al exchequer . !n to!;'! c.ue ':.00. the patient ilould nt?: ':le 
registered. 

Needless to 301'1, ?c~c:;ice:3 such 39 ':. hl)se 'ldduced forego10 ';, .u: 
distort Utilization daea in "'h1ch h~a1:n phnnecs and othecs ;na,( lH !/'! 1n 
inee ce:)t . In ;>arc:icl.l h:, in'/e3t .. gationa I)f ~ll.;ci.::it: of der.lani ' j~:::an'-: 

~~sponse to the 1>:1;>051:.1IJn o f Eee3 ) mJ.gn: oe to!d " ..... 1.': J,/ Juch ?hena::l~nl. 

Generally, ':. h .~ ,)? fe~ scheMs ,,?e::.ltlrlq in the !)d3ic h ~'ll~n 

3e rYices system in ?!klstan ~arcant Jome car~fu1 s~ud1 at ~ni3 jYnc~u=~. 
:n '/a:LoU5 counc~le$, it h!3 ?rO'/ad 'J"!'C,/ difflc 'Jlc. t.o ::lillntain ::I~ 

in::egr1c1 of 3uch JY3ter.'ls. i3 ::h i3 1 o:obl'!r.'I in ?.tktatan? OM • .... u 
sugq~st~d to U5 at 3o!'/er.ll field :iit,,3 that tna ir.'lpos1tion (0 :: InC:·HH · 
of 0P fees r~3ulted 1:1 .3 ::eduction in 'Jo:llt~at1on r!.t~'3. Li ::liJ :: ue l 
~o 'oInol::' ~ :<tent Ha ::I"!se f~es 1ncor.'le ::~lltdd 3uch cnat '::'11)3 ,) ' ~ho .!lnnt)': 
?3Y Jca not ooll~atdd c~ do sol How 13 3ucn 1ncome :e latlnq 
Jdminiscerad7 Is it r"!dl l Jtic t.o axpec: 01;:1 COLlection raCd3 Jnd~:: ~"!~ 

3chemes such as thOola now operating 1n ?i)(iJ::ln undec ' .... nich r'l '/i!nuoJ f:om 
t':!es reverts c..:l tn!! ~xchoJqUer1 



-61-

It is relevant to not e here that, although th i s is the third y~~~ 
of the Si xth Plan, it sti ll has not been possible to introduce use r chdrg~s in 
the manner and on the scale envisaged in the Sixth Ph n . As th~ Si;.(I: h pllln 
emphasized, ir.lprovement in the quality of seco.'ices ''''ill be nece.$.5 cl cy n~!Q '~ 
introducing substantial fees. It has been suggeot~d t ha:: perhaps this !?:OC'~5S 
should begi n in the Headquarte r hosp itals and t h~n be ext'!nded to th~ ( IJ:ll 

facilL tie3 . 

aasold on th~ for egoing discus:;ion, i: is ,l, :a i r conclu.ii on tn ' l:' 

:~~S Eo: B HC - pc()'Iided 3enicI!3 cannot reali3ticalli' be :'O!9a:d~d Cl.J CI =': IH:l / 
t:c.r tnn :~C 'H ing - '::o:lt ?r 'Jolel~ confronted by the o:l31c: h ~ rllth s·H"ic ·~3 to 
?ak l at i\n. 

Some 3Ugge3t l on h:t ·J.:~ be'!n nade to redtJc'! co,,>,:,; , 
Sl~th Plan p:o?osas one I~HCs f o r eV~ : L 5-1 0 3HUs again3: 4 

?or "' :~\r:lpld . : ~l ~ 

3Hf) s und'!r : :-, .' 
B :ic.:s . ~.'~!.3 ''''ould reduce consid~ra!>l:t th~ nlJr.lb<!c Ot .=tn ',: !> to be ,:!.3o: '\hli.~ r .~ ·! 

out. 1: ";01.11:1 3Iso 3.gg0'/'1 t d t hd 3lJpe r 'lLSion facto r, so [3.! as :.~e inch-!r' j-."! .;: 
t he !?,d l: i s conce :n.~d ;..oi t.h ll:"lost dO IJole th.! nurnoe:- of 3riiJ .. tv ;3 L.!?~ :" i .~ I 
;!spaciaU'! in the Jpa:selJ' pop'Jlated arga3 of th~ cr)Hn;;!y, 

On t:-H'~ ot::e: h3,~d t. n~ ?ian propost;!$ end 1.l':3.01i;i !"'.:"dll: 0 : I\ ~ ',t :::~ .:.; 

;.,oit~ tJptQ lS 3ad3 and facilities of X- r ~I, l~bo!3.torl ln ~ 3~ !9C!I . :~ i J ~~ J ~~ 
inC r d ,lJ~ cn.; capi : d.l COJt a3 ·,.Idl\ H op~rdl;i o n<31 ':0;3,: -) f ':: l <: ~:iC.i . :: ~.,''! j-= 

a::!Ju~d r.hat ·,.Iith ::'ette[ facllltloJs ,: h"! ~:iC would oe u t.i.li::~d to ,: hll op ::.L,'.! ., 
lavel, :h .~ ?~, :a?ita recu:ring cos:' ·"''J:..: ld CdC: -! ')S.;! lr, .j :n~ : -! ''';OIJlj J'; ';:t:ol : ~! 

Justit icat1.on eor t ne us~! char9d3, :'!la tched oy i nc :"M!J~j ·",i l li ngne.1s : 0 ;l.J.::', 

rio:.' the ;.,on lJ ld 3i';it.~;;o, · ... oIJld tU :-:l out 1n ?C3.cti':-3 is olflybody' 3 91.i·~3 .; , ?i ,) ;"t ': "t: 

tne caUt'!'ou3 :lPPCOolC:' I"ouid oe to t:-y tn'lse id"!as, t o t:'\e dX:'3n: ?0;i3!. :ll~ 1 ~ fI 

eM fu nction1.n~ !RHCs du! lnq t.M rdr:lalninq t: .. ·o YdJ !' 3 period )f t;;M ?!oJ ' ~c : , 

3IJb3~qu~ntly the ne· ... approach :noli' be e'Jaluated and :ldopeed, ;nod itie J 'J '!' 

dlsCJ!dcd, ! cco r ding to tn~ dictates o f the ci :cums tanc'!5, 

Thus, · ... e are left. '.oIit.n the proposition '",ieh · ... :lien ': hi,; H3r.~.i !l 1''' 11 

'..:a3 in::.codJJc.;:d - - namely, 35 :na :t<a!'.;; 5t3nd, ')' .. 1.ng : 0 foc;:'LUaola o?~!' a : : :.'i 

C03t requireme nts , it ''''ould noe be realistlc to think of ';.h'J I ~HC3 nae;.,oo r f. a.; 
~1I, .. i.oa}~d by the pruject !:. .l !lJ'l !' iHll .,hl-:h :nl-;hr. in : .It'' fQcctlce J. 'o!e ~ w'! !,'J ': .: 

rdplicdt'ld Motion ;,tide to i n o;hi3 'oN,iy ,:o 'l'J r ::lOS : t) f ';.!lC r~JC !l 9r)f. 'J IJ: !.o!l , : 
Pak iltan . ~/ 

!!.oject Inouts Ccucid 0;0 Ia,HC ?erfo r:nanc~ 5ucc'3!3a: ;ou11 ,: ~.:.!:! 
!!2. Cont inued U .J. Regula: Pu rt of the ongolng 3a3i e :.!tl!ll::: :~ 

Se !"/ ic es 5ylt.'!m in ?!kistan? 

!:\ principle, one lI'J.y in :.Ihich the : RHC3 d'!'/~ l op~rj oi' ': :l'J ~ : "l "! c o; 
~i}n: U~ ra?Lic~t~d nation "'lda (38suming ':h~t o;h.!.J ~ece finanei:ll1y ~'31s i=~t ) 
."ould :)e simple irnieuion , i.e., potici' :'!lakers in :-:te pro'linc1J.l ;,ul-:h 
:lo!94'~:nenCJ, 00'8er'l1n9 tnd to!x'!!mp l l:Y ::tH~J de'li109~d '0,/ : !H ?roj~':':1 · ... Cl : ~ 1:1 
on to illlplamont 3uch IRHC3 -!l.:le' ... ht!,e in t lJ.! bui.:: h" c1lth !Jec'/ieu ~,!J:m, 
~ -!l'linq '.1p"n ::'Id celJulu nult:. dep.l:: :nant :JtJ.tti:'l'l :0) l c c<Jl'."lpliJh : :1 ~J. ..r. 
:niJ lP!H<JolCh, t)nce thlJ P"')lJc: .oI", J O'/'! c, LJio;",cion "au ld l~nlfr-lll.:e l: ':, 

V rhQrlJ ilCt! other "'~,/9 of :.hin:<ln9 lbout t ne :JC ojo!Ct lnd itd !~ .. iCJ ~ I'!.: n 
dU!J9l!st that I:.n& pro]l!ct cou ld ha'Ia ;1 '/ &C'I '/31uable outPUt dlJring itJ 
re ma ining '1e~r8. Thia ~at ter 1.s dealt with ~u~uequdneLy. 
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the basic health services system as a whole such that no continu~tion of 
project-type activity under different aegies ~oJld be necessary to 
achieve the result. Som~ such mechanism as this is ~hat project 
designers usually ha'le in mind when they anticipa~e generalizati0n of :he 
rrograms supported by their projects. 

:n this cass, however, and even if ic ~ere financially 
feasible :0 extend project IRHCs <Jene:alli' to c')'/~r the:: Jr:ll pOE-"Jl 3': L.):1, 
i~ is ~:11i~e1i' :hat ~~is process couli ta~e ?l3~e ny 3i~?le i~ita~i)~. 
:.lere 3e.~~·:!d t:.0 oe ]ene=:l~ :lq:eement l!TIOWI <)'J( ::·:.3:-Jll:1,~'~n::3 in '::102 El:~'i 

'::1ac to i;he extent :.1.1:: :h'~ ?!.'oJect "as 3C:-1i8/,,;Ij' !.::3 ·):)jec';i·:~,;, ::~:._; 

· .... as for the :11'J3: ?::lC:: :y .... inq to the jedic<1til):1, h:i::! ,.J'J:::~ • .In-:: ;:d.l :~: :,:: 
.:1dn.3.gemi~n: :lnali'st3 .1:1.j :~:linin<J speci:lli3ts e:!'.:)lJ,/':?'i ~~! t;-I~ ?::')~J:~': '11,i 
the su?port qi'len ::1is scaff, ?articularli', 'li::J:ll1j Jnli:ni':ed 
a'l~ilaoility of tran3po:::cation anJ other SJPpo:::: :0: s:~ff ,:r:l/~l. :~~ 

st:::ong ir.lpressi.on galned trJm the fie1dBs '::1:1': :: ::0nti:1'Bti,)n ')C 
:~i.nd of :lc:i""it.y ',Jo'..ll,i :)~ :1~c").5sarl, 31:J·~1~ 'J:ld~:- .iif:"'~:--:-:l: j"'~.ji3, 

:~~C3 .... ~rd to conti.nue :0 b~ je'lel090d ~f:3!.' ~~e :e~~t~~::)~ of :.~ 

?::,))ect. :.':1e ji.i:d~3:1::' legi.:.; ',{ould be :ne :)rJ'li::c~1~ ~3a~:; 

: n ~.:; 

je?~rt~e~::s. 3ut i.::. 3e~~ed =l~3:: f:::om ~uc t::~~~:::13 ~n :~0 ~:~:~ : .~: 
:;,,~ ?ro'/inc~al .1e,:llc:1 :.I'J~a:r:::n~n':s rji,j :1':':: i:1:e:::: :.) ::11~.::l.l~ ~~:':~):'~~"; 

1n:: 3upporcing projec::'-:l?e .:Jdnager.lent 3.1'll/3:3 l::,J ::''1:,li:'".:;'::I~:L1~:-:::;. 

*/ T~i3 circumstanc~ ~ould 3130 ser'le 'lS ) ~3:' :~ 1~:1~:~iL:~:L~n ]~ --, 
Z~HCJ pr0gram (~ven if i: ~e:::e fi.:1anci.~lly f~15i~le). 

It may .llso je :1oted :na: if ]e:1~~lllz~':ion )~ :::~ :~~C3 

progr:l:i1 de'/eloped ':Jy '::1~ prJJecr:: ·./ere ':o:)e 3.cc:);:1pli3.1~-:l ':J'/ '1 ,;ont~:i1::::: 

(Jnder different 3~gis) ,Jf chese ?:::oJect.l::::i'li:ie.3, '::le i;:1?liet~ ~)1:-:! ): 

generalization i3 ve::y slow. Toe team h'lS ~aen told ':hat, 33 ~3'::~~~ 

stand, the project has:.;o fa::: ' .... ork'?d in abou:: 29 :R.!-!Cs :\:1.j ;'.13 :):).;:.~: 

lbout 5 r~HCs to ope:ation31 status. The project ta=g~t i3 53 
operational laHCs oy t:1e end of :ne ?roject. ~'len if t~is 10dl ~~:'~ 

achieved, project de'l'?~oped lRHCs would cov'?r only abou': ~.ai o~ :~e 

r~r31 population of ?akistan. If, e.g., as oy con:inJ3::1on J~ 
?rQ)ect-type lctivi~y, :jene~alization of ::'e :?':-!(;3 pr';'1::);11 j'?'!e~,)~)~,j:J':' 

t~e project ~ent fot~ard It this pace, it ~oulj ~e 3 ~~:y 10n3 ,:i~~ 

i.ndeed before 3ubst3nti.ll ~overag'? of the :u:::.ll ?opul~ci.on lnde::: :1i; 
<lnd I): ?:::I)~rl;n .... a.5 lC:;l~\",d, ?3:::tic'JI]~l:<;e~?in'J 1:1 :lin,:] l:'J::~-'?:1:: 

?O?I~~lt~:Jnjr),,,,,c;l ::3C= )f lOOU:: J.H ?er !el~. 

~ne.B -::J\1.,H:le::.1ti.on.3 :::on:;':i.':Jr::e .l .),1::: ~n J::Ji::iJn :'0 :.:J: 'J: 
~on-~easi.)ill':Y Eln3nci311j ::0 general:z3ti.0:1 )f ':h~ ?r)g:l~ je~ei)?ej .)! 
:ne ?r)J~;r:. 

AccorJinq :'J::1e )/12/3j co .. ll::::~.1 ::::.orn ::It.)CI:.err.o, .1 ~.j;J: 

~~Json for ':ne hi1ne~ ~1S:: of 1 proJect :RHC 3d COr.lPdr~d .... ith :~~ 1H~3 
.!nd r-hiC3 lS ,:ney ~lOf.i J?e~.lte i3 ~ore ljeq'..l-1:~ .JC ')'li3i!Jn tur :!rJI~.3 •. ~r\ 
·oper.ll:~\)o'.ll· ~RHC 13 ~nvis'lcJed ';)'1 the ?:::o]ec: ?toVi.d,~, a j~il'1 ,,)llJJe:: )f. 
Ja. 6,3 for eacn of ':ne 50,QOO ~enefLciarids ~n cne rep~e3en~lr:L~~ :R~C 

~I rhe proJect ~udget~d about Rs. 6.7 ~illi.Jn far ::1eJ~ J':lf~~::s l:1J 
tneLr JUppoCt 0'le' ,:n~ lif~ 0E the proJ~ct. 
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catchment area. This may be contrasted with current drug budgets for the 
basic health services of Rs. 1.0 - 2.0 per capita for the rural 
population. Health section 1984, p. 19, observes: 

-It is difficult to say what should be the optimum ex?enditu:e 
for drugs and medicines at a SHU Level. This remains unr?s~lved 
but this is governed by a number of factors. If a restricted 
formularly i.ncluding all essential drugs is ado~ted Eo: 3H:J5 )nd 
the limits are not violated, on an average Rs. 10.0 rna! 3~ffice 
?er person p<:.::: year. This · ... ill require a se2drdte i~j,.>~ .~':ld!.. 
~o de'/el~)~'J'L?olic,! for: t;'0 ~ic nealt~:'~./_~-"~.:~(:':~':J·11>i? 
supplied) 

rhe evalua:ion team endorse~ t~e orooositioll :n1: SJC:1 3:1 in 
depth study be carried out. Such a stud] should address no: o~ly th~ 
question of an adequate formulary and quantity of drugs, bJt also such 
problems as those suggested by the widely nelj vie~ that ~he ~xi3t~n0 
governmen~ drug acq~isition and distribution sys:e:n ~x~ioits 3~~i~Jj 
malfunctions, e.]., ::;,e '..Jidely alleged ?ilferJ.ge of gO·/e.:::n::-,'~:1: .:::1]S, 
::lostly for sale i:1 the open ma:~~t, 31thou,]h so,:Jo::ti::1es :0 'lC'l'H~~ :;:JC~:? 

for own consumption. Although it 3ee:n,~ ,,0 be ':.a':en =')C -:;::3..,::.;c! ::-,:.: 3~':::1 

pilferage is on a la.:::ge scale, its exten~ has not to ou= ~na~:~d!~ ~~~n 

measur~~. Nor did tje e~al~ation tea~ ~a~e an opportuni~y :~ ~~31Ja~e 

t~e int~grity of the drug supply 3yS:~~S to the ra~cs [ron :hi3 ?oin~ of 
Vl~W. What can be said a~ this point is ~hat ~his proolem ~a~~an::s 
prQIJPt and serious 3':.'lJy. '!loetoec or n',): the present clrcq :10.::'1·1i3L:i.:)n 
lnd distribution sys,:e~ is malf~nctioni~g in these ~ays is, of cour3~, ] 
~ue~tion ~hich has i~portant implications for the ~elfa:e of t~e 

cnrsurners of government heal~h aer~ices. 

This question also has imporcant implications Eor :03: 

recovery in the government health secvices and hence for t;,e financi31 
fe~sibility and sustainability of such programs as the ?roJec:'s I~~~s. 
In Pakistan, as i:1 other LDCs, among the more popular proposals for 
coping with government sector financing proolems has bee:1 tha" of 
charging consumers fa: drugs dispensed jy government faciliti~5. )r~g 

charge schemes will not, oy themselv~s, how~ver, afford any remedy for 
the kinds of malfunctions alluded to or Eor other kinds of logistical 
proolems ~hicn are lpC to be eX:1i~ited oy ;overnment drJg sUP91y sys:erns, 
e.1., prOblems ~ith ~imely delivery 0f ~~ose d:~gs actually orj~:~d 
(jistinguish tnose drugs which nappen :0 oe in the invento:y of :~e 

central medical stores). 

The ?roJec~ ~3S made a major ~fEo.:::t to ration~li~e lnd 
i~prove the drug supply system for the !~HCs, including ~je lnstl~J:ion 

:>f t;1'~ "bin cards" '''".ien,iere promLl,~n':.ly jiS?:,ly~d in ':.:1e Ll':i~L':.ie;3 

visited :Jy :he 9valJat::'on team. '!.'he in-depth 3tlJdy of th-:- ,j:'Jg 511P91':' 
system snould inclJde J.tten~ion ~o tn~ ~xtent co ,/hich lnd ~~8 ~a~J ~~ 

which ?roj~ct effor~s in this domain ~ave improved the gerfoc~a~ce 'lE :~e 

Jystem. 

?ending th~ ~llrification :nat "ill result from J~ in-dept~ 

study of the functioning of ~he drug supply system, it would seem prudent 
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to hold off on attempts to implement drug charge schemes. The i, depth 
study should also include attention to the extent to which, if at all, 
greater reliance for drug supply and distribution to consumers in the 
public health services ~ight be improved 01 greater reliance upon 
private-market drug acquisition and distribution systems. 

1. .:"ccelerated Health program: E?I C~nent and the ques::.ion oC 
Integration into the Basic Health S>Hvices Program 

Introduction 

r,~ \:;J·/~::I:1~n:. or: ?a%ist.:l.'l l"l.jnC;I~d :i'.:,j·:n~.ry-· .... id~ ':::-:;::'1.1-:':; 
?og::aiil:.le on I::lmunization (:;PI) in 1979 as :nrt of ::l~ fift:, =i';~ ': = .• : 
Plan.l:./ 3y 19-32, ho· .... ~·/er, =.JCogress had o~en dis:ls:>?oint:i:1g -- 0:11: 2.'h 
of chiljr~n ~ere fully i:1munized. ~o catch up ~ith the backlo3 of 
unirru:lunize-:l children, a jeef~j up EPI -las included a3 one cr);,1~on'?,1:' 0: 
th~ Acceletated H~alt~ ?rogram (AHP). Thi3 note is intended to :~oo=t 

some roug~ eatima:es a: the C05t ~f t~e a~celera::,~j S?: anJ :0 :)~~11: 
upon aome i~~~icationa of program cos: for t:,e plann0d in:~~=~ti~1 JE ~?: 

acti'/itie.:; .... it:1 :.:ne :'~']'JIH o:l.3is nealer. '::;~::'Il:::'~.:; 3YS':>?-:l. 

~~hle :ln~:: r:ollo~ing exnioit ~a:~ =ele~~n: ~):' =J~;~:! 

~stimating tne C03t of :.his program ove~all, ?~r fully i~~Jni3~d '.:::~:i. 

and r~lative to the :~gul:lr provincia! healeM je?3r~~en: budg~~~. ". 
a?pears tne AH? funding for EPI came on line 1932-d3 and ov~r :~e ?e:~~d 

L!32-d3 trru l'Jd-1-oS inclusive, including Doth federal and :J:0'Jl.~-::~1: 

Aii?/EPI com!.Jone'1:3, a :o':.al of ~s. ~32. 7 ::lillian ' .... as ei(pend~:!'~,/ 

II For a recent, co~?r~henaive revie~ of tnis ?rogra~, see ~e;i~~ Jf ~n~ 

Accelerlted :lealtn Proqramr.le and Other Selected Clr imary Heal':.:1 Care 
Activities in ?dKistan, 10 ~ovember - ci December 198-1, Reoort of t~~ 

J~int Government of ?3~istan/WHO/UNICSF/USAID/CIDA/Review Tea~. 

;;./ See E?I-ClA:<ISTA:-J ::':1 )A:::: ?~OGRSSS R::POR:', oy Col. ~lonaClrnd.j ,:',-::.n. 
Khan, Dr. ~itJaksono ~lrdJotanojo (undated). The expendi':.u:~ j~:l )'~ 

;iven far ?aKi3t:1n as 1 ~hole, i.e. not broken down bj ?rovi:1ces. .~ 

~ould oe ~ec:~r, oE :ou:se, ~o look at the cost of :ni3 prog:'J::l )n 1 

?r'J'JlnC~ 0'1 ?ro'/lnce ")a3L3. The ':!:<penJituce oj)tl repoc~eJ .1~r-= j,"j :~): 

represent tne t.ot..~1 ''::0S: .)£ ,l.ii?/2:P:. 3?I ,;enter3 ' .... ere :OC.lt·.!.j '..:1 n:~'J~" 

of the ~H~3 lnd ~HC3 :ompri3ing :he jasic ~~a1th Jervices sYJ':e::l Jnd 3J~e 
portion of :hese faclli:ies/personnel COStS ?rooably snould be 111oc3:el 
:0 ,l.H?/::?: (alt:,ollgil, :.1t'3e EJ.ciliti~s, '-I:'ich .... ould ~.~ in ?llCe tn .1n'! 
event, are generally JOl1de:utilized tndt :ne econo~ic cos: of :~e3e 
resources to t\iiP/:;P: :1a"j ;Je n,:!ar :o~~ro). :01 In'! ':"!'/ent, tl~~ =Oi •. ":l~::· 
9s=imated co~t fi~u~e =~00r:~~ 1e~~ -li:l ;~rve f0r ?res~nt ~lI~co;~. 
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-----
1 2 3 4 I 5 6 7 

I 
Operating Budget */ I Total Federal 
Health ( N.">.m) 1 t>rnvincel BPI 

I I I I ( IW. m) 
I 1 I I 

IBa1u- I ~1'lFP Il'unjdb I !~ i no 1 
Year Ichistdn I _L _____ I ________ L _____ 

I I 

H79-I:W 1 37.6 lLli.~ 2 :l 'j. I 13U.5 ~'14 • ., 

1980-811 45.8 13~. j jU~.ti 151.1 0413.4 

1~S1-821 73.3 111.0 4 LL. 9 lU2.4 U4~.L 

1982-831 ':J6.7 2l}~'. b 'JII': • ..'. 213.2 [ L1I21. 7 J 

l::183-ti41 10':1.1 2'.)0.7 -, ~ , • OJ 238. 1 I [l]r)~.UJ 

1964-851 136.7 322.5 d99.0 276.3 [1634.')J 

11982-83 Ithrou~hll~84-B~1 Total: I 4012.0 

Y:iowe [i'jure:; e;-;tilIIIL.~:i, 

so@~ rev ised e:;t i!tl~ltp~., 
some a..:tl'.J L 

13.2 

9.1 

6.£ 

17.9 

IH.') 

8 

Federal) 
AHP 

1 (ns.n· l 

I 
1 
I 
1 

67.') 

114.8 

61.6 

Ti:lhle I 

9 III I 11 12 I 13 1 14 
I 1 I 

Total % ( 9) I Province %{lUI 'rotal 1% 13 
IFederall of ( 6) I _omponentlof ( 6 ) I 9 + 11 lof 6 
1 1 I 1 I 1 
I I I I I 1 ! 
I I 1 I 1 1 1 
I 1 I ____ 1 ____ - I 1 1 
I I I 1 1 1 1 

13.2 2.4 1 • " 14.9 2.7 

9.1 1.4 3.5 12.6 1.9 

6.2 0.73 4.5 10.7 1.3 

85.8 8.4 26.4 1[112.2) Ill. 0 

1133.3 '1.1l 36.4 1[169.7) 112.5 

61.4 3.8 119.2 1[150.8) 9.2 

11982-83IthrouqhI1984-05 I'rotal 432.-7 
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1 1 2 3 4 5 6 7 S 9 
11985 

?::o'!inc'~ IPo9u1atian ~ 5 ~ it ~ * 
(5) + ( 3) = 

i (million) 12-23 full ! 12.23 2.4 full 2--1 :'o"':.:tl 
1(% urban 1931 ) rna */ im!;'!1 Eu 11 1m year it ' 

J ir.1m 1::1.111 i::1; EOj 11 l~:l 

1 l(million)1 l(mLllio~) 1 !(~illion) 

1 1 1 I I 
?unja::, 55.0 1 1 I I 

1 I I I 
Uroan 15.1 1.1 H 1 • a 14 1.1 34 I .92·1 ' ~ .I.. I 

~'J ~ a 1 39.9 2.9 82 2.37 2.9 n 12.'5 - , 
~ • IJ 

5i:1d 21. 9 

:':rOoln 3.5 .6aS H .269 .63d , - 1 J. .331 • 52:) 
:tural 12.4 .899 21 .189 .399 45 .-10-1 - 0 , 

• ,:Jot 

:-itlFP 11.5 

J:~a;; 1.7 .123 65 .O~O .123 69 .035 • ~ 6 '5 
a...:::a1 9.0 .710 50 .HS .71U 64 .-l3-1 .33: 

3dLlchi.3tan 1 5.0 

Jroan .18 .057 25 .104 .057 23 .013 • :J2 7 
R.ural 4.2 .305 9 .024 .305 19 .058 .),32 

rotal'" 1. Jr.1 

19:32-83 thru 1984-85 ..\HP 
:::<?enditure on 8PI~ Rs. 432.7 C03t ?e:: fully immunized '" Rs.48.iJ 

chiU 

~lssume 0-4 ~ 14.5% of tne ?opuld~ion - 7.25 \ for 12-2-1 ~ 7.25 ~ for ~--I 
see of RlpiJ Pakistan 19d3 
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As column (6) of Table I shows, the aggregate operating 
budget for the provincial health departments for the period 1~2~-j3 ~o 

1984-85 inclusive came to Rs. 4012.0 million. Thus the additional 
resources allocated to AHP/EPI over this p0:iod ~ounted to about 11.01 o~ 
the regular health department budgets. Th~ data exhibited in Table II 
yield a finding tha~ (se~ column 9) about 9.0 million children ~e~c fully 
imrlunized by th::: AH?/::?:: campaign.':; rhus, the cost of th.~ AH?/E?I ?er . 
fully immunized child ~0rks out to about ~s. 43.0 -- quite ~01~3: by 
in~ernational sta~da:d3. 

It ls au: understanding that, E:o~ the o~tset, ~H?/~?: ~s 1 

"special" or "ve~tical' program ~as intended ~0 j9 ~ ~em~o:1:! 

arrangemenc, ~ha,: ':his .progra:;J · .... ould oe int~g!:'ated .... as ;.:nd·.:;::st.ooJ f:')i~ 

the beginning, ':hat jecision still stands ':0dlY. Nhether ~he =egul~r 

~asic health se~vices net~ork ~ill be J~:e effec':ively :0 :a::=y ~~i3 
program remains to be seen. One p03si~le ?roblem is :~e ?:~3?e:~ ~~ 

"organization fail~:e" in this donain -- ':hd ?!:'ovi~ci~l neai:~ 

,jepartments will have to strive to maintlin :ne nigh le~e~ o~~~ci~j:i)~ 

lnd apparen:l' ti~nt, efEecti'/e s·.l?e",.i3.:>:i· :,e'::i.I'~:1 ..... :iC:i C:":'!:':\C:-:::.':';;~: 

the AHP/~?I as it was operated out of ~~~ ~~:ion~l !nsti~:1~3 JE ~~~!':~. 

~hat acou: the availabilit! of :eSOU:Cd3 ':0 CJ~~! S?: 33 3' 

integrated co~pon~nt of the basic h~~l~h Je:vices? One ?::'oblem Ai:~ 
attempting an ans~er to tnia question is :hat it has not jet been 
deter~ined, to our ~nowledge, just what re30urce3 ~ill be requi~ed. ~he 

.';ii?/C:?~ !>eesu:nably too:'; care of tr.e bac:<lo'::l of unimInunized::-.i ld:e:1. 
:':1US, ::p~ · .... ·ill cJntinue in a ·main~enance· mode covering t::e 0-1 ;":!H ,Ige 
group each year. ~ow ~uch 0utreach will be re~uired and oy .... :10~ 
pecEormed (· .... hat: occu?ational categories, ,10· .... mal:Y such · .... or:<e::3:) is not 
1e: :lear. Some :aHCs viaited appeared to oelieve thlt c~e ?:og[j~ in 
the future could De operated in a static mode. The legument here is :~3t: 

the large scale, eftect:ive publicity ~ccompanying t:he AH?/~?: so ~uilt 
demand for immllnizat:ion that the clients:ould :Je expected :0 ':olne ~o :::1e 
3HUs, e:c. Some :R~Cs, however, seem :0 oe plJnning outreach coverage :J 
ce accomplished ~y a new occupat:ion category -- the multi-9~:p03e 
outreach Aorke:. A3 cne3e programs lre i~?lernented and jeve:oped, the 

~eln~~il~, ~e ~ay :,ema::,~ ~nat if resou:ces ~ere :e~JLrej In 
the same scale 33 E1r the AHP/EPI, the percl?ica cost of 1 ?r0g~lm :0 

fully immunize ~ne )-1 faar groups wou:j ~e 30me~nat les3 :~~n ~3. 2.0. 
This would ~9pre3e~: j ~elati~ely ~eavie: 10adLng )n tne ~e3::~ ;udqec3 

It/ rhis taolc :e::2::-': .1 :1L:mbec 'Jt i33..:;'~:~.;n.;, le:l'led t;1 •• "~ :~ai~ ~::J!1 

the sources noted lDO~9, .... hi:h may oe ~o:~ or leJs JPpr1xi~~tLJnJ ~'J :~2 

true 3tate oE lttlL:'5, 2'1. tn·~ ~u:lI-J:::J.ln 3:,:>11': of ?opul.l:i.JI1 J'/ 
province, tne ?ercen: of uo:~ rurll lnd J:'~ln ~oplll~tlon In ~lC~ ~::'Jvinc~ 

falling into the 1:-~3 mont~ lnd 2-~ ~eJr5 l~e Jr0JpS, Jnd, )~ ;OU:38, 
the percentage in each cohort laid to .:>e fully i~munized. :~ will not oe 
worthwillle lttempting to refine tne ?rogrlm-cost analY:.>is ?ucsJ~nt :0 

reckoning IJOit ·~ostJ :JOtLl further in'/\~sti~Fltion i:; 'lndertlk.~n t:.J 1530:33 
the r'11iabJ.Uty 'Jf the r.overclg f! dil,:a. In any ~'/'!nt, t!10 riq·Jr~.1 r~pf)Ct,!d 

h~r~in 3hould ?~ovide J Jnerul JPprO~i~atLOn Eor pre:Jont purpos~. 

http:cnild.en
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of some provinces than others. However, on average for all provinces, 
1985-86 operating budget health expenditures by the provincial health 
departments came to about Rs. 26.4 per capita for the populations of the 
provinces. The cost of EPI reckoned as above in its continuing 
·~aintenance· mode would represent less than 10.0% of the provincial 
health ~udgets. Whether an operating-budget loading on this ord~r of 
magnitude could be accomodated depends, of course, on a number of 
factors, eg the rate of growth in real terms of the provincial health 
department budgeta OVer the coming years, the amount of the total health 
oudget allocated fo: preventive services (hoapital services now =laim the 
lion's ahare of the pro~incial health departments operating b~dget), ~n~ 
others. As matters a~and, the federal government has agreed to ccn~in~~ 
to provide a federal component for EPI from the federal AD? As lon] ~a 
:nis arrangement is in effect, the burden on provincial healt~ 
development budgets ~ill be eased. 

m. Inatitutionalization of In-service Training 

In-service training should be institutionalised in such a ~1y 
that each individual receives this training periodically thcougho~t 
his/her career. This requires an organised approach, 90saibly ~ich dO~~ 
unit of the Department responsible, - for planning individ~31 tcaininq 
achedu!es, - co-ordinating all training prog:ams, - cond~ctiny se19c:2~ 

training programs. It is therefore, recommended that an !n-Se~~ic9 

Training Cello: other permanant organizational arrangement b~ 

establisne' in each province to perform this service. 

~NO different types of management training cou=ses ha'le ~een 
conducted under this project - general management and apecific mana~emen: 
aystem training e.g. an information system ~nd a drug sUP9ly sya~~m. 

The management system training, trained peop!e to ge=Eor~ a 
task e.g.to U3~ speciEi~ forms and procedures. The general ~an3gem~nt 
training also ended ~it~ a focua on problem identification and 
development of ~0rk plans to solve these ~roblems, but h3s been ~uch less 
effective - regretfully its seems that most ~artici~ants in tile general 
~anagement course have not followed up on their plans. 

It is reco~mended that the general ~anagement course be 
~odified to include fewer to~ics with 1=eater emphasis on getting 
participanta t~ do something ~ith what :hey have lea:ned on retu~n :0 
t~eir posts. ?or 9xample, the focus could be on encou:aging them :0 
:onduct =egular staff ~eetings ~ith the training they received helplng 
~hem :0 structure these meetings. rns:itu~lonalization Nould fa':ilit~te 

:~i3. 

n. TranSDortation: 

The concept Jf raHe's and community ou:reach Jeems ?llUaible 
~ut can only be effective when the means to tran8port personnel ia in 
pllce: 

the ~O/IaHC is expected to sup~rvise III ~eripnerdl 
out=each, 

the male MT and female ~T supervisors at IRHC ar~ 

ex~ect~d to 3up~rviJe the outreach programs of the ~T3 

stationad ~t BHUs, 
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The male MT/or Sanitary Inspector is to act as team leader of 
the MPHW field t~am which is to visit all villages in th~ 
Union Council monthly, 

the NO/aHU is responsible to supervise the olltr8dch of all 
staff ~orking from the BHU, 

the FMT/LYV/~W are exoected to conduct fiel~ au~~~ys a:l! give 
:·ICHC o:..ttrcach in the vi1l3g'~s 3e::'I~d ~'l thr~ aii~, 

0oae~v~tion in the field 3ho~ed that ~(~n390rtatinn ~13 !~l .. ~q~J~! 
It Ril th~sc l~v~l~. 

Th~ 3ix~n ?lan of ?akist3n ?[0903~5 an 0u~l3~ of ?5 13.JJJ n~~t:0~ 
for the Health S~ctor againsc Rs ~.580 billien spent in cur::ent Gri~~3 j~ri~~ 

::a.: ::if~:, ?lan. ~hi.3 is al~osr: :hr,:?t~ ti:n~s t;,c )·::tl.!al ~x~c'c:it:":::'-J .'):: ':~!':: 

:irth ?l.:ln. Ar. 3.:13l1'5i:5 of the d8tails of ?[o?o;,ed :;.)~i'::ll 0Il':.1.3::-3 :>J:' ::!-l' ::; 
SecV)[ ·,.Jy.lld .sno·" '::121': 555 ~U:1d3 ha'ie :J~~n Ol[o'/iJe"j !:'~: ?['~·/~nr:i'.'-: :,:::~;::,.,,:-",,; 

and Rural ~031t~ ?[og:~Rm~. ~o::eov~[, ~ ~.7~1 o~tlll h~3 ~~~n ~~~~)l~j ~.~ 

rraJi:.ion3l ~~dlcine 1:11 ~~ni=i~~l ~231~h S~r1ic~~. :~~ ~J~-~~~~0~-:'~J~ 

jet~i13 d:~ 13 ~nd~r:-

S. ~lo. 

( i ) 
(it ) 

\ill) 

( i'l ) 
( '/) 

I ',i,) 

: '/ i i ) 
('Ii i i) 
( Lx) 
( ;< ) 

~9dlC~1 ~j~c1:ion 

:i0s?i:.:tl ~.~,;s, including :'Bciiing ::,ed3 
2r~vanti1~ ?=o1=a~mes 

~ural Heal:n ?rogra~~e 
?rovision of j2n:3.1 ~are in :~8 
~xisting f3ciliti9s 

~=aditionll ~9dicine 

~unici?dl ~e3ltn services 
:'lutrition :)[ogranunt:!s 
:-li3C~l :3n,!')t.;3 

975 -: • S.J 
3,2:;5 
1,4:10 
5,661) 

250 
35 ~ 

37'5 
jl)O 

25;) 
120 

13, JOO 

? ". 1-_." • ..,IJ 

11.4'; 
~ J. j~ 

, . 
,::,.j-j 

3. 39 

J .1:: 

r'he loo'/e :lDle cl~arly inclicdtes ':h~ cor:lmit;~ent ')t :;;~ St:(:.1 ?~l:l 

co the ?:i~ary Hell':~ Ca:e ?rogcamme. Tha ?lan ]i~5 ~~ e3tlolislin~ J 
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for all. This is also clear from the perusal of the following physical 
targets of the Sixth Plan: 

Targets of Physical Facilities and Health M~noower 
during the Sixth Plan oeriod 

Facility 
A. Infra3tructure 

(i) Hospital beds 

(ii) Rural Health Centres 

(iii) Basic Health Units 

(iv) Upgradation of s~b-centers, Dispen-

Targets 

11,770 

355 

2,600 

saries and MCH Centres to·8HUs 2,620 

B. HanoQ',.fer Develooment 

( i) Doctors 21,000 

(it ) Dentists 600 

( iii) Nurses 5,000 

(iv) Para:nedic.3 38,000 

(v) I'3As/CHI'l s 30,000 

Cu:nmulative 
To:al June 198a 

63,170 

729 

4,315 

2,620 

36,000 

1,700 

lQ,OOIJ 

75,000 

45,000 

The programme of development of physical facilities and 
health manpower, indicated above, is expected to bring the foi.luwing 
changes in terms of population per facility in June 1988. 

Ch3nge in pooulation per facility, J~n~ l~:: 

Facility . 

A. Infrastructure 

(t) Hospital bed3 

Benchmark 
1983 

51,400 

(ii ) Rural Health Centres 374 

(i ii) 8HUs, sub-centres, 
Dispensaries and 
MCH Centres 6,490 

8. Manpower 

( i) Doctors 20,000 

( ii) Dentists 1,100 

(ii i ~ Nurses 5,530 

(iv) Paramedics 37,000 

(v) TllAa 15,000 

population Position in Population 
per facility ~: J88 oer facility 

1,790 

172,241 

12,943 

4,600 

83,000 

1/6.4 beds 

2,486 

1/3 villages 

63,170 

729 

9,090 

36,000 

1,700 

10, 000 

75,000 

45,000 

1,6i3 

101,133 

9,820 

2,940 

62,350 

1/5 beds 

1,413 

1 village 
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It has been proposed that all the preventive programmes will mainly 
function through the BHUs and RSCs; these would form important part of the 
nation-wide primary Health Care Programme. The preventive progranme will play 
a crucial role in heal~~ care, s?~cially in t~e ru~al areas of t~~ co~~t:y. 
Th~ ~a!~ ta:g~ts o~ t~~ ?lan connected with the preventive pcogra~mes are 3S 

(i) Imnuni~3:ion of 2i ~illion children 

(ii) Control of dia::~eal diseases 

(iii) Training of T8As 

(iv) Spray for ~alaria Control 

9 ~illion child:~n 

30,000 

About 205 houses in 
the operational arelS 

The Sixch Plan aims at bringing about t~e following polic~ 
shifts in relation to the Pri~ary Health Car~ Progra~me: 

(i) Em~hasis on preventive care by protecting all children 
by poly-im~unization against the six preventable 
diseases of c~ildhood, diarrhoeal diseases' control 
and improved maternal care. 

(ii) Consolidation of existing facilities i~ con~r~st ~o 

expansion 3nd developmenc of r~ral healtn 
infrastr~c~ur~. Expansion is only envisaged in 
~nserved ar~as. 

(iii) ~ach rural ~ealt~ facility to be ~anned by 3 qualified 
doctor. 

(iv) Government patconage to traditional meaicine. 

(v) Involvenenc of community, viz local bodies, in Pci~ary 
Health Care. 

The Plan ac~nowledges the fact that, along~ith the 
:apLtal budget, the revenue budget will have to be increased many fold as 
inadequacy of fundJ has been the main constraint for e~tablishnent of an 
integrated nation-wide health care system. It has been stat~d that 
during the period 1973-79 to l~a2-83 thu recurring expenditure has 
incr~aJed from ~s 646 ~illion to 1/2~9 million. This ~nOW3 an annual 
incr9a3~ o~ IS!. The Plan ~n~l~ag~s ~n annual increa3e of 20\. At this 
rata the annual recurring ~~p~nditure in 19d7-BU would be Rs 3,234 
million again3t Ra 1/29~ in l~j2-a3. Moreover, in the first t~o ye3r3 of 
the Plan a higher operation31 expenditure was required than could have 
been covered by the annu~l increaae of 20l. To cover a part of the 
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recurring expenditure it has been proposed to i~troduc~ a system of U3e~ 
charg~s of the following order: 

(i) In urban areas fees for out-patient consultation 
will be raised from Rs 1 per person to Rs 5 per 
person per treatment at t~e end of the Plan. 

(ii) In r~~al area consultation f~e will be half )f the fe~ 
in the urban areas. 

(iii) In a phased manner full cost of the supportive 
diagnostic services, i.e. X-ray fil~s, che~icals, 
reagents etc., will be recov~red. 

(iv) A bed charge of Rs 5 per day and diet charge of Rs 5 
per day will be introduced for all in patients, in 
addition to Rs 10, as admission charge. 

(v) The charges in private wards will be made realistic 
and subsidy eliminated. 

It has been estl"lated that the above measures would provide 
an income of Rs 200 million to the Health Syste~ in the first year of the 
Plan period and Rs 1,250 million in the last year, averaging R3 500 
million per year. 

The examination of the Health Sector programme spelled out in 
the'Si~th Plan, relating to Primary Health Care, indicates that a number 
of issues need to be resolved to make the programme successful. The 
major iSGues are identified below: 

(i) It is understood that consequent upon resource 
constraint the Sixth plan has been recently revised 
This has resulted in reduction of ~llocation to the 
Health Sector. This reductlon in allocation will 
affect adversely the establishment of a nation-wide 
integrated system of health care. 

(ii) rhe ?lan estimated an averag~ yearly growth rate of 
20% in recurring expenditure in the health ~udge~ of 
the country during the Plan ?eriod over the level ,f 
Rs 1,299 million in 1982-dJ. it appears that thi3 
target has been surpass~d in the first three years 
becau5e the r~venue budgets ~or 1985-a6 of the Health 
~epartments of the Provinces alone add up to Rs 2,152 
million against the target of Rs 2245 million for the 
Whole country, including Azad Jammu and Kashmir and 
expenditure of the Federal Government. 

But from the point of view of replicating the system 
of I~HCs this is far from sacisfactory. Under the 
normal programme of Rural Health Services the average 
recurring expenditure in three provinces (ex~ept 
Baluchistan) on a RHC ranges betwoen Rs 0.380 millio~ 
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t~ Rs 0.137 million per year and on a aHU between Rs 
0.109 million to Rs 0.028 million. On the other hand 
i~ the primary Health Care Programme under the system 
of IRHCs the operating cost of a RHC is Rs 0.510 
~illion per year and of a SHU Rs 0.200 million per 
733r. Even a~ the most optimistic ra~e of user 
c~arges ~he IRHCs can at best recover 15% of the 
c~erating cost. Moreover during the first three years 
0: the Plan it has not been possible to recover the 
~3er charges to the extent envisaged in the Plan 
c~cumen~. So it is doubtful whe~her the IRHCs can be 
r3plicated in their present f0cm throughout the 
country. This aspect of financial feasibility of the 
!~HCs system has been dealt with in greater detail 
e:sewhere in the report. 

~~e three tier system envisaged in the primary Health 
Care Prognmme can only function effectively if the 
r3quisite number of Community Health Workers are 
available and are working with commitment. This 
aspect of th~ Programme has been weak from the 
beginning and continues to be weak, neither the 
r3quisite number 01 CHWs have been trained nor those 
~~o have been trai led are available, nor yet the 
~vailable one~ ar! functioning satisfactorily. It 
d?pearS that the Plan has compr~mised on this issue 
~ec3use under the targets of health manpower d~ring 
t~e Plan period the TSAs have been equated with CHWs, 
a~d the production target of TBAs/CHWs is 
]J, 0001:1 • HO',o/ever, in a subsequent table CH';ls have 
been altogether omitted and only 30,000 rSAs are 
~entioned3!. It may be argued that TSAs are CHWs, 
t~is is only partly correct, bcc~~3~ th~i: ~~~~ ~~~~ 
not encompass the full range of activities of CHWs. 
MoreOVer, they are not trained as CHWs. Even if the 
':.3As are trained "s female CH~'ls that still lea'les the 
::eecJ for male CHt'ls unsatisf i~d. Apparently t"% 
a:tecnatives are to train the Pesh Imams and 
?:actitioners of traditional medicine as caws. 9ut 
t~a aelection of CHWs should be made by the communi:y 
3~ the constitution of village health Committees needs 
tJ precede the selection of CHWs. There is no simple 
solution of this problem, the whole issue requires an 
bdepth study. 

(iv) Depending upon the density and scatter of the 
population ~ SHU is proposed to be provided for 5,000 
tJ 10,000 population. The SHU will be responsible for 
p:oviding comprehensive preventive and curative health 
care, including midwifery, child care, immunization, 
c~ntrol of diarrhoeal diseases, malaria control, child 

11 The Sixth Five Year Plan 1983-88, Planning Commission, Govenment of 
Pakistan 

~ Ibid, Table 5. 
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spacing, mental health and school health services 
within its area. Outreach services will be provided 
primarily for maternity and child health care through 
trained TBAs. Depending on the terrain and 
communications 5 to 10 9HUs will be linked to a RHC. 
Each RHC may have upto 25 beds with laboratory, X-ray 
and minor surgery. 

The following points need serious consideration in relation 
to the programme outlined above:-

(a) It can only be implemented if effective outreach 
services are provided but the Plan proposes outreach 
services primarily for only maternity and child health 
care. 

(b) It would require the production of a large nu~ber of 
mUlti-purpose workers. It was fOUJd that training of 
these personnel, on the scale envi~aged, hact not 
started. 

(c) Linking of 5-10 BHUs to a RHC, l~stead of the pr~sent 
number of 4, is likely to cr~ate problems with regard 
to effective supervision. 

(d) It has been proposed to establ; ~h th~ new R~C3 with 
more beds and additional facilities. ~hi3 needs to b~ 
examined in the context of the increased recurrinJ 
c~st and the extent to which user char~e3 CJn be 
recovered. 

7. Cultural I3sues: 

The Pakistan population is predominantly muslim. The women are 
expected to observe 'purdah' and keep away from all ~ales who are not the 
close relatives. Although the village women may not put on the veils, a male 
health worker, even from the same village, would rind it di:ficult to redch 
them. He will have access only in Lhe presence of mal~ mernb~r5 of the 
household but that also would be quite limited and ~ay not exc~ed beyond 

. immunizations, clinical examination of children and some healt~ and n~tri~ion 

education. This also applies to female health wor~ers. They would not be 
able to extend health care services to the men. 

It is generally the elderly lady of the hOUJO who decides 
what type of treatment is to be provided when a child or a woman falls sick 
and then who should be consulted and when. First choice is a home r~medy 

followed by a Hakim, a private ailopathic pr~ctitioner and as a last rJsort a 
public sector facility. For health prOblems of pregnant women and n~ona:os, a 
dai is normally consulted. Women as well a3 men profer to disuc3s health 
matters with workers of the respective sex. Primary Health Care in theso 
aetting5 requires the 3ervices of both males and femalo3 workers. 
Nonavailability of fomale staf, for rural areas, especially in the Provinces 
of Sind, NWFP and Baluchistan is a serious constraint. 



-75-

every Union Council (population 15-20 thousand) is planned 
to have a Basic Health Unit, where a female medical t~chnician/lady health 
visitor will be posted. In addition, tnere will be a male physician and one 
outreach t9am comprising of a ~ale ~edical Technician/Sanitary Inspector, a 
malaria supervisor and a vaccinator. Knowing that the female medical 
technician will not be able to reach all the villages in the Union Council, 
she is e~cluded from the outceacn teams. sut the health problems of 
motherhood and newborns can not be ignored while extending the primary health 
care services to the people of the Union Councils. On one hand the fema19 
medical technicians are unwilling to work in villages especially in the three 
aforementioned provinces, and on the other even in ?~njab their mobility is 
quite limited. In most cases, she visits some of the oouses in the village 
where 6HU is located. ~ere also the village ~eads have to take some 
precautionary measures before soe could move freely in the locality. The 
s~ggestion that the male medical technician accompanies her for visiting other 
villages is not acceptable co FMT. She could visit other villages only where 
she is provided a conveyance by the respective village head and only when an 
elderly lady preferably a dai accompanies her. At IRHC Mochiwallah where the 
programme has been on the ground for quite sometime, the four female 
technicians have been able to cover six villages only. Even if it is assumed 
that the Lady Health Visitors/female Medical Technicians will visit all the 
villages in the catchment area, their output will remain unsupervised because 
of the absence of a female physician at the aBU. 

The output of multipurpose health liorkers team is limi~ed 
to immunizations, detection of malaria cases, selective sprays, promotion of 
ORT, treatment of minor ailments and health education, during their onC9 a 
month visits. The pla.l is silent on the elements like prenatal care 
childbirths, ~romotion of breastfeeding, child growth monitoring, weaning and 
supplementary feeding and child spacing. 'rhese tasks could be performed 
effectively by ~ female c0mmunity he~lth worker preferrabl, a dai. By 
training the dais residing in the r~spective communities and by establishing 
contacts with them at regular intervals the female medical technici~ 
available at the SHU could give more output in the current situation where she 
can not Visit the villages at some diatances. Dais allover Pakistan are 
willing to t~k~ the training and work with the health infrastructure, where 
the system is suppoctive. In the thlCkly populated areas of Punjab th~ dais 
hale no difficult, in moving from one village to other and can reach tje 
training centers at the aP90intad time. However, the problem of wide 
scattering of rural population in Sind, NWFP and Baluchist~o ~ould be overcome 
by arranging transport for commuting Dais during the period of ~heir training 
(say 15 daY3). A mobile training team approach is successfully implemented 
already in Sind province. 
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9. P~ouo~~d Project Focus on Ouerations Research and EDidemiolo~ical 
studi~s and their AppLication to Service Delivery 

The team ~ncountered repeatedly a wide variety of situations 
i:l :"hich pro'~"""l:n ?·~r~onn·JL 'lt different levels Lac~<ad the infoL.:1aticn 
nec3s33ry to desi3n, i~pla~ent, and monitor service delivery activities 
effi~i~nc:y. Or~3nizad and r~liable info~ation on the quality of C3r~, 
the efEec~ive population cover3~e of priority services, the impact of 
prognm activities on hea~t.h :3t:ltus, and disease patterns in particular 
was scarce. In this section. we outline the rationale for substantially 
eX? .. ndin:; ?roj.~ct efforts in this area and pr~pose a gener31 st::-'.lctur9 
for such an activity. 

The team round no disagreement regarding the overall 
objectives of the project in te~s of measurably reducing maternal and 
child morbidity and mortality. There was likewise a broad agreement 
reg3rding the set of activities that fo~s the ;nost promi:3ing strategy to 
reach these objectives. The Sixth 5 Year Plan, provincial officials, and 
the project paper each emphasize diarrheal disease control, particularly 
ORT; EPI, including tetanus immunization for fertile age women; provision 
of family planning methods; effective treatment of lower respiratory 
tract infections in children; detection and sustained treatment of active 
tuberculosi~ cases; nutrition monitoring and active intervention; and 
passive ca~e detection and clinical treatment of malaria. 

On a technical level m~st of these interventions are 
relative ly ' .... e 1 I-defined, although this is certainly less true of the 
educational components. The details of how to most effectively or~3ni~e 
such activities, even the nature of current activities is far lass 
certain. :levDrthel.~ss. provincial officials repeatedly noted a short .. ge 
of project resources available for any activities other than direct 
program i:nplementation and training. 

The application of research techniques to guide practical 
improvements in the cost-effectiveness of health services is a relatively 
new field. It is an area in which AID has accumulated a SUbstantial 
st"r~ of p'xpf)ri.mc~. ' .... ith · .... hat is arguably the Largest operations 
research ~~o~::-3m in the world. In the past ten years. the 3ureau for 
Science 1nd T~chnolo~y has supported studies in more than 40 countries. 
T~us I ) • ... L!e :':ln~c ,)r ~8c:-:ni<!;11 Jupport could be made <ivai lable as 
required. 

1. Program content .. '..le would propose four major content 
areas to respond to the range of anticipated requests: 

a) Q.p.tll'..::J:.Etivo RI!sellrch: Much of what program personnel 
actually do, or fail to do, cannot be derived from routine records and 
supervisory vi~it~. Many important ~orvice dell~~ry problems involving 
l~vel of effort, quality of car~, population coverage, rqla'.i~e c0St. and 
supervi~ory offectivonosg can be described adequately only through 
specific field studies. Unusually successful or innovative local 
initiatives with the potontial for wide~ appLicatLons may Li~ewise re~ain 
unnoted by routine mana~Qment roporting mechanisms. 
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A comprehensive exercise of this nature we would te~ a 
Systems Analysis. This approach would describe program activities in 
te~s of functional systems such as t~ainin~, logistics, rec=uit~ent, 

su?~rvi~ion, financin3, and service delivery. Each of these ~ould be 
further subdivided into distinct subactivities, maintaining a focus on 
the sp~cific se~vices li3ted above. More concretely, actual data 
collection activities '.",ould include interviews ' .... ith staff and cOrr::1unity 
membe~s, structured observations, questionnaries, and record ~eviews 
following a standard p~otocol. Fo~ a district-level systems analysis, 
full time team of five or six professionals plus interviewers ~ould 
probably ~equire about fou~ months once the detailed p~otocol has been 
developed and approved. The final product would be a fai~ly detailed 
description, using objective measures, of the process by which selected 
services are delive~ed, including suppo~t activities. A syste~s analys: 
differs f~om an evaluation in that it focuses on description rathe~ than 
assessment, and in the magnitude of data gathe~ing. 

The ~esults of the systems analysis would provide 
management level officials with a basis for selecting prio~ity areas for 
prospective operations ~esearch studies (or more routine administ~ative 
measures) to add~ess problems in service delivery. More focused 
descriptive studies are, of cou~se, also possible, such as an anlysis of 
the supervisory or t~~ining systems only. 

b) Prosnectiv~ On~~ations Research: The desi~n of ~ven 
a simple delivery system ~eflects innumerable decisions, most of whic~ 
are necessa~ily based on professional judgement ~athe~ than ~~pi~ical 
data. These deci~ions ~~n?,e f~om broad strategies, such as the 
utilization of voluntee~ C:~s o~ Dais to very specific p~og~am elements, 
such as the content of the messages MTs are to convey to p~omote 
i:t'IC'.Uni:!3t ions. T~.c ob':; ~ctive of operations research ~ethodo Logie', ("'~I i:h 
continue to be developed) is to inform these decisions at the level of 
precision and cost approp~iate to the decision to be made. As we ~ill 
use the teLm, ope~ations research is a st~ictly practical attempt to 
apply a va~iety of ~esearch ~ethods to management decisions. 

Some op~~ations ~esea~ch methodologies have a neg~i~ible 
cost and ?~ol!ucc ~~sults ~hat a~e vi~tually i:nmed iat~. These inc~ul!<! 

~~oup consensus techniques developed p~imarily fo~ agricultu~e decision 
making. The object is to systematically exploit the knowledge and 
judgement of a group of expe~ts to identify a range of possible solutions 
to a gi"en problem and then select the most promising options. Examples 
include multipLe-crite~ia utility assessment, delphi, nominal g~oup 
t~chniquA, and system modeling. These approaches primarily constitute an 
altornativ~ to conventional hypothesis formulation which gene~ally relies 
on the intuit~vo insir,hts of an individual, sometimes combined with 
infoLmaL, unstructur~d ~~oup discussions. In both c~ses, the end p~oduct 
is the proposition that one O~ more courses of action make ~enso. 

In most cases, this step ia followed by t~aditional 
sociJl sciance ~euoa~ch ~uch as a pilot prog~am or a quaai-expe~imental 
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~ 
comparison of two or more ~lte~atives. The cen~3l~d1stinction for the 
purposes of the project is essentially practical. We would propose a 
strategic emphasis on small-scale, relatively unsophisticated studies 
that can produce results rapidly. We anticipate that few of the 
~anagement deci~ions 3t i~3ue will require highly pr3cise ~easur~=en~~. 
~ith li~it3d resources, larger studies reduce the opportunity to study 
other, perha?s equally i~portant issues which would then continue to be 
addressed on an intuiti~e. non-empirical basi~. Experidnce also SU;~3st~ 
tilat ongoing ch3nges in the pt'ogram and its envit'onment can be eX?ectdd 
to reduce the value of longer te~ studies. IL also see~s li~ely that 
relatively si~pla studies will increase the oppot'tunicy :ot' ~eani~gful 
participation by service delivery and management staff, enhancing the 
prospect for institutionalization of such research. We would also argue 
that the very nature of the is~ues invol~ed in the project is conducive 
to such an approach. It is the highly specific. descrete service 
delivery tasks that have been most neglected by past studies. Issues 
such as the promotion of tetanus immunization for fertila age women 
remain lar;ely unexamined. 

c. Epidemiological studies and surveillance: 

Infor:nation on patterns of healtr. and disease is an 
essentL:11 complbent to infor:nation on the perfor-:ngnce of the health care 
system. In many cases, the distinction is largely a matter of emphasis, 
with considerable overlap. Like operations research. the objective of 
epidemiologic3~ studies is to provide a basis for concrete actions to 
i~prove health status. The ~odifications in the repot'ting system 
developed under the project represent an encouraging start. but a 
substantially eX?anded effort in the collection and 3n31y~is of 
apidem:v~0gical data i~ badly needed. 

The range of relevant measures that are not generally 
;l'w'ailable to managers includes: 1) vaccin'3 ~f~ icac:i. :: ~ :,~~ :.:. 0utcoiiles of 
trained dais. 3) current incidence of vaccine-preventabla diseases, 
including neonatal teLanus, 4) major etiologies of infant pneumonia and 
antibiotic ~ensitivities, 5) immunization status by ap,e, 6) impact of 
program interventions on nutrition status, 7) coverage and outcome of 
diarrhea case ~ana~emcnt. 3) incidence dnd ~tiology of diar~hea, 9) ~i~th 
interval, 10) treat~ent outc~~es of active tuberculosis, and a nu~ber of 
<Jthers. 

Thero are a number of low-cost ':echniques for ~ener:lti~g 
estimate~ of parameters such as these, including rates based on an 
estimat~d popUlation base. ~ach of these techniques shares a dependence 
on trained personnel of demonstt'ated competence in well-defined 
activities and close 9upet'vision that includes vurification of 
~andomly-gelected t'epo~ts. Poor quality data may be worse than ur.eless 
if they leud to a ~isallocation of resourcos. 

Sent.illel sut"'eillanco is very low cost technique that 
permits the monitoring of incidence tronds longitudinally th~ough 
complete ~eporting of a small nurnbo~ of selected health institutiona, 
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most frequently hospitals. The team did not have the opportunity to 
assess the records maintained by hospitals in the project area, but this 
approach has proved feasible in a number of settings. Our impression is 
that one major criteria, that the hospital draw an adeq~ate number of 
patients from a wide geographic area, is ge~erally met by a large nu~be" 
of hospitals in Pakistan. The ability of the institution to diag~ose the 
condition in question requires consideration. Neonatal tetanus, for 
example, rarely presents a diagnostic problem, but ascertain~ent of the 
mother's i~nization status depends on clinical standards that are ~ore 
variable. Routine assessment of nutrition status by anthropometry is 
uncommon in most hospitals. While it would be possible to use project 
resources to improve record keeping where it is inadequate, it would be 
highly preferable to select an institution where several years of 
reliable baseline information are available. 

Sentinel surveillance of course provides no info~ation 

about the population that does not make use of hospital facilities, and 
the rural popUlation is generally under-represented. The project appears 
to have adequate personnel for carrying out active surveillance in 
household cluster samples in rural communities. This will, however, 
require dealing with difficult cultural obstacles related to access to 
households and the ~obility of female workers. Such a system would 
typically involve monthly visits to about 50 households in 50 randomly 
sele~ted rural communities over the course of a year. Interviewers with 
the skill level of MTs could reliably ~onitor the incidence of diarrhea, 
measles, pregnancy status and outcome, nutrition status by anthropo~ec~y, 
facility utilization, irr.munization status, and mortality. 

The programs' extensive infrast~~cture could also b~ 
applied to a cause of mortality study. This could be based on a 
financial incentive for reporting deaths similar to that used 
successfully in the smallpox eradication program, combined with a 
sp.mi-st~~ctur9d followup interview by a physician. 

One of the most striking weaknesses in clinical 
management observed by the team is the virtual absence of followup 
information. Followup int~rviews of a relatively s~all number of cases 
would help clarify a number of outstanding issues related to 
effectiv~ness of treatment regimens, patient compliance, referrals and 
subsequent tr8at~ent. A related issue concerns the adequacy of the 
diagnosis and management of acute lower respiratJ~y tract infections in 
children. Even if the patient followup study clarifies the diagnostic 
issue, optimal management remains a source of conceL~. Treatments 
recorded for similar symptoms varied widely and included a high 
proportion of incomplete regimens and questionable ctoices of 
antibiotics. The project could sponsor a review of cases treated in a 
facility with a capacity for culture and sensitivity, to be carried out 
by a panel of distinguished pediatricians. This could then provide the 
bJ~is for standardized treatment protocols to be supp:ied to medical 
officers. A similar approach could be applied to the management of 
tuberculosis patients, another area where the clinicians we interviewed 
appeared to be providing inadequate therapy to a large degree. We were 
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also left with the impression that medical officers could substantially 
increase their collaboration with the surveillance efforts of the malaria 
eradication program, both in terms of submitting blood slides from 
presumptive cases and in documenting the course of treated patients. 
These clinicians would benefit from specific guidelines and information 
on the incidence of chloroquine resistance and the appropriate role of 
alternative drugs such as Fansidar. 

d. Implementation Assistance: To the extent that the 
research proGram leads to findings that provincial officials wish to 
incorporate into the regular delivery system, it would be appropriate for 
the project to assist in this process. Such assistance might include 
staff training, written materials, and technical assistance from U.S. or 
Pakistani private sector sources. 

2. Administrative Arrangements: The chief administrative 
consideration is the effective implementation of a substantial number of 
fairly small research activities. We would advise against a strategy 
that relies on program personnel whose major responsibility is service 
delivery. At the same time, it is obviously desirable to encourage the 
maximum feasible participation by Ministry professionals at the federal, 
provincial, and local levels. Thus, the structure of the program should 
be flexible enough to accomodate a range of such participation, since the 
level of interest and availability of Ministry professionals is difficult 
to predict. It would be reasonable to speculate that to the extent that 
research activities generate findings of practical value, the inclination 
of the Ministrie~ to second staff for research activities will increase. 
Ideally, the value of these activities will prove so persuasive that the 
ministries will institutionalize the program. This further reinforces 
the i~portance of providing adequate technical resources from the 
beginning, including the capability to engage a range of national 
institutions with expertise in health, administration, and survey 
research. 

We would recommend that the existing project staff be 
expanded by the addition of a senior Scientist with expertise in 
operations research and a junior scientist with training in epidemiology, 
and that additional positions be created for an administrator and 
secretary. This expanded project staff should be supplemented by 
consult~nts with specialized expertise as dictated by the studies that 
are developed. 

The team is not in a position to suggest a mechanism by 
which the ministries would approve specific study proposals or direct 
that. a specific issue be addressed. Assignment of ministry staff to 
participate in studies is of course, also their decision. The actual 
data collection could be carried out through a combination of long term 
and contracted staff. Design and analysis efforts could be assisted by 
consultants and contracts with qualified national institutions. These 
arrangements could be carried out partially or entirely through the 
AID/Washington Primary Health Care Operations Research Project, which has 
carried out nearly SO such stUdies and is already developing a protocol 
for systems analysis focused on selected primary health care services. 
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It would also be advisable to provide resources for 
disseminating study results and related technical and project information 
through a periodic bulletin. 

3. Illustrative Research Topics: 

a) The Voluntar v CWH Question - Is it realistic to expect to 
rely on these workers in large numbers? 

This is an important question. As designed, the IRHCs 
scheme was to rely on these workers to provide vital public health 
services and, more generally, to provida provider/population ratios such 
that "coverage" by the scheme implied reasonable access to care. If this 
is not a realistic prospect, the IRHCs scheme will need to be redesigned. 

There is at present difference of opinion on this 
question. It is notable that the sixth Plan for Health makes no mention 
of voluntary CHWs. Nor does the recent Evaluation of the Rural Health 
Programme in Pakistan, Health and Nutrition section, Planning and 
Development Division, Government of Pakistan, November 1984. Indeed, it 
appears that at the Federal level, the CHWs have been written off as a 
scheme that simply is not feasible. On the other hand, at the periphery, 
some of the IRHCs still act as if this scheme were viable. ego they post 
lists of persons alleged to be CWNS and even upon occasion produce 
indi .. ,iduals who are said to be CHWs, etc. There is also op lnlon in the 
field in line with the opinion at the Federal level that this is not a 
feasible scheme. 

It is very important that investigations be undertaken to 
lay this question to rest. If this scheme is not in fact feasible, 
si~nific~nt redc~ign of the IRHCs scheme will have to take p~uc~-t~ ~~~: 
ways to deliver those services heretofor supposed to be delivered by the 
CHWs. As long as this question is not laid to rest, and in spite of a 
lack of hard evidence that the CHWs scheMe is feasible, there are those 
who will go on acting as if this scheme were in fact feasible, thereby 
putting off what in the end may have to be significant redesign of the 
IRHCs scheme. 

b. The Integrated System: 

Integrated Rural Health Complex approach is designed on 
the premise that 4-10 BHUs and a Rural Health Centre could be linked not 
only for supervision and patient referral but also for planning and 
execution of Primary Health Care to serve an assigned population in a 
specified geographical area. The three-tiered system comprises a Health 
Worker (Voluntary) at the community level. Paramedical Medical Technician' 
at the Basic Health Unit and Medical Officer at the Rural Health Center. 
Adequate financial and administrative authority was planned to be 
delegated to the Incharge Medical Officers to enable the complexes to 
become self-sufficient in the management of the services. 
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The concept of the integrated system never materialised. 
The medical officer who was to supervise the Medical Technicians did not 
receive the promised transport. The Medical Technicians who were in turn 
to supervise the Community Health Workers faced the same problem of 
non-availability of transport. The desirable authority, to make the RHC 
and the BHUs function as an integrated complex was never delegated. In 
addition the services available at RHC are qualitatively not better than 
those at the BHUs. The indoor beds at RHC~ remain vacant and the 
Laboratory service are grossly underutilized. The posting of a female 
medic3l officer may attract some female patients to Rural Health Center, 
most of whom will be the result of direct reporting rath~r than due to 
referral from BHUs. In a number of cases, the BHUs are located so far 
away from the RHC that the patients may find it convenient to visit a 
Tehsil or a Dist~ict Headquarters Hospital where far better facilities 
are available rather than to visit a RHC and be referred again to higher 
level. wnere surgical operation theatres at RHCs are utilized the 
patients' number increases. This may also happen when X-ray facilities 
become available at RHCs. In the present shape it can safely be 
concluded that the referral system has not been established as was 
planned. 

The situation has further, changed on another account. 
Medical Officers are now posted at BHUs, where the Medical Technicians 
were previously expected to work independently. At the RHCs instead of 
one, now there are two male medical officers. It was proposed that the 
second Medical Officer be assigned full time duties of supervising BHUs 
and the Outreach Teams. On the other hand it is stated that the Medical 
Officer incharge of BHU will supervise the outreach team of his area. In 
most cases the second M.O. at the RHC may be junior to those posted at 
BHUs. Unless the duties and responsibilities of each level are clearly 
defined, there are bound to be some frictions resulting in deterioratiQg 
the situation further. 

It is obvious that the Integrated 
as was planned. It is also not known whether the 
definite advantages in the overall perspective of 
administrative and health care delivery systems. 
name could be to separate IRHCs as a GOP-project 
the general health infrastructure the details of 
function require documentation which is feasible 
study. 

systc~ ha~ n~l worked 
integrated system has 
the current social, 
Only advantage of the 

supported by USAID from 
how IRHCs actually 
only throub~ an adequate 

c. ImPlementation of outreach activities: 

There are a number of practical issues regarding this 
basic strategy that could be addressed through fairly straightforward 
studies. Outreach activites involve considerable direct and opportunity 
costs and the cost effectiveness of different approaches certainly merits 
study in a program of this magnitude. A study could examine the average 
impact on behavior of different numbers of home visits and group talks. 
It is unclear, for example, what level of effort should be devoted to 
educating women in ORT. Such a study would require a measurable 
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objective for aRT education. A variant of this general approach would be 
to examine the relative effectiveness of qualitatively different 

'educational content in, for example, attempting to alter the feeding 
practices of a mother with a malnourished child. MTs appear to be 
repeating a single approach in this area, with little sense of whether or 
not thay are having any re-l influence. 

Differant program officials expressed ~idely divergent 
opinions about how MTs can travel to rural villages. Cost of traval fs 
obviously a major consideration. A preliminary research approach could 
tap local creativity and initiative by providing different levels of 
traval allowance and quantitatively describing the level of outreach 
visits generated by a range of different approaches. A few of the more 
promising strategies could then be selected for further study, including 
more formal operations research directed towards balancing the competing 
objectives of minimizing travel costs and maximizing tile health impact of 
i1T visits. 

d. Dai Training: 

The emphasis of the Sixth Plan on training very large 
numbers of dais suggests that comparing alternative approaches to this 
activity would be worthlihile. Experts in training, obstetrics, and 
public health could, through group consensus techniques, develop one or 
more training approaches substantially different from the current model 
in length, cost, content, or training methodology. One or more of these 
alternatives could then be compared em~irically with the current model in 
terms of defined competencies and actual practice. The training of MTS 
and MPWs could be examined in a similar m~nner. 

e. ~rvisory ;-Iethodologies: 

There is an immense range of specific, well-defined 
issues in supervislon for which there is virtually no empiri~~: 
information. It is common for health programs to provide for only 
minimal supervisor visits, and for those visits that do take place to 
have no relationships to performance. Even in the face of patently 
ineffectiva supervision, one finds few training courses or guidelines 
designed to improve supervisor performance. Indeed, rarely do such 
programs measure or aven define what constitutes good performance in a 
supervisor. Whatever other factors may be involved in this common 
pattern, it is clear that we know very little about how to train and 
organize higher level health professionals to support the work of their 
SUbordinates. 

As we noted previously in this report, the health 
ministry's focus on selected primary health care services permits us to 
define service delivery in terms of a number of discrete, observable 
tasks. For anyone of these, we have observed that supervisors may apply 
at least 11 techniques to identify and resolve shortcomings. This 
theoretical model does not indicate which of many possible approaches for 
a given task is most likely to work. Neither does it guide the 
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supervi~or in deciding how to make the best use of his time during a 
given visit. It is unclear, for example, what level of effort the 
supervisor should devote to estimating EPI or aRT coverage through 
household visits. Perha?s it would be equally effective to devote a 
lesser amount of time to interviewing the MTs about their efforts to 
provide good population coverage. A series of small scale studie~ 
addressing questions such as this would provide practical guidance for 
defining toe supervisor's role in providing health services. The role of 
higher level supervisors could be studied in a similar mnnn~r. Making 
more effective use of scarce, highly trained technica', staff appears to 
be an urgent need in the program, particularly at the District level. 

f. I~munization DrOD-out Rata~: . 
The baseline survey found that on the ord~r of 70~ of 

children who started a polio or D?T series did not complete it. This 
situation has impr0ved since the survey, but the EPI records examined by 
the team suggest that the drop-out rates continue to be a serious 
problem. Yet, at the level of the individual child and mother, there is 
little info[~ation on the effectiVeness of different approaches towards 
avoiding drop-ou~s or convincing mothers to complete the series. This 
issue may grow in importance as the AHP is phased out, and merits study. 

g. Staff Incen~ives: 

Many management experts argue that performance-based 
incentives are a highlj eE~ective measure. The project could s~pport a 
straightforward, caref~lly limited trial of one or more approacnes 
without requiring major budgetary or policy changes. Such an approac~ 
has been highly successful and cost-effectiVe in aRT promotion in tne 
3rtrlC program in Bangladesh for example. 

h. In-Deoth Participant Observation Studies: 

The team was told of many cultural obstacles to more 
effective service delivery that seemed important, but remained 
ill-defined. The design of the MT curriculum and the content of 
educational messages in the program do not appear to take into account 
local oelief3 and practice3 regarding diarrhea, immunization, thp. conce~t 

of prevention and other basic cultural factors that affect health 
services. The response of different cultural grou~s to different styles 
of preventive and educational activities by program staff are poorly 
understood. We suspect that impressions regarding rural attitudes toward 
gender roles are often superficial and oversimplified. As a result, the 
~roject may be underutilizing both male and female stafE in outreach 
activities. These are important issues that could be addressed through 
support of focused antnropological studies. 

i. School Health Activities: 

In some instances MTs and CHWs are involved with school 
health activities, as school teachers seem to be frequently selected as 
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CW~g O~ h~glth committee members by the MTs. No evidence was noted that 
a real school health program exists having clear objectives, targets and 
the means to achieve them - they appear to be largely ad hoc in nature. 

It is r3cor.-.:nended that one or t",o management analysts or 
trainin~ specialists be assigned to surve~ existing school activities, 
design one or more ~odels of complete school health programs (involving 
HT/CHt.J) , then to train selected personnel to implement this progt'u::1 and 
monitor its progress. If one or more of these prozra~~ is successful, 
these should be incorporated into the HT and CI~ manu~ls anJ training. 

j. Privatisation of Basic Health System: 

To compare the effectiveness and efficiency of the 
private with the public sector in delivery of health services, on a trial 
basis one or two IRHC's could be handed over for a period of 3 to 5 years 
to a private organization eg the Aga Khan Bedical College Co:;-:.-.unLty 
Health Sciences Department. 

criteria are: 
For this to be a fair and useful trial, some basic 

during the final gove.nment-controlled year, the 
staff should be aware that their achievements ",ill be 
compared with ~e following year's privatised pro;ram, 

the IRHC's achievements in both curative and 
preventive service during the final year of 
government control will have to be adequately 
measured, 

all funds cu'T~1i1::'lJ splmt for salaries, allowances, 
personal benefits, maintenance, drugs and other 
supplies should be given to the selected private 
organization, 

existing personnel should be given the option of 
transferring to another government position or 
remaining on whatever conditions the private 
organization establishes, including the right to fire 
for inadequate performance, 

the private organization should receive some 
financial support during the prior to start-up year 
in order to adequately plan its program, however, it 
should not be alluwed to interfere in anyway with the 
running of the IRHC to which it will be assigned. 

k. The manag~ment efficiency question: 

Given the basic organizational structure (e.g. perr~nnel 
policies, budget procedures, etc.) of government health-services delivery 
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systems, is it possible. by even the most assiduous and appropriate 
attention to management. administcation, supervision and the like. to 
achieve efficiency in the perfonnance of these systems? 

This is a very ir:tportant que~tion. For many ycat's, many 
USAIDs in many countries have fielded management-type projects based u?on 
the assur.lption that the <:!.ns' . .,rer to this question is "yes", The re::ults 
have unifornly been disap?ointing, This may be because the real ans·.,;~:­

to this question is "no". If so, USAID activities to :1chicvc 
organizational efficiency tlill have r:adically to be t'edir;)ct~J, 

One school of thought holds that the answer to this 
question is indeed "no", This school rC3ards these systc:::;:s as 
fundamentally flawed from the point of view of the incentives uffo~~eJ 
system participants and fro~ th3 point of view of the lack of O?po~t~nity 
afforded would be ~anagars to achieve efficient perfo~~ance, This sch0~1 
r.'egat'us it as almost certain that organizations stt'ucturcd as a~'e 

government health-services deliver:y systems will exhibit massive 
"org,:)nizational failure" -- and this school feels that attention to 
management, administrative and supervisory skills and procedur:cG c~nnot 
afford a remedy fo~ the position. 

Another school of thought entertains the hc?c th~t the 
an3':ler to this que:tion is "yes". This school ~.,ril1 con.:ede th::!t 1.1any 
past effor:ts in this domain have not yielded good reuults, Acco~~tn3 to 
this school, however. this is because the attention given mana~c~cnL, 
administration, supervision and the like has bl!en inoppt'opriab~ <lnt! 
inadequate. This zchool holds that with <lppropriate attention to th2$.! 
matters. the efficiency of pcrfot-;nance of these organizations can 
si3nificantly be i~provod, 

It is very ir..?Ul'i..,;1,',i~ l.ll', 'n~!1 fl'~0~r.ion b0 laid to rnst. 
Until it is. much ti:ne and energy will r.ontinue to be e:<p~nrled in this 
domain upon what may in fact be bootless entl'lrpdses. either' bt!cauGc th:l 
attention 3iven these motters is inadequate and inappropriate or becau~~ 
the entcl'prbe itself i:J just not fe.Jsible, In the :1c:~n':/ili.le. 
potentially ~ot'e promising approaches to increased efficiency in the 
~ovarnmcnt health-sel'vices snctor (e.g., pulling some government 
facilities out of t~etr re~uL~r' Minist~y of Health aegis in favor of zc:n~ 
kind of :'nrastatal :.ltatus) ~ ... ill not be given sCH'ious considf)ration, 

1. A study of the OP-fee schemes operating in the basic 
health SErvices system in Pakistan. In various countries it has proved 
ve~y difficult to maintain the integrity of such systems. Is this a 
problem in Pakistan? Do foes result in a reduction in utilization 
rates? To what extent are these fee schemes incomc related such that 
those who cannot pay ar:~ not obligated to do so? How is this featurc of 
tho scheme administered? Is it realistic to expect hi~h collection r~tes 
under fee schemes such as those now operating in Pakistan under which 
rel/enue f::om fees reverts to the. exchequer? It is said that moves are 
unde~ay in Sind Province to return to the facilities marketing sorvices 
some substantial portion of revenue from those fees. what has been the 
progress on this front? 
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m. ~g supply System 

An in-depth study of. the operation of the drug 
acquisition and supply system in the government health services system. 
Topicsl questions to be addressed would include: (a) what is an 
appropriate (optimum) rate of resource commitment for drugs to these 
facilities? (b) an evaluation of the integrity of the system, e.g., ho~ 
much leakage is there from the system owing to pilferage? (~) might 
consumers of these services be better served by greater rellance upon the 
priv~te-market for drug acquisition and distribution to consumers? 

n. Utilization of Health Services 

population-based research to determine from what 
providers and provider systems consumers of health care in Pakistan are 
now getting what kinds of services and on what terms. 



-88-

Appendix A 

Personnel Interviewed - in order of ~ncounter. 

William Goldman 

Mona Grieser 

Ji."ny Sewell 

Nadia ~araviglia 

Michael Mills 

David oot 

Heather Goldman 

w. :1Ckinney 

Ashraf Mirza 

Dr. ~ushtaq Chaudhary 

Jr. Zafar Ahmad . 
Abdul 'Sattar Chaudhary 

Dr. Siraj-ul-Haq Mahmood. 

~ajor Gen. A.I. Burney 

Jimmie stone 

Raymond S. ~artin 

Jeff Malik 

Dr. Javaid Rasool Zar 

Dr. Elahi 3aksh Soomro 

Choudhary Asma't'ullah 

Dr. Akoar Khan 

Dr. :Haz aaluch 

Dr. Sana' u' lIah :1alik 

Dr. ~osa Baluch 

Dr. Niamat-ullah Ghichki 

Dr. Ali Ahmad 

Dr. Capt. Imtiaz Ali 

Mr. Jamil Ahmad 

Mr. Hakim Baluch 

Miss Shaifta Durrant 

Prof. Saleh Memon 

AID/ANE Tecnnical Resources Offic~, Washington JC 

PRITECH, Arlington, Va 

AID/Office of Population, Washington ~.~. 

WOrld aank, Washngcon J.e. 
~orld Bank, Washington D.C. 

AID/HPN: ANE 3u:eau, Washington D.C. 

AID/PRep - HPN Office, Islamabad 

AID/Evaluation Office, Islamabad 

AID/PRCP, HPN Offic~, Islamabad 

DOG, Basic Health Se:vices ~ell, Islamaoad 

AD, 3asic Health Service Cell, Islamabad 

~ederal Health Education Advisor, Isl3maoad 

Chief: HNP Planning Division, Islamabad 

Director, National Insticue of Health 

Deputy Director/USAID 

Chief, HPN/USAID 

AID/Project Developoing ~ Monitoring 

DDRS, Rawalpindi Division 

Director of Health Services, punjab, Lahore 

WHO, Lahore, punjab 

DHS- Baluchistan, Quetta 

SOR- Dalucnistan, l,Juetta 

Project Di:ector-BHS, Baluchistan, Quetta 

EPI Project Director 

Malaria Chief, Baluchistan 

P.T.O. ~.MT School Quetta 

D.H.C. Dhadar rRHC 

Tutor M. :1T School Qu~tta 

Tutor M. MT School, Quetta 

P.MT School, Quetta 

SO"- Sind, Karachi 



Dr. Sajjan Hemon 

Dr. Sanaullah Qureshi 

Dr. John Bryant 

~rofessor Mohd. Ilyas 

Dr. Mehr Omer 

Dr. Mohd. Ashraf Memon 

Dr. Gul Hasan Shaikh 

Dr. A. Hamid Chaudhary 

Dr. Ali Sher Khan 

Dr. Mohammad Ayaz Khan 

Dr. Nazir-ul-Haq 

Mr. Abdul Majid 

Dr. Abdullah Jan Khalil 

Dr. Rodia Shah 

Dr. Hakim Khan 

Dr. Nadir Khan 

Dr.Amir Rahman 

Project Contract staff 

Mrs. Mahmooda Nasreen 

Mrs. Nasim Akhtar Wahab 

Mrs. Shahnaz Iml1m 

Ms. Tasleem R. Paracha 

Mr. Zaffar Abbas Shah 

Mr. Arshad Mahmood 

Mr. Zam1n Gul 

Mr. I jaz H. Shaikh 

Mr. Mohammad Saghir 
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Director Health Se~vices, Byderabad 

Divisi~nal Director, Sind Health Department 

Director Medical Services, Agha Khan University, Karachi 

Curriculum Consultant l PHCP, Karachi 

PTO, ~emale Medical Technician, Hyderabad 

District aealth Officer, Badin, Sind 

District Health Officer, Thatta, Sind 

Me Inct'.lrge, Darro 

SOH- NWFP, Peshawar 

DBS- NWFP, Peshawar 

Former project Director-BHS,NWFP, Peshawar 

Planning Officer, BHS Cell, ~eshawar, NWPP 

Divisional Director, Peshawar,Division NWFP 

Infectious Diseases Hospital, Peshawar 

District Health Officer, Peshawar, NWFP 

Director Hazara Division 

District Health Officer, Abbottabad, NWFP 

Training Specialist, ~unjab 

Training Specialist, NWFP 

Training Specialist, Sind 

Training Specialist, Baluchistan 

.Janagement Analyst, Punjab 

Management Analyst, Punjab 

Management Analyst, NWFP 

Management Analyst, Sind 

Management Analyst, Baluchistan 
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Sites visited durin! field visits 

ramale Medical Technician School, Hyderabad 

RHC, Tando Jam 

District Health Office, Badin 

BHU Punjab Chat 

BHU Haj i Muhammad Doh&r 

BHU Abdullah Shah 

RHC, Darro, Thatta Distri~t 

District Health Office, Peshawar 

RHC, Hahaqi, Peshawar District 

t:'iC lChairabad 

BHU Inzori 

District Health Office, Abbotabad 

RHC HavelUan 

BHU Salwala 

Chomba Village 

RHC Bagga Shaikan, Rawalpindi Division 

BHU Sanghoori 

DHS Office, Punjab, Lahore 

BHUAhdian 

RHC, Mochiwala 

BHU Saeed Abad 

Medical Technician Training School, Jhang 

RHC Kot Momin 

BKU Saleem 

RHC Pindi Bhattian 

DHS Office- Baluchistan, Quetta 

SOH Office-Baluchistan, QUetta 

ramale Medical Technician Training School, Quetta 

!PI Programe Office - Baluchistan, Quetta 

RHC Dh.dar, Karachi District 

Mir Bagh- HT field-training village 

BKU Kodraisani 

Br.heam Boran- NT field training villas_ 

BHU Itu.tat 

Appendix B 
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Appendix C 

Pakistan-primary Health Care, september 1982 

Evaluation of the Pakistan National Oral 
Rehydration Program, Septembe 1984 

Medical Technician Curriculum Revision, September 
1984 

Management Systems Studies for Establishment & 
Operation of lREC's December 1980 

Module for Multifunctional Health Workers- Malaria 
Module on Primary Heal~h Care 

Module on Training of Multipurp~se Workers 

Evaluation of the Rural Health Program in Pakistan, 
November 1984 

H~alth Guards in Northern Areas of Pakistan, 
November 1976 

Health Information Study for IRHC's, Info~mation 

System, Module I 

Health Information System for IRHC's, Module II 

Minitoring System for IRHC's, Information system, 
kudule III 

Inventory Control for IRHC's, Supply System, M)dule 
I 

Essential Drug List for IRHC's, Supply System 
Module II 

Distribution of Drugs for IRHC's, Supply System 
Module III 

progress Report on Training Activities, Baluchiscan 

progress R~port on Management Component, Baluchistan 
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Appendix 0 

HODEL: A COKMmlITY-aASKD HEALTH PROGRAM: 

The following is ~ first attempt to develop the outline of a 
community-based health prosram appropriate for Pakistan. It should not 
be adopted as is, but rathor used as a basis for discussion to develop a 
model for trial by the MTg and their advisors. 

Phase I 

The KTs enter a village, meet with the community leaders and 
explain that their purpose is to try to help the village to learn more 
about health matters so that the people might improve their status of 
health. At this early stage, no mention is made of a village health 
committee (VHC) or community health workers (CHW). Instead, through 
discussions with the villase leaders and if pOJsible other groups of 
villaser~, the visitors teach the people about one selected health topic 
e.g. ORT in treatement of childhood diarrhoea, and encourage them to take 
action, individually and collectively. (A group of youth might be the 
receptive audience who in turn are asked to talk about ORT with their 
parents then to report their reactions back to the group). The KTs 
follow ur on this initiative on subsequent visits, then they follow a 
similar approach for a second health topic. Throushout this phase, the 
focus continues to be only on health topics and net on health workers or 
a c01llllittee. 

Phase 2 

with the help of the village chowkidar, and any other individuals 
who show an interest in the activities during Phase I, a house-to-house 
survey of the entire community is conducted; to asses the health status 
of each family. The purpose and the results of this survey are explained 
to as many people as possible. 

Phase 3 

The results of the survey are now discussed with the community 
leaders and the haalth problems implied by the survey pointed out. 
Emphasise to the community leade~s that they are capable of taking action 
to reduce sonte ~'= th(!se health problems. Suggest that some form of 
community organization- there might be separate groups for men for women 
or for youtn; there might be diff~rent groups for different sections of a 
large or factionalised community. The important factor is that the 
members of any organization must be interested and willing to work. 
Throughout this phase, continue to emphasis that the responsibility for 
improving health belongs to the community, that the KTs are only there to 
assist the members to better understand their health problems and the 
options available to them for dction. 

If the community has established one or more organisations, the KTs 
conduct a mini-trainins for the members on one health topic focula!ng on 
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Q~'lQn Which their group can take with respect to the topic - a 
'cafeteria' approach might be adopted by sug~e8ting different 
alternatives with the decision left to them. Help them to implement 
whatever decisions they make and to evaluate their effectiveness. Repeat 
this process with one or two additional topics. 

phase 5 

By this time 6-8 months will have passed since the introduction of 
phase I. Actions during this next phase are unclear. Note that the 
concept of a community health worker or volunteer has not yet been 
mentioned - this may be the time to do so, with a su~gestion to 
organization that male and female CHWs be selected fo~ training by the 
MTs. Alternatively it may be preferable to encourage seveLal of the 
organization's members to 'specialise' with each bec~ming an 'expert' on 
one health topic. In this situation, the, MTs could giv~ more detailed 
training to diff8rent individuals each on a different topic thus ~reating 
informed specialised promoters. 

NB: This plan is based upon an extensive emphasis on 
conducting very short-term, mini-training sessions for villages and VHC 
members. Since the most important element of a community-based approach 
is for the community to take action on health topics, education is 
essnntial to help them better understand what actions they might take. 

During the research stage, with the management 
analysts/training specialists serving as MTs, they will need to conduct 
several of" these mini-training sessions. To do so they should prepare 
draft curricula and training aids, then improve on them after the 
experience of teaching the session. At the conclusion ~f the study, a 
workshop can be conducted to consolidate these materials into a set of 
training materials for use by KIs, to conduct 2-4 hour courses for 
villages, each on a different topic. 
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APPnDIX ! 

STATEMENT OF WORK FOR THE KID-TERM EVALUATIOH 

SUBJECT: INTERIM EVALUATION OF PRIHARY HEALTH CARE PROJECT (391-0475) 

1. SUKKARY: THE OBJECTIVES, SCOPE OF WOR!<, AHD COMPOSITION OF THE 
TEA!! FOR THIS EVALUATIOb' FOLLOW. THE KINSTRY OF HEALTH CONCURS. THE 
OBJECTIVES ABO SCOPE OF WORK HAVE BEEN REVISED SLIGHTLY. HOWEVER, THE 
IMPORTANCE OF THIS EVALUATION TO USAID, THE BACKGROUND, AND PROJECT 
DESCRIPTION REMAIN AS DESCRIBED IN REF. A. WB UNDERSCORE THAT THE 
EXPERIENCE ABO ANALYTIC POWERS THAT THIS EVALUATION TEAK OFFER WILL 
DETERKINE HOW EFFECTIVELY AND QUICKLY WE CAN, IF PROVEN NECESSARY, MAKE 
APPROPRIATE ADJUSTEKENTS TO OUR HEALTH SECTOR AND PROJECT GOALS. THE 
TEAK LEADER HUST HAVE A BROAD FIELD EXPERIENCE IN ALL ASPECTS OF DELIVERY 
or PRIMARY HEALTH CARE INTERVENTIONS IN DEVELOPING COUNTRIES. END 
SUMKARY. 

2. STATEMENT OF WORK 

A. OBJECTIVES 

(1) TO ASSESS PROGRESS IIi IMPLEMENTING THE PHG PROJECT; 
PARTICU:LARLY, ACHIEVEMENT OF OBJECTIVES AND TARGETS AS 
THEY RELATE TO IMPROVED QUALITY AllD EXP ARDED COVERAGE or 
PRIMARY HEALTH CARE SERVICES AID IMPROVED HEALTH STATUS 
or RURAL POPULATION 

(2) TO PROVIDE RECOKKENDATIOYS AHD JUSTIFICATION FOR POSSIBLE 
CHANGES IN PROJECT STRATEGY, IMPLEMENTATION APPROACHES 
AND OUTPUTS. USAID/PAKISTAN HAS TO DECIDE WHETHER AND, 
IF SO, HOW TO KODIFY THIS PROJECT. THE EVALUATION SHOULD 
GIVE THE "PROS AND CONS" FOR DIFFERENT OPTIONS. 

B. SCOPE OF WORK 

THE EVALUATION TEAK SHALL: 

1) ASSESS OVERALL IMPLEMENTATION PROGRESS FOR THE FOLLOWING 
PROJECT ACTIVITIES: 

AA. INSTITUTIONALIZATION OF THE ROLE OF THE MEDICAL 
TECHNICIAN Ofl') AND THE INTEGRATED RURAL HEALTH COKPLIa 
(IRHC) CONCEPT IN DELIVERY OF PHC: 

(PARTICULARLY IN LIGHT OF THE GOP DECISION TO PLACE 
DOCTORS IN BASIC HEALTH UNITS (BMUS) WHAT IS THE FUTURE 
OF THE MT? 
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BB. SUPERVISIOH/REPERRAL SYSTEM: 

THE IRHC COHCEPT WAS BASED ON A REP'ERRAL SYSTEM. DOES 
PLACING A DOCTOR AT A BHU CJWlGE 1) THE NEED FOR 
RBP'ERRALS AND SUPERVISION AND 2) QUALITY OF HEALTH CARE 
DELIVERED? IF SO, HOW? 

CC. COORDINATION WITH OTHER PARAMEDICS: 

THERE ARE SEVERAL OTHER PARAMEDICAL TRAINnlG PROGRAMS 
SUCH AS THE ~Y HEALTH VISITOR AND DISPENSER PROGRAMS. 
SHOULD THESE PROGRAMS BE BETTER INTEGRATED TO PRODUCE 
MULTIPURPOSE PARAMEDICS OR SHOULD THEIR FUNCTIOINS BE 
LIMITED TO VZRTICAL u~LIVERY OF SELECTED INTERVENTIONS? 
OR TO COMPREHENSIVE PHC? 

DO. KT TRAINING ISSUES: 

HOW MANY MTS ARE NEEDED? HOW CRUCIAL IS CONSTRUCTION OF 
NEW SCHOOLS? IF SCHOOLS WILL SERVE IN ADDITION TO MT 
TRAINING OR OTHER PARAMEDIC TRAINING AS IN-SERVICE 
TRAINING SITES, ARE THIRTEEN KT SCHOOLS THE APPROPRIATE 
WKBER? 

EE. STAFFING OF IRHCS: 

WHAT ARE SOME SOLUTIONS TO STAFFING PROBLEMS SUCH AS 
UNFILLED POSITIONS, TRANSFER OF TRAINED STAFF TO 
NON-PROJECT SITES, INSUFFICIENT MOTIVATION FOR PREVENTIVE 
AND COMMUNITY WORK, INADEQUATE HOUSING AND SECURITY FOR 
P'!HALE STAFF? 

P'P' . QUALITY AND KXTEtlT OF COMKUtlITY OUTREACH: 

WHY HAS THE OUTREACH LAGGED BEHIND? IS THERE A DEMAND 
FOR VOLUNTEER COKMUHITY WORKERS IN PAKISTAN? 

GG. MANAGEMENT SYSTEMS: 

HOW EFFECTIVE ARE THE MANAGEMENT SYSTEMS FOR IRHC DRUG 
SUPPLY AND HEALTH INFORMATION? 

HH. MONITORING AND EVALUATION: 

HOW CAN MONITORING/SURVEILLANCE SYSTEMS BE INCORPORATED 
INTO THIS PROJECT SO THAT THE GOP CAN DETERMINE IF THIS 
PRIMARY HEALTH CARE STRATEGY HAS AN IMPACT ON HEALTH? 

DOES THE PROJECT NEED ANOTHR CROSS-SECTIONAL SURVEY TO 
COMPARE WITH THE INITIAL BASE-LINE SURVEY? 

2. ASSESS WHETHER PROJECT IS ATTAINING ITS PURPOSE. TO WHAT DEGREE 
DOES THIS DELIVERY SYSTEM SERVE THE RURAL POOR? ARE THERE INDICATIONS 
THAT THE PROJECT IS HAVING AN IMPACT ON HEALTH STATUS? 
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3. ASS!SS WHETHER A BROAD~BASED, COKPREHENSIVE PRIMARY HEALTH CARl 
STRATEGY IS FEASIBL! 1111 PAXISTAB. THE !VALUATION SHOULD COISIDER: 

AA. ECONOKIC FEASIBILI'l'Y AHD RECURREHT COSTS: 

WHAT APPROACHES TO RECURRENT COST FINANCIIIIG WOULD PERKIT 
THE PHC SYSTEM TO IMPROVE HEALTH STATUS IV RURAL 
PAKISTAN? WHAT LEVELS OF FINANCING WOULD BE NEEDED FOR 
AN EFFECTIVE SYSTEM? HOW DO CURRE!lT LEVELS COMPARE WITH 
THEORETICAL REQUlREKEBTS? 

BB. ADEQUACY OF ORGANIZATIONAL STRUCTURES AND INSTITUTIONAL 
CAPABILITIES OF THE IMPLEMENTING AGENCIES: 

FOR EXAHPLE: WITH IMPLEMENTATION BEING A ROLE OF THE 
PROVINCES, WHAT IS THE COORDINATING ROLE OF THE BHS CELL 
AT THE FEDERAL LEVEL? 
HOW CAN THE PROJECT TAKE INTO ACCOUNT SOCIO-CULruRAL 
DIFFERENCES AKONG THE PROVINCES? 

CC. STRENGTH AND EFFIC~CY OF THE PRIVATE SECTOR IN DELIVERING 
HEALTH SERVICES TO LOW-INCOME POPULATIONS: 

WHAT ARE THE COSTS FOR RELATIVE SERVICES? 

DO. ROLE OF THE PHARMACEUTICAL SECTOR: 

WHAT ROLE DOES THE CHEKIST/PHARKACIST PLAY IN PHC? 
SHOULD USAID PLAB AN ANALYTIC STUDY TO 1JIJDERSTA!lD THIS 
SECTOR? 

EE' ROLE OF MEDICAL SCHOOLS AND TEACHING HOSPITALS: 

DO THE MEDICAL CURRICULA! SUPPORT PHC? DO DOCTORS, SUCH 
AS DISTRICT HEALTH OFFICERS, BELIEVE IN PHC? 

FF. ROLE OF TRADITIONAL HEALTH PROVIDERS-TBAS AND HAKIHS: 

THE NUMBERS OF SUCH PROVIDERS ARE CONSIDERABLE. 

GG. IMPACT OF SOCIO-CULTURAL FACTORS: 
FOR EXAMPLE: 

NO HALE HAS RIGHT OF ENTRY IN ANY HOUSE BUT WOKEN CANNOT 
HOVE ABOUT VILLAGES AND TOWNS EASILY. 
F!KALE PARAMEDICS ARE RELUCTA!lT TO BE POSTED IN RURAL 
AREAS WITHOUT ADEQUATE HOUSING AND SECURITY. 
SELECTION PROCESS FOR HALE/FEMALE HT CANDIDATES. 

•• IVALUATE THE PROBLEMS/CONSTRAINTS WHICH HAVE HINDERED PROJECT 
IKPLIKIITATIOH AND OBJECTIVES AND HAKE RECOMMENDATIONS TO IMPROVE 
IKPL!KDTATION. 
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S. ASSESS IMPACT AID APPROPRIATE LEVEL OF TECKHICAL ASSISTANCB IHPUTS 
TO DATI AID SUGGBST KODIFICATIOHS IF ANY BASED 01 ABOVE ANALYSIS. 

6. RECOHHEHD 1111 CooRDlHATIOI WITH IIH DIRECTOR AND WHO BPI ADVISOR, 
PROGRAHKIllG OF RElJAIIIIG DOLLARS 1.5 FOR EFI TO IKPROVE QUALITY OF BPI 
COVERAGB. DET!EHIHE IF THIS COKPOHEHT SHOULD BE EXPANDED OR ALTERED. 

7 . RE(;OMKEllD ALT!lUlATlVE PROJECT AC't'IVITIES FOR SHICH PROJECT FmlDS 
COULD BE R!PROGRAHHED. USAID PLACES IKPORTANCE 01 THIS TASK. SOKE 
ACTIVITIES WHICH THE EVALUATIOI SHOULD CONSIDER ARE STUDIES 01 
HEALTH-CAR! SEEKING BEHAVIOUR AND HEALTH SURVEILLANCE, OR EXPERlKEHTS 
LooKISG AT THE COMPREHENSIVE PHC STRATEGY VS. THE SELgCTED PHC 
IHTBRVEHTIOI STRATEGY; PUBLIC VS. PRIVATE SECTOR: COMMUNICATIONS 
CAMPAIGNS TO SUPPORT PHC INTERVENTIONS; NEW APPROACHES TO HEALTH CARE 
FINANCING AND KOBILlZATION OF RESOURCES FOR PHC AND PREVENTIVE HEALTH, 
!TC. 

8. SUGGEST NATURE OF ADKINSTRATlVE AllD LOGISTICAL ARRAHGEKEllTS FOR 
RBCOKKBHDBD ALTERNATIVE PROJECT ACTIVITIES. 
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'RtCG71ENDEO"QUAATEHL Y PHC MONITORING 
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GOP 

USAID 

PHCP 

BHSC 

BHSP 

HOII 

DOH 

DDG-BHSG 

AD - BHSC 

HNS - PDD 

DHS 

DDUS 

SOli 

DO 

PO 

DHS 

DDHS 

DHO 

I. '.J I I::" 

HO 

HOIIC 

HT 

LHV 

HW 

POL 
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ABBREVIATIONS AND TERHINOLOGY 

Government of Pakistan 

United States Agency for Intc~national Development 

Prim;u'Y Health Cat'e Pt'og:-;;un 

Ha~ic Health Services Cell (federal) 

83sic Health Service~ Prugram 

Hinistry of Health (Federal) 

Department of Health (Provincial) 

Deputy Director General - BHSC 

A~~istant Director - SHSC 

Health & Nutrition Section - Planning & Devclop~cnL Division 

Directur Health Services 

D~puty Director Health Scrvice~ 

Secretary of Health 

Deputy Director 

Project Director 

Director Health Services 

Deputy Director Health Services 

District Health Officer 

Hedica 1 Officer 

Hedical Officer Incharge (of Rural Health Center) 

Medical Technician 

Lady Health Visitor 

Hidwife 

Funds for Fuel and vehicle maintenance 
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51 

RHI 

1'8.\ 

CHW 

VHC 

.... 'OT .... 
CDC 

IRiiC 

dHU 

?::'J 

jPJ 

?UO 

ORT 

'JA 

?C-l 
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sanitary Inspector 

Rural Health Inspector 

Multiple Purpose Health Worker 

fraditional 3irth Attendant 

Community Health Worker 

Vil13g~ Health Co~~ittee 

Expanded Progra~ of Immuni3ation 

Communicable Diae~3e Control 

Integrated Rural Healtn Comple~ 

Rural ~ealth Center 

Basic ~e31th Unit 

~/orl·j :;:3.1:h orq3niz.ltion 

Rupee (1 ;{.s=$:;'S •• 06) 

?er :·\onch 

?yrexia (fe'ler) of Unknown Origin 

Fa:nili' ?la:1ning 

Oral Renydration Therapy 

Nortnwest Frontier Province 

'Jaily (rr~vel) Allowance 

Suo-diatrict 

?rovincial ?ropo5al fo: a Jeveloprnent (Capital) Acti'liti' 

Annual De'le!opment (Capt:ll) ?lan 

TrlJitional 3trtn Attendant 

~atchman (~o~li' patd government Jr priwate lev!l emploi'eel 

,\ '/-:llun:eer 


