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EVALUATION OF
AID LOAN 517--1~021

MATERNAL AND JTNIFANT CARE

e -

DOMINICAN REPUBLIC

SUMMARY

The project purpose will have been achicved upon cowpletion of the projeect
although later than planned. Decauvse of a misjudgcument ag to the magnitude
and the complexity of the specified goal, no demonstrated decrease in the
rate oL population growth has been achieved while, concurrently, no increase
has been evidenced., Nevertheless, upon examining the benefits derived from
the projeect, this evaluation reveals that the essential preconditions for an
effective family planning program will have been established. The future
benefits to and effectiveness of the family planning program, in tevms of
reduced numbers of births per dollar/peso of expenditure, can be favorable ...
ascuming the adoption of accompanying adwinistrative reforms on vhich future
agsistance ghould be focused,

To carry out this ecapital project cvaluation, the HMission used, to the

maxipum extent practical, the logical framework technique described in ATDTO
CLRC A-1050 (11/2/73). The uet..odelogy suggested was followed closely, There
fove, the accompanying matrix is an integral part of the evaluation zad should

Ye exsmined before reviewing the following couwnentary.

To facilitate future 021 lean evaluations that will be based on this exer.ise
znd in the interest of considering the noture and design of future capital
acssistance in the health sector, a major effort vas made to verify original
project objectives and to vevalidate the changes that have since occurred
effecting these factors,

BACKCROUKD

In February 1968, the Secretariat of Public lealth adeopted a regional health
services plan that was to include a program of maternal/infant care scrvices,
including family planning, through a dispersed system of hospitals, maternity-
health sub-centers, and rural clinics. Based on this plan, USAID submitted

a Capital Assistence Paper proposing to finance $9.32 million for censtruction/
remnodeling of 132 health facilities plus equipment, training and technical
assistance, The Loan Authorization, however, provided only $7.1 million.
Although the loan was signed in April 1969, the preparation of equipment

lists and detailed construction specifications were not completed until 1971,
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PROGRESS TOWARD PLANRID ORJECTIVES

The goal, a sharp reduction in the population growth rate, is not sct
forth in the Loan Agrecement, but is part of the rationale offered for the
loan in the Capital Assistance Paper. To address the population problem
the project was conceived and structured to provide physical facilities
for medical scervices in terms of a maternal/infant care program with family
planning being an integral part of that care, Both the magnitude and
complexity of the goal appear to have been seriously misjudged in that a
neasure of progress toward goal achievement, the only such measurecment that
is specified under the project, was a reduction in the population growth
rate from 3.40 percent to 3,33 percent by 1970,

As yet, no demonstrable progress has been made toward achieving the
project goal., The present populition growth rate of 3.4 percent, based on
more suthoritative data, is the same as the assumed rate when the loan was
gsigned.  On the other hand, wany of the loan-financed facilities are just
beginning to offer MIC/¥P services and achicvement of the new goal may
ultinately Le reached as a result of the contribution made by the loan,
Recently, the GODR has modified its target goal to wore realistic diwensions
in terms of fertility, intending to reduce it from 48 per thousand to 40
prer thousand by 1977, 1/

Purponse

Tle purpose of the project as set forth in the Loan Agrecaent -- asaist
in the creation of the infrastructure necessary to cstablish a maternal/infant
cave service (including family planning assistance) in those arveas of the
country where such a service is most critically needed 2/ —— will have been
eubstontially achicved upen completion of the project, although much later
than originally plenaned, Furtherpore, the cvaluation has revealed a uumber
of ndditional benefits cuanating from the project that collectively will
make a divect, majo .?opkfibution to the program goal. The significant, ad-
ditional bcncfits/gekuiﬂihé from the project are the following. 1) The
pohilizetion of an organized, multilateral effort involving the U.N. Fund
or Population Activities, the Population Council of N.Y. and the Dominican
ational Population Council, divected squavely at reducing population growth

2) A greater

ghat will provide greater resources and a more balanced approach ;

1/ The new target goal projects a reduction in the population growth rate
from 3.4 percent to 3,0 percent by 1977,

2/ Given the time (1967-68) and conditions (oppcsition of the Roman Catholic
Church) then existing, a strong argument can be made that a more direct,
forceful strategy aimed at the population problem could not then have

been undertaken,
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awarcness and desive for FP scrvices among the populace .., admittedly unmet
as yet; 3) A stronger comnmitment and increased realization of the magnitude
of the problem among the government officials directly or indirectly respon-
sible for public health services, Therefore, we conclude that the public
health physical delivery system, to which AID has made a major contribution,
will be adequate by Dockmbor, 1975, to meet the government's new, more
realistic population goal given rcasouably efficient use and ddmln] stration,

In assessing progress against original project benchmarks, it becomes
apparent that the project was one of providing primarily, physical fa icilities
in terms of brick, mortar, and equipment (76,7 perceat of the loan amount
ras programmed for construction and procurement) as a first step toward the
establishment of a cowprchensive MIC/FP program to reduce population growth,
No intermediate targets or benchimacks ave seiforth to measure the efficacy
and the efficiency of project WIC/FP facilities. This lack of utilization
or efficiency considerations. are, in part, indicative of the design of the
project, that is, a first generation, project loan foensed on havdware with
few scctoral consideration, and of the ceuditioas then existing, including
a near void in public lxoxltlx‘ tatistical data, At this juncture, with only
29 of 49 facilitics cowpleted, -nd the majority of the 29 having been
operational for less than two weaths, cvaluation of qld]irv, cost, efficiency,
snd effectivencss of project MIC/FP services camnot realistically be attewpted
on either an objective or subjective basis,

On AID initistive, the current health scetor assessoont will focus
charply on the gap in purforrf, surcnrent,  Farihereorve, other donor ds-
sistance, such as the LUREP
that v 1]1 assist the USALD in
patient, effectivoness of previntive versus curative scrvices, hospital
versus outpatient care, the cificicncy of the MIC approach, and other program

contain sircable CVd1ld(IUn TA elerents
weoning and evaluating program cost per

indicators. Nevertheless, relative to the facilities ntilization factor,
available evidence indicazies that the regilonal dispersion function of the

ichieved, That is, the .ced

lozn is being ¢ s sability to increased MIC/FP
54 Y
try's wore lonsely populated aveas is bedng provided for,

sorvices to the cour

Therefore, the prospect of a breader, publie health delivery fyktem than
cost efficiency factars wonld ;ubsLJnLiate, imay be justified on the basis
of wore equitable sccessability by the underpriviledged to public MIC/¥P

services,

The project purpose vas based on several assnmptions which were again
examined duyving this evaluation: a) the MIC approach was essential to and
could help reduce population growth rates; b) the GODR was committed to a
populaticn contrel program, bus only as part of a comprehensive health
program focussing on the individeal, Both assumptions ave, as far as we
can determine, still valid a]Lhongn there are recent indications that
greater and more dircct Family planning activities should, and probably
will, be undertaken, The current USAID/GODR Health Sector Assessment will
examine this possibility,




} ;Lhrouph0uL ‘the country, The nunber of facilitices was subs LqULnt]y reduced
o 49 beeause the original 1968 cost estimates for fdc111t1os were. FUb“;ﬂnw

PIOJLCL OuLputs

1he loan avlecman was for $7;1'million’and fifét5cdljid”fof 72;fp,

: lelly bclowwactualﬂuo ts when construction bids were awarded a number of
years latex, Novcrthc]css, the important regional dispersion:element 0f Lhe
project was maintained, (See Annex I.) lowcver, cven the lCdUCCd consty

“tion was not completed in accordaunce with the Ollglﬂal chedulps. “This
the result of an drray of operational problems involving factors uuch'
Secretariat of Health's unfam]lldrlLy with AID construction - and - prociuxe
procedures, poor.construction contractor porfornnnce, subscquent mﬁtcljat
shortages, institutional administrative weakness, etc, At one_point, the
USAID held in_abeyance the programming of uncommited (Phase II) loan fuuds
until a joint corrective plan of action was agreed to and was carrvied out,

" One of the reasons for the many initial implementation problems was
the assumption of sufficient management capability in the Secretariat of
Health, particularly when supplemented with loan~-funded, direct hire dnd
other donor technical assistance., With the advantage of hindsight, the
USAID now knows that groatpl attention, and therefore, greater resource al-
location, should have be on fiven to thP management 1nd administrative
P;pTDJ]lLy of the Sccrctariat., This would have insured more timely and cf-
ficient project implementation and it also would have assured the noere ef-
fective adwinistration and use of MIC/FP facilities, old and new. Nevers
theless, the loan helped bring about recognition of the problem which is
now beiug cxanined as part of the USATD/GODR Health Sector Assessment,

Despite the wany implementation problems, progress over the last 12
months has been substantial. As of February 1, 1974, 28 of the plannﬂd
facilities are completed and fully operational. All remaining Phase T
project facilities (1L7) will be completed not later than December 1014 and
all Phase IT facilities (4) will Le completed by December 1975, Receipt of
cquipnent for Phase I facilities is virtually complete and the procurement
documentation covering Phase 11 equipment is being prepared and will be
firalized by April 1974,

While not vividly apparvent from the matrix, the evaluation has revealed
an evolution in the program as a result of project cxperience and the
practicalities of implementation. There has been a reorientation to éxpand
on those projects elements that are more productive tomald accorpllshﬁunt :

‘the fanmily planning goal without having to make any fundamental change -
in the structure or magnitude of the output sought., For example, there
was a majox, shift in the type of training which was skewed away from hig gh”
level, academic training abroad for doctors and dentlsts to vonmac dcn1c
training of mlddle level:personnel,
the re gJonal less=—sophisticated HIC/FP fac111t1ee.; As a resu]t ome
parL1c1pants have been tlalned to date, exceedlng the ollglnal progect ta get
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VLhL pl nning,

ﬁblen Lhe ndvnnrgd debxoe of piOJOLL commltmﬂnts, 1 e.,
'p)GMIHPILMLnL ation of all remaining project dLLlVlthS, the dis]
cments picture with.more. than. 6l percent: ‘disbursements.as of ?/?8//4"
Cyelevance of rewaining project activitics to pluJOLL purpose. and goal
'?thgrplactlaalltlL of adopting alternative activities at this Junctuxe, 1L
is the USAID's decision that no. fundanental change should now be made in-

p;OJ(CL cxecutions Vhile ,Llf evident from an overview of plOJCCt sLafus,
the. renaining project period will be inereasingly centered on the use. of -

l1oan: financed facilities as they are )rought into operallon. 'ThJs pe“lod 7
will be the most vevealing and significant in terms of the dE]Lthy dnd vf~£i'

ficieéncy of MIC/FP services to the populace.

—AQ}[ON PPOPO ALS

1. USATD and GODR should establish benchmarks or measures of performance '
Uthh will provide quantitative or qualitative targets against which to =
erss utilization and cfficiency (Due Date 9/30/74).
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