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1. frobl- B1ing AddrM~ 

Infant liOrtality rates re:;:aain d}sturbin<;ly high in many 
A.I.D. countries. Yet aany of these deaths could be prevent4Kt 
throu<;h priaary bealth ca~~ activities such as imzuniz8tions. 
oral rehydration therapy. and othen:. These sb:p::'e and 
rela~ively inexpensive proqraDS, however, are not beinq 
undertaken by govermoents because of other pressures: ciifficult 
economic ti=es are li=iting ~ collections; repayment of 
international debts is placing new deaands on many g'OYern:Mnt 
budgets. and the urban population is putting strong presaura on 
govet'1Ulltmts to improve 1iIedical care in hospitals even thoU<Jh 
these curative. hospital-based procp:a.1IS are alnady taking the 
lion's share of the qovet'tUllent's health budqet. Thus, to meet 
A.I.O.'s Child Survival objectives and to assure that adequate 
health services can be ude available to all citizens, aeans must 
be found to per!>uade people to protect their own health. to 
estimate heal~~ needs (deaand analysis). to calculate the coat of 
provi4inq 4ifferent types of health services (cost studie.), to 
plac.lt reasonable li.3its an the demands on the health eare SYlltaa. 
to provide services :,cre e!!eetiv<'lly (cost eontai!lllltul,t), and to 
incre3.$e the total iUlount of funds--privIJte and public--going to 
health activities {alternative financing :=echanisu, i.e. 
alternatives to tax-supported bealth eare}. 

~rt5 in health-care financing have pa.id particular 
attention to thE alte.rnative financing bsue. Persons active in 
the health field have proposed a nU!!'!l:ler of actions to help 
overcome the probl~ outlined above: to charge user tees for 
health services, to eneouraqe non-qove~ental bodies ~ provide 
health ser ... ices 1l:.!u'oW;h orqanizations sb!dlar to Health 
Maintenance Orqanizetions in the United States. and to encoura~e 
individuals to take acre responsibility for tinancinq their own 
health care throuqh various types of private insurance proqraas. 

The ~ost thorough exposition of this new approach is given 
i~ the World Bank Publication BKe 900 "Financing Health Services 
in Developing COuntries". Many persons have questions about the 
assumptions and conclusions of this World Sank report, e.g. is it 
correct to assume that most poor people can and will pay user 
fees for health services. as indicated by the Philippines stUdy, 
or will user fees liDit the use of health services by the poor. 
as iDplie~ by an an.alysis of household survey data froa Peru? 
Thtiie bsportant issues can only be decided through carefully 
desiqned st.udies and analyses of the study results. Even where 
there is aqreement on t~e need tor new programs involving health 
eare financing'. Govern=ent and USAIO Missions will require expert 
technical assistance to desi9l'l new programs and to evaluate their 
effectiveness. Thus, needed reforms in the health area are 
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h;u;percd by a lack of good studies and a scarcity of effective 
tlltChnic::sl assistance. 

2. Te£hni~l SOlytion 

Since bealth ¢are involves DOney. i.e. financing, there are 
a nuDl:>er of contributions .. bieb. health care fina.-:c::in'1 ac::tivities 
sbould be able to make in solving the aboVe problems, for 
exaDple: 

o Stud ies ¢an dete=ine the tot&l aDOunt of 'IIIO.ney wbich 
is beir.q spent on health by all qroups within the 
public:: and private sector, its distribution, and its 
eost-benefit and coat_ffectiveness. With this 
inforaation, a cotL."ltrl can est1=ateto what exter.t an 
additional pereentaqe of qross national product could 
be devoted to heal~~ activities within prevailing 
political and eeono.ic poliey. 

Stu4ies can deter:ine how the mQne~ is being aper:e and 
how l:lal.Cb different kinds of services cost. With this 
info~ticn a count%)' should be able to find ways to 
ul'Se ttl'S monies l:IIore etteet.ive.ly. 

Alternative financing sebe=es. i.e. approaches other 
than usinq tax money. can help to financ::e health 
activities. Goverr.Dents can charqe user fees for 
he$ltb serviees; health D4intenanee-type orqani:ations 
can be fo%'!SeC to provide their lIIelll.bers with health 
services: or private insurance proqrau can be expan4 .. d 
to help persons pay 4 aanaqeahle regula.r prelltium so 
that they ~ill r~ive sedieal treatment when it is 
needed. 

'!'be ideal if> t·o $\l.pport the efforts 'Of countries tc achieve the 
l:IIost cost elt~tive ~ cf all natural resources for its 
national health systeDS. 

The effectiveness of these eHorts can be i=proved throu¢ a 
cQlI\bination of studies and teehnieal assistance. Studies can 
also be sade of household expenditures/household health 
experience. Tbese studies can indicate the prevalence of 
specific types of health problems, the types of health services 
used by a f_Hy, and the f_.ily's expenditures - all of which 
should qive SOl:lle indication of the percentaqe of families who are 
ill a position to pay lIore for health services, Also, a pool of 
teci;:--ical assista~ee experts is- needed to deSign the new 
projects which are required in order to aee'!;; A.I.O,'s objecrt:ives 
in the he41tb field. 



3. Intended ~rpo!i~ Qf Proiect in Relatiqn. to the Prob1U 

As centioned aboVe, one ~sic pU7'pOse of this sub-project 
bas bee.n to carry out spec if i.c financing studies anc1 to develop 
standard lM'tlIodologies f'Or performinq additional stucHes. A 
second basi.;:: purpose has bee."1 to p.r'ovide t.~hnieal usistal'~ee in 
the bealth care financing field. By thli! $lld of t.hEt project, LAC 
health officers should hav~ "how t.om informat.ion for studies of 
health care financing and. for project d~siqn, and would be 
sensitized to the need to work on health care financinq issues. 

<4 • Add.ess ing Kiss ion or rAC Heillth Stt;f,lt.e'iU 

Tbe health eare fin~nelnq project d~s address the MisSionl 
lAC stn't<eqy. It one wants to reduce infant mortality as qt..1ickly 
as possible, one is te=ptedto finance larqe-seale vertical 
pro-;;rlSlll.S to del.iver iJ:ImunizatioNl and oral rehydra'Zion ser.rices. 
A.I.D. does not bave sufficient funds for many such programs and 
countr iea are unl ikel y to launch the:! lIntil. tll",Y bave ~"l ~le 
to brinq 'SOllie order lW/:", pUblic and ~"ivate proqralllS wbic:h 
finance health care proqr;a.::o';.. ~!:::ore there can be •• aningtul 
reforD, countri~'S ~~$t kr~ ~~ere fu."lda for financing health 
Arviees are tCO!li~ troll and h"'iJ they are used. This Ra/LAC 
"borizontal" prO'1nm of stOJdies and technical ass.istance IlGould 
pave the ".A.y f.yt' new financing proqralilli and prov.ide the coherence 
wbich is t:~eded to aS15ur~ adequate and continuing financial 
support :;O!" !Sustainable Child Survival proqrams. 

~bere are a nw::her of cons=alnts "",t;ich l!I4ke it dlffi;::ult to 
utilize ~rcved health care ~inancin9 =ethods and thus to reach 
A.I.D.'s bealth goals: 

few LAC Kinistries of Health systematically carry out 
i»:>ic financial lSccounting and. analy:>is in a way wbich 
pen its a de-cenination of financial options tor 
prOVision of health care services; 

there are few quidelines that indicate what financing 
strategies and resource allocation patterns are best 
for any 9iven co~~try: 

bE~lth inputs differ froD each other, and it is 
necesMry to differentiate between activities whicb 
affect a broad <;roup of people, e.9. im.muniza.tions, and 
those which affect only individuals, i.e. curative 
patient-eare aetivities; 

there are :::Ian¥ types of health suppliel:s anrl it is 
necessary to take a c:e-oader apl'J"¢aeh to health plan~ing 
than Kinistries of Health typically take: 



thl!re is disagr_ent in ma.ny countries on the 
appropriate role of government within thEi ,public­
private aix of health sector activities: 

the revenu~ raising potential of user charges in public 
sector institutions is limited: 

more information is needed on the conditions whien ara 
necessary to assure that th~ revenu~-raisinq potential 
of insurance-t}~e or prepo)-ment proqraas is realized: 
and 

for the purpose of problem-solving in the relativ.~y 
r.cent discipline of health care financinq, :lUny USAID 
health officers share a common constraint with national 
and other international professionals in the need. to be 
progressively informed and updated on health care 
financing methodologies. 

1. Beason for EaraluatioD 

In line with general A .. I.O. evaluation procedures. this 
four-year project has been scheduled to receiYe a lIlid-term 
evaluation. This =iCl-term ev:aluation is lnt.ended to evaluate 
proqres$ ~de to date, to sug9est possible changes or ~nasis 
;for the-last part of the project, and to i.ndicate whether LAC 
should continue to support the activititu. funded uncler this 
project once the present project is complet6d. 

2. Methodology 

'!he methodology vas as follO'oIs: 

to determine what A.I.D. intended to have done under 
this project; 

to review the major issues in health care financing via 
interviews and readin9 literature; 

to read the project files and the studies undertaken to 
date, as well as related dOCU1llents; and 

to interview face-to-face or by phone persons with a 
knOll/led",,,,, of projeot activities, •• 9 •. several melllbers 
of the Teebnieal Advisory Group, A.I.D. officials 
involved in administering the project, bealth officers 
frQ= ~ll LAC KissiQftS in~luded in the study program, 
~nd the key staff of the i_pl$_entinq aqeney--the st~te 
University of New YQrk at Stony Brook (SUNY). A short 
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list of quest~ons vas used as a basis for these 
intervievs • 

III. [mdiMs Md l:9nc1usioDS, 

1. Back9l:\"~ and 9'Vf:lrviey 

~e motivation for undertakinq this pro]act came from 
several facto~: 

o a desire to help LAC Kissions meet healt~ strategy 
objectives by providing a sou.~e of funding for studies 
on heal ttl care f inancin<j: and 

a desire to have a source of technical assistance whiCh 
could be ~3pped quickly for providing missions with 
personnel who could provide help in the health area. 

Although the original intention was to include studies and 
t~hnical Assistance, a contract was written with SUNY that was 
used primarily to car~ out studies. 

There are three health care cost ~tudies: 

1) geli~e: Cost of hospital services in Belize's main 
hospiul. 

2) ECUaaor: Comparison of health-care costs in 18 local 
health facilitie~. 

3) St. Lucia: Costs Of service~ in the country's main 
hospital. 

There are three health care financing studies! 

l} Bolivia: A :arket analysis for a private Health 
Kaintenanoe Organization (PROSALUO) in a specific 
9eo1Jrapbical area. 

2) Guatemala: ~~ assessnent of the need for health care 
service· in a %Ural area and nethed::; of providin9 
service.!> through private organizations. 

3) Peru: EeonoDic Feasibility of Private Sector 
Prepap!.ent Schell\>es in Lima. 

There are tvo related d~ studies, bo~~ in the DoDinican 
Republic: 

1) Houliehold survey in Santo Doninqo of health problellllS in 
tailies, the use Of health services, and expenditures 
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on health services in absolute terms and as til 
percentage .of total incOllie. 

2) Follow-up dU'i3llc analysis on health care utllization in 
Santo Doai.nqo and an estilMte of the effect that prices 
of health services and :methods of payment have on the 
utilization of health services_ 

2. Appro,priateMu of Design 

The design of thlll project as disc:us!iUX:l in the Project Paper 
WaJS soand. IACIORfRN wisely decided that it would be more 
effective to have 'IS sinqle coordinating contractor carry out a 
series 'Of related studies than it would be to ask several 
contractors to perf On! studies. Tb.is approach assured that 
there would be a knovleageable professional who could assure 
coordination of l!IIethcdology and of researchers with the 
necesAry lanq1laqo capabilities. The Project Paper fOUSAW the 
po$sibility of working in Advanced OevelopinlJ Countr! •• such as 
8razil, but the tAC Bunteu tlecided to lilllit activities prilllarUy 
to countries with A.I.D. Xissions. 

The eccrdinationfactor vas .further reinforced by requirinc] 
that an expC!1.'t J\d'lisory eOlUlittu. the 'l'echl"lical AdVisory Group, 
be to.nned to lllSlSure that the c.or\ceptualization and pedormance of 
studies wou.ld =eet high professional and academic: standards. 

Althouqh the Request for PrO~sa15 did not ask for a 
speeifie dollar l1llIount of tecl-.nical as!ldsunce, the Project Paper 
identified a 5pecHic _. AlthOUC,ih teclmieal assist:anee did noe 
have to b;a _pplied by the .. _ contractor responsible for the 
5tl.<d.ielS, til!!'; decilSion to do lS9 appeal's to have been 10<]ical in 
view of the po::>sib.Uity (lIf 1.1'6111<; the knowledqe and experience of 
persons carryit19 out studies for technical assistance activities. 

The project eonce.pt includ.ed the idea of permitting Missions 
to use t.~eir own funds to obtain additional technical assistance 
and studies from the c¢ntractor over and above the projected core 
project: cost. i.e. the contract was to incl~e a "ouy-in" 
prevision. 

The Request for Proposals (RFP) did not spell out clearly 
enough that the project was to have two major parts: ilL study 
component and a traditi~nal teebnieal assistance component. Nor 
did the Request for Prepr.~sals require that the budIJet in a 
contractor's proposal be presented in a way which would permit an 
analysis of the amount. of budg~t !!!oney allocated for studieli and 
the alilClW'lt of ll:Ioney all9Cated for technical ;assistance. 

The SUNY budget was c~lculated to provide the funds required 
to seet the basic objective of performinq only the requelited 
nI':':l!.ber .of studies. St.'NY as.~',nMd that studi~s and the exploratory 
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visits Which were to precede the studies are a form of technical 
assistance and would also include some ir.cidental traditional 
technical assistance. Attachments to the SONY proposal clearly 
indicate that its budqet covered basically the costs of studies 
plus related activities such as workshops, and provided only 
S51.521 for pure non-study technical assistance except for 
limited ti2e of t-.o "key personnel", i.e. the Director and 
another SUNY e1Iployee. The contractinq assUlIIptions {see next 
paraqrapb) Obviously affected the contractor's ability to lIIeet 
ar..d address contract o.bjectives. 

As explained below, the project evolved primarily as a study 
activity and sbort-term technical assistance requests were 
generally handled throug.b other contractors (e.g. REACH). The 
SUNY contract was ~Titten without the mechanism for "buy-ins· and 
approved. by beth 11,.1.0. and SUNY even though the intention of the 
Project Paper had been to include -buy-ins". 

3. AttainMnt of ContAct PUrposes And Objectives 

The LAC Bureau provided the field wi,tb a suml'llary of the 
objectives of the contract a.,g the Missions bad an opportunity to 
outline their needs. The contractor also outlined its 
CApabilities at a meetir~ of the LAC health officers in November, 
1986. 

Tbe contractor is ~ea': of ;schedule on a studies requested 
by Missiono and the ~~ining fU0ds in the contract are estimated 
to be just $Uffieient ~o pay the ~sie staft througb the end ot 
the project period - SepteDber, 1989 - and to finance personnel 
neede<! tor scheduled activities, Le. the preparation of the 
final revised state of the art paper, completion of studies, 
workshop IV, ~.nd partial funding for: 11 final wrap-up conference. 
A total of eigbt studies bave been completed or are underway, 
instead of the nine studies ori~inally specified in the contract. 
Assuming that there would be nine studies plus 40-70 person 
months of technical assistance, as stated in the contract, there 
has obviously been a shortfall. The contractor interpreted the 
reference to 70 persono/months of technical assistance in the 
contract as referring to the total use of consultants other than 
the project's two half-time and one full-time "key personnel- and 
it submitted its offer with this assumption clearly spelled out 
in the lmnexe5. (It is not clear, however, that the technical 
evaluation group had these annexes when it reviewed the tecbnical 
proposals. ) 

Conoequently. the contractor ha.s interpreted the contract to 
mean that persons working on studies are to be included in the 
total tedu:.ical assistan..::e figure. LAC/OR/HN indicated. at an 
early sta,ge in the contract implementation that Sl1NY would be 
expected to provide technical a.ssista.nce if this action were an 
appropriate way to l!eet Hi.ssion need$. SUNY accept;ed. this 

,,- i r-
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approacb and the contract was negotiated on the basis of a SUNY: 
final offer which listed $51,521 for short-t~ technical 
assistanc.a. As this total could not reasonably support 70 
person/1DOhtbs of teclmical assistance, if such assistance was to 
be additional to the country studies. the acceptance of this 
stated :budget conponent woul,.;i illlply that the 10 p~rson/lllonths of 
technical assistance would have to include other channels for the 
accOlllPlis!ment of th.is level of effort, namely through short t;erm 
consulutions provided in tbe course of exploratory visits, and 
the prOVision of technical consultation by SUNY senior staff to 
the 9 prcp""--.ed country studies. Wh.ile it is possible to view the 
st1NY budge"'~f $51.521 as underbidding the level of effort stated 
in the contract scope of work, it is equally pos~ible to question 
the acceptance of the SUh"Y proposal unless the SUNY assumptions 
were understood. 

SONY has carried out sOllie technical assistance thr~ugh means 
other than through the 8 studies, i.e. in the form of specific 
Mission requests listed in Pa.ra III.7 ("Technical Assistance") 
and in the form of direct dialoque with His.ions, on a variety ot 
design and selection issues, durinq the pre-study visits by SUNY 
to requesting Missions. Significantly, the SUNY project began at 
about the AllIe t.ilI.Ie in 1985 as the REACH Project. The 
availability of the latter project was followed by a Hission 
trend to request REACH to meet demand~ for short term technical 
ast.listance. 

4 • Scope of Work 

The question of achieving the projece's objectives can also 
be approacbed by loo~in9 at ~ne Contract s;ope ot Work which 
provided tor 6 categories of output (see i\.r1n.;;·"~ 1); 

1) OVerview and syn--:hesis of eXis':ing A.I.D.-suppor.ted. 
health financing studies. 

2) Nine country stUdies, with the possn'. t.'1 of 3 
additic:;nal studies from Hission funding. 

3) Technical Assistance: *The Contractor wil: provide up 
to 70 person/months of short-term technical assistance 
during the life of the project to assist US~tD/LAC and 
Missions with: the design and illlplementat4c4 of 
fin~ncing studies; the formulation of appropriate 
health financing policy dialoqtle agendas; economic 
analyses cf health projects; and the implementation cf 
finan~inq-related coaponents of health projects, e.g. 
establishinq appropriate fee schedules or revenue­
generating schemes for publ~c sector programs, 
developin9 hospital cost containaent proqrams, 
public/private sector cost-Sharing" schemes, etc." 
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4) 

5) 
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Four region~l workshops. 

A final wrap-up ~eeting. 

6) Establishment of an expert advisory committee. 

The studies have contributed to several of the contracted 
technical assistance objectives, such as the design of financing 
studies {through the design of ~~e S studies}: the BeliZe and St. 
Lucia hosp.ital studies on economic analyses of specific health 
projects; public/private sector cost sharing schemes (Bolivia, 
Peru, Guatemala studies); and developing hospital cost­
contaimllent schemes (Belize, St. Lucia)« Studies have not yet 
addressed heal~ financing poliey dialogue agendas. 

5. Management. Logistics. Procedures. and Processes 

The priDe contractor is the Research Foundation of the state 
University of New York (RF-SUNY). with the key staff being' at 
SUNY's Stony Brook campus on Long Island. The person who has 
i~n thE; ~.lidinq force in SUNY's administration of the project is 
an ~pt<rienced economist with a long history in health financing 
werk. He is accepted as one of a relatively aDall group of real 
e~~rts ifi the field with LAC Regional experience. Another SUNY 
employee, who has since returned to live in his Latin American 
h.:-=e. has played an important role in leading project teams. 

A number of studies bave been carried out via two sub­
contract~rs: the International Resources Group Ltd. (IRG), which 
specializes in sector studies in the energy and health fields, 
and the Group Health Association ot America, Inc. (GHAA), the 
umbrella o~anizat.ion for health -maintenance organizations in tt'e 
United states. The use of these two organizations ha~ enabled 
SUNY to tap into e~rts who work with these organiZations and 
thereby to carry on m~=e work than would hava been possible for 
SUNY to ~o alone, Th~ contract arrangements appear to have 
worked smoothly. although one sub-contractor found that responses 
to its inquiries on wnat is acceptable u.nder government 
procurement regulations were not always appropriate. 

LAC Bureau officials state that, generally, LAC doe~ not try 
to insert itself into the communications loop between the 
Contractor and USI.!O Missions. SUNY informs the lAC project 
manager of planned actions and seeks required approvals. 
Communications are currently proceeding satisfactorily. However, 
there have been eat'lier communication p!'oblems, e.g- SUNY had not 
asked USMC Peru/the Government of Peru if the draft study of 
Lima Health care Financing could ~e discussed at the contractor's 
annual workshop and the Government asked that no discussion be 
held on the substance of the Peru study since the gQvernment had 
not h&d time to review the study. There have also been failures 
on the part of SUNY to provide LAC/OR/tIN with timely notice of 
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changes in contr<let persotlnel and salary adjtlstI:lents. Several 
months were required to establish good wOTking ~lationships 
between LAC/DR/1m and SUNY. 

S. Qutput of the Project 

Tbe output of the project to date includes the following: 

o studie~ (8 have been completed or are in prog:ess) end 
debriefings of USAID Missions and qovernment officials 
on the content and implications of the stUdies. 

o 3 annual workshops which combine a review of studies 
made during the last year and education/information on 
what has been learned about health-care financinq; 

o ~ra~ning for national individuals and organizations as 
an element in their participation in the studies (the 
SUNY approach has stressed the use of local 
organizations in carrying out studies): 

a limited amount of technical assistance not directly 
related to studies; 

o publication of a State-of-the-Art Paper on health car~ 
financing (SUNY plans to prepare a final, revised 
State-of-the-l~ Paper toward the end of the project 
and the paper is to be discussed at a final 
conference); 

o publication every six months of a two page summary of 
project activities and project findings; and 

o creation of a Technical Advisory group to provide 
direction and ove~si9ht for the project. 

S.l studies 

A list of studies is shown in Annex 2. The studies can be 
grouped according to their major characteristics. There are 
three cost studies. 

1) Belize: Estimated dt~ect costs: $92,000 (12% of direct 
costs of country studies). The final study was published in 
June, 1987. The Belize p,tudy analyzed the costs of operating the 
Belize Hospital which absorbs at least 50% of the government·s 
health budget. The USAID b~s found the report to be excellent 
and the government has .. Iso praised the report. The report is 
expected. to have an impact on the future course of the Belize 
health program., e.g. the government is exploring whetller 
ancillary -hotel" services aucn as laundry can be turned over to 
the private seet?r. The USAID is maximizing the impact of the 
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report throUqh a seminar of baportant government leaders held. in 
Belize in February. 1988. 

2) Ecuador: Estimated Direct Costs: $80,000 (11% of direct 
costs). A Spanish ve~ion of the ~tudy ~~s completed in July, 
1987, and an English ~anslation :5 currently being edited. The 
Ecuador study compared the cost:.;; of 18 local health facilities 
and covered government, social security and private facilities. 
The health officer who was in Ecuador when the studies were 
started has since been transferred. current personnel at USAID 
find the study to be of liaited usefulness for reasons of 
methodology and consultant selection. There is no indication to 
date that the report is influencing government action, although 
the study has been prepared with the help of as") iaportant Health 
Ministry Official. The study has not yet been officially 
tra~itted to the Minister of Health. ~nus. it is still too 
early to make a definite judgement as to whether the study will 
influence health progrQlS. 

3) S~int Lucia: Estimated Direct Costs: $67,000 ( 9% of 
direct costs). A preliminary draft was completed in January, 
1988. The St. Lucia study calculated general costs of broad 
categories ot servic~ in St. Lucia's main hospitAl which absorbs 
4 hiqh percentaqe of the country's health budget. The 
responsible USAID health officer has found the preliminary draft 
to be very useful and ~he local health ministry officials have 
been hiqhly pleased with the report. ;. aellllM!r ef the study team 
returned in February. 1988 to make a presentstion of report 
findin~s to the full cabinet. Based on the study. the Government 
is reconsidering an earlier concept to construct several outlying 
hospitals. The study demonstrated that there is low utilization 
of facilities besides the main hospi~~~! ~..:; Chat it would bo more 
cost-effective to bring patients to the main hospital than to 
build new small facilities. 

There are three alternative finanCing studies: 

1} Bolivia: Estimated direct costs: $77,OCO (10% of 
direct costs). The preliDinary Enqli$h draft was ~oapleted in 
January. 1988. The Bolivia study exaaines the market for health 
services in an area where a private health care orqanization. 
PROSALUD, is expanding its activities with assistance from 
USAID/Bolivia. Both the USAID and the PROSALUD officials are 
hiqhly pleased with the results. The study had some immediate 
practical results in helping the private health care 9roup to 
develop an operating llethodoloqj for calculating revenue 
requirements for achieving self-finaneinq. The study recommended 
that new clinics i.nclude two types of experts (a gynecologist and 
a pediatrician) whose services in the study area have been 
heavily used and have helped to improve the financial position of 
the clinics. The USAID has increased the potential for impact of 
the study by planning a seminar to di'6seainate the results. 

,-
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2) GU.ateaala: £StiDated Direct Costs: $105,000 (l4t of 
direct costs). TIle preliminary draft is scheduled for complet.ion 
in FebruaryfMarcb 1988. The Guatemala study is examining health 
needs in a part of the country with few governaen~ clinics. 
After estimating needs. it will explore how to expand privat.e 
health services to assist agricultural workers who currently do 
not have access to adcaguate health care. TIle USMO believes the 
study is providing an essential piece of information which will 
be us4!d in the design of fUture activities. The USMO also 
expeets to use the study in its dialogue with the government on 
the need to look at alternatives to direct government programs 
for providing health services to persons not currently adequately 
covered. 

3) Peru: Estimat4!d direct costs: $106,000 (14t of cUrect 
costs). An English version of the study was published in August, 
1987, and a Spanish sUlUlary is a:lso available. ('!'he key persons 
in the private groups working with the study are bilingual. 
Howev.r., few persons in the Government 'lre able to absorb 
information quickly in En91ish). The ~ru study explored the 
econoaic feasibility of private sector prepayment schemes in 
Lisa. The study thus Deets the LAC objective of encouraging the 
developaent of the private sector. It is not clear to what 
extent private groups ~re utilizing the results of the study. 
This study has stimulated the Government's interest in having 
other studies pertoraed. 

There are two closely related stu~ies on bQUsebold demand 
and expenditure for health services (Estiaated Direct costs: 
$227,000. 30' of total direct costs). The first study, beinq 
financed with funds allotted to USAIOJDominican Republic, is a 
household sur-Jey of the health problems in the capital city ot 
Santa l:X:'llningo during a two week period, the types of health care 
sought by persons who were 111, inco=e of the family and related 
questions. The second study will be an analysis of information 
available from this survey and other data sources. The second 
study will estimate the determinants of health care utilization 
in Santa Domingo. Field work on the household s~rvey has been 
cOlillPleted but no results have yet been published. However, based 
on work performed so far, the Mission believes the studies will 
be helpful in preparing a project to a~sist the private health 
sector. 

6.2 otber S:tudies and Reports 

The "Health Care Financing in Latin America and the 
ca.ribbean: Research Review and Recommendations" state-of-the-Art 
paper (SOAP) was published in April, 1986. A revised chapter on 
-costs" is availabl* in English and Spanish and the original 
chapter on "alternative financing" has alse been translated into 
spanish. The contract required the prepa:cation ot an overview 
and ~thesis of e~istin~ A.J.D.-supported health financing 
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studies in Latin AIIIeric:a. The contractor review also included 
non-A.I.O. materials. The dOCWllent presents a review of the 
literature and offers conclusions. 

Althoue;h there was a., attempt to make the report readable, 
it reaains fairly "heavy'" technical rea-dine; and A.I..O. health 
officers must be prepared to work throuqh references to -cross 
elasticities" and other teras of interest to the economist. As a 
literature survey rather than as :strateqy quidanc'9, the dOCUlllent 
is not in a fora to provide ready-made applications, e.e;. a USAID 
about to discuss the issue of user fees with a e;overnment would 
not be able to use the paper to cite clear evidence as to 
criteria which sbould be used in considarinc; a system of user 
fees. The report lays out questions worthy of further detailed 
study. i.e. a research agenda which was one objecth-e envisioned 
in the Project Paper. 

6.3 l'.lpdates 

The contractor has prepared four "Updates-, (see Annex 2). 
which s~ri%e project develop~ts during the most ~ecent six­
l!IOnth period. These updates are a useful vehicle for )(eepinq 
health officers and other interested persons abreast of 
developments under the project. 

6.4 country Study Guidelines 

These guidelines outline the approach used by SUNY and its 
sub-contraetors in preparing country reports. 

~.5 Annual Workshops 

Including the Karch 16-18, 1988 workshop in Antic;ua, 
Guatemala, SUNY has orqanized three workshops. At these 
workshops, the draft studies are discussed with a group that 
includes SUNY st~tf and consultants, the relevant LAC Missions, 
local 1:"esearch groups which participated in the study, and 
selected other individuals, e.g. mel!bers of the Technical 
Advisory Group and host country healt~ officials. Since a major 
objective of the workshop is to reach agreement on the studies, 
the studies are the major end-product of the workshop and there 
are no separate reports on the proceedings. The evaluation 
questionnaires filled out by participants in the workshops 
indicate satisfaction with this format. The review serves as an 
effective means of transferrinq technology concerning health care 
financing stUdies through discussions of country studies and 
reviews of appropriate elements of the state-of-the-Art paper. 

6.6 Teclmigl Advisory Group (TAG) Meetings 

Meetings of th~ Technical Advisory Group are held every six 
mon~$, with every other meeting being combined with the annual 



, 

I 
J 

I 
I 
I 
, 
, 
I , 
I 
, , 

, 

, , 
r 
, , 
I 

workShop meeting_ The Advisory Group includes A.I.D.'s project 
manager for the SUNY contract, A. 1. D. • s project manager for the 
REACH pl.'"Oject and health financing experts from other development 
qrcups such as PABO and the World Bank. This approach helps to 
assure that project activities are carried out with advice from 
leadinq experts in the field. 

6.7 Qocumentation Lis~ 

SfJNY has created a computer file of documents relating to 
health care financing. 

6.8 Technical AsSistance 

SUNY has pointed out that its studies have assisted USAID 
Missions to carry out their objectives and has indicated that the 
studies should be considered as a form of technical assi~tance 
(Annex 3). While recognizing the Validity of this position, one 
should remember that the Project Paper envisaged mor~ technical 
assistance of a traditional nature than has been prOVided under 
the contract (see issues of Contracting and Design, Para III B). 

For technical assistance, SUNY cites the following specific 
tasks (see Annex 3): 

a scope-of-work for an evaluation of PROSAWl) in 
Bolivia; 

household survey designs for £1 Salvador; 

- household survey designs for the Dominican Republic; 

a meeting on stuoy exploration for Panama, Stony Brook: 

a scope-of-work for technical assistance to the Belize 
Banana Control Board; and 

a PIO concept paper for USAID/Guatemala. 

Annex 4 lists 18.3 months of estimateo short term Technical 
Assistance by key staff by 12/31/88. Estimated short-term 
technical advisory services by consultants and coordinators for 
all SUNY activities ~s 68.6 months by 12/31/88 (see Annex 4). 

7. Quality and Efficiency o~k and ResponsiveneSS 

Althouqh some criticism exists, the general quality of the 
studies has been good. The use of local research groups has 
provided training to local persons in research methodoloqy and 
has improved access to local data bases and local information on 
health conditions. The need to ooordin?~te with local groups on 
the text and tables of the report may lead to some delays in 

}(] 
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cOlIIpleting the reports. The files and conversations 'With persons 
familiar 'With the project have also disclosed some slip-ups and 
delays. but on the 'Whole the studies have been carried forward. in 
an efficient manner. 

Several Kissions l'?pinq for spe~ific help from stmY 'Were 
disappointed. The USMC Mission in .Jamaica requestObd technical 
assistance but turned down the person proposed because that 
individual did not have the skills req\'ested by the Mission. 
USAID/san salvador asked Washinqton to arranqe help in organizinq 
a survey. but there 'Was a lonq delay before anyone was sent by 
stJ1f'i. The Mission 'Was highly pleased 'With the quality of the 
advice, but the delay meant it 'Was not possible to proceed 'With 
the work as originally planned. 

a. Budget Review 

The original contract budn~~. as proposed ry SUNY (see Annex 
5) totals $2,025,250. Annex 6 .:-''10l0I5 SONY estimated expenditures 
throuqb 9/30/87 to be approxiaately 54* ($989,155) of the 
obligated total of $1.812.950.00 Estimates of additional 
expenditures through 9/30/88 total 5711,250.00, leavinq a balance 
available on 9/30/88 of $112,545.00 This balance is premised on 
completion of current studies and completion of Workshop III. 
With the estimated 1»lance by <;,/30/88 and final project 
obliqation of 5212,000.00, the estimated availab~lity for the 
tinal project year wo~ld be $324.845.00 FUnctional prOjections 
for the use of this balance. as stated in Annex 6 is for stony 
Brooy salaries (and their availability tor ReF activities), 
direct and indiree~ costs, ~lus Workshop IV and the final 
co~tracted vrap-~p ~tin~. 

Annex 7 ~rovides estimates and proposed budget allocation by 
ti~ and fWl'Ction. Estimat.ed costs for the current S approved 
~tQ~ies is $741,754 with an additional $20,000 for "short term 
technical assistance". 

Tbe expenditure pattern suggests that country studies cost 
less than $100,000 (varying from $53,814 to $112,950). Only one 
study exceeds $100,000 (se.e Annex S). This figure would need to 
be increased by the value of the time spent by "key personnel" on 
the studies and by a share of the costs of the workshops. 
(Precise information on these values is not available.) If one 
includes Belize in the Central America category, 26% of direct 
study expenditures are in the central America region while 
central American regional funds have provided 40% of obligations 
to date. Latin American regional funds have provided 60% of 
funds obligated to date. Direct costs of studies for the LAC 
countries other than C~ntral America are expected to be 76% of 
total direct costs. 
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As noted above, stmY estil:lates a fourth year fundinq 
availability of $324.845.00 after completion of current sub­
contract (see AnneX 6). By ~rison, the original SUNY 
proposed budget estiJaated the fourth year budget to be 
$lS9. 067 • 00 (see Annexes 1 MId 5). Assuming that sm;y is ahead 
of its vork !';ehedule on 8 studies, wieh are to be completed by 
the end by 9/30188, the original SUNY provision for sub­
contracts in the fourth year would not be required ($94,869). 
Aceordinqly. the original fourth year contract budqet estilllate 
could have been decreased by this amount to give a fourth year 
estillate of only $264.198.00. Thi.s dec:raased fourth year 
require=ent vould then be $60,647.00 below the SUNY staff 
estimate of final year funding availability of $324,845.00. The 
originally SCheduled budget would bave permitted a ninth study in 
the fou.rtb year plus SUNY eonsult",ation to Missions on study 
applications. 

In view of revised budqet estimates approved by the A.I.D. 
Contract otfice (see Annex 9, dated 9/15/81), the original 
estimates no !onger apply. Tbe revision in Annex 9 approves 
escalations in salaries and wages (30t): fringe benefits (32'): 
consultants (140l): and travel, transportation, and per diem 
e ut) • "other Direct Cos~" # which was supposed to fund 
technical Assistance ,.upport in tOni of Workshops and conferences 
is reduced tro~ $243,000.00 to $14,798000. The approved fourth 
year budget further deletes 5l1l:>-contract financing which has been 
tully utili~ed during the first three project years. Under this 
contract amendment. a ninth study - if requested tr~ Missions -
could not be funded without contingency tunding at a level 
between $50,000 and $100,000. 

,. B:e<aJl~gi to;; Proposals <BFT' 

The scope of Work in the Bequest for Proposals did not 
adequately reflect the intention of the Project paper. 
specifically, the RFP did not state precisely enough what 
services were being requested and did not require that 1:he bidder 
clearly indicate which part of its cost proposal related to 
studies and which part related to non-study technical assistance. 
Such a breakdown was essential since the RFP stated: "COST 
FACTORS WILL NOT BE ASSIGNED NtlHERlCAL WEIGHTING. YOU ARE 
CAUTIONED, HOWEVER, NOT TO MINIMIZE THE IMPORTANCE OF THIS FACTOR 
AS IT WILL BE CAREFULLY EVALUATED." 

However, the RFP does carry a "level of effort" description 
that includes studies and technical assistance. The outcome and 
comments of the evaluation tea~ are stated in Part III, sections 
2 and 3. 

10. contract Regyiremepti 

The Contract Work Statement is provided in Annex 1. Beyond 
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the g-enerat ca'eeg'eries specified, a nm:r.ber of details remained 
unclear. TbL""l! vas no reference as to ¥bether reports for 
Hispanic countries were tc be published in both Eng-1isb and 
spanish. smry decided to publish at least a Spanish sWIIiIIary of 
all studies written in E:n9'lish for Hispanic countries. Tbe 
contract alaodid not specify the nm:r.ber of English copies. SUNY 
printed and distribUted 200 copies of the E:n9'lish version of its 
studies. 

As noted earlier. 3 contract vas written wich is open to 
different interpret4tions fer the division of vork bebteen 
tJ'tUdies and technical assistance. lbe contract also stat .. : 
-The contractor will conduct a final wrap-up .eeting- during- the 
last year of the project to diGs_inate research find1n9's of 
studies iDpleaented under this project.-

11. RehtioMb1p to the REAC5 Pr9;~ 

5&1' central funds have been woe(} to finanee "The Resources 
for CbUd Health Project- (REACH) .'rbia project includes :both 
iamunization proqraas and bealth care financing activities 
priurily in support of Cbild Survival activities. Although 
there apparently were Bgme coordination problems in the early 
staqu of the activities ot the two projects, there now appear to 
be "cry qo<Xl worlci.nq relationships between RCF/LAC and REACH. 
The SUNY Director is c,n tbe advisory board of REACH. Althouqh 
the 5.1' Proj~et. Kanaqer is on the stIN"l Technical Advisory Group, 
the REACH Deputy Associate Director for health care financing is 
not a member of this body. 

However, the existence of the REAC;i project raises an 
obvious question: Is there a need for both the HeF/LAC project, 
wb1ch is intended to support national ReF issues irre.s:peetive of 
the <::bUd Survival fOCU$, 4nd the ReACH project, which is 
intended to fOCU$ pri=arily on Child Survival issues? According 
to the original Project Paper, the teras ot reference for the 
RCF/LAC project Were tar broader than those for REACH and 
atteJlq)ted to address basic underlying financial issues affecting 
the health sector. There is a substantial body of work to be 
done and both 9rOUPS have been very aetive in health financial 
studies. There are advantages in baving more than one 
organization involved in thinking through the theoretical and 
practical issues of health care financing. There is a need to 
tap as much talent as possible in this field., including ~ pool 
of talented spanish-speaking experts. Aside frolll the dit'fere.ace 
in fOCU$ on financing studies, the two orqanizations appear to 
have been more effective than one would. have been. Havinq an 
org-anization exclusively devoted to LAC countries may help to 
assure better unaerstanding of problems in a region with such 
widely diverse financial problems. 
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12. Bellltiorumipbetyeen PlUCOR Md HCr/iAC 

During its first phase of operations, PRICOR accepted 
su«;9estions for research frolll a vide variety IOf A::erican and 
foreiqn researcbers. A nWllliber of studies dealt vith fees for 
services. In a fev cases, fees vere charged and the reaction of 
the intended users vas studied anci calculations vere made of the 
percent of cost recovery. Most stud.ies in this field, hOVEVer. 
att!!!Dpted to use pollinqtedl.1iques to find out if persons vou:ld 
be willinq to pay if fees for service vere instituted. 'the 
results have been vell 5W11111arized in PRICOR's report "COlDunlty 
F'inancinq of PrlDary Health care: 'the Pricor Experience, A 
coaparative Analysis". Thus. tbe BCf/LAC activity does overlap 
the vcrk that had been perfo%:'1111e4 under PRICOR I. 

f!ovever. unCIer PRlCOR II, the sain empbasis is belnq IJiven 
to operational aspects of health pr~. PRICOR examines in 
deuil very specific hfl;alth operations. sueb as illllllU1'1i:ation. and 
att","'Pu to dete=ine how effectively they are beinCJ carried out 
and ~o identify the acst efficient methods. This operational 
research 5hou1d prove to be very useful in specific Child 
Survival operations. There d04S not acell to be any siqnitlcant. 
overlap with the econo=ie--oriented research beinIJ carried. out 
under the HeF/LAC project. 

13 • Methodology 

Tbe Project p~per stressed that LAC needs to develop 
=etbodologies for analyzing the various types of health tinancins 
prcbleas ""hieb countries in the LAC R<ll;CJion are tac::l.nCJ. ?he 
eontr,actox' has been very c:onsc:iows ot the 1laportanc:e of this 
_pect of the assi~t a.'1d nearly all country reports incluclc a 
section on Dethodoloqy. LAC/~/HN reeoqnizes that health care 
fin4nci~ is 11 relatively new field and that many A.I.D. health 
offic:ials would benefit froll trainin9 in the new methodolQCJies 
and froll jarson-free discussions of the is~ues in this field. 
This view lies behind the LAC/DR/HN reques~ that the State-of­
the-Art Paper on financing be revise-:i tor clarity. 

14. $QNY« S Approach to car.rtinq out St.udi~§ 

The contractor has developed a very effective approach t.o 
carryinq out stUdies. First. there has been an attempt to make 
frequent use of several hi9bly respected experts in leadinq the 
study teallS. Second, the process begins with an exploratory 
visit by the person who will lead the study tealll to those 
countries approved by Missions and LAC/DRjHN. Several Health 
Officers lIle!:ltioned that these preUairuu:y diacus:;ions Qurinq the 
exploratory vis.it were extreaely w;ef1J.l 4nd often helped to 
refine the Hission's thinking andlor to identify new approaches 
to solvinq the problelll.S at hand. Before departing. the 
exploratory person leaves a detailed outline of the proposed 
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study Vhleh clearly indicates the type of information which yill 
be collected and the types of analyses Which will be performed. 
The exploratorf person also contacts local research groups and 
arranges for these qroups and/or governaent health officials to 
assist in carrying O',lt the study. A budget is also prepared for 
the study. 

once the proposed study has been approved by the Mission and 
t..AC/ORfBN. the contractor (SOlIIetimes sm,'v directly, soaetiaes 
IRe. and SOINtiDes GBlIA) brings the teUl tClCjether at Stony Brook 
with the SONY Project Director. This meeting helps to assure 
that the teaa 1Ieabers will .. 'Orlt tClCjether SlIICOthly and that the 
qeneral methodolo.;w of the KCF/t..AC project will be followed. one 
team lllelllber. WNally a junior or lIid-level person with research 
skills, is d~ignated "Project Coordinator", i.e. project 
administrator. This person is responsible for handling all 
lClCJistie :.atters and Cor assurlnq that the study is carried out 
within the budqet liaits. This approach appears to bave worked 
very 'Well: it assures that nec:Etssary lClCjistic aatte:rs are 
arranqed; it frees up other personnel Croll administrative matters 
sc they eAn eonC8nuate their energies on the research questions:; 
and it helps to assure that the bud9at is respected. (Since the 
bUdge~ vas oriqinally prepared by the team leader in close 
cooperatilOn w.ith the Project Director, there also is strong 
prH$I;re on the leader to live within the budqet.) The team 
leader is held re$ponsible tor preparinq the draft of the team 
report. This report is fu.rther edited by the SONY staff, and, as 
explained above, it is reviewed in detail at the annual workshop. 

15. o-"...her SWdies~ peru Hulth Sector Analysis 

Several ~n>Ons worJdnq on the SCPjLAC project, ineludiJl~ 
the SUNY Project Director, had played key roles in working with 
local qroups in Peru in preparinq a Health Sector Analysis wbich 
preceded the KCP/LAC prlOject. This analysis drew on the results 
lOf an A.l.D.-financed naticnal nutrition and health survey 
carried out earli.er. Althougb A.I.D. played a key role in terms 
of financing and providing personnel, the study was carried out 
in eollaboration with PARO, a relationship which was essential 
for its acceptance by all important groups in the government of 
Peru. 

ThilS study was broad el'lOuqh in both its scope and in its 
invlOlvezent lOf Peruvian officials, that it led to a major 
J:G.eXMIination of health finaneinq poiicles on the part ot the 
governaent and an increase in the funds allated to the health 
:se<:tor and to seetingspeeifie problel!lS, e.9. primary health eare 
for child survival activities and physical maintenance ot heal.th 
facilities. Recently, however, the Govermllent's interest in 
b_lth is;;;u.e§ ba;;; reverted ;;0 ways of iaprovinq the quality of 
hospital eare. Nevertheless, the original, Health Sector Analysis 
is an essential initial approach ilSed increasin9ly by 
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international fundiT~ o~anizations ~~eh as the World Bank. 
Health Sector Analyses are dia.gDostic steps necessary to penit 
alternatiVe meiees for action, even though the host c:ount1:y 01" 
not choose to accept the conclusions. 

16. Bave the Studies unger the HCUIAC Pr01eq seen too 
"Aci1dmllic"? 

Al thougb the co==ents on the studies under the B:CF ILAC bave 
been general1y quite favorable, there have been occasional 
questions as to wether the studies, particularly the original 
State-of-the-Art Paper. bave been stated in language which is 
elNr to those vho say not be professional econOlllists. 

SWY is aware of this issue. The Director has stated that 
J!ln explicit effort is beinq made in editinq to improve the 
readabH§,ty of the studies. In addition. one ot the important 
lit~ff ~r5 bri·l'llis an e1iitin9 backqround to the project. 

17 • cost Stw:Ues 

Beeause of the nature of the cost information that is 
available. nearly all cost studies based on existing data will 
provide only general intonation on costs, 8.9- the cost ot 
operatinq different warda in a hospital. Practically no health 
units in the LAC Reqiol'l bave organized their record keepin9 in 
such a vay that one can discover the specific types of health 
probl~ which have been treated, the success of the treatment, 
and ecsts of the treatael'lt. Thus, the information from the 
Belize aDd st. Lucia stUdies is quite qeneral. However, even 
the information on the costs of qeneral types of services is 
st.ill a vast. ill:Iprovesent: over the data previously available. 
The information £ro= the studies is beinq used by the health 
authorities in the two countries in their health planninq and 
man4qeaent work. 

Tbe information from the Ecuador study was also quite 
general, e.9. costs of l:'Wminq different clinics. However, the 
study did show sharp differences in the costs of runninq various 
clinics and demonstrated that urban clinics are not always more 
expensive to operate than rural clinics. 
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IV. RewNiMdations 

1. Clarify Content of Final S}+nthesis Report and Assure 
that the Best Available Experts are Obtained to write 
the Report ... 

The contract requir_ent for the output at the end of the 
project is unsatisfactory. The contract now states: "The 
contractor vill conduct a final wrap-up meeting durinq the last 
year of the project to disseminate research findings of studies 
i1llplemented under this project." The Contractor .;.:.tanas to 
prepare a written report for discussion and distribution, but 
this approach should be speCified in writinq and there should be 
a specific understanding of what vill be covered. It is 
r~~ed that the report(s) include at least tho followinq 
points: 

o S"."",'ry of 'l.1!6tbodolooiefl: a listing of the types of 
prOblems which can be :ore easily resolved if health 
care financinq stud ies are performed, and a short 
outline of the _th<.Xioloc;ry(ies) which can be used in 
carryinq out the study(ies). 

Re~reh R1viev: to cover all relevant health-care 
financing research, not just .research under the RCF/LAC 
project. 

Reyiew of EyalMa~~2n~ of Health Projects involving 
hea~th care financing carried out by A.I.D., World 
Bank, ID8, AZian Development Ban~, African Development 
BanK, etc. (SUNY _y need 30l:le A.I.O. support in order 
to Obtain these evaluation report%>.) 

o Lessons r ..... rned: A sWUlary of what the research and 
evaluation i=plies as to actions which LAC Govecnments 
and USAlJ) Missions can take in dealing with health care 
financing probless. This JUterial should be written in 
non-technical lanquage and should provide USAID and 
host country officials with suggestions of specific 
health financing actions which can be taken to illlProve 
health programs. The World Bank's recent publication 
on health care financing presents a coherent summary of 
suggested reform actions. The final St:at_of-th_Art 
Paper could indicate to what extent existing research 
supports the conclusions of the World Bank Report, 
and/or how a country could proceed to implement/test 
the recollll!l.ended programs. The prepara.tion of this 
material will require the best drafts to be reviewed by 
perftons with expert knowledge in the area. The editinq 
of the documents should be coapleted before the final 
"wrap up" conference. EVery attempt should be made to 
hold the conferen~e at 4 time and place which 

~'1. .... LJ 
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facilitates attendance by LAC health officers from 
Washington and--particuiarly--the USAID Missions. 

2. Increase pirect Dialogue and Technical Assistance For 
LAC Missions During Remaining, Project Period 

As a second priority. emphasis should be given to discussing 
the applications of country studies with the sponsoring Missions 
and Host Governments. ';."hile this type of discussion may take 
place in part at the annual workshops, not all stu~ies are yet 
completed. C~nveyin9 the findings. lessons, and applications 
will be an ia.portant practical step in supporting health care 
finar.eing imowledge in the LAC Region. A second advantage of 
direct discussions between SONY contract staff and Missions is to 
review other concerns expressed by Missions and host governments 
in the area of bealth financin9. In ligbt of the current REACH 
concentration on issues primarily of relevance to Child Survival 
proqraD 5ustainability. SUNY expertise should be used to engage 
in dialoque with Hissions-- and with host 90vernments i~ Missions 
concur-- on financin9' issues W'hich affect the health sector in 
general. 

J. Revi~v the Need for a Ninth Study 

A$ a third priority, depending on expression of interest 
from LAC Missions and the availability of contingency funding. a 
ninth study may be considered. However, such an additional study 
~y not be critical to the underlying intent of the SUNY 
contract. which was to support the LAC Region' s effort to address 
major issues in health eare financing as perceived by the various 
LAC Missions. For this reason, such a single study may not be as 
useful to LAC Reqional strategy durin9 the balance of the project 
period as greater dialoque with Missions to review major problelllS 
and. needs for future study. It is noted, for example, that the 
Missions have stated their appreciation for discussions which 
took place during the early planning stages of the existing 8 
stu<:lies. 

The problem of financing viII remain critical for the health 
sector as long as attempts are made to ex~end health services in 
an enviroNilent of high external debt. recession, and severe 
competition fo[ social sector funds. 

4. Pr9vide New Contract for Health care Financing seudies 
an~ Technical Assistance for Post f¥ 1989 Period 

The identification of health eare financing reforms which 
are generally applicable is at an early stage among all 
international o~anizations. fieF/LAC studies undertaken to date 
have played only a :=inor preliDina.ry role in reaching this goal. 
Nevertheless, the HCF/LAC studies are proving to be useful and 
LAC should establish a mechanisD for continuing Regional support 
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to LAC Missions beyond the end of the contract period 
(September, 1989). 

If LAC studies are to be centinued, it would appear 
desirable to :maintain the pattern of a separate contractor, i.e. 
LAC should have a separate contract for this work and should not 
depena on the REACH project because of the latter's more narrow 
Child Survival focus. However, replies from the LAC Missions to 
a cable asking for their future requirements for outside help, 
raise a question as to the <mount of health care financinq 
activity - studies and technical assistance - envisioned by the 
Missions. 

Although it is tempting to think in terms of a LAC study 
agenda, in practice, a stUdy ~ill be most effective if it bas th~ 
full support of both USAID and the host country. A decision on 
having separate LAC contracts for health care studie~ and 
technical assistance st>~ld depend, therefore, on an estimate of 
demand by LAC l'JIissions. If the demand justifies the overhead 
costs of a separate contractor, there should be a separate 
contract. 

As for specifics, top priority should be 9iven to lIIecbaniSlllS 
'Which encourage a country to seriously consider undertaking 
reforms in the health financing f.ield. Effective action will 
undoubtedly re,::;uire the interest and collaboration of not only 
the Ministry of Health/Social Security Office, but also the key 
econolllic ministries, e.g- the Planninq Ministry, and the Finance 
Ministry. 

In this connection, LAC should consider possible joint 
efforts with the World Bank and/or PABO. Under the World Bank's 
new administrative arrangement of assigning h~~lth experts to the 
regions, the cent.ral pool of health funds for carrying out 
collaborat.ive reform activities no longer exists and it is not 
clear whether the Bank will bave alternative sources of funds for 
this pu.rpose. As discussed above, the Bank through its PSI/ER 
reviews is in a posit.ion to identify countries with a real 
interest in reform. Tbe LAC Bureau, if it has funds available, 
Day be able to play a very helpful role. 

LAC should attempt to study "natural experiments" in health 
c' . . 'e financing, particularly as concerns user fees. There is 
currently a debate as to whether imposing user fees at health 
facilities will make it unreasonably difficult for poor people to 
obtain essential health care. In general, priority should be 
given to performing studies to measure the il'Jlpact of reforms 
which are being undertaken in various countries. i.e. what 
actually works in a health program/area where there has been 
reform. Thus, stUdies of the effectiveness of cocntries' efforts 
to dec~ntralize the responsibility for health programs, miqht be 
undertaken. 

I 
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In considering the role of health care studies, LAC shOUld 
support efforts of governaents to undertake basic financial 
analysis of the health sector in order to determine the sources 
and distribution of public and private funding over time. Such 
basic analysis permits a first look at imbalances in the use of 
existing finances prior to special studies on cost and demand for 
health sl!rvices. 

5. Add REACH Official to acF/LAC Advisory Gro~ 

As for formal administrative arrangements, it is recOllllllended 
that REACU's Deputy Associate Director for bealth care financing 
be named a member ot the HeF/LAC Technical Advi~ory Group. 

Fro= the point of view of effective utilization of a 
regional activity, it is incumbent on the contractor to engage 
Missions and host countries in repeated discussion on the 
opportunities and rationale of the project activity. Even with 
LAC Bureau endorsement at the Washington level, a r89ional 
activity is continuowoly dependent on reinforcement to define its 
usefulness and need in relation to the array of other projects in 
the health field. 

, ..•. ' ... (,", 
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List of Persons Contacted 

"'Mrs. Susan AbraJllSon. SlOT l.U!ACH Project Manager CREACH) 
'Hr. John Alden, PRITECH 
"'iItt. Gerardo Arabe. O'SAl:D/Peru 
'Ms. Liliana Ayalde. GOO, USAl:D/Guatemala 
Hr. Gerald SOWers, LAC/DR 
Ms. Paulette Chase, Hanaqement Officer, HeF/LAC/SUNY 

"'Itt. Sa Dowdinq. USJUO/Be1ize 
'Ms. Lisa Early. USAl:D/Dominican Republic 
"'HS. Susan Gibson, formerly USAID/El Salvador 
'Hr. Bill Goldlllan. U'SAID/Ecuador 

Ms. Gretehen Gwyt".ne, Research Associate, HeF/LAC/SUNY 
"'Mr. Paul Hartenberg-aer, Dep. GOO. USJUD/Bolivia 
"'Hr. James Heilly. S&T/Health Project Manaqer (PRICOR) 
"'Hr. Lee Hougen, HOO, USAIO/Dominican Republic 
Ms. Judith Johnson, SER/OP/OS/LAC 

-Ms. Katherine Jones-Patron, OSAIO/Ecuador, former HCF/LAC 
Project Manager 

"'Ms. Joan LaRosa, BOO, USAl:DjPeru 
"'Ms. Maureen Lewis, Urban Institute 
.Ms. Lind.a Lion, GOO, aSArO/Peru 
.Hr. John Massey. Population Officer. USAIO/Guatemala 
Dr. William McGreevey, World Bank 

*Ms. LiAda Korse, Deputy Director, aSAIO/Haiti 
Ms. Patricia Koser, present HCF/LAC Project Manager 
Dr. Pbilip ~sgrove, Advisor in Health Economics, PARO 

*Dr. John Naponick, GOO, 0'51.10/£1 Salvador 
Ms. Pet~ Reyes, LAC/OR/fiN Chil.d Survival Fellow 
Hr. David Osinski, SER/OPjOS/LAC 

*Ms. Catherine OVerholt. Independent Consultant 
Hr. Philip Pamedo, CEO, lRG 
Hr. Alland Randlov, S&T/Heal th 
Hr. Gerald Rosenthal, REACH 

*Hr. Georqe strumpf 
Ms. Ethel Weeks, Coordinator, IRG 

*Hr. Tbeordore Weinberg-
*Ms. Louise "Holly· Wise, Chief, fiPE, RDO/C Bridgetown, Barbados 
Or. Dieter Zschock, Director. RCF/LAC (State Unversity of New 

York-SUNY) 

An .*" indicates that the individual in question was contacted by 
telephone. If there is no asterisk, there was a personal meetinq 
with tne individual listed. 
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Annex 1 

PART 1 - THE SCHEDULE (cont'd) 

S£C"rION C, DESanPTION. SPECIFICATIONS/WORK STATEMENT: 

I. Background: 

Fin.aeias a:l4 resou~ce allocatioc 1ssu.s poa. fund_Dcal 
conatraiat. to efficient. effective delive~ and ~.c.ioc of 
heslth. care .ervice. in che rAC resion. Total health 
expenditure. for LAC couatrie. are e.t1maced at between 2-61 of 
GNP. Social In.urlitlce and payaenta by individuals uvaUy 
account for at leaat balf of the total but relatively little 
information ia available regarding the nature of tha •• 
experuU,eures. Public seceor health budgets take up the 
remainder. Mini.t~ of Health .,at ... in the retion are 
!inaneed alDost entirely by public sector health bud,ets wh1ch 
are seneraeed by ganeral t~x revenue. derived froc duti ••• 
consumption taxes, licen.es, feea, and incoee taxas. The 
recurrent cost burdeca of thes. public s~ctor health car. 
delivery syatems already account for a relativaly lar,a abara 
of total goverDeent recurrent expenditures. yet they experience 
COD&tant ahortasea of funea. druga, suppliea, and other . 
resource. a. vell a. cOO$tant canas •• ent and ad.inlstrati~ 
probl_. 

Despite ambitlou. "Health Fot" All" soals. LAC countd.e. al"& Dot 
llkely to incr .. s. ~~eproportion of their budS.t. allocated to 
~he bealth .ector. particularly liven economic .uate~ty 
progr... in many eoun~r1es which re.~r1c~ public sector 
ipending. WIthout more efficient rp.ource allocation 1n the 
public .ector~ add~tional revenue generated by the health 
deUvery systems. eel introduction of risk and coat shadq 
modes of health aervi~es. resources vill remain insufficient to 
expand and/or improve primary health care services vbich 
directly add~es5 lnfant and chl1d cortality and aorbldlt1. 

II. Ob1ectives: 

The objectives of this project are to: a) auist AID/rAC and 
KissloDs to deslgn, i=pleaent and evaluate health projects 
which,address key financing constraints in the health sector; 
h) develop operatlons research a=thodolosles and model. In the 
area of health services financiDI; c) auist AID/LAC a.nd 
Missioaa in i=plement1n1 operations research activiti.s in the 
health financIng «rea; el) auist AID/rAe and KIuIoDS to 
formulate health policy di&1ogue agendas; e) asaist AID/LAC aa.cl 
Miss100a aDd LAC countries to ascertain the economic and 
financial 1=plications of investcents in the health sector; 
and, f) to csd.st AlD/J..AC .nd Miuions to design and implement 
private sector health programs. 

-------_ .. - . - --- ... ,.,..- -----~-'- ... ,.- . 



III. Scope of Work 

The Contractor shall provide a core ataff of individuala during 
the teras of this contract to design and 1=plemeat the studies 
and to coordinate the technical services described below: 

A.. The Contractor will prepare an overviev s.nd aynthesia of 
exi.tias AlD·.uppo~ted health financing studies in LAC 
coutu:r!es. 

B. The Contractor will desiga and 1mplaent approximaeel,. 4 
financing studies per year for the first three years of the 
project for up to 12 country atudies. The contractor vl11 
design and iGplement studies which fall into the following 
cateaorie .. : 

(1) 

(2) 

eost studies: The Contractor vill asa.mble and ass .. s 
bialch sector cost data and .stimate uait coata for public. 
a .. i-public and private aystems (l.e. coat per unit of 
input. coat p~r ua\t of intermediate output, coat par uait 
of chaQge in incidence or prevalence. coat per unit of 
eortality r.du~ion). Estimation procedure. for co.ta at 
different types of health facilities will also be 
establbb.d. 

Demand studies: The Contractor will desiao and implaeat 
stUdtea WhIch aeterDine the willingness and ability of 
eonsusers to pay for health care services. 

(3) ~~~~;i;~~~~ '-¥l~~~d:L;The~ Contractor will design i ~ ~overing alternative 
f~~tlCI.DI mechanisms including user fees and risk sbaring 

(4) 

health delivery~ 

Th •• e studies vill test the concept that health services 
can be funded entirely, or in part, througb payments made 
by or on behalf of the individual into a common pool 
without reapect to individual utiliZAtion of services. 
These variations include prepayment systems such as healtb 
caintenance orl&aiZAtioDs or social insurance mechanisms 
througb employers or cooperatives. 

Otber Studies: The Contracto~ will design and implement 
otbir stUdtes e.g. labor market analyses of physicians. HMO 
fead.bUity studies, etc. subject to che availability of 
funds. 

(A sinimua of nine country studies will be funded during the 
life of project. Additional scudie. vill depend on the level 
of Mission participation in funding.) 

10 
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Annex 1 

C. The Conc'Caccor viII p'Covide up to 70 peraoe aonW of 
sho'Cc cera technical assistance du'C1ag the life of the project 
to assist AID/~C aud n1saions with: the design aDd 
implementation of financing studies; the foraulatlon of 
.ppropriaee healeb financing policy dialol~e asecd .. ; ~eoDoeie 
analyses of health projects; and the !!pl~~e~t~tlo~ ot 
flnanci~_.elac.d coaponents of healcb projecta. e,s-. 
establiShing appropriace f.. schedules or revenue seneratins 
schemes for publiC sector progr.as, developing hospital cost 
coneaiament progra=s, public/private seccor cost sharing 
scb«u:es. et:c. 

D. Tbe Coneraceor vill conduce ae leasc 4 sub-regional 
seeeings/vorkshop. on alternative financing of health delivery 
syscems. with spec14l reference co private sector optloO&, 

E. The Contractor will conduct a final wrap-up .. eci~ du~1Ds 
cne last year of ene project co diasesinaCIl re.earch f1l1din,. 
of seudies 1cple .. need under thi. projecc. (5 •• evaluation 
section below). 

F. The Contra~tor will be respoftsible tor foraing an expert 
advisory commie tee coaposed of individuals frca the private 
sector. the World Bank and AID, among others, whose function 
will be to provide gUidance on researcb methodology &Cd review 
specific research proposals. 

IV. Key Personnel: 

The contractor will provide the following key p~rsoonel: 

1 health economist/project coordinator (501 time) 
1 neaLen services researeh specialist (,01 time) 
1 .. nagement officer (1001) 

Health Economist/Project Coord ina Cor 

Qual1fic.,tions 

- PhD in Econo~ics or Operations Research or DrPH with 
eaphaais 00 health care financing or equivalent; 

- Minimum ~ years experience in health services research 
and/or design/analysis of health projects, including at 
least cwo years in develop inS countries. 

- Familiarity with AID policy, procedures and projece 
ae$ign requirements; 

- Strong eanage.ent and eODmUnic4tion skills, supervisory 
experience. 
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TC'!AL 

BUDGtT 

Year 1 Year 2. 

$ 84.955 $ 88.706 

16,913 17.640 

25,167 12,690 

36.l5O 26,600 

57,200 57,200 

75,503 69.673 

13.490 13,074 

2.32.155 268:297 

$S41,733 $553,880 

Annex 1 

Al'T.AQftENf A 

Year 3 Yec4 mr& 

$ 85.956 $ 88.556 $ 348,173 

16,797 17.229 68.519 

13.664 ·0- Sl.S2l 

21.82.5 9.600 94,175 

57,200 72.,200 243.SOO 

67.134 64.436 276.946 

12.966 12.,177 Sl.i07 

295&028 94.869 890.349 

$570.570 5359.067 $2,OZStZSO 



Do:inica!"l 

·Sealth Care Financing in Latin 
~~rica and the Carib~ean: 
Research Review and ~ecompen­
dations· 

-Financins and Costs of Health 
Services in Belize-

·Costos de los Se~vieios 
8asicos de Salud en tcuadors 

·Private aealth Car~ financing 
Alternatives in getropolitan 
tina. Peru· 

·~ovard Self-rihancing of 
Preioary Health Care services. 
A ~arket Study of prosalud in 
Santa Cruz, Bolivia-

- -Health Care Financing in St. 
Lucia and Cost of Victoria 
~os?i~al· 

·Prioary Health Carc Services 
and A9r,;,-£xport rar::niorl<ers 
in Guate:il.alil-

-De=and for Health Care in the 
Dominican RepubliC-

Annex 2 

Statll.S 

Conpleted 
April. 1986* 

Completed 
June 1987 

completed 
July 1987** 

Cocpleted 
August 1987*'" 

Preli=inary 
draft 
eoap1eted 
January 1988 

Prdbdnary 
draft 
completed 
January 1983 

p,eli~inarr 
draft 
Febnlary usa 

In pr09ress 

Waiting 
completion 
of survey 
data base 

*Revised ·Cost- chapter available in ~n91ish and Spanish: 
-Alternative Financing- Chapter also available in Spanish. 

**~n9lish translation currently being edited. 
***Spanish summary also available. 

Oua;ter1v Report§ 

July 4. 1986 
Sepee~er 30, 1ge~ 
January 2. 1987 
April 10, 1987 
July 8. 1987 
Oc:.ooe! 0, 1967 
Ja~ua'y 11, 19a5 

HCflLA~ BEPORTS 

Qpdates 

,1 April 1986 
12 November 2986 
13 April 1987 
,4 January 1938 

Guidelines 

COUII;;::Y Study Guiddine.$ - Jan.S7 

I! -:1, ,.f _ily 
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Annex :3 

Workshops; 

Workshop 1 
Wc:<shop 1: 
wo:,.j(,sho%) II! -

Stony BrooK. t,.-y 
Ouito" ECwador 
Ar,tigua. Guate:ala CpllUl.ned) 

Mar 19-22, 1986 
April 1-3, 1981 
Mar 16-18. 1988 

Aaviiory Co;aft;" ",,;i09s: 

MArc!:: 21. 1986 
October 10. 1986 
April 3. 1987 
October 27. 1981 
l'la;ch 16. 1988 

--
Stony arook. NY 
Washinqton. DC 
Quito. Ecuador 
Washington. DC 
Anti<;ua. Guatemala Cplanned' 

$1sn!P Her/LAC StIff Ms:c:;insi: 

Dr Zsehock. Project Director and Paulette Chase. Management 
Offieer. ~et with tbe OSAID Project Manager and other USAID 
representatives as appropriate. approximately every 3 mont~ in 
ftashin~tont DC. Tbe purpose uf these meetinss is to report on 
~rooress to eate and discuss all isaues of immediate concern to 
the'p::,ojeet. 

Coyntry S~udy 4n2 Other tecbnical assistancf ""tings: 

Study Tea=l Study 'l'eam/ Study 'l'eaml 
Bcr I LAC Staff 50st Countcy OSAID Staff 

Cotlntecparts 

7/66 7186 7/86 
6/86 8/86 

BI86 lv/86 11186 
10/S6 11186 

Ecuador 21S7 5/87 5/87 
7/87 7/67 

Bolivia lIS7 2/87 2187 
6/87 6/87 

Gu§temala 8/87 9/87 9/87 
11187 11/87 

a.c. L;ceia S/87 10/87 10/87 
11/81 11187 

8/87 9/87 9/87 
11/S1 (4/SS) 



Annex 3 

Meeting on scope-of-vOtk for PROSALOD evaluation. USAID/Bolivia 1/86 
~eetin9 on housebold survey, aSAID/El Salvador. 2/87 
Meetin9 on household survey. OSAto/D.R •• 3/87 
Me.ting on st~dy exploration for Pana~r Stony Brook. 6/87 
~eetin9s on PIn eonce~t paper. USAto/Cuatemala. 7/87, 9/87 

Her/LAC St.ff Melting, 

Meetin9S of the aC~/tAc Staff are held approxiAately one& a month 
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~ii1i,ac h'u,ub 

(. ~ or ~ Allmimstm:lOa 

SIllI'" tlaiftrJity of Net"" Yode. :at StoGy Ikook 
S~OI!IY ilrooIt. Sew York U194 u66 
leiflj:IIoce: (~16) 246-1935 

Acece,. for Int.~tioDAl ~elcpaent 
O~fi~e of Contract Maaace=-nt {CMilOD/tAC} 
aD. ,23, Pla:. ~e.t ~itdi~, 
;723 ~or:~ ~ran S:~e.t 
ltonlYll1. VA 22109 

i1e: UP-lODItAC-aS-016 
1'5 11366 

:11 ..ceced-Dc<t vith yo .. : :eq_sr;, peloae<i is cu: bese cd Hoal offer 
~11 :he ~~lIt of $ 2,025.250. for tbe above referenced ~roj.et. 

AU ~weS!:iou r4ise4 by you ia oacoti,4tiod with Mr. EuseM It. Sebuler 
00 S.lItllob<tr 19. 1985 lay", bltlln msvered ei.tllu by • bu4Sillt a4ju.=aent " an 
~xpl4C&tOr7 ~tc. 

a.c""c-<::h ._ .. ': .. e~o .. of S'.;r. - 25% 0.. c...:.pus at 49.51 of lfnlC cd 75% 
O~!~~. at 29.3% of Mr~ 

laG -
(40cumeotation enclosed) 

QUA - 79% of Salariu 
(40c:uaentatioo to bit forwarded by CHAA) 

!n addi:ion, in respoose to your questions ecoc:erninc OSAC insurance 
toyerace, we bave intorporat~ ehe costs Eor ehis 08AC insurance into the pro­
pose<!, !:Ndge t • 

If yeu should naye any questions, or shoutd you need any further in­
forsatiell. p.~ase eOl1tact: l".r. Schuler at S18!1034-71!3. 

latS:ej'lll 
xc: ~:. O. Zsc:hoek 

!i::.. !u$eu ~. Sebu le r 
Grants !'!a114,_l1t 0:: ke 

S irleerely! 

A,.$$ ~.. ·'i.;e P~QVO$t for Re$ear~h 

~nd Re~e~rch foundation 
!ndQrs~nq Oesiqnee 
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Annex 5 

OSAID ar~ROO/LAC-aS-'16 

TECBNOLOGY O£VELOPMENT A4"iD l'RANSFE:it IN HEALm: 

!:iUIL1'S CJIJU: FINA."ilCING IN !.AXIS AlIreRlCA AND TBE CARIBBEAN 

S'l'Ob"'Y BilOOlt COST PROPOSAL 

1 lP$OUBL Year 1 Year 2 Year 3 Year " TOTAL ... 
a) Eel' Personnel 

O.l!:. Zscbock 32,825 33,978 33,978 33,97B 134,735 
{Se, Ti:lle) 

R. Perdomo-Ayala 21,1181 21,119 22,858 23,153 86.213 
(1 e,,\ TiB) 

SUBTOTAL 14. 52,825 54,918 56,028 51.123 221,938 

til paculty And Staff 

L. Loeay 4,977 5,225 18,282 
(2.S :llonths) 

Secretary 12,669 13,383 13,968 14,666 54,666 
(f!111~time> 

Graduate Asst. 14,484 15,28a 15,968 16,167 6Z,427 
(2 @ 25\ Al') 
(:2 @ 44\ SW!Illle.t ) 

SOB'rOTAL 1b 32,HIJ 33.736 29,936 31,433 12'1,235 

c) Fringe Benefits 16,913 17,640 16,197 17,229 68,579 
{2" Of Staff salaries 
excluding graduate as.'st. 
{see ex~anation no~s) 

d) Sboce-Ter= Consultants 

C. Mesa-Lago 1,394 fJ 1,394 0 14,788 
g. C. Gaspari 11,375 " 9 iJ ~1,37% 
R. L. Robe r tsO!'1 6,398 6,71~8" i1 iJ .. 3,11 
C. A. ?enariUlaa 111 5, :11 9,27111 0 l2,242 

SUBTOTAL ld 25,167 12,699 13,664 0 51,521 

StlB'l'OTAL {la-~-'C-d} 127,"35 119,"36 116,411 105,785 46 i) ,273 

~""r .l-H 
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Offeror: RP-SUNY 

Year 1 Year 2 Year 3 Year 4 TOTAL 

a) International Travel 

Inter. Airline 
Inter. Per Diem 
t.oeal TraMp. 
Te::lllinal Cost 

smnoTAt. 2il 

bl Domeatic Travel 

Domestic Trayel 
Domestic Per Diem 

Worksbops , Con!. 
Country Stay. <)p. 
otf ice Suppli" 
SOOK3 $ Materials 

IS,'''' 
14,698 

2,268 
1,125 

33,875 

l,588 
1,515 

3,e75 

3S, lUll 
u.aee 
1,2" 
l,e~1f 

57,2aB 

SUB'ro'l'AL DIRECT COSTS U-31 

ll.eee 
lS,14' 
1,568 

825 

23,525 

1,508 
1.575 

3,e7S 

lS,I!iSS 
2a,6i3~ 
1,21e 
l,nl 

57,lea 

,.sea 
1,8SS 
1,218 

675 

18.750 

1,586 
l,57S 

21,825 

3S,0IJG 
la,BitS 
1,239 
l,see 

57,200 

3,en 
2,86S 

448 
225 

6,5:25 

1,sa8 
1,575 

3,"75 

70.01e 
IJ 

1,2eB 
l,eee 

38, aiS 
35,555 

5,478 
2,851 

81,875 

6,389 
6,3el 

12,388 

175.896 
68,0ea 

4,811 
4,eee 

243,See 

221,38.5 282.836 195,442 1137,585 806,248 

4.nm:ruc COS'l's Year 1 Year 2 Yen 3 Yeal:: 4 TOTAl. 

a} 25\ of Direct Costs 
on campus @ 49.5\ 21,273 2S,lSD 24,186 23,214 99,173 

b} 75\ of Direct COsts 
off campus @ 29.3' 48,43!J 44,573 4:,948 4l,222 177,173 

, . f··,....,· 
I!-t ) 
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Annex 5 

s. MXSCBUnAunns ruSTs Year 1 YI"ar 2 Year 3 Year " TOTAL 

£quip- Maint. sse 8es S88 SSB 3,2eS 
Computer 1,aSS 1.898 1,SI1I1 l,aee 4.,91S 
Postage & O@liv. 758 1S8 75S ?Sa J,SGe 
Duplicating 2,IU 2,eee 2,311 2,11116 a,SS8 
Printing 2,8Se 2,8SS 2,181 2,eS8 8,"8 
Telepb. , Telegraph 3,5eS 3,588 3,5ee l,5e} 14,6"8 
':.'ravel Insurace 2,197 2,891 2,998 1,67 8,861 
DBAC (2.67) 1,243 S32 815 453 3,446 

SOM'CTAL (5) 13,498 13,e7~ 12,966 12,179 51,7117 
Wf 

SlJB'l'O'l'AL STON"t BROOK (l-5) 

3'9,578 285,583 215,542 264,198 1,134,981 

6. SQBCOti'l'MC'roR COSTS 

IN'nlUlM'IONAt. RESOOaCZS Cl!Oai', LTD., (IRC) 

145,167 197,273 181,632 78,898 6112,936 

GROW BEAL'I'S ASSOCIATION OF AMERICA, INC. , (GBAA) 

86,988 71,127 113,426 15,972 287,413 

SV9TO'l'AL (6) 232,155 268,297 295,828 94,878 898,349 

7, 'fOIAL i'BOrJECI COST 

541,733 553,881 570,570 359,868 2,825,256 

NOTES: Please refer to explanatory notes, exhibits and annexes, 
atta~hed. Also, please note detailed worksheets for Stony 
Brook, llG, and CBAA cost proposal. 

,cft 



· . Annex 5 

RFP-Roo/LAC as-n6 

ill Explanatipn ~ Dei. i$¢bQCk sAlaty; In accordance ~ith Uni­
versity policies, Prof. Zscbock is scbeduled for a salary in­
crease to 49,250 effective Sept. 1, 1985 for tbe academic year 
1985/86 {Sept. 1, 1985-"4Y 31, 198$. Eis summer salary for June­
Auqust, 1986 is calculated also in accordance ~ith university 
policies at 3/9 of his academic year salarl for a total calendar­
year salary equivalent of (Sept. 1, 1985 to AU9us~ 31, 1986) 
$65,658. Fifty percent of this total {S32,82S} is sbo~ in the 
cost proposal for year 1 of tbe contract. Subsequent increases, 
are constrained oy the maximum a11o~able salary of a FS-l 
equivalent. The adjustment is sho~ in the attached cOSt pro­
posal revision. 

(2) i1a& allocAtioQ fgL ~ ZsehoCk- The cost proposal provides 
for 5" o! Prof. ZschoCk' s time on the project annually as ealled 
for 1n tbe UP. This time will be scbeduled as follows: Three 
months (or 33\) during the academic year (Sept. l-May 3l) and 
tbree months (or le.\, during the summer (~une l-Auqust 31), for A 
total of six months (or 5.') over any 12 ~onth ~tiod. re9ardles~ 
¢f eha official starting and completion dates of the project. In 
this manner, Prof. Zscbock's other responsihilities, for the 
remaininq sa, of his time over any 12-month period, can be 
scheduled to conform with the needs of tbis project. 

> 

(3) Exp1lD'tioQ ~ ~ Locay ,,'ary: In accordan~e with 
Univ~rsity policies. Prof. LoCAY is scheduled for a salary 
increaae to $33,796, effective Sept. 1, 1985, for ehe 
academic year 1985/86. Se is programmed to ~ork for 1.25 
month~ in year 1 and 1.25 months in year 2 of the project. 
The tot~la shown for him in ~be cost proposal are based on 
bia academic year salaries in 1'85/86 and 1986/87, 
rlt:ilpectl.vely. 

(4) ExplMation ~ ~ Mesa-La'il/Q ~ Prof. Mesa-!.4go, of 
Pittshurgh University, has an established consulting fee of 
S26e/day. His participation is ~alc~lated on the basis of 1.25 
~nths in years 1 and 3, respec:ively. A correction bas ~een 
made to maint.ain his re.l1neration at the current rate. 

(5) When no costs are included for a particular individual in a 
given yel\r. the workplan does not call for that. individual to 
partic~pate actively in the project that year. 

I 



C-~rrently obligated :etal 
Expenoed as of 9/30!S7 
Balance as of 10/1/;:'-

Actyal: 

GHAA s~bcontrac~ cc~p1etion 
IRG subcontrac~ cQ~pletion 
St. L~cia stucy co~letion 
Wcrksh,op III cOll\plet.ion 

Uncl. i:'ldirect. costs! 

Estimates:: 

Stony Brook salaries 10/1/87-1/31/88 
Salaries projection 211188-9130183 
Stony Broo~ direct and indirect costs 

1011187-1131188 
Projc:cted Sto::; Src?k direct and 

indir~ct cost~ 2/1/e8-9/30/88 

aalance as of 9/30/88 

Esti~ted Yea: 4 f~~d5 available 

Stony Srook sala:ies 
Stony arock oi~eet and indirect costs 
WorkSnO? tV 

Total projected fo: year 4 

Annex 6 

Sl,812.950 
- 989.155 

s 823,195 

$ 

S 

28,6ll 
351,285 

53.814 
41,022 

60,000 
120,000 

16,840 

33,678 

112,545 

212,300 

324,845 

176,000 
101,845 

47,000 

$ 324,845 



Annex 7 

=.se.inatee. bu·d.aet allocation bv ~iQe and function --------- --_._- ---------- -- ---- --- --------
!E5!!! 

.... (Zschock/=o "" SlC~OO;) X 28.5 I1lOS 285,000 
{Gomez I~ :: 6,000 X 12 :'.iO:5 
Chasef;;;o :: 4,250 X 48 mQS 

«+* G_~"'n..~e/:no '" 4,400 X 13 ::::os 
Sec·ylmo '" 2,600 X 46 ;nos 
Res .. .A.t;.z"t.s '" ""' 3.100 ;.; 24 =s 

Srcbtotal_", staf! 

48 ;non~hs S & £. Travel, e~c. 
CSt-on)' Srook , 1 .. (;) 

96,000 
204,000 

57,200 
12/1,600 
74,400 

---------S 841,400 

lSi ,096 

41.S\ 

9.3' 

•••• 57 technical assistance (71.S =s) 
5 Worksheps/eon!erence 

761.754 

235 000 _____ L __ . ___ 

37.6\ 

11.6\ 
100.0\ $ 2,C2S,2S0 

• ~st~~es include UAapproved assumptions on t~ ~llocatlon 
'Of Project Director • 

.... Zscnock's time,orJ.qinally budsetea lit. 24 ;nonths, is inereased 
here t'O 2S.S. This allows !or an increase from 50\ to 75\ of 
his t.i:e for t.~e re.::lainder of the projeet period • .:tan. 14 ,1988 
- Sept. 30. 19S9. Co=ez' ti=e, 'in turn, is red~ced from 24 to 
12 ~nths. ~he net difference, 7.S months, is added to the 
sbQrt-te~ TA cate~ory (which is thereby raised !rom 70 to 77.5 
periSOTl mont~sj .. .... 

-*** 

Gwynne's 3 months of work os ~oorainat'Or of the St. Lucia study 
are excluced here. inste~d, they are included in the ST 
technical assistance total of 77.5 months, show below. 

S studies at $741,754 + short te~ technical assistanee at $20,000 

- s -
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;;P~Y (~-;;t;.,';: r~~'t~;' 

St;;;u;:- £:t~...; ::'::i ::t~d~ 
r,c~o:""t =::" .. t.;.:;:d~;et r,oc::.~"'!;-:;jt'c;: _ .. ~~J~et - .. !'alancE' ,... kpenC-,lPC 

., _ ..... _ .. ~ 

?e::~ 
~ ... -. ....... 93.327 lr:~,"'l Cl2.694) 

"':~h_~~ -i :-~,,~1'.1f 

~ ~~-~~1 !=~a~Ct ·79.9!iS 15,559 79,959 -,.---." ~-., ~ , :"-'$0 
".,- ~~~~ ~':"!i~ c;";~~'; 

~ ~"",-.. ' ~~ " 
"{""""""" . - . ..:1 

--,. .......... i"';,~~:; 11t2~~ O::.lO!': 
.'~:-" .. .. ;~;-"" ,;i -'. f'I:~I" .. ? ,,"" ..... __ ., 

;.~ t;;c i; 53,~1": !~,2CG €1 .. 0:;'4 Gl,Zn 1.;;:02 " : ,,;'''''. { . (--- . :':.-y",,~~"'.~L 
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~~~(Z~ -::) ~*'-' r\;"p\" - ...... ....,-- 11::,~SC 50.25G l2,t;~:' , < / t ~':;!'::'l' \.~ 

,''''-,-", T~ 
, ~'¥ ,; , .... 1 ~ .. ~,~: ... .... ~ ... ~j.~51 1 13,7(\1 S,9f1:1 107,'1.(-

_",;." ""'.J "',('" ~.;J.::.~ 

::;;:~~ 1.. ~~S/~~~ 
_. 

<:\'~ -.. -.:;' 5j;'\,733 1.!2.';1; YJ. t ... ,< i' f"",:. If""" 'f 

.~~~'!:~;--":,; ~;~~-~ 

S~ <:;f'-::;> f ~ ~<::;:.-~ 

~~_A!~ ~ '" 

! "":;c",~,, ~:.",:;,,,,! st:!.!C·; ",as .:it ~!'et:;'·. oet.inistr&red 0;: 
:3753). or ~~ o~e o! ~~, t~O ~w~co~~,~ctor~ ,~;~ ~.( 

BEST AVAILABLE DOCUMENT 

• 1 • 
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t ('Ii: od<; inal 
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BEST AVAn.AC~E DOCUr~1ENT 
1'10/7 ~o: S11-0000-3-7ijOl~ 
Apptop:iatic~ ~o: 72-1111C2l 
SP,C: Ltr!'lA 87-2SS11-tGll 
S~~:ce: ~~ln~can Republic 
tl!;l1i.gll't'!C1 ~-:n01.lnt: S112. 950 

Annex 9 

C. ~<Elete the auc'Set set ::o:th in M.:tacll::lent A to Section B in 
~~$ ~n~ir~~y and $ubsti~ut~ ~he f¢llowinq! 

Sa 1. • """ IS • 
f'ri:'l<;<elS 
'C~~.s,!Jl ~.ants 
~:-!'YI,,::an:s .. 

::xp<.!nded 
....,.. "lI ......... 

71),5741 
~S. 55'3 
34.116 
10,1141 

1; 331 
£q~ip~~n,; 
!nd. COStS '5,'75 
Mise '" CQ,s~:s« 14" 799 
S~beontractS 91.020 
~o!A~ S2e3.619 

:;xpenoed 
~::.. 2 

99,,, 31: 
17,063 
36.:;95 
29.311'0 
2,)05 
6l1'214 

63.3416 
16 .. 617 

04.82'5 
1M. ,76 

r:sti~atec 
Yr .. 3 

140.060 
27.859 
36.666 
42,650 

5.100 

Estimated 
Y:. 4 

145.661 
30.645 
16.821 
28,400 

6,062 

81.030 
16,200 

'3i4. iH~ 

'rota 1s 

455,152 
91.111 

l24,198 
111,104 

14.798 
6.274 

279.161 
6S,1l6 

871.130 
2,08.80 

":::<;''Jip:::er.:. !l'lain~~nance. cO::!p;3t~r. po.st"qe, duplieatinq, ptintinq. 
,;.el.e~hone, teleqraph, travel ins>lram:e, peA not zubject to 
!~ei ::-<ee't. eosts .. 

~. ~h~ e~$~~n !O~ the ~~inle~n ~ ·~utlic nousehold Survey ana 
r~iatee ~~dget shall ~e sub~itte¢ or fo~l approval by the 
~.:.~. ~as~in~ton project. O!!i=e~. l. Jones-Patron, LAC/OR, in 
cct::oroa!<ce wi1;h th~ exist. in<Jj proe. '<lee3 under this contract. 

E. 'The incre:lental f\l:nciIM; bei"'; ,dde~ by this lllll'~ndl!lent has been 
provided oy tl.S.A.I.D./OO::!linican : ";l'llblic. tberefore 4se of these 
f <l.nds :!Just be indi viduaHy t rack..,; "rod tepon.ed to the fol:"c' .. inq 
,_nei viduals: 

!..ee R. HOl.!<;en 
Chief# Healt!',a &: Pop:. _,;at-ion Oivision 
U.S .A. LD ./l:X:lmin iea: R'!J.)Ublic 

T. Sebout 
C¢!'l'C:'o l-!e r 
Y .. S .. A .. :.:i ... /:>-'O~i;nicar. ReprJ.blie 

~~e~~,,: it'S: exo!@sslv r:'\Qldif':'ee here- ~i 411 ¢tbe: terms and 
,"' - '" . eondittons 0: t;h~s cQl'lttaet !e::la:', '~nehangeQ anc in full force and 

@f:1!C~, 


