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The loan has financed the construction of 55 health centers
plus medicines, equipment and vehicles fcr use in MSP's
(Ministry of Public H~-1th) health centers and PUMAR (Rural
Mobile Health) progr , Basically AID has done what it
promised to do in the .an, yet the loan has not produced

an efficient and effective health system for poor people
today. The Government of Nicaragua (GON) has not provided
the good administration and resources required for success.
Results are disappointing if the services to be anticipated
by poor Nicaraguans in the future are estimated based orn the
services actually being received. Nevertheless the loan

has helped create an infrastructure for health services that
could be more fruitfully used in the future than it is being
used in the present. Despite low patient'loads there have
been some practical benefits to poor people from the loan.
USAID management of the loan has been effective when focused
on the construction ard procurement aspects of the project
but ineffective in getting GON to provide money and management
talent sufficient to administer the project successfully.

The evaluators recommend practical measures to improve

the project, the efficiency of the support systems, the
performance of the health centers and management in MSP

(19 recommendations in all.)



PREFACE

This report summarizes an evaluation of the cuntribution of AID Loan
524-L-023 to health services for poor. pecple in Nicaragua. The eval-
uation was conducted with full participation of the Ministerio de
Salud Publica (MSP) and the Nicaragua mission of the U.S. Agency for
International Develugment (USAID). The findings, conclusions and
recommendations of the report reflect the jddgments of Practical
Concepts Incorporated (PCI), a managemert research firm hired to struc-

ture and manage th: joint evaluation. These judgments may differ sfg-

nificantly from the views of USAID and MSP personnel who participated
in the evalution or who have responsibility for health programs in
Nicaragua.

The intended audience for the eva]uaticn 1s USAID/N1caragua The authors

have tried ta olkiectiveiy asspss and reoort on the actual and potential
contribution to health services for paor people in Hicaragua from AID
Loan 524-L-023. The intended focus, mrientdtioﬁ and emphasis in the
evaluation are to prov1de an obJeeije.ba<1s for carry1ng out the ob-

geg}j!es.of~the Joan Because of th1s fcruard 1ook1ng orientation,
effort has_been focused on ana]yz1ng the s1tuat1on and also defining

The report is organized into seven chapters with supporting material in
Appendices. The highlights are summarized in Section I. Succeeding
sections treat The Use of the Loan (1J}, Benefits to Nicaraguan Patients
(111}, High Unit Costs (IV), Protlems of Inefficiency in The Important
Components of the System (V)}, Recent Improvements (VI), and Recommendations
(VI1). The Appendices include supporting tables and 20 MSP Supervisor's
Summaries for evaluation visits that included PCI or USAID staff.

A separate volume of working papers hws. been submitted to USAID/Nicaragua
with the evalaution instruments, instwmctions to evaluators, and 51
supervisor sumnaries for health centews visited by MSP or Tribunal de
Cuentas without PCI or USALD,

4
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SECTION ONE
HIGHLIGHTS

The evaluation of AID Loan 023 was led by Practical Concepts Incorporated
between August 29 and November 9, 1973. Discussions at MSP included the
heads of the Central Administration offices in Managua. The field survey
included visits to 45 of the 55 Health Centers financed by AID. In
addition, 25 other Health Centers and 4 PUMAR units were visited because
they used equipment and medicines supplied by the Loan. PCI representatives
participated in seventeen site visits (16 Health Centers and one PUMAR unit)
and USAID staff visited another seven Centers. A1l visits included an MSP
supervisor or, in the case of 25 non-AID centers, an inventory-taker from
the Tribunal de Cuentas. The sites visited are listed in Exhibit I-1 at
the end of Section I and most locations are identifiable in the map of
Nicaragua in Exhibit I-2.

The AID Loan 023 to Nicaragua has financed the construction of 55 Health
Centers plus medicines, equipment and vehicles for use in MSP's Health
Centers and PUMAR program. The purpose that motivated the Loan was "o
bring medical services, preventive and curative, to a much larger per-
centage of the population ... especially in the rural areas." Basically,
AID has done what it promised tc do in the Loan Project. VYet the Loan
Project has not produced an efficient and effective health system for
poor people today. The Government of Nicaragua (GON) has not provided
the good administration and resources required for success. AID cmitted
adequate benchmarks for monitoring the achicvement of the project. AID
recognized the seriousness of problems belatedly and has not found remedies
for the problems. (Section 2).
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Results are disappointing if the 'services to be anticipated by poor
Nicaraguans in the future are estimated baséd on the services actually
being received. Nevertheless, the Loan-has helped create an infra-
structure for health services that could be more fruitfully used in the
future than it is being used in the present. Despite low.patient loads
there have been.some practical benefits to poor people from the loan.
They Eeceived medicines that would have been unavailable or much more
expensive commercially. The medical services of Health Centers satis-
factorily resolve many medical problems they are supposed to address,
both curative and preventive, despite their severe handicaps. (Section
3).

The patient loads are disappointingly low in most Health Centers.

Preventive medicine is not eagerly sought by poor Micaraguans so it
is necessary to actively "market" preventive medical services. The:
most effective approaches to expanding preventive care appear *o be
provision of cheap medicines, a doctor to cure sickness, free mil
for children, and "active" prograns that do not depend on patients

coming to the Health Center (e.g.,.vaccination campaigns, sanitary

b
k

inspectors, and education programs). The cost per patient service

would drop significantly with increased patient loads since existing
facilities and staffs could serve the extra patients with little additional
expense. (Section 4).

There arc management problems in virtually.all the support systems
necessary to sustain the Health Centers. The Managua earthauake di-

verted MSP resources and energy to restoring the Ministry and serving
the medical needs of lManagua but the problems usually antedate the

earthquake. (Section 5.A).
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The medicine system does not provide a reliable supply of medicines

at prices appropriate to poor Nicaraguans. 'Many Health Centers re-
ceived no medicines for six months or more because their line of credit
for medicines was used up through donations and sales at "token" prices
according to MSP policy. Centers with AID-financed medicines must sell
them at prices far above the cost of replacement through JNAPS (although
even the high MSP prices are usually well below retail prices for
comparable medicines). The supply of AID medicines is being depleted
without money to replace the AID-financed medicines; GON has not
appropriated funds nor collected enough money thvrougn the sale of medi-
cines. MSP has lost control over the medicines in the Health Centers
and the personnel in the Centers do not know how they are supposed to
order, control, sell, and donate medicines. (This evaluation has gotten
MSP supervisors to the Health Centers to take physical inventories

for MSP and to instrunt personnel about what to do.) (Section 5.C.1).

The expensive equipment financed by the Loan brings little benefit to
patients due to incomplete installation, lack of repair and maintenance,
lack of technicians, and inappropriatenes. The Health Centers Tack 4
basic madical equipbment; some items should be available from AID supplies
in the warehouse but are not distributad; some are unavailable from AID
supplies but not reordered. Laboratories are severely limited where they
exist. Lack of typewriters and printed forms hamper record-keeping. Some
equipment would be better used in hospitals. (Section 5.C.2). Vehicles
are being used hard. Vehicles that were intended to be in departments
away from Managua are assigned to diverse HSP divisions in Managua and
not available to transport gcods and supervisors to Health Centers.
(Section 5.C.3).

Practical Concepts Incorporaled



Facilities are oversized relative to present low patient loads. Bur-
glary has been a problem due to the'1ack of secure windows and fencing.
Many Centers need cleaning, repairs, and maintenance but conditions™
are far better than in the older non-AID Centers. (Section 5.C.4).f’

Staffing falls far short of the original plans. There are 22 Health
Centers without a doctor in November, 1973, 15 AID-financed and 7 others.
The obligatory Social Service Law has induced young doctors to serve

in "hardship" posts for six months, and this year many have continued
voluntarily for additional service. Dependence on six month tours o
normally leaves six month gaps between doctors. Vacancies in other
positions result from limited MSP budget to.fill the posts. When low
patient loads do not justify a_fu11-t1me doctor, dentist, or laboratory
technician, these professionals could serve less than full-time. Better
supervision is needed to improve attendance, reduce chiseling, and
eliminate conspicuously poor performers. Preventive medicine programs

the Health Center. (Section 5.C.5).

Supervision had been grossly neglected before the evaluation. The re-
sult has been that MSP did not know what was happening in the Centers
and did not resolve problems in the Centers. MSP has now assigned
supervisors to the job who are energetic and capabfe. The evaluation
provided them the necessary transportation, per diem allowances, secre-
tarial support, and management attention necessary for good supervision.
They will need the same support after the artificial urgency of the
evaluation has passed. (Section 5.C.€). |

Lic. Villalta appears capable and energetic as the head of Administraticn

(since early 1973). The Office of the AID Loan has not been able to

Practical Concepls Incorporated
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control the use of AID-financed goods effectively. When the Loan is
fully disbursed, there will be no reason to maintain a separate office
of the AID Loan if MSP could operate an integrated office with staff and
with procedures appropriate to controlling the purchase, distribution,
consumption of medicines and the systematic maintenance and replacement
of equipment. (Section 5.C.7).

The CAM arrangement for warehousing has served its purpose adequately,
protecting the MSP medicines and equipment from theft and incompetence
prior to distribution to Health Centers. CAM is not perfect but losses
are fully insured. The arrangement is liquidating itself as the supply —«
of AID-financed goods is depleted. MSP has not paid the agreed ten
percent charge for warehousing (C$318,398.18 at June 30, 1973). Health
Centers compiain that CAM shipments arrive "short" and CAM refuses all
claims. The best approach for future Health Center procurement and
using needs apnears tn he transfer of AID-financed MSP goods to
CAM in return for a line of credit of equal vaiue. Collaboration with
JNAPS has been minimal except for the CAlM warehousing and defacto
coordination at the local level. (Section 5.C.8).

warah
wararl

X%

Q§A12_management of the Loan has been effective when focused on the
construction and procurement aspects of the project but ineffective

in getting GON to provide money and management talent sufficient to
administer the project successfully. USAID suspended disbursement

in November, 1971 to influence GON to remedy deficiencies in staffing
and management; the suspension had little impact on these problems

but postponed the second Special Center for Hamagua that would have |-
aggravated the already observable problems. The low priority of this
project for GON was known to USAID. However USAID failed to develop

an effective combination of (a) clear and rezlistic benchmarks for
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monitoring GON compliance, (b) credible sanctions, and (c) incentives
for compliance. (Section 5.D.).

Recent improvements in MSP performance include purging of many "phantom
employees” by Minister Valle-Lopez, increased willingness of doctors

to serve in Health Centers until Managua's hospitals are rebuilt, the
effective participation of MSP personnel in this evaluation, and the
development of an effective supervisory group. (Section VI).

Recommended actions to improve performance of the Loan project are
the following:

1. Restore the stocks of medicines in the Health Centers.
2. Lower the price of MSP medicines.
GON should restore the depleted stock of medicines by

--d &L

appropriating money in the M3F budget for medicines and
for paying the obligation owed to CAM.

4. Extend the social service obligation for physicians to
one year.

5. Increase the preventive medicine activities outside the

. Health Centers. As a minimum, every Center shculd have
at least one person working most of the time outside the
Center (e.g., sanitary inspector or health educator).

6. Put all AID-financed equipment in working condition
promptly.

7. Assign all vehicles financed by AID to be used to
directly support Health Center operations.

8. Establish maintenance and repair services to keep AID-
financed equipment, vehicles, and-.buildings usable.

6. Establish and support an effective team of Supervisors
visiting cach Center approvimately four times per year.

10. Establish a short monthly report from Health Centers
on a preprinted form modeled after the Supervisor's
Summary.

11. Discontinue the monthly progress reports to AID in their
current form as scon as an improved format is developed
which focuses on the operations of the Health Centers and
their effectiveness.

Practical Concepts Incorporated



Recommendations going beyond the Loan Project are the following:

12.
13.
4.
15.

16.

17.
18.

19.

Establish a "normal ordering cycle" for Health Centers to
request medicine, equipment, and .supervisory assistance.

Encourage MSP to use CAM for purchasing and warehousing
its medicines and equipment.

Establish a Management Improvement Office in MSP to advise
the Minister on how to make MSP more effective and more
efficient.

Explore improved procedures for lowering the cost of medi-
cines to Health Center patients.

Ana1yie the feasibility of extending Family Planning
through all Health Centers and integrating Family Planning
into the regular operations of the Health Centers.

Analyze and rationalize MSP's policies on financing of
medicines. :

Experiment with increased community participation in
the affairs of the Health Centers.

Analyze and test the feasibility of operating Health
Centers with less dependence on doctors.

(Section VII).
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EXHIBIT I-1
THE NICARAGUAN HEALTH CENTERS VISITED DURING THE EVALUATION
Type Center Team™ Comments Report
Loc, **
LA. AID-FINANCED CENTERS
I ;Y. Somotillo PCI/MsP Before uniform survey A
2. Granada PCI/MSP A
3. Malpaisillo MSP W
4. Monimbo MSP/TC W
5. Bluefields USAID/HSP A
6. Puerto Cabezas USAID/MSP A
7. HWaspam Good inventory
I1 8. San Lorenzo PCI/MSP A
9. Teustepe PCI/MSP A
10. Posoltega [USAID/11SP A
11. Villa Somoza MSP W
12. La Libertad MSP W
13. Santo Domingo MSP ]
14. Acoyapa MSP W
15. Santa Teresa PCI/MSP A
16. Condega MSP W
17. Pueblo Nuevo PCI/IMSP/USAID {Before uniform survey
18. Diriomo ’ MSP W
19. Yali MSP W
20. Tipitapa PCI/NSP A
21. Achuapa
22. San Rafael del Sur USAID/MSP A
23. La Concepcion USAID/MSP 1A
24, MNiquinohomo MSP ]
25. Matiguas MSP ]
ITT j26. San Jose de los Remates MSP W
P7. Santa Lucia PCI/HSP A
28. E1 Realejo MSP W
29. Villanueva MSP W
30. Santo Tomas del Norte PCI/MSP A
31. San Pedro del Lovago MSP Note difficulty in visit{ W
32. La Conquista USAID/MSP A
33. Diria MSP W
34. Santa Rosa del Penon MSP W
35. Telica PCI/MSP A
136.  Mateare USAID/MSP A
37. San Francisco del Carnicero] PCI/MSP A
38. La Concordia MSP W
39. Catarina PCI/USAID/MSP|Training Interviewers A
40. Tisma PCI/MSP W
41. San Isidro PCI/MSP/USAID|Before uniform survey
ﬂZ. Sebaco SP W
43. Esquipulas MSP )
44, Terrabona MSP W
45.  San Miguelito Good inventory
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Exhibit 1-1 (cont.)

Type

Center

Team *

Comments

Report
Loc.**

Il

16.

43.
49.

51.
v2.
53.

San Jose e Cusmapa
San Juan del Rio Coco
Santa Maria

Murra

San Fernando
Altagracia

Morrito

Corn Island

MSP

Good inventory
Good inventory
Good inventory

Esp.
Esp.

54,
55.

Hope Portocarrero de Somoza
Palacaquina

PCI/USAID/MSP
PCI/MSP/USAID

Before uniform survey

P1

P3
P4
P5

P7
P8
P9
P10
P11

PUMAR

PUMAR/Matagalpa
PUMAR/Rivas
PUMAR/Leon

PUMAR/San Carlos
PUMAR/Rio Escondido
PUMAR/Granada
PUMAR/Prinzapolka
PUMAR/San Juan Rio Coco
PUMAR/Puerto Cabezas
PUMAR/Ocotal, N.S.
PUMAR/Chontales

TC

W

OTHER HEALTH CENTERS (AID
Medicines and equipment)

Boaco

Camoapa

Jinotepe

Diriamba

San Marcos
Chinandaga

San Francisco del Norte
Chichigalpa

Cinco Pinos
Corinto

E1 Viejo

Tonala

Puerto Potosi
Juigalpa

Santo Tomas
Comalpa .

Esteli

La Trinidad

San Juan de Limay

TC
TC

TC
TC
TC

==
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Exhibit 1-1 (cont.)

Type Center Team * Comments - Report
A : Loc. **

75. Nandaime TC W
76. Granada (#2)

77. Jinotega TC W
78. San Rafeal del MNorte TC W
79. Leon Regional )

80. Centro de Salud L.H. Debayle

81. Centro de Salud Mantica Berio | .

82. El Sauce TC W
83. La Paz Centro 1 TC W
84. MNagorate

85, Puerto Samoza

86. Somato

87. Telnaneca

88. Tocogalpa

89. ‘lasaya

90. Masatepe TC W
91. San Juan de Criente

92. Nindiri

93. Matagalpa TC W
94. Muy Muy

95. Ciudad Dario TC W
96. San Dionicio '

97. Ocotal TC W
98. El Jicaro

99. Jalapa TC W
100. Quitali .

101, San Carlos

102. Rivas TC W
103. San Jorje TC W
104, Tola TC W
105. Cardenas

106. Ioyogalpa

107. Guadalupe ‘TC W
108. Belen TC W
109. Potosi TC W
110. San Juan del Sur TC W
111. Bonanza

112. Siuna

113. Rama TC W
114, Tasba-Raya
115. Nueva Guinea

116. Villa E1 Carmen TC 7}

: 2

* Team Composition Abbreviations:
USAID; MSP=Ministario de Salud Publica;

** Report Location Code:

PCI=Practical Conc
TC=Tribunal

A=Supervisoy’

S Report is in A

W=Supervisor's Report is included with working paper

USAID/Nicaragua.

Practical Concepts Incorporated
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SECTION TWO
USE OF THE LOAN

A, SUMMARY

The Loan has been used for its intended purpose -- "to bring medical
services, preventive and curative, to a much larger percentage of the
population of Nicaragua than is presently (i.e. 1968) being served,
especially in rural areas.”

B. THE LOAM AGREEMENT

The objectives and strategy for the Health Centers Loan Project are
crisply summarized in Article I of the Loan Agreement.

"Section 1.1 The Loan.

AID agrees to lend to Borrower in furtherance of the Alliance
for Prograss and pursuant to the Foreign Assistance Act of
1961, as amended, an amount not to exceed two million two
hundred thousand United States dollars ($2,200,009) ("Loan")
to assist Borrower in carrying out the Project as defined

in Section 1.2 ("project"). The Loan shall be used ex-
clusively to finance United States dolllar costs of goods

and services required for the Project ("Dollar Costs") and
Central American Common Market costs of goods and services
required for the Project ("Cordoba Costs"). The aggregate
amount of disbursements under the Loan is hereinafter re-
ferred to as "Principal".

"Section 1.2 The Project.

The Project will bring medical services preventive and
curative, to a much larger percentage of the population
of Micaragua than is presently being served, especially in
rural areas. The Project will consist of:
(a) the construction, staffing, equipping, and pro-
viding with medicines of 56 new health centers
and the improving of existing hmlth centers;
(b) the continuation and strengthening of the Rural
Mobile Health Program ("PUMAR") By providing
necessary new vehicles, equipmert and medicines;

Practical Concepts Incorporated!



(c) the incorporation, as an integral par% uf the
project of newly graduated physicians and other
university trained medical personnel under the
obligatory Social Service Law of Nicaragua.

"Another important purpose of the Projrct is to achieve
better coordination and integration of health activities
carried out by the various public health agencies by
strengthening existing coordinating mechanisms and
implementing already existing legislation which pro-
vides for coordination at both national and local
levels.

"Through the Project it is expected that basic health
facilities will be expanded to cover areas with an
estimated total population of 1,500,000 by the end
- of the loan disbursement period; i.e., approximately
?0% of the projected total Nicaraguan population of
971.

"The Ministerio de Salud Publica (MSP) will have prim-
ary responsibility for execution of the Project, but
responsibility for the construction aspects of the
Project will rest in the National Construction Office
("CN") of the Ministry of Public Yorks.

"Proceeds of the Loan will finance capital investment
and medicine procurement under the Project;.Borrower
will contribute all the Cordoba Costs for operation
of heai’h centers and PUMAR units both during and af-
ter the Loan disbursement period and approximately
$58,000 or its equivalent in cordobis for engineering
services required in connection with the design and
construction of the Health Centers.™

C. BRIEF HISTORY CF COMPLIANCE WITH SECTION I OF THE LOAN AGREEMENT

The Loan Agreement for $2,200,000 was signed on August 23, 1968 by
the Government of the Republic of Nigaragua (GM) and the U.S. Agency
for International Development (USAID). Disbursements were suspended
on the Managua Special Center #2 on November &, 1971. The suspensior
was intended to press MSP to deliver medicines and equipment to the
Health Centers and PUMAR, to inventory what was already there, and

Practical Concepls Incorpomated
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to provide adequate staff.* The destruction of health facilities in
Managua during the Managua earthquake of December 23, 1972 led USAID
to reconsider and permit disbursements for the Special Center ( a very
large facility). On April 27, 1973 the Loan was amended to permit
reallocation of funds that had not been spent for medicines to replace
four small health centers in Managua that were destroyed in the earth-
quake.

The original deadline for disbursements, August 23, 1971, has been ex-
tended three times. It is anticipated that another extension to mid-
1974 will be necessary to complete the last of the or%gina] 56 Health
Centers (Managua-Special Center #2) and the four additional centers
for Managua. A summary of the construction work and actual costs
appears in Appendix A, Table A-1. The commodities financed by AID
-under the loan totalled US$946,4]3.42 on June 28, 1973. Table A-2

in the Abpendix shows the composition of the commodities by type, sep-
arating the Heaith Centers from FUMAR, and distinguishing stocks at
the CAM warenouse from distributions to the Health Centers and PUMAR
units.

The Centers have never been staffed fully as anticipated in the Capital
Assistance Paper.** The Government of Nicaragua (GOM) implemented the
obligatory Social Service Law. One hundred forty-six newly graduated
doctors have served six mcaths in a health center after completing their
hospital work in order to receive final approval of their medical
degree. Table 5-6 summarizes the number of doctors providing obligatory
service from 1970-1973. Eighteen of the thirty-six social service doc-
tors voluntarily extended their service after the obligatory period enc-
ed in September, 1973.**+ The coordination and integration of health

* Source: Tletter tn Minister Orcayo Maliano from Director Haynes,
November 8, 1971,
** Further discussion appears in Section

5.C.5.
*+* Fyrther discussion appears in Section 5.C.5.

Practical Concepts Incorporated
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activities, described as an important purpose of the loan, has been
little affected by the project. The only important cooperation was
forced on the MSP and JNAPS; namely, the warehousing of MSP medicines
by the Centro de Abastecimientos de Medicinas (CAM). The forced coop-
eration had not created a "success model" for fruitful coordination by
November, 1973.*

Basic health facilities have been expanded to cover areas that pre-
viously lacked comparable basic health facilities. -However, claiming
coverage of 1,500,000 people would be meaningless since there is no
easy and objective measure of the number of people close enough to a
Center to benefit from it.

The evaluation study included an empirical analysis of the "catchment
area" from most Centers visited by a PCI/MSP team or a USAID/MSP team.
The area actually served by a health center varied dramatically in

size. Our random samples included patients at many Centers coming 30 to
40 kilometers to the Health Centar. The Center at Somotillo in Chin-
andaga receives patients from a radius of about 8 miles as do many other
Centers in sparsely settled areas. In densely settled Masaya the Health
Centers may be as close as 3 kilometers (Catarina and Miquinomo). The
main determinant of the size and shape of the catchment area appears to
-be alternative sources of medical care for poor people. The catchment
areas are asynmetrical when there are Health Centers nearby on one side.
Unfortunately, population data in Nicaragua are not analyzed into small
enough geographic areas to estimate the population in the “catchment
areas." A special analysis could be done in a Health Sector Study to
identify important gaps in coverage.

* Further discussion appears in Section 5.C.1 and 5.C.8.

Practical Concepts Incorporated



SECTION THREE
BENEFITS TO NICARAGUAN PATIENTS

A. SUMMARY

The Health Centers Loan has created an ihfrastructure for health ser-
vices that could be more fruitfully used in the future than it is being’
used at the present. Daspite low patient loads, the Loan has provided
poor Micaraguans medicines through the Health Centers that would have
been unavailable or much more expensive commercially, Also despite the
severe handicaps on the Health Centers, their medical services satis-
factorily resolve many medical problems, both curative and preventive,
that they were suppdsed to address.

B. INFRASTRUCTURE

The AID Loan financed construction of 55 Health Centers and will fin-
ance five more according to present plans. These buildings have been
built and are being used for Health Centers, even though the deficiencies
in the supporting systmes have handicapped their operations. Improving
the support system should be an easier task than creating the system
from nothing. The Health Centers proved particularly valuable in hand-
ling earthquake refugees who were displaced all over Nicaragua after

the disaster of December 23, 1972. The population of Tipitapa doubled

in a few weeks. The displaced people, often destitute, were able to

turn to the existing Health Centers for health care.

C. ATTITUDES OF POTENTIAL PATIENTS AHD ALCALDES

The Health Centers appear to serve their commnunities despite bad per-
formances in some places. PCI and USAID evaluators interviewed the
Alcaldes in twenty-two comnunities regarding the contributions of the
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Health Centers, problems, and suggestions on how to improve it. The
results were generally favorable. Specific comments are summarized in
Table 3-1.

Interviews with seventy-seven patients and potential patients were con-
ducted near the twenty-two Health Centers visited by PCI or USAID eval-
uators. The interviews covered general questions, knowledge of the
Center, use of the Center and attitudes, how *they learned about the Cen-
ter, alternative costs for medicine and consultations, and finally, a
soqio-economi; profile of the people interviewed. The resulits are
summarized in Table 3-2. The patient interviews indicated:

o Patients go to the Centers for sickness (57) and vaccinations (10);

@ The services they mention most frequently are medicines (28) and
vaccines (24);
They know the hours are in the morning (62);

o The names of Center staff are not known by most: Doctor known
(33), Auxiliary Hurse (30); '

e Patients use some Center services heavily -- vaccinations (57)
and sickness assistance (41); other services are seldom obtained
at Health Centers -- prenatal care (9), post-partum care (6), and
family planning (8);

o The price of medicines are constdered low or free (42);

o The cost of consultations outside the Health Center are
usually 5-20 Cordobas;

@ The patients are poor people, tsually mothers and children.

Practical Concepts Incorporated
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TABLE: 3-1

COMMENTS BY ALCALDES IN TWENTY TWO COMMUNITIES
____ SERVED BY NICARAGUAN HEALTH CENTERS

I. CONTRIBUTION OF THE HEALTH CENTERS

good services;

covering infant population with various vaccines;

serving adult population with preventive and curative medicines;
Registered and auxiliary nurse make frequent visits to homes and
invite people to Center;

Doctor doing splendid job; thinks he should have chance for more
training (feels scholarships do not go to those who return to
public health); Doctor gives own medicine away or at lower price
in his private clinic;

Docter working to capacity and gives good attention;

Doctor doing great job; generally happy witlh services; medicine
sold at reasonable prives;

Feels Doctor is alright; no major problems with center

Seemed pleased with center;

Doctor has much interest in her work; many people go to Center,
Center prov1des milk; Center provides examinations; work of
inspector is good; feels staff works well (beyond the regular
schedule);

Have consultations everyday; poor people get free medicines -~ or
so chean it's Tike giving it away: emplovees verv responsible:
goed bu11d1ng and service;

Center doing best it can but can do nothing -- sit and wr1ue pre-
scriptions; provides vaccinations and prescriptions; likes doctor
but has Tittle to work with;

Feels Center of great utility for the community;

Pleased with family planning program; pleased with the doctor
and- likes Center in general;

Center is of c¢reat importance to community; have done many vac-
cinations; giving free care to earthquake victims; give pre-
scriptions;

Vaccinations, latrines;

o Good doctor and nurse -- previous doctor came very little but

present doctor do1ng very good job;

Feels center is a "nulidad" -- offers nothing and all staff should
be replaced [doctor noted that since Alcalde cannot control center
or the doctor, he is against the center]

Environmental sanitation, inspect markets, exterminate rabid dogs,
preventive and curative programs (especially of importance is
"club de madres"; yes, it is meeting needs of poor people;

Doctor comes late but always comes and takes care cf everyone
before he leaves; nurse good, auxiliary had child and did not
return;

Practical Concepts Incorporated
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TABLE 3-1 (cont.)

I1.

PROBLEMS OF THE HEALTH CENTER

<

Sanitary inspector does not do good inspections for animal
slaughter; sanitary inspector does not inspect draining where
sewage connected; ‘

Very little medical care given to indigents -~ in some cases,
patients he refers to center are not treated even though alcalde
tells doctor he will pay for services; sanitary inspectors not
doing proper job in explaining garbage disposal to people, in-
specting slaughter activities, and market stalls; .
Not enough vaccines -(e.g. measles ); insufficient medicines (only
give consultations}; lack an amtulance (/0km to nearest ambul-
ance); needs equipment for emergencies; have X-Ray equipment
but no dark room;

Town relatively free from disease, real problem is HUNGER; need
more medicines (vitamins, parasite medicine);

Need medicine, people very poor so would like to have it given
free; need greater variety of vaccinations, only have polio;
Center staff should make home visits; no family planning infor-
mation, people cannot afford to go to the town where services
are provided; no milk; no laboratory; need fence around Center;
no emergency vehicle; tcwn covernment officials asked for dyna-
mite and cement to help in latrine building program;

Need a jeep;

Nead more madicing tc give away
ter); malnutrition; problems with trash disposal and scwage;
need latrines; [Evaluator's comment -- alcalde (woman) lives
across street from center but has little idea of what is going on
at center,-has no professional relations with center, does not
work together with it in any way; AMURT (American relief organ-
jzation) was of great help with food and medicine until their
money was gone);

No major complaints, big improvement over last 12 years; depend
on doctor who is only there for 6 months -- problem cf -how to
hold doctor;

Needs bed for emergencies; nceds telephone; needs cxygen; need
latrine program; n2eds ambulance; needs improved drinking water;
popuiation deubled since earthquake: '

Needs laboratory; should increase size of center to take care
of those fleeing earthquake;

Need more medicines; nead more employees -- people leave without
being attended to because doctor does not have enough time to
see everyone; should give medicines and not sell them; need
latrines; center deteriorating and went unfixed (glass broken,
need lavoratories, translucent glass); neced furniture in center
(mayor had to talk personally to vice-minister to get what they
have) so more people can sit during meetings;

No 1aboratory; auxiliary nurse is generally hated, mistrusted,
and dishonest (feels she does nothing, has caused trounle with
personnel, especially conserije); no vaccines; swine run wild as
do dogs; no slaughter facilities;

Doctor comes only threc times a week while nurse (auxiliary)
comes every day, sometimes doctor cannot come because of rain;
medicines have qcne “E"l” price;

{ nA+ lamd Ahawan ARl dAaug AF Ann
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TABLE 3-1_(cont.)

Feels doctor generally removed from community, needs a public
relations effort to get himself out of the center and develop
better relationships with the inhabitants; need more medicine;
problems with slaughter procedures; bad water; no laboratory;:
Need latrines; public slaughterhouse; more electricity; garbage
collection; drain ditches ?some underway)-- mayor has worked
on these community projects with inspector;
Need doctor; need medicines; no electricity, only able to have
service at night when center is closed; gas refrigerator; more
potable water; slaughter facilities; latrines; people died for.
stupid reasons, indicating inadequate care;
Not enough medicines (problem: the center giving prescriptions
causes delays to patient); too many patients for doctor; no MSP
dentist, but one comes weekly and charges are reasonable;
Have very 1itt12 medicine; no control by the inspector; problem
with latrines; need a doctor who wants to do a job; need lab-
oratory; doctors should make home visits; few people come to
center [Evaluator thinks alcalde had it against this Center no
matter what it did];
Need more medicines, especially for children; many prefer to go
to private doctor even at considerable hardship; venereal dis-
ease;

.............
oratory, otherwise must go elsewhere and pay for transportation;
for some maladies, do not have medicines at lower prices, give
prescription but no money to buy it with; need dental set-up;
no provision for emergency care, first aid -- hospital never
seems to have beds for the people;
People have lost faith in the Doctor because two patients died,
they don't go to his private clinic nor the Health Center, he
will leave at the end of September (1973).

HOW TO IMPROVE HEALTH CENTERS

o Push the latrine program; more education of people through films,

especially family planning;

e Have doctor all year; have hospitalization facilities; mayor
hersel f conducted a campaign informing people of center service;

¢ Aldaldia now building fence around center; get another auxiliary
nurse;

¢ Have doctor work in morning (2 hours) and afternoon (2 hours)
because poor people cannot always come in morning; set up a ro-
tating fund to permit purchase of needed items; doctor should
plan with his staff how to improve situation;

e More family planning services in Center; more hours of doctor
to attend those from earthquake;

o Get new center $taff: staff should hold town meetings to educ-
ate the population; [FEvaluator thinks alcalde had it against
Center no matter what it did]; .

o Need good pediatrician [Evaluator's note: Director of Health
Center is a pediatrician]; more milk, vitamins, medicines.
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TABLE- 3-2

KNOWLEDGE, PRACTICES, AND ALTERNATIVES OF POTENTIAL PATIENTS
OF NICARAGUAN HEALTH CEHTERS -- 77 INTERVIEWS NEAR 22 HEALTH
CENTERS -~ SELECTED QUESTIONS AND MUMBER OF -RESPONSES

I. General Questions

1.

2,

When do you go to the Health Center?
sickness - 33; vaccination -- 10; sick child - 24.

When do you go elsewhere?
never - 27; when services unavailable at Center -~ 1i; when
sick - 8; Hospital/Clinic - 9.

II. Knowledge of Center
3. Services Available? (patient volunteers knowledge)
medicines - 28; vaccines - 24; prescriptions - 11; consul-
tations - 11; milk - 7.
4. Hours of the Center?
mornings - 62; afternoons - 3; don't know - 11;
5, Uhat names are known? '
Doctor - 33; Nurse - 20; Auxiliary Nurse - 30; inspector - 12;
all others - 15; no one - 12.
IIT. Use of the Center - for what services?
Yes, at Cemter VYes, elsewhere MNo
6. Vaccinated? 57 6 8
7. Prenatal Care? 9 13 37
8. Post-partum care? 6 9 43
9. Family Planning Advice? 8 5 43
10. Sickness Assistance? 41 17 11
11. How Learned About the Center?
General knowledge- 29; visits to home - 18; announcements - 6;
other -~ 11
12. Has anyone come from Center? Who?
No one - 29; Auxiliary Nurse or Visitadora - 22; Nurse - 7;
Inspector - 5; Doctor - 3; others - 3,
13. When was last visit to Health Center?
Less than one month - 43; 1-6 months - 14; 7+ months - 10.
14. Services Received on last visit?

Medicines - 39; Consultation - 353 Injection - 15; Prescription
145 Vaccine - 8; Lab Test - 2; Milk - 1; Nothing - 1.

Practical Concepts Incorparated
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TABLE 3-2 (cont.)

IV. Alternatives

15. Medicine Prices at Center regarded: High - 5; Normal - 33
Low/Free - 42; Don't Know or No Medicines-at Center - 9.

16. Cost of Consultations Outside Center? Less Than 5 Cordobas -
3; 5-10 Cordobas - 20; 11-20 Cordobas - 24; over 20 Cordobas -
11; Don't Know or No Doctor Regardless of price - 13.

V. Profile of Interviewees

17. HNumber of Chi]aren in Family? None - 3; 1-4 Children - 28;

5-10 Children -~ 38; 11 or more - 4.
18. Can Read Newspaper? Yes - 60; No - 8.
19.° General Health? Good - 45; Average
20. Sex? \lloman - 57; Man - 17; Child - 3.

21. Age? Under 25 -.15 people; 25-50 - 40 people; Over 50-
18 paople.

22. Distance from Center? Less than 1 block - 4; 1-5 blocks -
57; More than 5 blocks - 11.

23. House Condition? City - 2: Town - 24: Rustic - 34.

24, Economic Status of Interviewee? Well off - 0; Average - 16;
Poor - 43.

15; Poor -710.

cucxa peegr - ——

Source: Home interviews conducted during evaluations in September -
November, 1973 by Practical Concepts Incorporated and USAID/Nicaragua
officers. Patients were selected at random from the daily register of
the Health Centers. MNon-patients were interviewad in nearby homes.
Patients far from the Health Center were not interviewed. Patients were
also selected from MCH clinic records.

Practical Concepts Incorporated
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D. CHEAP MEDICINES

The Centers (and PUMAR units) provide cheap medicines, (sometimes free)
and cheap doctor and nurse consultations (not always free). Poor peo-
ple appear to come to the Centers for cheap medicine and free milk (not -
part of the loan), more than because a doctor is present. The prices
for medicines at the Centers have varied from free (for everyone after.
the earthquake, and seiectively at other times) to nominal charges (two
Cordobas for consultation and all medicines prescribed) to substantial
charges that range up to the cost in a pharmacy or grocery store (where
even dangerous medicines are sold without supervisibn). The AID loan
was the source of many cheap medicines; donations from other sources
after the earthquake were an important, non-recurring benefit in 1973.

When the Centers lack cheap medicines, as many Centers lack them now
and have lacked them for many months, the patients stay away in large

numbers. They appear t0 see iitiie beneTit in consulting a docte
who can only write them a prescriptiun for expensive medicines they

-s

cannot afford to buy.

The evaluators tried to quantify the benefit from the cheap medicines.

A gross value of the AID-financed medicines distributed to poor people
is in the range from C$345,874 to C$2,117,290. The higher estimate

uses the Managua retail value of the AID-finamced medicines. The lower
estimate uses the replacement cost at which MSP could buy comparable
medicines through CAM. MSP's current selling prices are betwcen these
limits. Table 3-3 shows (a) the relationship of MSP prices to JNAPS
prices and (b) the realtionship of MSP prices to MSP costs (excluding
the 10% warehousing fee to CAM). The savings to poor people are reduced
by C$431,853 paid by patients and properly deyosited in Bank Account 6545
through September, 1973 for purchasing additienal medicines. The net
benefit implied by these calculations is the walue of medicines dis-
tributed to patients less the payments made for the medicines. The

Practical Concepts Incorporated
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inventory of medicines still at the Health Centers has also been de-
ducted. Table 3-4 shows the range of benefits to be between negative
€$330,241.79 and positive C$1,443,174.66. These estimates include
many gross approximations. The derivation of the estimates is shown
in Appendix Tables A-3, A-4, and A-5. The inventories of medicines at
the Health Centers were done during the evalua.ion in most cases.
Supervisor Reports prepared at'the time of the evaluation are included
in Appendix B for sites visited by PCI or USAID evaluators.'

E. THE QUALITY OF HEALTH SERVICES AT NICARAGUAN HEALTH CENTERS

The main benefit from the Health Centers Loan should be resolving impor-
tant health problems of poor Nicaraguans through preventive or curative
medical services. The evaluation attempted to objectively verify the
Quality of Health Services and ‘the effects of the handicaps at the

The "quality" of the services provided by Health Centers was assessed,
using an experimental approach described below. In brief, performance
was uneven from one type of Center to another, from one Center to another
of the same Type, and from one health situatien to another.

The experimental approach to assessing the quality of health care was

to analyze how Health Centers would respond to ten heuith situations

that might confront a Health Center. The interview instrument apbears

in Exhibit 3-1. The doctor in each Center was asked what actually
happens in his Health Center and separately to indicate "what he would
like to do but cannot do," recognizing the constraints on many Health
Centers such as the lack of X-Ray and laboratory equipment, the Timited
choice of medicines, etc. The Health Center responses were rated by a
physician at MSP (and adjusted in some cases by the evaluator). The
ratings were based on whether the actual servigces resolve the main healtn

*Other Supervisor reports have been submitted secparately to USAID/Mica-
ragua as working papers.

Practical Concepts Incorporated
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TABLE 3-4

THE BENEFITS TO NICARAGUAN PATIENTS FROM AID-FINANCED
MEDICINES DISTRIBUTED THROUGH HEALTH CENTERS AND PUMAR

Using Managua
Retail Prices

Using Replacement
Cost through JNAPS

Value of Medicine Distributed
from CAM to Health “enters
and PUMAR through May, 1973

Less: Medicines not yet dis-
tributed to patients and
undeposited patient payments

Less: Patient Payments -
through September, 1973

Net Benefit to Patients

€$2,117,290.50

(282 ,262.63)

(431,853.21)

C$1,443,174.66

C$345,874.05

(242,262.63)

(431,853.21)
(c$ 230,241.79)

Practical Concepts Incorpotatec
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" Centro . (0 ‘ z
Medico . .

El propésito de esta encuesta es el de describir de una mariera objetiva los servicios médicos curativos y preventivos tal como
son. Suplicamos al médico escribir lo que pasaria hoy si los pacientes con las situaciones descritas se presentcran al centro. Favor
de describir lo que el personal del centro hace al encontrarse es-os casos, y no lo que se "debiera hacer®.
' Los autoridades superiores saben que los centros no tienen todas las facilidedes éptimas, ya que frecuentemente no hay aparatos
de rayos X, laboratorio asequible, ni las medicinas de su preferencia.
Sus respuestas fieles ayudardn a conocer mejor la situacién y a entender mejor las consecuencias en la atencién médica de las :
limitaciones que su centro tiene. ;

Pasos a tomar en su Tratamiento que se da
Presunto centro para confirmar en su centro, si Ud.sigue Lo que le gustaria
Situaciones . | Diagnéstico diagné6stico juzgando que el presunto hacer y no se puede.

diagnéstico es correcto

1. nifo: 3 meses pesé
4 Kg; temperatura
38 °C deshidratado

diarrea 3 dfas.

2. nifio: 5afios Falta
de energia distencién
del abdomen; no

" quiere comer

Exhibit 3-1

-y,

3. Familia de 7 personas; _ ‘

, padre tiene tos con . . .

! sangre, demacrado,

no quiere comer, esta=

, do general malo,

' 4, Madre de 5 nifios nor= )
males, 23 afios; 5 meses '
embarazo; sin quejas

busca cualquier asisten= ‘ : -
cia pre-natal; pnmera
vusuta
A Ty : AN )
C, H"‘H‘%-lr{) (au.caft" -—-e ww’(cu’m Tt ST Tt - T C !




Exhibit 3-1 (cont.)

Sttuaciones

Presunto
Diagnéstico

Pasos a tomar er su
centro para contirmar
diagnéstico

Tratamiento que se da
en su centro, si Ud.sigue
juzgando que el presunto
diagnédstico es correcto

Lo que le gusiarta
hacer y no se puede.

5. Hombre: 35 afios ca-
lentura de vez en
cuando. Dolor en los
huesos. Lla bocu amarga.

V. Sefiora: 25 aiios vagina
sangrante; con coagulo

dos dlas. Llega sola a
los 6 p.m. desde casa
a 5 Km.de distancia,

7. Moadre viene con 3
nifios §, 3, 1 afios
para vacunacién con-
trc parGsitos.

8. Nueva panaderfa
.abriré en dos
semanas, -

. 9. Hombre de 45 afios

tratedo por TB 8 meses
regularmente; no viene
desde hace dos meses.
Vive o 5 kms. del
Centro,

10, Nino de T8 meses,
temperatura 39 °C,
tos, esputo.
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problems (rated 2), provide some benefit but fail to resolve the main
health problem (rated 1), no benefits but no harm_ (rated 0), or in the
worst case, "lack of treatment, follow-up or referral make it Tikely
the i1lness will get worse and/or be transmitted to others" (rated
negative). When "preventive medicine" services were appropriafe in
addition to "curative services", the Health Center had to provide'both
for the "two" rating, i.e. "resolving the main health problem."

The results of the “Quality" analysis are summarized in Table 3-15
Greater detail is available on request. The results are interpreted
briefly below:

o Gastroenteritis (#1), parasitosis (#2), and upper respiratory
inflections (#10) would be treated satisfactorily in ftlealth
Centers of all types. llhen a Center lacked 1ab facilities to
confirm the diagnosis for parasites, they prescribed Piperex
for the -presumed problem, Ascaris. There is little risk of
side effects from Piperex; negative ratings were in Centers
where no treatment was given. In four cases medicines were
prescribed but not available at the Center: in these cases,
satisfactiory resuits would follow only for patients who could
and did buy the prescribed medicines. '

e Tuberculosis (#3), Prenatal Care (#4) and Malaria (#5) situations
all provided opportunities for treatmant plus preventive med-
ical services. Ten Centers treated the TB patient and also
planned to test the other six members of the family too;. ten
other Centers overlooked the rest of the family; one Center did
nothing. The pregnant mothar would have received some help in
all 21 Centers, but only nine mentioned setting up subsequent
appointments to control the pregnancy. The malaria symptoms led
to appropriate tests and treatment in 12 Centers, although the
tests and/or medicines had to be obtained elsevhere in 4 cases.
Three Centers treated the symptoms without taking slides for
reporting to SNEM to support the eradication campaign. The
malaria symptoms were not recognized in several centers; diag-
noses included "syphilis", "TB, rheumatic fever, or typhoid",
and "rheumatism or colecistis chrcnica." Aspirin was prescribed.
Four Centers were rated negative.

Practical Concepts Incprporated
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® Preventive Medicine was appropriate in situations #7, #8, and
#9. The impossible request for "vaccination against parasites”
(#7) was recognized in eight Centers as an opportunity for
education, testing and treating for parasites, and providing
other vaccinations for, the children. Ten other Centers pro-
vided treatment for parasites or vaccination or education. Three
Centers provided nothing. The Bakery (#8) led five Centers to
both test employees for communicable diseases and also inspect
for environmental contamination. Ten Centers omitted the em-
ployees, six omitted the environment and one omitted both,
Eighteen Centers indicated the TB Follow-up situation (#9) would
result in someone going to find the patient. Only two said
no one would go. (Probably actual performance would be much
poorer on this situation due to failure to recognize the prob-
lem and actually follow through on it.)

e The question about the presumed abortion patient arriving at 6 P.M. was
a bit too tricky. Health Centers would be closed at 6 P.M. but in towns
where the Doctor lived nearby, the patient could be sent to the Doctor's
house. Referral ta a hospital was considered appropriate in
five Centers, complete rest in five others. There were several
Centers where abortion was not among the likely diagynosis.

@ The problems of the Health Centers included no Doctor, no in-
spector, no medicines, no lab equipment, no X-Ray, no labqratory
technician, and puur daccess to hospitals. The Centrrs' hours are
shorter than a hospital's emergency room Service; Lid diagncses
and omitting important preventive services were common.

® The recorded responses should be interpreted as "the best the
Center could do under the circumstances" -- actual service may
be far worse. '

Practical Concepts Incorporated
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TABLE 3-5

QUALITY OF HEALTH CARE IN
NICARAGUAN HEALTH CENTERS

] Special Type I - Type II

Situation CeRter 5 c 5T E —F A H i 3
Gastroen- A ' :

teritis 2 2 neg-2 1 |NA 2 2 |neg 2 2
Parasitosis| 2 2 | N | 2 |vaneg-tA| 2 Ineg| 2
T8 1 | 1 w2 [nA 2 1|1 1 2
Prenatal

Care 1 2 NA 1 |NA 2 1 2 2 1
Malaria 2 0-negD | NA 2 [ NA 2 NA'--2L 2 neg-]A NA
AbortionT NA-2 |neg-1D | MNA  NA-2 | HA | neg-NA neg | neg nheg-NA | liA-neg
Education,

Prevention ' .
Curative 1 2 NA 2 |NA 2 2 1 1 1
Bakery 1 1 NA 2 | NA 1 1 1 1 1
TB Follow-

ap 2 2 NA 2 |NA 2 2 2 2 2
Ragniratoryl 2 2 | NA | 2 INA 2 2 2 0-1A NA

RATING SCALE:

Equivalent to best care in Nicaragua;
Satisfactory resolution of the major health problem, lacking only .
refinements and subtleties;
1= Some benefit from consultation but fails to resolve the major health
problem;
= Mo benefit and no harm done;
neg= Lack of treatment, follow-up, or referral make it 1ikely illness will
get worse and/or be transmitted to others;
NA= Other response; No information; Inappropriate response; Unable to rate
response. '

Notes:

N W
nonu

A= Patient receives prescription; the higher rating appiies only if the
medicine is available commercially and patient can afford to buy it and
in fact gets the medicine and uses it properly, otherwise, the lower
rating applies. Also used for referral to“hospital for treatment;

D= Depends on the diagnosis;

L= Unclear if lack of lab results in not doing test or sending for test
elsevhere;

T= Time of day; first rating is for night visit; mny Centers did not note
patient arriving at 6 p.m. when Center is closzd; others correctly indicate |
poorer attention for 6 p.m. arrival than in normal hours.

Practical Concepts Incorporated
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TABLE 3-5 (cont.)

Type 11 Type I11 PUMAR
K LT M| NJO P q R1S] T ] U v 0 X
2l 2] 22| 2 2 2 [NA .
2 |2 | 2 2 2 Al 2 | 2 2 | 2
2 1 ]2 [neg|1 |1 2 2 WAl 1 |1 2
1 21| 221 2 1l 1 | 2 1 1 1
neg [NA-2| 2 [negl2 | 2 1 2 Al o-2 | neg| 2 1 1-2

neg-negiNA-2}) 2 | neg| 1 | neg |neg-neg 0-2A [NA neg:1 1-1. neg-zA neg-1| neg-i,

0 2 121 111 0 1 1-2A [NA 1 2 0 1 1

2 211 111 1 2 INA 1 1 0 1
NA 2] 2 |negl2| 2 2 2 [NA 2 |1-2A 2 2 neg
2 2 | 2] 2Uf2 2 7 mAl 1-2h 0 2 NA NA 2
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F. EVALUATION FOCUSED ON EFFECTS OF THE. LOAN OUTSIDE MANAGUA

The Loan has provided benefits to Managua as well as other parts of
Nicaragua.

e The biggest single Center is in Managua (Hope Portocarrero
de Somoza);

@ The undisbursed balance of the Loan is being used to build five
other centers in Managua. Four are replacements for health
facilities destroyed by the earthquake and the fifth is & Special
Center included in the original loan.

Nevertheless, the loan emphasizes serving rural areas, and the implicit
orientation of USAID has been to narrow the gap between services avail-
able to people in Managua aﬁd in other parts of Nicaragua. The situation
in Managua is easier to observe for USAID and MSP personnel and different
in important respects from the problems elsewhere in HNicaragua:

o medical staff want to be near Managua;

o supervision is easier even though it is still inadequate;
e many alternative sources of medical care exist$ and

e health problems may differ in the urban environment.

With these differences in mind, limited resources available for the
evaluation were tocused on the impact of the loan outside Managua.

Practical Concepts Incorporated



SECTION FOUR

HIGH UNLT COSTS

A, SUMMARY

The patient loads are low at most Health Centers. Unit costs would drop
significantly with an increase in patient load since exjsting facilities
and staff could serve more patients with little extra expense.

B, LOW PATIENT LOAD

The overall patient load is Tow at most Centers. The evaluation teams
noted at most Centers, both large and small, there were not enough patients
to keep the staff fruitfully occupied in the Health Cernter.

- The statistics on "patient services" in Table 4-1 were assembled from
the 22 Health Centers observed during the evaluation to provide a more
objective basis for judging the patient load.

TABLE 4-1
Patient Services in Nicaragua Health Centers
Type of Center - |Average # of Services Serviceé/Day
per month (column 2:27 days)

Large (Type I) 2901 107.4
‘Medium (Type 1I) 1698 62.9
Small (Type II1 & Special) 1001 37.1
Te]ica (Most Active Type 111

Center) 3467 128.4
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The Health Centers should have been operating 27 days in August

(Monday - Saturday). The number of "services" counted is undoubtedly
much greater than the number of "patients" served due to the double-
counting invoTved (e.g. a child would be counted five times if he attend-
ed the well baby clinic, received free milk. a lab test, a vaccination,
and was referred to the doctor).

For lack of a better standard of workload, a "busy" Type III Center in
the samole, Telica, provides a measure of what is possible in a small
Center without a graduate nurse, laboratory, secreiary, or dentist. The
Health Center at Telica has a good auxiliary nurse and, significantly
perhaps, it has medicines available. The evaluators who visited Telica
confirm that it was indeed an active program and not a mere statisti-
cal anomaly. The "busy" Type II Center at Santa Teresa is more of an
anomaly; its 4103 patient services include 1988 anti-parasite treat-

1 enter  however, has medicinec

+c Th

1
haTAwAn +n
[ M =i -

M

wo e L

c o e
and an aggressive "tyrannical® staff that get things done.

The statistics are crude approximations of reality but do reflect the
low level of utilization. The basic source of the statistics ( in most
Centers) was the official monthly report sent to MSP. The evaluators
adjusted the official statistics based on their on-site visit to conform
as well as possible to the reality they observed. For example, “well
baby" and "well mother" programs are omitted from the official statistics
but were added fer this analysis; educational talks were counted according
to the number of listeners when known; and undocumented estimates were
often accepted except when they appeared to be "made up on the spot."
Data in three Centers were for months other tihan August. In most Centers
the interviewers also "probed behind the statistics" to ascertain if

the data from the Center was credible (i.e., fnquiring about how a'pat-
ient coming for a polio vaccination or a "well baby clinic" would be
entered in the records and ultimately counted in the statistics).

Practical Concepls incorporated
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C. THE PRODUCT MIX--CURATIVE AND PREVENTIVE SERVICES AND SERVICES
QUTSIDE THE HEALTH.CENTER

Patient services have been analyzed into three categories: curative in
the Center, pieventive in the Center, and services outside the Center.
Health Centers provide both curative services'(i.e., treating sick people
for their illness) and prevehtive services (e.g., vaccinations, environ-
mental sanitation, nutrition, education, and screening with laboratory
tests). A]thougﬁ the organizational objective of the Ministry is
"preventive medicine", the AID-Loan is explicitly intended to provide
both curative and preventive services.

The "product mix" of the Health Centers visited during the evaluation
is summarized in Table 4-2. The ratio of preventive to curative ser-
vices in the smaller Type III Centers is higher then in the big Type I
Centers. This finding was surprising since Type III Centers are typi-
cally farther from cities with hospitals and alternative sources of
curative care. In Type I Centers it should be possible to allocate
more effort to preventive care because sick people could go elsewvhere.
Further analysis would be justified to consider reallocations of money
and effort to increase the preventive medicine services. For example,
reducing the expenditures for doctor consultations to pay for more
vaccinations, environmental sanitation, and education programs.

The Teljca Health Center (Tvpe III) was outstanding for its preventive
care performance. 2338 patient services were provided in August, 1973.

By comparison, three Type 1 Centers provided an average of 1338 preventive
services per Center in August. The auxiliary nurse appears to deserve the
credit.

The services provided outside the Health Center are separated for analysis
because there is a group of public health thinkers (e.g., Dr. Ned Wallace
of the University of Wisconsin) who advocate an aggressive, "active" role
for carrying health services to the people. They argue that no preventfve
health pregram for poor people can be effective with a "passive" health
staff waiting for patients to come to the Health Center. Table 4-1 shows
thét Health Centers are providing relatively few services outside the
Health Center -~ the range is from a high of 33:8% in Tipitapa to noﬁhing
in severé] Centers. The outside services that weigh heaviest in the

Practical Concepts Incorporated
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Centers

TABLE 4-2.
~ ANALYSIS OF HEALTH SERVICES PROVIDED IN
NICARAGUAN HEALTH CENTERS IN AUGUST, 1°73
Type Center/Location Services in the Clinic Serviges Total of
- - Qutside the {cols.1,2,3
Curat1ye Preventive Center (all 100%)
# (%) # (%) 2 (%)

Type I {Large)

Somotillo 1321 (69.5%) | 1350 (50.5%) 0o( 0% 2671
Bluefields 2038 (50.5%) | 1704 (42.2% 295 ( 7.3%) 4037
Puerto Cabezas 598 (30.0%)| 959 (48.0%) 439 (22.0%) 1995
Granada NA NA _NA NA
Subtotal Type I 3957 (45.5%) | 4013 (46.1% 734 ( 8.4%) 8704
Average (of three) 1319 1338 2901
Type II (Medium)

San Lorenzo 103 (23.3%)| 319 (72.2%) 20 ( 4.5%) 442
Teustepe 128 (23.8%)| 280 (52.0%) 130 (24.2%) 538
Posoltega (Sept 1973) 486 (31. 65) 1041 (67. %‘ 10 ( 0.1%) 153
Santa Teresa 2429 (59.24) | 1o4 (28.1%) 520 (12.7%) 4103
Tipitapa 584 (31.4%)| 649 (34.9% 629 (33.8%) 1862
San Rafael del Sur 870 (81.0%)1 189 (17.6% 15 ( 1.4%) 1074
Santa Lucia NA 23 23
La Concepcion 522 (22.6%) | 1529 (66.2% 258 (11.2%) 2309
Pueblo Muevo NA MA NA NA
Subtotal Type II 5122 (43.1%)| 5161 (43.4% 1605 (13.5%) 11,888

verage (of six and 854 860 229 1,693

seven)

Type III (Small)

Santo Tomas del Norte 167 (27.2%) 447 (72.8% 0( o%) 614
La Conquista 149 (79.7%) 8 (20.3% 0( 03%) 187
Telica 1932 (26.9%) 2338 (67.4%) | 197 ( 5.7%) 3467
Mateare (May 1973) 457 (27.1%)] 1159 (68.7% 717 ( 5.7%) 1687
San Francisco del 706

Carnicero 8 ( 6,8%) son (85.0% 58 ( 8.27%) 706

Catarina 272 (82.2%) 6 (16.9% 3 ( 0.9%) 331
Tisma 250 (75.57%) 0 (24.2% ] é 0.3%) 331
San Isidro , NA NA NA NA
Palacaquina (special)| _135 (19.7%) | 539 (78.8% 10 ( 1.5%) 684
(aay) — ==
Subtotal Type ITI 2410 (30.1%) | 5257 (65.7%)] 340 ( 4.2% 8007
Average (of eight) 301 657 42 ( ) 1001
TOTAL -- A11 Type 11,489 (40.2%) 114,431(50.5%) {2,679 ( 9.4%) 28,599
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Comments on Table 4-2: Analysis of Health Services

The statistics are best estimates of magnitudes and not at all reliable.

The large numbers in preventive care usually are results of a school
vaccination campaign.

Family Planning is included under preventive medicine for Somotillo, Posoltega,
and La Concepcion, but not counted by somé other Centers that offer
Family Planning.

Estimates are sometimes made from periods other than August; e.g., Posoltega --
.September, 1973; Mateare -- May, 1973; Palacaquina ~- July, 1973.

Estimates were permitted sometimes when records were inadequate (8 houses
per day x 20 days per month for the sanitary inspector).

A "charla" for 40 people was counted as "services for 40 people" rather
than as "one charia”.

The month selected may be atyp]ca] for some Centers -- one doctor was on
vacation half the month.

The normal MSP statistics omit "well babies" and "well mothers" both of
which are counted in these statistics.

The health significance may vary substantially among items given equal
weights in counting health services: e.g., doctor consuitation, dn
injection, and anti-parasite treatment.

There are a lot of patients counted more than once; e.g., doctor, 1nJect1on,
and lab test.

Interpretation of the "Analysis of Health Services", Table 4-2'

1. The Health Centers provide a lot of curative services (40.2%) i
addition to the prevantive services (50.5%) that constitute the1r
primary mission.

2. Services outside the Health Center are few (9.4%) relative to services
inside the Center (90.7%).

3. The curative services are particularly low in Type III Centers (301
per Center in August) but preventive care is much better (657 per Type
ITT Center versus 860 per Type II Center).

4, Services outside the Center are low, even where the averall pat1ent
load was Tow.

5. The variation among Centers is large, varying more than ten fold in
number of services provided by Centers of the same type.

Practical Concepts Incorporated



statistics are school vaccination campaigns which vary greatly from one
month to anather; therefore, comparisons among Centers may be unfair
based on statistics for a single month.

D. INCREASING PATIENT USE WOULD LOWER THE COST PER PATIENT SERVICE’

The cost per "patient service" could be reduced significantly if the num-
ber of patients increased. The existing facilities and staffs could serve
the extra patients with 1ittle extra expense since the Health Centers

have been built. The "busy" Health Centers are not systematically bigger
than the "sleepy" Centers. See Table 4-3; in fact, there are three
standard floor plans, only Palacaquina is different being smaller than

the normal Type III Center. The differences in cost are ma.nly due to
differences in transportation and construction costs in locations scatter-
ed all around Nicaragua.

The "busyness" of Health Centers appears to be related to the budget for
staff. See Table 4-4, The "busiest" Center for each size group

the Center with the biggest budget for staff in 1973. However, the var-
jations in patient services are much greater than the varijations in staff
budgets. The point cannot be made conclusively based on these statistics
(e.g., the actual expenditures undoubtediy vary substantially from the
budget; the Doctor at Mateare was on vacation half of the month, and of
course there are effective and ineffective peonle filling comparable
posts.) MNevertheless, it is intuitively plausible that adding a compet-
ent person to the staff would increase the number of patients served
substantially if the Center is active and the community's needs are not
saturated.

The expenses for medicines and consumable supplies would increase pro-
portionally with a Targer patient load. This is the only expense cate-
gory that would change substantially and assuming the medicines were
competently prescribed, the money would directly benefit the poor patients

Practical Concepts Incorporated



TABLE 4-3

ESTIMATED AND- ACTUAL COSTS FOR CONSTRUCTION OF
HEALTH CENTERS VISITED IN THE EVALUATION

;

Type of Center |Actual Total, for| Average { Actual Estimated
Costs Grouo Cost Average Cost in
(cs$nno) | (csono) (csonn) | Cost CAP
Type I
Granadd 117
Bluefields 165
Puerto Cabezas 165
Somotillo 19 566 141.5 [US$20,200 | US$24,020
Type IT-
Posoltega 70
Santa Tereasa 74
La Concepcion 74
Tipitapa _73
Pueblo Nuevo §Q
San Lorenzo /1
Teustene 69
Santa Lucia 54
San Rafael del
Sur 7 642 71,3 {US$1n,200 | us$11,500
Type IIIY¥
Catarina 58
Mateare 62
Tisma 63
San Isidro 65
Telica . 66
San Francisco C.} 5
La Conquista 58
- Santo Tomas 56
Palacaquina 45 523 58,1 {us$ 8,300 us$ 8,915

* Includes Palacaquina which is smaller than Type III.

Source:

the Capital Assistance Paper, Annex III, page 25.

Practical Concepts Incorporated
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TABLE 4-4

STAFF COSTS FOR HEALTH CENTERS VISITED
DURING THE EVALUATION -- BUDGETED 1973

Type I Centers C$000 |Type Il Centers C$000 | Type III Centers® C$000
Granada 105.0 | San Lorenzo 22.2 | Santo Tomas del N, 22.2
Bluefields 118.8 | Teustepe 22.2 | La Gonquista 22,2
Puerto Cabezas 84.6 | Posolteqa 22.2 | Telica 29.4
Somotillo 41.4 | Santa Teresa 45,6 | Mateare 22.8
Tipitapa 34.2 | San Franciso del C. 22.2
San-Rafael S. 22.2 | Catarina 22,2°
Santa Lucia 22.2 | Tisma 22.2
La Concencion 22.2 { San Isidro 33.0
Pueblo Nuevo 39.6 | Palacaauina 22.2
Subtotal 349.8 { Subtotal 252.6 | Subtuiald 218 .1
Average (4) 87.5 | Avarage (9) 28.1 | Average (9) : 24.3

Notes: A - including Palacaguina which is smaller than Type I1I1
B - budget for Catarina has been adjusted by 12,000 for a doctor whe
is present but not included in budget.

Source: Ministerio de Hacienda, Presunuesto General de Ingresos y Egresos
de Ta Republica por Programas 1973, on. 460 FF.
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by either curing or preventing illness. Unfortunately, medicine con-
sumption could not be calculated from the data-available.*

The low patient use in most Health Centers should not be interpreted to-
mean lack of need for health services in the community. Usually it means
the staff are not used efficiently either because they do not actually

spend the proper hours working for the Center or because they wait passively
for patients to come to the Center, The prevenfive care functions could

be increased by using some of the available time to go more aggressively
outside the Center into the community or to the nearby towns served by

the Health Center.

The interviews with 77 patients and non-patients suggest that the Center
reaches the community most effectively for curative medicine and vaccina-
tions. (Table 3-2)

towever, there were many peopie wiihin Tive biocks of the Center who

CKS O
not know what services were available to them at Tittle or no cost.
Furthermore, our sample was heavily weighted to include patients selected

at random from the patient files of the Health Center. In a truly ran-

dom sample of the potential patient population, there would be many more
cases of ignorance of the Center and its services.

* Tt should not be difficult for MSP to collect its monthly reports in a
way that make it easy to estimate the medicine comsumption par Center
from month to month and to relate medicine consumption to the patient
services provided.. This tyoe of analysis could be used to forecast the
demand for medicines and to recognize abnormal patterns of medicine con-
sgmption that signal dishonest diversions of medicines to commerical
channels.
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SECTION FIVE

PROBLEMS OF INEFFICIENCY IN IMPORTANT
COMPONENTS OF THE SYSTEM

A. SUMMARY
The efficiency of the Health Center system has been compromised by the
Managua earthquake, by a variety of management failures in GON, and by

the procedures AID used for managing the loan.

B. THE EARTHQUAKE

The Managua earthquake of December 23, 1973 may have been the best thing
that ever happened for the health care of poor people outside Managua --
at least in the short run. The earthquake sent them a deluge of dis-
. placed persons from Managua, but it also sent them free medicines plus
doctors ‘and nurses at the Health Centers who would otherwise have re-

—ndwnd D el ~ne
ma ey il Lo Huop

The negative effects of the ~arthquake on MSP were serious. The Ministry
itself was destroyed with many records wiped out. All vehicles were
taken by the National Guard for almost four months and returned in bad
condition. The stock of medicines and equipment werc depleted due to a
combination of earthquake damage, theft, and free distributions. The
energy, money, and administrative talent of MSP were forcible focused on

Maragua, diverting them from programs everwhere else,

Even USAID, with its rural orientation, could not overlook the need for
rebuilding health facilities in Managua. AID Loans were amended to fin-
ance hospitals (Loan 028) and health centers (Loan 023) for Managua to
reflect the new facts of life. "Even now, ten months after the earth-
quake, the effects linger on; the joint USAID/MSP nieetings now focus on
Managua facilities and USAID health staff are devoting their time to
hospital contractors, etc. However, the problems described below are not
mainly attributable to the earthquake unless so noted.

Practical Concepts Incorporated
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C. MINISTERIO DE SALUD PUBLICA

The performance of virtually every system in MSP has fallen short of

what was needed to support good service to poor patients in the Health -
Centers outside Managua. In fairness tb MSP, most of the problems noted
below were Known to someone in MSP before the evaluation and many prob-
Tems were called to the attention of the evaluation team by MSP personnel.
MSP is working to ameliorate the problems currently (in some cases as a
result of the evaluation). Section VI describes recent improvements occur-
ring in some systems and efforts to remedy other problems. Section VII
describes  specific approaches to improve service for the future.

1. Medicines

At the time of the evaluation, MSP did not know what medicines were
in the Health Centers and had not known since the earthquake ten
months ago. Probably control was lost much eariier.

PCI analysis of the medicine control system in September, 1973 reveal-
ed that MSP/Managua was receiving no reports frcm many centers and when
the records from a Health Center conflicted with MSP records, the

MSP records were adjusted with an entry marked "donations" even though
the Center had made no corresponding report. MSP knew that Health
Centers were instructed to donate medicines after the earthquake and
that MSP records were wrong. However, there had been no supervision
to establish through physical inventories what medicines were actually
on hand in the Centers. Non-AID medicines that had been donated were
not controlled at all. There are in fact medicines from four differ-
ent sources today (AID, JINAPS, donations at the Lottery, and donations
at MSP) handled in four different ways by MSP!

The need for physical inventories had been recognized by MSP before
the evaluation and six centers were invetoried by PUMAR supervisors,

Practical Concepls Incorporated
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PCI used the evaluation to create a sense of urgency in MSP to get
reliable inventories more promptly. MSP cooperated fully providing
three experienced supervisors from PUMAR and one new supervisor plus
acquiesing in the use of two outside “inventory-takers" from the Tri-
bunal de Cuentas. As a result of this "major campaign", there are

data available at MSP today to reestablish reliable records and con-
trols. The supervisors' summaries of the probiems at Health Centers
appear in Appendix B and in working papers submitted separately to USAID.

PCI had expected the "Office of the AID Loan" to prepare an integra-
ted analysis of MSP's medicines and medical equipment based on the
CAM inventory of May -31, 1973, the physical inventories from the
Health Centers and adjusted for recent medicine orders. Such an
analysis would be the starting point for later analysis of medicine
“consumption" for estimating overall budget needs, medicine alloca-
tions by Center, etc. No such analysis has been started yet despite
PCI discussions with Dunaid Beil on the subject. Bell will need help
to do the analysis.

The lack of supervisory visits.to the Health Centers resulted in a
variéty of medicine control problems. The current personnel often

had accepted their posts without an.initial inventory of'goods, there-
by inheriting any deficiencies left by their predecassors. They often
had no forms to keep records. The price palicy seemed different in
every Center the evaluators visited -- one sold everything at MSP
prices; another sold at MSP prices and tock [0U's from those without
money; a third charged two cordobas regardless of the quantity; some
donated to the needy; one had only donated medicines and charged no
one. The patients resented paying for medicines after months of re-
ceiving them free. Scme suspected the docters were pocketing the pro-
ceeds. (One doctor made his first deposit in six months of €$400 to

Practical Cencepts Incorporated



account #6645 on the day before our visit; we had notified him in
advance of our visit. There wére no supporting records.) Some
Centers added a surcharge of one cordoba per prescription or C$1 per
consultation for an "administrative fund" to pay for minor expenses,
(a procedure MSP proposes to legitimize as a practical source of petty
cash.) The supervisors used the on-site visits during the evaluation
to take physical inventories, deliver forms to the Health Centers,.and
to instruct the staff what they were supposed to do regarding med-
icine distributions.

The conventional wisdom about medicine prices was that Health Center
prices were far below the retail prices. The evaluation team checked
the availability and prices of MSP medicines to verify the magnitude
of the savings. In fact there were'savings on many items of 50% or
more. (See Table A-4.) In remote areas very few items were available
outside the Heailth Center (or inside it either). However, some MSP

S dkam
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medicine. (The Hope Center in Managua currently sells one medicing
below the official price because it is available cheaper in the
pharmacies.)

The total proceeds from sale of medicines have been grossly inade-
quate to buy replacements. The original loan provided US$716,000

for medicines for PUMAR and the Health Centers. Actual disbursements
have been approximately US$521,766.25%, The total of all deposits

to MSP's special account for medicines (#6645) has totalled C$431,853.21
Table A-57indicates that C$141,758.66 has been used to buy JNAPS
medicines leaving a balance of C$290,094.55 for payments to CAM and

* Source: Memo of August 28, 1973 from Terrance Brown to Al Grego
based on MSP monthly report (no date).

Practical Concepts Incorporated
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purchasing more medicines. However, the ob1jgation to CAM was
€$328,715.53* at the end of August so the net amount available for
new purchases was minus C$38,620.98 (US$5,517.28). The value of the
MSP medicines and medical equipment av CAM was verified by physical.
inventory on May 31,1973 and reported to MSP in September, 1973 to be
€$2,157,530.82** (US$308,218.68). On the basis of the same inventory,
MSP claimed C$243,024.53 for merchandise that was insured against
losses from earthquake and other causes.

The value of the AID medicines and medical equipment in the Health
Centers could not be provided by MSP. However, PCI estimates the
sum of the values of medicines and money at 68 Centers and 10 PUMAR
bases was C$242,262.63. ‘See Table A-3.) There are 40 other loca-
tions that could have AID medicines including zero Type I Centers,
three Type II Centers, eight Type III Centers, one PUMAR circuits
and thirty-seven non-AID Centers.

The total value of MSP's medicines and money for medicines is esti-
mated by this approach at approximately US$341,206.21 plus the value
of unknown inventories in 47 Centers. (See Table 5-1.) For compari-
son, the Loan provided US$521,766 and there must have been an inven- 1-
tory for PUMAR and the non-AID Centers before Loan‘023.

Dr. Canales has explained that GON consciously chose to let the stock
of medicines be depleted and that appropriations would be requested

in the MSP budget when it was necessary to restore the stock of med-
icines. The obligations ta CAM were to be paid in the same fashion.

In the 1973 MSP budget, funds were requested ta pay CAM but nore were
provided. The 1974 budget includes funds for paying CAM and for buying

* Source: Letter from CAM to MSP dated October 24, 1973.

k% Source: Computer run of September 15, 1973 provided by CAM to MSP
correcting the omissions of the early report on the May 31, 1973
inventory.
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TABLE 5-1
AN ESTIMATE OF THE VALUE C." MSP'S

MEDICINES AND MONEY AVAILABLE TO BUY MEDICINES

(C$)

MSP Medicines at CAM! 2,157,530.82
Insurance Proceeds for Losses at CAM2 243,024 .53
Special Bank Account 66453 290.094.55
Inventory at 68 Health Centers and 10 PUMAR Units

--JNAPS Medicines4,5 21,698.23

--AID Medicines 4,5 217,489.,96

--Undeposited Money 4,5 3,074.04

GROSS AVAILABLE

Less: MSP Obligation to CAM
Future Liability to CAM -~ 10% of inventory

NET: AVAILABLE FOR STOCKING HEALTH CENTER®

2,932,912.13

(328,715.53)
(215,753.08)

€$2,388,443.52
US$ 341,206.21

Notes: 1 -- Source: physical inventory iday 31, 1573

at CAM, Values are

at MSP cost without ten percent warehousing fee to CAM.

E= XS 0N )
1
L}

---Source: Letter from CAM to MSP dated October 24, 1973.
MSP Office of the AID Loan, September 30, 1973.
-- Darived from Table A-3 summarizing the available physical

inventories taken at varied dates in August, September,
October, and November 1973 inventories are valued at MSP

selling prices.

5 ~-"Forty-seven locations are not included.
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medicines although nothing is specifically earmarked as replacements
for the AID medicines. The 1974 budget has yet to be approved; MSP
would be pleased to have AID lend its influence to get the budget
approved,

Many Health Centers have operated since spring without even basic
medicines; they have used up their "line of credit" and have no money
to buy replacements even though the medicines are available in the
warehouse of MSP or JNAPS. Table A-5, column 4, summarizes the money
available in the MSP medicine account at the end of September, 1973 |
for each Health Center to buy medicines. Twenty-five Centers were not

listed at all because they had no mcney available. In September,
probably because of this evaluation, MSP sent "new lots" of medicines
to many Centers that had no lines of credit. The 'new lots" do not
appear in the regular "bank account #6645" account. Neither do med-
icines that were donated to MSP with the requirement that they be
donated to MSP patients.

Some other observations bear on the medicine support system:

e In Centers where there were medicines that had expiration
dates, the medicines were often expired; MSP has no system
to control these madicines to assure they are used while
usable or destroyed when not usable;

o There is virtually no control over donations of madicines
and selling prices, thereby inviting abuse by Health Center
staff. The evaluation team heard rumors in one Center
(Mateare) that donated medicines were being diverted to
the local Pharmacy. Overcharging could be made much more
risky by requiring the prominent public display of the MSP
price list. Preventing improper donations will require a
record-keeping procedure identifyimg the recipient so that
a supervisor or a community represzntative can detect and
document abuses.

@ In a small Center (Telica) they received penicillin in bulk
containers intended for a hospitals unfortunate]y the pen-
icillin is cnly good for 24 hours after open1ng the con-
tainer so most of it was wasted.

Practical Concepts Incorponated
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& The Health Centers complain that their orders for medicines
are ‘ignored for months, that they are sent medicines diff-
erent from their orders, and that the medicines received
differ from the shipping documents. The long delays usually
were due to exhausting the line of credit for medicines.
The substitutions may have been efforts to force the use
of more expensive MSP medicines that were stagnating in
the warehouse; alternatively, when the medicine of choice

~is used up, a substitute is often sent. Some substitutions

. are undoubtedly incompetence. The "short" orders probably
result from several causes including being shipped out
"short”" from CAM, pilferage in transit, and acceptance at
the Health Center by unauthorized people without proper
controls. MSP now has a representative at CAM who counts
the medicines before the packages are sealed for shipment
but-the complaints continue.

Equipment Other than Vehicles

Expensive equipment stands idle in the Health Centers due to incom-
plete installation, lack of repairs and maintenance, lack of tech-
nicians, or inappropriateness. (he supervisors’ summaries provide
Center-by-Center detail. Patterns are discussed below.

Dental equipment appears to be wasted in places we know about out-

side Managua. Where there are dentists functioning, they usually
use their own clinics or do without AID equipment. The usual dental
work involves extracting several teeth; the equipment typically re-
quired and used are a good light, a firm chair, and scme pliers.
Several Centers provide '.ntal assistance without AID dental equip-
ment; the dentists are not even pa{d by MSP but are willing to treat
patients referred by the Center without charge.

X-Ray equipment has not been well used. In Somotillo, X-Ray equipment
is unused because there is no darkroom, no film, improper electrical
wiring, and no technician. In Monimbo, X-Ray was never installed. In
Bluefields, the X-Ray room is inundated with water and the equipment
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deteriorating in a garage. At Puerto Cabezas the X-Ray has not worked
since November, 1972, At the Hope Center they are using a port-
able unit for the time being.

If MSP and the hospitals were part of an integrated health system,

the sophisticated equipment probably would provide more benefits
located in the hospitals with referrals from the Health Centers. There
are Health Centers with X-Ray machines near hospitals with none
(Nandaime) where cooperation with hospitals would add to use and
benefits for Nicaragua. In the CAM warehouse, there are MSP incuba-
tors (presumably for premature babies) that would be better suited

to a hospital than for a Health Center.

Laboratory equipment is sparse. (See the Supervisor Reports for
specific details.) Centers without laboratory assistaiits receive

no lab equipment or supplies. Often the doctor cannot even prepare
slides to be analyzed alsewhere (as is done for SNEM by 3,500 unpaid
"voluntary cooperators” all around the country).

Simple medical equipment is absent in many centers -- gloves, stetho-
scopes, blood pressure guages, all kinds of laboratory reagents and
supplies (e.g., pipettes), baby scales, etc.

Non-medical equipment and supplies are generally inadequate. The Tack
of preprinted forms and lack of typewriters make record-keeping very
time consuming.

A11 of the deficiencies in medicines and equipment have been called

to the attention of MSP by the MSP supervisors formally and informally
Lic. Villalta indicatas he is initiating action wherever possibie.
There is recognition of the need to resoive many of these problems;
only time will tell if there is a will and budget to correct them.

Practical Concepts Incorporated
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The equipment provided to .PUMAR such as boats and motors were at
locations not observed by PCI personnel during the evaluation so
no assessment has been made.

Vehicles

Lack of transportation has been a problem despite the 30 vehicles
prbvided Health Centers and 12 vehicles provided PUMAR in the loan.
The National Guard took everything after the earthquake, returning
the vehicles in bad condition in April, 1973. However, even now
lack of.tréhsbortation hampers the Health Centers.

o Supervisors have not had MSP vehicles available for
field visits; they had to use public buses even to re-
mote areas. One supervisor with a personal car (SACASA)
used his own car, receiving reimbursement only for gas-
oline (in effect subsidizing MSP from his cwn funds
to get the job done). During the evaluation, MSP made
available up to five vehicles for use by the super-
visors. After the evaluation, supervisors will prob-
ably have no vehicles assigned to them again unless
outside influence lends weight to their claim.

® Delivery of goods to Health Centers has been hamnered.
In early September 1973, there were 260 parcels-of medi-
. cines in the storeroom of MSP awaiting transportation to
Health Centers by ISP vehicles or by commercial shipping.
These packages represented long and unnecessary delays.

e Vehicles were paralyzed for almost a month in Spring,
1973 and for a few days in August, 1973 because Esso
cut off gasoline purchases because it had not been paid.
PCI was informed, but has not confirmed,. this was a govern-
ment-wide cut-off that was not the fault of MSP,

o Ambulances are crucial for PUMAR rather than a peri-
pheral support system. PUMAR units report problems
getting replacement parts, prompt repairs, and even
gasoline (PUMAR/Granada).

‘Practical Concepts Incorparated
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Many of the 25 AID-financed vehicles that were supposed to be used

by the Health Centers and the 5 vehicels for supervision have been
diverted to other departments of MSP. The actual distribution of
vehicles is summarized in Exhibit 5-1. The exhibit shows only

10 vehicles at the Health Centers including three at Managua Orien-
taljthe one in Esteli which was moved there from MSP during the eval-
uation in September, 1973. The 5 vehicles assigned for supervision
(#29-33) have not actually been available for supervisors, except
during the evaluation when MSP had to find vehicles or face an awk-
ward situation with AID,

17 jeeps and 2 other AID vehicles are attached to MSP programs and
4 jeeps are being repaired. The programs assigned the vehicles
are the following:

PHA (Nutirition) 3 jeeps
Epidemiology Division (including
environmental sanitation and the

Campaign Against Aedes Egyptic) 4 jeeps
Education Division 1 jeeps
Nutrition Division (including Mental

Health) 2 jeeps
Management of Medical Care (including

supervision) 4 jeeps

" 1 wagoneer

Management of Administration 3 jeeps
1 ambulance

TOTAL ' 19 vehiclés

Three of the vehicles are not garaged at the MSP yard because they
are used by Dr. Ortega, Dr. Canton, and Lic Villalta.* The

*. Amgrican readers should not immediately infer abuse, recalling the prac-
tice in U.S. government agencies of providing chaufrerred vehicles to high
officials as a fringe benefit. The practice extends to lower levels in

many countries. GON officials argue that their pay is low and when they
have the use of a vehicle it is an important part of their compensation.

The hard-nosed AID official should take issue, not with the fringe benefits
(they can use non-AID vehicles if they wish) but with the inadequate support
fgr the Health Centers and uses of AID-financed vehicles that are ineffi-
cient for the Health Center project.
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" Exhibit 5-1: The Distr{bution of AID-Financed Vehitles
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Direccién Cablegrifica: SALUBRIDAD

[ ) SR
lir. Albert Grego,

Representante de AID., en Nicaragua,

Presente,

Estimado Mr, Gregos

®ARO DE 1A ESPERANZA
¥ LA RECONSTRUCCION®

Octubre 23 de 1973,

Tengo mucho gusto en dirigirme a usted para informarle de
la distritucidén de vehiculos comprados con el Préstamo de AID.,

asi:

I. Centros de Salud Departamentales,
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II. Procrame FUMAR.
1l. Amtulancia Pl%ca #6h1 -~26

12, 1 el -2l
B v aslo-Do
1 e -22
15. 1 n "6l -25
16‘ it 1n “6[3-1"23
17, " " 6)0-01

III, Prosrama P.M.A,

18, Jeep placa #6l1-C8
19' 1 ] "G -C6
20. fn ]

Ruefields

Managua-Hope P, de Sonmou..
Managua-Hope P. de Somcza
Managua-lope P. de Somoza
(2 turnos)
Moyogalpa~RIVAS

Leén

Corn Tslend-ZLTL.AVA
Wespdin Rio Coco=-ZZLAYA
Puerto Cabezas-ZELAYA

Estcly Total 10 Jeeps.

Granada

Puertc Cabezas-ZEIAYA
Chontales

Rivas

Ledn

Nueva Segovia

Matagalpa Total 7 Ambulanc

Total 3 Jeeps


http:PogrmaP.M1.At

5-13.
\.. [ 1] ~.'
*ARO DE LA ESPERANZA

TP
o %%
g\
o I o<
“Caynee®

(>
Yes qott

NISTERIO DE SALUD PUBLICA Pég. 2.
MANAGUA, D. N,

Exhibit 5-1 (cont.)

Direccién Cablegritica: SALUDRIDAD

BVy--Divisién Fpidemiolopia
2. Jeop placa néhl-lu

22. '641 -37
23. [ 14 nél 1_35
2h, " " "6&0-83 Seneamiento Ambiental
5., " W " -15  Campafia Aedes Egyptic
Total 5 Jeeps
V. Divisidén de Educacién
26, Jeep pleca #6l1-Cl '
Total 1l Jeeps

VI. Divisidén de Nutricidn.

27. Jeep placa #€L1l-15
28. Jeep placa #61,0-8l4 Salud Mental

Total 2 Jeeps

VIL, Direccidn Atencéidn Médica.

29, Wagonner Placa #6Ii11-C3 Direccidn

30, Jeop placa #64.0-86 Supervisidén AID

31, M n oL C-T77 n 1

32. ] 1 llélu‘ 10 1 tt

33 . " ¢4 "6“_1 09 [} L]

: Total 1 Vagonner,
Ly Jeeps

VIII. Direccién Administracién

3. Jeep placa #6h1-02

35 1 "6,.]_1 ~01

36, " "t gLl .30 3 jeeps

37. Amtulancia placa #6l,0-79  Suporvisién. 1 ambulance
IX, Garage (Revaracidn, Total: 32 Jeeps

9 ambulances
1 wagoncer

38, Jeep olocq 77611069

39. "ol -12
Lo, n gl <38
B, " n "6L1-16

2. Amtulancia placa #6l1.27

Do nsted, Atentamente,

Lic, Antonrc(aq j Willalta
fdglfggLnn—Souéicrcs-kdmirtstrativos.

AJV foin,
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evaluation did not include further investigation of who was using
each vehicle: and for whatpurpose; one would expect to find con-
firmation for the nearly universal tendency for vehicles to be used
for the convenience of hich officials even when the system lacks
vehicles to transport lower status technicians for important work.

The change in use of AID-financed vehicles does not appear to be a .
violation of the Loan Agreément. Nothing has been specified clearly
enough about location and/or use to be a violation. The plans appear
in formal correspondence from Dr. Gustavo Tellez Lacayo to Albert
Grego (June 3, 1970) with references to an undated memo to Grego and
a letter to Carl Forsberg (February 16, 1970). The Forsbherg letter
includes the following comments (translated and paraphrased):

The five vehicles remaining for MSP General Super-
vision will be sent to different parts of the country
with the Supervisor Corps at the level of the appro-
priate Divisions and "Direccivines”, following o
calendar of work previsouly planned and coordinated
among them.

The vehicles dedicated to each Department will be in
the Health Center of the Department Capital as a
Command Center; from there they will connect with
the other Centers of Lhe Department, implementing

a calendar of work previously planned with the
Command Center, which will serve as the connection
with the rural areas served by the Center in diff-
erent activities of sanitation and implementing
specific programs of penetration.

This concept from the 1970 memo is still attractive. The actual ex-
perience should be analyzed to learn what happened in the Departments
where vehicles were located, i.e., Leon, Moyogalpa, Puerto Cabezas,
Waspam, Bluefields, Corn Island, and Managua. Parenthetically, the
evaluation at Somotillo suggested that an ambulance may be justified
there for direct service to patients. The Center serves a large

Practical Concepts Incorporated
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population ( 48,000 ) and is so far from the nearest hospital--

70 km over rough roads -- that many patients die before reaching the
hospital. '

The MSP vehicle maintenance facilities and records of vehicle use
suggest more severe maintenance and repair problems for the future.
(See Section Seven for recommendations). The daily records for all
vehicles based in Managua reveal very heavy use in August, 1973. 18
of the 22 Health Center vehicles garaged at the MSP yard were used
24-28 days in August. The other 4 vehicles were out of service for
long periods for repairs: 3 were out of use the entire month and 1 out
of use for 10 days, (See Table 5-2). lhen the vehicles bhreak down,

it takes a long time to get them back into operation.

e In collision cases, the insurance claims take a long time;
e The MSP procedure for est1mates, b1ds, and approva1s is

See Exhibit 5-2;

o An inventory of frequently needed spares wouid reduce delays,
(e.g., clutch cables and %ires) and preemp* improvizations that
are unsafe;

o The auto shops will not work for MSP on normal terms (30 days
credit) because they know the Hinistry only pays after long
delays (e.g., 90 days);

o MSP has facilities appropriate for washing, greasing, and
only the most modest maintenance work;

o Vehicles far from Managua are required to return to Managua
for repairs of more than US$100 which is time-consuming and
costly;

¢ The staff for maintenance are not qualified for important
repair work and the salaries too low to attract a good mech-
anic. The MSP head machanic gets C3600 per month as opposed
to private sector salaries for good mechanics of C31300, (not
verified by PCI).
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TABLE '5-2

ANALYSIS OF USE OF VEHICLES FINANCED
BY AID LOAN DURING AUGUST, 1973

Why Not

Vehicle # Known Days | Known Work- ~
of Use ing Days Not Comments
in lUse Used
Health
Centers
116 26 0
17 25 0
118 24 0
119 26 0
120 27 0
-324 27 0
125 27 0
126 27 0
127 27 0
128 15 10 Collision Taller Canton
129 27 0
131 26 0
132 28 0
133 27 0
134 26 0
135 28 0
138 26 0
139 25 0
142 28 0
137 0 26 Lacks parts| Needs Bendix clutch cable
113 0 26 l.acks parts| Needs Bendix clutch cable
115 0 26 Collision Insurance claim pending
121 0 26 Collision Insurance claim pending (4 mos
136 ? ? No control | Dr. Ortega
105 ? ? sheets Dr. Canton
o# ? ? available| LicsVillalta
Six Vehicles| 2 2 " ‘" | Garaged outside Managua (#114,
PUMAR
' ) [(#89,90,91,92,94,95)-—
Six Vehicles| ? ? Garaged outside Managua
93 22 4 Repairs Clutch -- factory defect
96 27 0 Repairs From Matagalpa
97 26 0 Repairs Clutch -- factory defect
83 0 26 Collision From Rivas -- problem in Sept.
- — insurance claim is slow
SUBTOTAL 75 30
TOTAL 567 134
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TABLE 5-2 (cont.)

MSP monthly logs for vehicles based at the Managua vehicle
yard next to Centro Hope Portocarrero de Somoza.

Auto logs show use of vehicles on weekends. MSP workweek is
5 1/2 days. Field trips sometimes extend over weekends. Evalu-
ators did not attempt to check what vehicles were used for.

There is a bias in records since vehicles garaged away from
Managua and operating are not in the records. However, when
those vehicles need major repairs, they are sent to Managua
for repairs. ‘

Practical Concepts Incorporated
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Exhibit 5-2:

The Procedure for Purchasing Tires, Parts, lubricants and Other Items

for Vehicles of MSP

Manapgua, D,I., Octubre 30, 1973,

PASCS A SIGUIR FaRa LA COMPRA DE fﬁfuo DEPULET0S, LUBRI™
ARTES Y O“Hbu, Baliv 1LOs "mHICCL J DEL NISTSDERIO DI SALUD

19 21 Jefe del Guraje se dirige al Jef
lcz rnernucetosn que necesnita para inc
quo tienen fallas zecinicase

¢ de Yronsgerte, solicitande
tala

alaries c¢n los vehiculos

22 Ll Jdefoe de T:Jpsporto hace formalmente solicitud al Adainistra-

dor del M,3,.0 fste se la pasa al Ceaoraler vora que cetice los
by 1

L ]
precics en placz
licitud a la OF
nibilidad do &i

a

una ves obteniides les prucia
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cina de Coutabilidad, suoe vor
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Fy
fica si hay dispo-

Con ol vulor cde los repucatcs se paun

72 a lz Cficinn corrcopondi
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dor del lisfeie ¥y anrobaciln dal Cficizl lracupuestaric y el MiGie
tor Leolegrudo del Wribunal de Ctacz., y fir.z del Leller Haniciro
Szlud dbhlica, eavilndcce postoericimonie o 1x oficiza le Suminis
tron del Gebdierno del Mindoterio do luciazin ¥y Celte, esta oficinn
elabosra wna Loden de Cempra parn cunlguicmm (e leg Jllizacenes doues

de veulden los repuestos.

Lo 11 Ccuprader retira la Grden do Counpra de B $ficina de Suninis
tro, rars la compra do dlos lenuantss y o J
los repucscous, lou entrega en la budopn Gell iivvel'e
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Y OO, X

deviaeclve la So-

50 [En Zodega ce haco la lioja de Ingrrco corroizundicute y posterior-
nente uita Orden de Lgreso de diclios ra ueusm:; neva gue el Jdefo dol
Taller los retire y sean instalades en Llon vehiculosg respactivods
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The heavy vehicle use cannot be sustained indefinitely as the veh-
1cles age. The six AID vehicles for which PCI noted the mileage had
22,000 to 42,000 km of use. Considering the rough roads to many
Health Centers, these vehic]és will need increasing preventive main-
tenance, repairs, and eventually replacement to support the Health
Centers with goods and supervisors.

The chief of the Vehicle Section (OR0ZCO) made a number of practical
suggestions to improve vehicle support.

Provide money to hire a good mechanic at C$1300 per month
in place of the present one. Total staff with one super-
visor and three mechanics,

Provide a budget for small repairs and purchases that would
be available in advance for cash purchases. A budgat of
C$1,000 per month would speed up procurement and control
could be maintained through receipts;

£550 could lccate 2 tank at the MSP vard for the MSP pur-
chases reducing the work time for taking vehicles to the

station. The tank should remain under Esso control to
preclude abuses.

A stock of frequently neceded spares (clutch cables, batteries,
tires, plugs) shuuld be maintained;

Tools and workbench for mechanics ;

Improved records for preventive maintenance scheduling (he
1s developing it already).

Some ocher observations:

¢ Vehicle availability can be increased during working hours

by having some mechanics work in afternoons when vehicles
are not normally needed (MSP works 8-2).

A mechanic could travel to the Atlantic locations to maintain
vehicles making a circuit. If he is precedea by a supervisor
who reported what was nzeded, the mechanic could bring the
appropriate spares and tools for repairs as well as tune-
ups, etc.

Practical Concepts Incorporated
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o The chauffeurs (also in this section of MSP) should re-
ceive their travel allowances (viaticos) at the start of
a trip. They get C$20 for meals and lodging but it is
paid after a month at best. These Tow-paid employees
often have no money for food and lodging so they sleep
at the Health Center or with friends and go hungry or
impose on the goodwill of MSP professionals.

A single fleet maintenance facility probably would be justified for
all the vehicles used in all the MSP programs including SNEM and
Family Planning. There are more than 100 vehicles altogether, some
financed by AID, others by UNICEF, Partners of.the Americas, and
others. The evaluators were told SNEM does a good job managing its
vehicles. Rather than create a special maintenance facility for
AID vehicles, MSP should analyze the feasibility and desirability of
an integrated fleet operation. The small fleet of JNAPS might bene-
fit from the integrated operation too, if there is a possibility of
greater cooperation among Health Agencies.

Facilities

Fifty-five health centers have been constructed with the Loan. The
Centers are oversized relative to present patient loads but nnt rela-
tive to the potential patient load for their areas if the Centers
become effective and efficient health care facilities, (See Section
Four for discussion). Some centers are located inconveniently; PCI
was informed that problems with land titles prevented getting good
central locations in some places.

There are fewer large centers and more small centers than originally

roposed in the CAP.
prop ' Approved but

CAP Completed Not Completed
Special (very large) 2 1 1
Type I 9 7 0
Type II 27 18 0
Type 111 18 29 4
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The observed physical condition of the AID-financed Health Centers is
much better than the reported condition of older non-AID Centers.
Problems in AID-financed Centers reported by supervisors (see Appen-
dix B) in¢luded the following: o
¢ electricity to support X-Ray machine inadequate (Somotillo);
e lack of a darkroom. (Somotillo);

@ insecure glass venetian slats without grill or bars makes
Centers vulnerable to burglars (everywhere);

o insecure doors (Malpaisillo, San-Rafael de Sur, Mateare);
o lack of washbasins, flooded X-Ray room, rotted roof (Bluefields);

o cracked walls (Bluefields, Puerto Cabezas, Posoltega, and
many others);

e leaky toilets (many places);

e no toilet for patients (Managua Orientaﬁ, the biggest Center
in Nicaragua);

e lack of fencing resulting in encroachment by animals and
prowlers (many-Centers including Type I Centers like Granada);

¢ bulging wall requiring a retaining wall (Niquinohomo);

e no electricity or water supply due to leaks in the floor
(Matiguas);

lack of secure storage for medicines (Grandda and others).

VSP informs AID that maintenance of the Centers is made by allocations
from the Ministry for minor'repairs and that major repairs are provid-
ed for in the Budget of the Ministry of Public Works, item 05-03*,
However, the Centers don't receive help for making the Centers secure,
remedying structural problems (cracks), fixing the electricity or
windows, etc. The local community has helped on occasion and some
Centers have collected mongy locally by requesting patients to con-
tribute one or two Cordobas per visit. Other Centers go through paper-
work with MSP for authorizations and, in some cases, staff end up paying
for small items.

Staffing

While attention has been focused on the absence of doctors in some
Health Centers, the greatest shortfalls in staffing have been in

* Letter from Gustavo Tellez Lacayo to Albert Grego, June 3, 1970.
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auxiliary nurses, sanitary inspectors, and lab technicians. Table
5-3 compares the planned staffing of the Ministry and the actual
staffing in 1972. The job of health educator (wisitadores) has merged
with the auxiliary nurse position in the Health Centers for reasons
that were not explored in the evaluation. Thus, the Table might be
reinterpreted as showing a combined deficit of auxiliary nurses and

. visitadoras of 291. These shortfalls may explain the low volume of
Health Center services provided outside the Center, as discussed in
Section Four.

TABLE 5-3
STAFFING IN MINISTRY OF PUBLIC HEALTH
Staff Position (1) (2) (3) (4) (5)
MSP | CAP Plang Actual Deviations | % Deviation
1968 | for End 1972 col 3-col 2| col 2-ccl 4
CY 1971
Physicians 147 242 208 (34) (14.0%)
Dentists 23 33 38 5 15.2%
Lab Technicians 76 126 99 (27) (21.4%)
Graduate Nurses 61 92 89 (3) (3.3%)
Auxiliary Murses 221 511 193 (318) (62.2%)
Trained NA NA 172 NA
Untrained NA NA 21 NA
Sanitary Inspectors| 174 347 258 (89) (25.6%)
Inspectors NA NA 226 NA
Educators NA NA 32 NA
Health Educatcrs 33 39 66 27 69.2%
(Visitadoras)
Others* NA NA 28 NA

*
Sanitary Engineers - 3; Nutritionists - 10; X-Ray Technicians - 7;
Statisticians - 82; other Specialists - 6.

Sources: col. 1 and col. 2 -- Capital Assistance Paper, page 21;
col. 3 -~ derived from a Table specially prepared by the Depart-
ment of Personnel of the Ministry of Public Health. See Table
5-4,
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These 1972 statistics (Table 5-4) provided by MSP Departm:nt of
Personnel conceal as much as they reveal about the adequacy of
Health Center staffing.

e These global totals include the AID-financed health centers,
non-AID health centers, and the other programs of MSP in-
cluding Central Administration.

e The doctors in Health Centers are paid for less than full-
time; mornings for social service doctors and only a few
hours for other doctors. :

o Doctors work less hours than they are paid for.

o Social service doctors are obligated to serve six months,
leaving six months with no doctor in many Centers; (the
budget provides for 12 months).

o MSP dentists do not work full-time; on the other hand,
there are dentists providing services through the Centers
who are not on the MSP roster. Part-time dental service
is probably appropriate in many Centers.

a The conceniration of staff in Managua is conspicuous des-

nitc postponcment of Spocial Center #2,
32.2% of MSP phsicians
% of MSP dentists
46.1% of graduate. nurses
31.1% of auxiliary nurses
56.0% of visitadoras
19.2% of 1ab technicians
% of X-Ray technicians
33.7% of sanitary inspectors and educators

The second "special" Health Center was postponed by USAID
in 1971 based on tha shortfalls in staffing and other arcas.
Had the Center been built and siphoned away positions from
the other Health Centers, the shertfalls outside Managua
would be far more serious.

USAID has approved the construction of the second special
Center for HManagua in 1974. The proposed MSP 1974 budget
includes 192 full-time positions; 98 are for the new Center and
€$140,000 is proposed for part-time chysicians and dentists,
making a total budget for the Center +2 statf of C$399,090

per year. Lab technicians and sanitarv inspectors are in
other budgets.
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o If nothing is cut from the proposed budget, the existing
Health Centers will get 20 more nurses and 21 auxiliary
nurses. The other big budget increases are for Project
Rigoberto Cabezas and 30% pay increase for nurses and
auxiliaries.,

The AID-financed Health Centers have not been fully staffed. The
actual staffing repdrted in May, 1973 as compared to the original
plans of the CAP appear in Table 5-5. The most striking deviations
in Table 5-5 are:

o Fewer large centers and more small certers than originally

planned; i.e.: 1973

lan Actual Difference
Special 2 1 5 ;
Type I 9 7
Type 11 27 18 (9)
Type III 18 29
Total 8h a3 (1)

o No Health Educators in Type Il and Type III Centers;

o Lab Technicians in 647 of Type Il Centers and 247 of Type III
Centers insteaa of 100%.

The loan provided that the Government of Nicaragua would use an Qblig-
atory Social Service Law to obtain medical staff for the Health Cen-

ters. The personnel plan, submitted to AID as a condition prece-
dent to the .o0an, estimated that 45 to 50 dactors per year would be
available from the-University of MNicaragua, having recieved a nine
month course in Preventive Madicine in their last year of school.
Also expected were six dentists per year, ten Medical Technologists,
and 45 nurses.
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TABLE 5-5

COMPARISON OF HEALTH CENTER STAFFING PROPOSED
IN THE CAP AND ACTUAL STAFFING IN MAY, 1973

checials | Type I | Type I | Type ITTA
I. PROPOSED IN CAP
# Centers Proposed (CAP) 2 9 27 18
Typical Staffing
Doctors NA 2 1 1
Dentist NA 1 oB
Graduate Nurse NA 1 0B
Auxiliary Nurse NA 3 1 1
Sanitary Inspectors - NA 3 1 1
Health Educators NA 1 1 1
Lab Technicians NA 1 1 1
Secretary NA 1 08
Chauffeur NA ] 0B
Others NA NA B
II. ACTUAL STAFFING
May 1973
# Centers 1 7 18 29
Staffing (average)
Doctor 18 1.86 1.00 86
Dentist 10 1.00 .00 00
Nurse 7 1.14 .33 10
Auxiliary Nurse 47 2.85 .94 1.00
Sanitary Inspectors 2] 2.00 .94 .96
Health Educator 4 42 .00 .00
Lab Technicians 15 1.14 .61 .24
Secretary 1 .57 .16 .03
Chauffeur B .00 .05 .00
Janitor, Others 7 1.00 1.00 .96
A= includes Palacaquina
B = Type Il Centers may have added personnel. S#taffing of Special Centers will
be considerably larger," (CAP, page 13).
Sources:

Section I -- CAP, page 13. ,
Section II -- derived from the MSP Monthly Report to AID for May 1973.
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The Social Service Law has been implemented with results summnarized

in Table 5-6. 1In the four years 1970-1973, 146 doctors served under
the Social Service Law, 113 of them in Health Centers outside Managua.*
Presumably, these doctors servéd in remote Health Centers that other-
wise would have had no doctor; the more convenient Health Centers

have been staffed by established doctors working part-time. Thus; the
law has been effective in redistributing physicians to serve, at least
temporarily, poor people outside Managua.

The six month term of service has created a six month gap in many

Health Centers until the next class of doctors graduates. Eighteen
doctors voluntarily extended their service this year after the
obligatory six months, usually to support themselves until they can
start studies abroad or obtain a moore attractive position in a

hospital. (See A-6 in Appendix A.) Hevertheless, there were 22

Health Centers without a doctor on October 30, 1373, one month after
most of the 30 Social Service doctors completed their obligation.

Fifteen of the vacant centers were AID-financed. (See A-7, Appendix A, )**

* The figures in Table 5-6 were derived from the files of Dr. Canales
from the lists of doctors serving in 1970, 1971, 1972, and 1973.
The figures below were offered by Dr. Canales himseif using the
Annual Reports of MSP for the years ending in 1970-1973:

Doctors Serving Obligatory Service From

UNAN Foreign Medical :
Schools Total
1969 40 2 42
1970 50 4 54
1971 45 1N 56
1972 45 6 51

The annual reports also show 15 dentists amd 37 nurses serving in 1971,

**  The 11sts are inconsistent with respect tv Jalapa, San Francisco
Carnicero, Santa Rosa del Penon, and Sam Juan del Rio Coco.
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TABLE 5-6

Doctors'Serving Under the Obligatory

Social  Service Law
Managua Outside Managua
hospital | health hospital, health

center sonc'rorioJ center or
or UNAN PUMAR TOTAL
2 7 6 21 36

\.—-——-—\—\/

1 29 32
2 9 0 37 48
2 0 2 26 30
50*
80%*

Sources: 1970 =1973 - Doctors identified by name in lists from office of
Dr. Canales, (MSP)

* 1974 and 1975 estimates provided by Dr. Canales (MSP) based on the
size of the graduating classes al UNAN,
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What practical approaches exist:to the problem of Héalth Centers
without Doctors? Four alternatives are considered below:

(1) Make the Health Centers more attractive for doctors. If more
doctars voluntarily continue, there will be fewer empty posts
to fill through Social Service. ‘

(2) Increase the supply of doctors by extending the social ser-
vice obligation to 12 months.

(3) Use one doctor to serve more than one center.

(4) Continue the status quo leaving no doctor at all for per-
" Jods of six months or more.

Alternative 1:

The issue of how to attract and retain doctors was addressed directly
by the evaluation teams. They interviewad doctors about what influ-
enced them positively and negatively in their decision to work in
their Health Center. The results are summarized in Table 5-7. The
interviews suggest several avenues for making Health Centers more
attractive to doctors:

o Better support from MSP so they can work more effectively;
Cetter support from tha local community;

e A location within comnuting distance of a comfortable home
and/or the doctor's family;

e An adequate income including MSP salary and his private prac-
tice;
o Professional enrichment opporturities =~ perhaps providing

professional supervision, research assistance, or scholarships
tied to longer service in hardship posts.

Alternative 2:

It appears feasible to extend social service obligations to 12 months.
The Doctor interviews suggest there would be 1ittle resistance from
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TABLE 5-7

RESPONSES FROM DOCTOR'S IN
NICARAGUAN HEALTH CEMNTERS

SUMMARY of Deoctors' Comments about the tost Important Factors that
Infiuence Their Decision to Work in Their Health Center:

Positive Factors

Neqative Factors

Social Service a. not far-from family a. prefer to study
Doctors - b. enrjcy helping the comm- specialty
unity . b. 1lack of medicines
c. feel well accepted by and equipment,
community particularly lab
d. the pace is relaxing equipment
e. enjoy the work and c. perscnnel problems or
their help is needed vacancies
f. good private practice d. loss of professional
: competence due to ex-
posure tc a limited
range of medical prob-
Tems
e. poor relations with
alcalde (1 Center only)
f. people don't come be-
cause they have to pay
for medicines
Doctors not a. enjoy serving commun- a. people don't cooperate
Serving Social ity (many) with Center
Service Obiiga- b. enjoy nublic health b. Tow salary (1 Center)
tion work ‘ c. too many curanderos
c. enjoy influencing comn- (1 Center)
unity to practice d. people resent some
better health health measures (con-
d. enjoy working with the fwscating unclean meat)
peop]e (many) e. ]aCI.( equ1pment and
e. family is here medicine to cure and
f. to be part of MSP and can't be surc of diag-
for cconomic motives nusis
g. the only doctor in the |f- away from Managua --
area no diversion, not good
h. private clients provide food, no flush toilets,

a living, likes to serve
communily with free
consul tations

jo-gi o |

no privacy

far from Granada

“The natural obstacles
that everyone meets in
life but idealism is
stronger than the obsta-
cles; one has to strugyle!”
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TABLE 5-7 (cont.)

Social

Service Other Total -

IT. STATISTICS ON DOCTORS INTERVIEWED

A. Doctors Interviewed

o
ny
o

Health Centers 10 1
PUMAR
No Doctor Present 1

~n ' — ot
N
(93] N

Total llA 1

B. Doctor's Residence

In the place where Center is located 6 6 12
Living Elsewnere (Center/Residence-
distance) 4 5 9
Social Service Doctors: Santa Lucia/
Boaco-49 km; Catarina/Diriambe-30 km;
San Lorenzo/Teustepe-18 km; San Isidro/
Esteli-35 knm.

Non-Social Service Doctors: Telica/

Leon-10 km; San Rafael Sur/Concepcion-
48 kin; Mateare/Managua~-24 km; Posolitega
Leon-15 km; '.a Conquista/Granada-45 km,

C. Plans to Continue MWorking in the Same
Community (asked at end of obligatory six
months for social service doctors)

Less than 1/2 year
1/2 - 1 year

1 - 2 years

2 - § years

More than 5 years
Uncertain

wloooawm
|~m~o~o
—-II —_— D == N

Total

—
n
‘N
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them. Mexico has recently extended its term of service to 12
months, reportedly without incident. Mr. Grego indicates UNAN
is receptive. Dr. Canales at MSP is also receptive.

Alternative 3:

Providing one doctor for ‘more than one center should be feasible,
particularly where the Centers are not far apart (Catarina and
Nigquinohomo) and/or where the patient load-is too low to justify
a full-time doctor. Many Doctors already commute (up to 48 km)

to their Health Center so travelling to two different Centers on -
alternate days should also be feasible, either for a social service
Doctor or an established Unctor. Di. Canales says there are
Doctors willing to work more if they are paid more but money is
limited. There should be funds available since the MSP budget
previded'fnr 12 months of Doctor salary for Health Centers.mak-
ing it possible to pay as much as double the normal salary for

a doctor serving two Centers. Providing an MSP jeep might help
by providing the transportation and the incentive in some cases
for a Doctor to serve two remote Centers.

Alternative 4:

Continuing the status quo situation, with no Doctor at-some Cen-
ters, could be used as an opportunity to break away from tradi-
tional doctof—centered medical care. Many preventive medicine
functions can be handled adequately by a nurse, para-medical, and/
or sanitary inspector. If the nurse is able to recognize cases
that require a Doctor and can refer the patient to another Cen-
ter or to a Hospital nearby, then the doctor may be unnecessary.
Making this kind of system work requires good coordination among
organizations plus communication and/er transportation. It '
might work in Posoltega which is only 15 km from Leon on a good
road. Centers without Doctors should receive compensating re-
sources to run an excellent preventive medicine program with
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aggressive campaigns outside the Health Cénter, well baby
programs, latrine building, school vaccinations, etc.

Both sccial service doctors and the established doctors work
in Health Centers only part-time. They earn most of their
money in their private clinics. The problems in this arcange-
ment include the following:

e The doctor works less hours than promised because
he has higher priority commitments; when there are
no patients waiting, he may leave for' the day to
do other work.

¢ There is a temptation to divert patients who can
pay away from the Center to the private clinic in
the afternoon. One young Doctor said the system
encourages the Doctor to make service so bad at
the Center that patients will prefer to pay for
the Doctor's care away from the Center.

o The Doctors passively receive patients at the
Center, only rarely making an unpaid home visit
or other work outside the Center.

Despite these problems, part-time Doctors are likely to be
the only economical approach to serving poor people. Doctors
are willing to work part-time for poor people out of human-
itarianism or for a few hours pay from #SP. For full-time
work, they would expect a much higher income.

Other observations on staffing:

e \Uithout a lab technician, MSP will not send lab-
oratory eaquipment or inicroscopes so even a con-
sciencious doctor or nurse will Tack a microscope;
one Doctor complained he could mot cven make slides
to send elsewhere for testing (e.g., to SNEM).
Perhaps a single laboratory coulld serve several
Centers with appropriate coordimation, communica-
tion, and transportation. vatarina wanted to have
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the lab technician from Niquinohomo come three
days a week (from 3 km away) and serve both
Centers.

o The evaluators were informed that MSP salaries
are low by Nicaraguan standards. Evaluators
noted that the portero in Monimbo was getting
C$150 per month compared to €$250 in Villa de
Carmen, and C$25Q0 in San Jorge-Rivas.

e There are problems of chiseling, bad attendance,
incompetent individuals, and bad feelings among
the staff. Some of these problems are inevit-
able but many could be ameliorated by better
supervision and management.

¢ The evaluators learned of several Centers where
Dentists work for low fees (CS$2) or for free
or accept referrals from the Center at their
ovin clinics: these cases disturbed the MSP super-
visors because the Dentists were not reqular MSP
employees. The PCI evaluators considered these
Dentists valuable additions to the services
avialable to poor patients tnrough the Health
Center., In communities where private Dentists
are willing to treat the poor patients, the
Health Center could and should devote its re-
scurces to other health problems which are no
less urgent.

Supervision

Supervision was grossly neglected before the evaluation. Thr
supervisory process described by Lic.Villalta was plausible but
unreal. The evaluation visits to the Health Centers revealed
MSP supervision had left MSP unaware of what was going on in
the Health Centers and ineffectual for resolving problems as
they developed. Earlier sections have described the resulting
problems of the medicine distribution system, equipment, trans-
portation, facilities, and personnel.
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How did the situation get so bad? Basically, there was no
supe}vision by the Administrative Section which had respon-
sibility for the Loan Project. Refore the evaluation, there

was only one Supervisor who could not handle all the supervision
needs. Shortly before the evaluation, MSP began to use the three
PUMAR supervisors to visit a few Health Centers. Faced with AID's
desire for an evaluation, Dr. Canten and Lic. Villalta assigned the
three experienced PUMAR supervisors (SUASO, CHAYEZ, SEVILLA) and
fourth new supervisor (POU) and they became supervisors for the
Health Centers. MSP has now formally integrated its supervisory
groups for PUMAR and the Health Centers, a sound and overdue manage-
ment change.

For practical purposes supervision began with the supervisory
visits made during the evaluation. The MSP supervisors visit-
ed 44 Health Centers; their summary reports in Appendix
summarize the status of the Health Centers and disu Lhe'ucp—
abilities of the Supervisors. The highest priority in these
_evaluation/supervision visits was (1) taking inventories, (2)
informing the Health Center staff what it was supposed to be
doing, and (3) identifying serious problems in the Centers
that required action from MSP.

The four MSP supervisors proved energetic, dedicated, and
capable. They all have extensive experience in health pro-
grams. They were candid and insightful abcui the problems

of MSP and Health Centers. They worked effectively as a team
helping each other and developing their own improved pro-
cedures. They used the outside evaluation to get the support
they needed for good supervision; namely,
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transportation;

"viaticos" (travel allowances);

secretarial support; and

management attention for resolving problems
in the Health Centers.

The MSP Supervisors trained two inventory takers from Tribunal
de Cuentas to visit non-AID Health Centers during the evalua-
tion.

The future adequacy of supervision will depend on MSP continu-
ing the type of support given during the evaluation after the
artificial urgency has passed. (See recommendation 9 ).
USAID can help by emphasizing its continuing concern that good
supervision be continued.

The emphasis of the Supervisors must go first to reselving
internal problems of the Health Centers -- getting medicines
delivered, equipment repaired, personnel problems attended to,
and MSP procedures used properly. However, they must become
more than policemen for MSP; they should become expediters who
can and do help solve problems that namper the operations of
the Health Centers. This orientation should be comfortable to
the Supervisors and also to Dr. Canton and Lic. Villalta in
MSP. After the internal situation is tightened up, the Super-
visors should shift emphasis to the relationship of the Heaith
Center to the community it serves. Supervisory visits would
routinely include a chat with the mayor or the local "devel -
opment cormittee." Interviews with patients or potential pat-
ients would help police abuses by Health Center staff and
identify ways to improve the Health Centers' contribution to
the community. The intended effect is to make the Centers

Practical Concepts Incorparated



5-37

responsive to the differing priorities of the varied
communities they serve,

In addition to visits by the PUMAR-Health Centers supervisors,
the Health Centers are being supervised by a variety of MSP
departments and programs. The visiting groups identified by
Lic. Villalta are:

Nursing
Sanitation
Education
Laboratories
Family Planning
T.B.

PMA (feeding)

" Nutrition
Pharmacies
Regional Supervision in the Pacific
Dr. Canton.

® 0O 0o o000 00e@®@e® O

These varied supervisors will never bezome interchangeable

but should become more ccordinated. As a minimum, they should
bnow each other well encugh so they car exchange information
and help one another. For example, when a Health Center supor-
visor hears "rumors" about misconduct ¥ a nurse, he should
convey the "rumor" to the nursing supewisors to be investi-
gated. If supervisors are coordinating their work, the nur-
sing supervisors will welcome this kinmti of information-sharing
rather than rejecting it as "meddling" by an outsider.

There is little or no technical supervision for the Doctors
in the Centers. The evaluation suggestis that some technical
supervision would be appropriate basedon: (1) review of
medical histories from Health Centers Hy a Nicaraguan Doctor,
and {2) the descriotion of diagnosis awd treatment of hypo-
thetical cases given by Center Doctors and subsequently
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analyzed by a Nicaraguan Doctor in MSP,*

The young doctors in remote areas have the clearest need

for supervision; they are recently graduated, inexperienced
doctors, far away from the normal supporting system of

peers and more experienced practitioners. Their potential
clientele are poor and suffer many health problems that are
potentia]iy preventable or curable. These young doctors will
face tough decisions, they will make mistakes, and they will
face tough psychological problems where tht supportive counsel
of a good doctor can help. One young Health Center Doctor
said:

"The doctor must make himself insensitive to
survive in a Health Center. A poor woman
will bring me a baby with four different
heaith probiems, ali uf wiich are curaklc in
theory but require medicines and care that
she cannot provide. [ know the baby is
going to die so I have to treat the prob-
lems I can handle most easily and move on to
the other patients.”

Young doctors should welcome "professional support" that is
offered constructively and perhaps as scientific self-improvement,
such as quidance on his own research project on a medical

problem of significance to his area. One approach would be

ior the UNAN to provide supervision is an extension of the

medical school program. Alterratively, MSP can provide it.

Young doctors who consider the medical problems of the Cen-

ters pedestrian may respond well to supportive visits.

7. Other Administiration

The AID Loan has emphasized MSP admimiscrative procedures for

¥ Furthor discussed in Scction Three, Part E.
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"launching" an expanded Health Center system. MSP now needs to
shift emphasis to procedures for a system that is self-sustaining,
self-renewing, and self-improving, The prob]emé}described in other
sections will require disciplined thinking backed up by resources
to implement improvéments. MSP has lacked the necessary combin-
ation of manpower, talent, money, and political clout necessary

to make the system work efficiently.

The AID Loan is managed in MSP by "The Office of the AID Loan"
within the Administrative Department headed by .Lic. Villalta.

The Office of the AID Loan has collected data on the use of the
AID loan and reported to AID periodically. The Office of the AID
Loan has not been able to control the use of the AID loan effec-

tively. The preceding sections indicate the failures in dis-
tributing, controlling, selling and replenishing medicines, the
lack of systematic maintenance and repairs., the failures of comm-

unication and resporsiveness, etc.

There will be no need for a-separate Office of the AID Loan when
the Loan is fully disbursed if MSP can produce an integratad ad-

ministrative process that is run competentiy. A separate Office

made sense during the procurement and construction stage when
there were many interrelated AID-financed activities to be coor-
dinated; that time is past. The AID Health Centers are so inter-
woven with the cther activities of MSP that a parallel admin-
istrative structure is artificial and wasteful.. The only reason
to keep it alive would be to induce MSP to use good management
procedures on the AID-financed part of the system where AID has
some leverage; this has not been accomplished successfully so
far. Even the reports produced for AID are 90% wasted energy,
counting what goods were purchased while completely neglecting
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the operations of the Health Centers (e.g., medicine consumption,
patients served, vehicles in operation and for what uses).

MSP should develop improved administrative procedures for manag-
ing an integrated system of Health Centers. AID should encourage
good procedures for the integrated sysfem and use its leverage
under the loan to encourage such procedures. The task of manag-
ing the AID-Centers or the AID medicines separately involves all
the same problems with the added complication of separating out
non-AID Centers and goods.

Being realistic, MSP has not produced good management procedures
in tha past; it would be naive to expect a complete revolution,
but there are hopeful elements:

¢ Lic. Villalta appears energeii. and capablc
Administration for MSP so he is already pr per]y placed
to improve manageiment.

e ol

o The head of *ransportation (OR0ZCO) appears capable.
Establishing au effective maintenance and repairs
operation may be the hardest task of all but there-
is a gcod man to stavt with.

o Dr., Canton is a pragmatic expediter. His self-concept,
as a "pusher" who gets things done, is consistent with
what s needed in MSP. ODuring the evaluation, Dr. Can-
ton cut red tape and got things done.
Several specific recommendations for improving administration appear

in Chapter Seven.
Other observations about administration:

¢ Improved planning is necessary. MSP did not know how
many sociel service doctors would extend their service
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voluntarily, nor for how long. No plans were made
to cover the vacated Centers, even with weekly
visits by a Doctor.

There is no provision for a substitute Doctor or
Nurse to fill in during vacation, illnesses, or
other extended absence of key staff.

There are foreseeahie problems that merit analysis
now. For example, the milk that is distributed
free is not likely to be received free for very
long because of changes in the world market for
milk. MSP should be testing the importance of
free milk for “catching" needy children for
preventive medicine. The information will be
needed someday soon when MSP has to decide between
buying milk and using the money for medicines

and staff.

Experiments will be useful to test new approaches
with careful analysis of results. Could MSP use
a SMEM-type network of 3500 "voluntary cooperators"
with minimal training for other health services?

There are inadequate buffers for contingencies that
were not anticipated in the budget. For example, the
budget provides for one set of tires per vehicle

per year. If the tires don't last, there is a
probliem.

There is need for a "normal" cycle of Health
Centers ordering goods, ISP processing the or-
ders, and deliveiring back to the Centers. A
regular cycle would help MSP administrators to
recognize when something should have happened and
Jdid not.

The Tribunal de Cuentas (Court of Accounts of GON
which corresponds to the GAQ) plays a constructive
role. Its audits appear workmanlike, and con-
scientious. A discussion with the President of
Tribunal de Cuentas was reassuring about the in-
stitution's parception of its role in ensuring
proper use of AID loans to GOI. The auditor for
this loan calls attention to, among other things,
poor accounting, and the high prices paid for AID-
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financed medicines. He questions the legality
of using a rotating fund for MSP medicines
because it circumvents the normal GON appropri-
ation process. The audits resulted in a dia-
logue between the Tribunal de Cuentas and MSP
about deficiencies of management and remedial
measures.

¢ Administration at the Health Center level is
encumbered by dependence of Doctors. The
Doctors often:

- are not inclined to be administrators by
training nor personality;

- lack incentives to become good admin-
istrators because their incomes conle
mainly from private practice and social
service doctors dc not expect to stay
long anyway;

- are only at the Center a few hours a day,
even in Type I Centers where the nurse or
auxiliary nurse should be present full-
time; '

~ make poor use of their medical skills if
they spend a4 Tul of time on administration.

These factors suggest shifting the responsibilities for admin-
istration from the Doctor to the Murse, Auxiliary Hurse, or per-
haps to a local resident of the community, (see recommendation 19).

The Centro de Abastecimiento de Medicinas (CAM) and QOther Coordin-
ation with JNAPS

The agreement with CAM has served its purpose adecuately, protect-
ing the AID-financed MSP medicines and equipment from theft and
incompetence prior to distribution to Health Centers. There have
been some losses but MSP is fully protected through insurance.

The factors which led to using CAM were: its secure facility,

its operational IBM inventory contrel system, and its staff al-
ready handling a large volume of medicines for JNAPS, INSS, and
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the Managua Junta. Rather than integrating the AID-financed
goods with CAM's, CAM operates a physically separated warehouse
for MSP where AID-financed goods are received, stored, packed for
delivery, and received by MSP.

MSP was supposed to pay a 10% fee to CAM for its services, but
no payments have been made. The unpaid balance was €$328,715.53
(USS$ 46,955.36) on August 31, 1973.* MSP acknowledges the ab-
ligation to CAi but lacks money to pay it. The entire proceeds
deposited in MSP's special account for medicines (#6645) were
€$292,605.33 on September 30, 1973, of which €$129,577.66 is
earmarked for payment to CAM. For'practica1 purposes, the
earmarked funds are frozen, doing no gocd for anyona; MSP
doesn't use them to purcﬁase medicines for restocking Haalth
Centers and CAid cannut use them eithor, Tha situation should

be unfrozen promptly for the benefit of all concerned. MNSP
reques ted fund§ in its 1973 budget to pay the CAM obligation.

Mo funds were provided in 1972, certainly understandable in view -
of the high priority problems created by the earthquake. The
1974 budget also includes an item to pay CAlM but its fate is
still uncertain. ‘

Other observations on CAM performance:

¢ The Health Centers complain that the sealed ship-
ments from CAM arrive "short" on important items
or substitute lower value medicines than were or
ordered (discussed in Section 5); CAM refuses to
even consider claims.

* Source: Letter to Fernando Valle-Lopez {(MSP) from Ing. Juan dé
Dios Padilla (CAM), October 24, 1973.
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o Inspection of the warehouse during the evaluation
showed cases of broken bottles.

e Neil Billig points out the lack of air-conditioned
facilities for temperature-sen:si.ive merchandise.

@ The MSP employee receiving goods was an inexper-
jenced young man substituting for the reqular,
recently-appointed representative.

o There were mountains of a few medicines (e.g.,
Theragram) almost no madicines with expiration
dates.

¢ No new medicines had been received for almost two
years.

8 Physical inventories at CAM have been lonr delayed,
done only at the insistence of auditors and the
Tribunal de Cuentas, and have revealed significant
shortages. The only inventory since the earth-
quake of December 23, 1972 was conducted May 31, 1973
and transmitted to HSF in Septemocar, 1273, That
inventory revealed shortages of €S243,024.53 that
were covered by insurance from the National Company
of Insurance of MNicaragua.* The computer run CA!
showed PCI showed a total deficit of £$249,085.61,%*
CAM had earlier nrovided MSP yet another computer-
produced schedule sowing the deficit at $252,451.89,*%**
but omitting completely the items where the physical
inventory showed an overage, a difference of
€$2,778.94*%** in the net shortaces.

o The cost paid for AlID-financed medicines was regarded as
unreasonably high by the Tribunal de Cuentas compared
to the cost of similar products purchased by JNAPS.

(See Section 5.0).

* Padilla letter, cited on page 5-42,
** Source: Confrontation of the Physical Inventory of the CAM to

May 31, 1973 with the MNet Balances adjusted to the Register
of Stocks, Run Number F0-317, page 9, September 15, 1973.

**% Source: Confrontation of the Physical Inventory of the CAM
to May 37, 1973 with the Net Balanced Adjusted to the Register
of Stocks, August 21, 1973, page 8. .

**** Soyurce: The computer run of September 15, 1973, page 1, listing
averages of MSP.
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The current arrangement between MSP and CAM is liquidating
itself as the stockpile of AID-financed goods is depleted.

The relevant issue today is what should replace it. There are
at least four plausible alternatives:

(1) MSP joins CAM in an integrated procurement and
warehousing system;

(2) Continue a parallel but separate arrangesment
like the status quo; .

(3) A completely separate MSP system;
(4) A private sector alternative.

The evaluation did not explore these alternatives in depth.
An integrated system looks attractive for basic economic
reasons:

CAM can handla MSP's neade with no new facilitieg,

staff, or costly changes in procedures;

o CAM has a "debugged" procurement process that has
faults but is probably far better than any indep-
endent process MSP could set up. There is a learn-
ing process involved; ’

¢ CAM should be able to buy in bigger lots, maintain
bigger buffer stocks, and négotiate better deals
than MSP could alone. CAll purchases will be
€S20 million in 1973 arnd €525 million in 1974,
according to Ing. Padilla, with a 1973 budget of
€32 million. This is aporoximately seven times
the value of all MSP medicine proceeds to account
#6645 through September, 1973 and much more purchasing
"clout" than MSP would have alone.

¢ Integrating MSP goods into a comman pool would re-
duce the cost of operating two parallel systems.
Some of the MSP goods tha% are not moving in the
Health Centers can be exchanged for a line of
credit of equal value. Then the HSP goods will be
consumed in hospitals and Health fenters will get
other goods they need: (AID approval will be re-
quired for commingling madicines in this manner).
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o The share of operating costs paid by MSP would be
equal to the 10% paid by JNAPS, INSS, and Manaqua/
JLAPS., The cost of MSP operating independently or
through the private sector has not been analyzed
but logic suggests it would be higher due to the
need for capital expenditures, training, small
scale operations, and learning.

Integrating MSP into CAM is Tikely to encounter some resistance
from MSP and perhaps from CAM. Dr. Canales indicated MSP pre-
fers not to see the 10% for administration go to another organ~
1zation. Dr. Canales and Dr. Rossman (JMAPS) both commented

on possible MSP reluctance to become more dependent on JHAPS.
Some veiled CAM reluctance could come from those concerned about
MSP participation in the procurement process disrupting some

cozy relationships with suppliers. (See Recommendations 3 and 13
regaraing-settlcnent of the CAM debts and moving toward MSP
joining an integrated procuiement system.)

The role of JHAPS in the project has been minimal except for
the CAlt arrangement described above. The Loan project was in-
tended:

"to achiev- better coordination and integration

of various public health agencies by strengthening
existing coordinating mechanisms and implementing
already existing legislation which provides for
coordination at both national and local levels,"
(Loan Paper, Section 1.2).

Discussion with Dr. Abraham Rossman of JHAPS suggests there was
no major cffort for coordination at the national level other

than CAM. JMNAPS and MSP view their roles to be "curative" and
“preventive” medicine respectively. There is little effort to
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create bridges through referrals or coordinated use of ex-
pensive equipment or scarce personnel.

At the local level, the evaluators observed in Palacaquina an
example that illustrated the 1imits of de facto coordination
between MSP and JNAPS.

o JNAPS operates a "dispensary" across the main square
at the local savings cooperative connacted to the
Church. A doctor comes weekly from Esteli and serves
30 to 40 patients per visit ( a very full day). Pat-
jents pay five Cordobas for the consultation inclu-
ding all medicines needed; poor patients regard

. this as a great bargain since medicines are rore
expensive at the Health Center. The doctor keeps
C$2.50 for his consultation. :

o The JNAPS dispensary duplicates the coverage of
the MSP Heaith Center indicating poor coordination
since presumably there are other comnunities within
st detiam A adimman Al FAalals whanrh hawua
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e There is a de facto coordination nevertheless.
Since the Social Service doctor at the Health Cen-
ter was planning to ieave at the end of September,
the JNAPS dispensary planned to expand its service
to twice-weekly until a replacement doctor arrived,

0 A coordinated health programn for Palacaquina pro-
bably would operate out of a single facility for
economy in the support systems (medicine, facilities,
etc.) and use the curative medicine as "bait" to
bring patients in for preventive care too.

0 There are benefits to the pecple of Palacaquina
since they have added options with both Health
Center and dispensary. The losers from poor coor-
dination are people elsewhere who have neither a
dispensary nor a Health Center to use.
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USAID/NICARAGUA

USAiD management of the Loan has been effuctive when focused on
the construction and procurement aspects of the project but in-
effective in getting GON to provide money and management talent
sufficient to administer the project successfully. USAID sus-
pended disbursement in November 1971 to influence GON to remedy
deficiencies in staffing and management; .the suspension had
little impact on these problems but postponed the second Special
Center for lanagua that would have aggravated the already ob-
servable problems. The low priority of this project for GON was
known to USAID. However, USAID failed to develop an effective
combination of (a) clear and realistic benchmarks for monitoring
GON compliance, (b) credible sanctions, and (c) incentives for
compliance.

AID personnel have focused their attention on the construction
and procuresent aspects of the Loan project from the beginning
They lackad adequate banchmarks for judging GO compliance

with its obligations in the loan. Also missing were benchmarks
for judging the "payoff" from the project in terms of health
services for poor Nicaraguans. ‘The CAP (Capital Assistance
Paper) and Loan and Imp]ementation'Letters give only passing
attention to the "payoff" from the loan to poor people; they
dwell at great length on the technical details about drugs and
equipment purchased, construction requiremerts, and conditions
precedent.  USAID has had its hands full policing compliance
with the conditions precedent (e.g., land titles) and exped-
iting the purchasing and construction activities required for
disburseinents under the loan. With the limited staff to mon-
itor implemantation disbursements under the Toan, there has
been 1ittle time to assess whether the health system was really
helping anyone.
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USAID's lack of attention on the effective operatior. of the system
contributed to continued expansion of a health system MSP could not
staff nor manage at the time. The "deficiencies in project imple-
mentation" were identified in AID's audit of June 29, 1970 (Audit
Report 70-84-N10) and attributed at that time to "inadequate initial
planning and lack of an effectivé administrative section within MOH’
to operate the project." Recommendation Mo. 8 was for USAID/N to
"reevaluate the objectives and goals of this project based on a
current, realistic assessment of GON/MOH capability to carry out
the project." The same audit report focused in on the problems
that continue unsatisfactorily today --

- improved central administration (recommendation 3)

- getting drugs and medicines to the Health Canters
(recommendation 4)

- MSP properly records costs of each Health Center
(recommendation 6) and submits timely reports
(recommendation 7).
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i3 "ot imability to get MSP
moving but reluctant to assess the Loan in terms of hedlth services
delivered. The USAID response to the Audit Rzcommendation i#8 vas

to reconfirm the objective of 56 lHealth Centers with adequate staf-
ging and medicines. See A-8, Appendix A for the 1971 USAID response

to Recommendation 8.

Even tcday some AID people in Washington and flanagua will argue

that the loan has not been a failurc because the buildings were cgn-
structed and the goods devlivered. The healidt system is not work-
ing well yet but the loan has provided the nmessary first stage.

USAID cut off disbursements on Hovember 8, 1971 to influenca GCN
to remedy the deficinecies in staffing and mmagement. The cutoff
postponed construction of the second Special denter for Managua.
USAID's assessment of the curoff-is that it had little impact on
getting MSP to change its managemant. Howevs:, the cutcff auto-
matically prevented the second Special Center from further
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aggravating the already observable problems such as inadequate
staffing of Centers outside Managua, lack of supervision, and lack
of control. The cutoff remained in effect until after the Man-
agua earthquake of December 23, 1972 had destroyed four smaller
Health Centers in Managua. The obvious need for health facilities
for Managua and the availability of funds under the old loan was an
irresistable combination so USAID approved further disbursement

for Managua.

In fairness to the USAID staff managing Loan 023, the same manage-
ment practices and deficiencies occur in many other AID Loans. To the
extent there are defects, they should be considered defects in AID's
system of Loan implementation.

o The focusing of attention of "moving resources" more
than cn implementation of an effactive nroject:

@ The lack of banchmarks for GON compliance;

o ~ The lack of benchmarks for accomplishment of social
objectives ~-- in this case, measures of patient
services provided by the Health Centers;

¢ The reluctance to alter the project when AID was
doing its share but the patient services were not
forthcoming.

With the benefit of hindsight, some specific improvements can be iden-

tified.

The USAID control procedures were focused on preventing theft and in-

competence at the first stage of the project and USAID had its hands

full policing these problems. Unfortunately, the procedures stopped
short of monitoring the operation of the health system including the
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use of AID-financed goods. Thus, reports- to AID accurately show ex-
pensive X-Ray equipment delivered to a Health Center without indica-
ting the equipment had never been installed nor used. The reports
accurately trace medicines from suppliers in the U.S.A. to the ware~
house to the health system, However, there is no indication that
many Centers received no medicines for six months, nor does it reveal
the breakdown of the system for selling medicines to generate funds
for replenishing the stock of medicines.

The system of reporting and control might have been appropriate to

a straight commercial transaction (e.g., the Export-Import Bank) en-
suring the buyer receives full value from the exporter so there will
be no grounds for challenging the validity of the debt. It misses
the whole point of a loan for a project managed for socio-eéonomic
impact. In managing the socio-economic project, the management
reporte should ba related to the receipt of the valuable services by
the intended beneficiaries, in this case medical services for poor
people in Nicaragua.

The "Buy-American"requirements forced GOMN to nav prices far ahove the
prices paid by JHAPS for compnarable products. MSP wrote off C$1,023,163.80
(US$146,166.25) in 1971, reducing the Qa]ue of inventory from the

inflatad cests from U.S. suppliers to the replacement cost buying

through JNAPS. The audit report of Tribunal de Cuentas of 21 December

1971 includes the following statements on page 2:

"The cost of medicines in stock in the warehouse (CAM)
was adjusted by a total of C$1,023,163.80 according

to the memo of 23 August 1971 from Dr. Carlos M. Canales
to Dr. Zacharias Rodriguez of CAM* to diminish the

high cost at which they were purchased from JNAPS.

...medicines purchased in the U.S.A. were observed to
have very short expiration dates that had not been
forescen in the procurement competition. Also the
prices of acquisition were very high, although tab-

* Dr. Canales' secretary could find no recomd of this memo in his fj]es
nor more than an oblique reference in recrds of the MSP/AID committee.
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ulations of the bids showed the selection-of the
lowest bids when awarding purchase orders."

These statements by Tribunal de Cuentas are 2 soft way of saying the
suppliers got away with €$1,023,163.80 but there is no proof of coll-
usion. The inflated costs also Ted to an unfortunate price policy
for medicines which continues in effect today. (See Table 3-3.) Some
medicines are sold with a high mark-up (250%) and others far below
cost (86% below the inflated cost), attempting to Jower some prices
to approximate JNAPS prices and still recover enough on the high
mark-up item to recover full costs. The substantial deviation from
JNAPS selling prices is an incentive for Centers to use the cheaper
source, leaving the high ﬁrice medicines standing in the warehouse.
" The large and unequal discount from prices in the Pharmacies is a
temptation for diversion of medicines to commercial channels. MSP
_has not changad its price puiicy to veficct the lower cnsts for re-
placing the AID medicines. MSP should be told that it is free to
use the proceeds from sale of AID-financed medicines to buy at the
cheapest price reqardless of cointry of origin.

In fairness to AID, the costs to GOM are probably a bargain, despite
the inflated prices, when the 1iberal terms of payment are analyzed
using the discounted value of payments over 40 years at 2% and 2 1/25
interest.

The low priority assigned to this project by GON was known to USAID
but the implications were inadequately provided for. USAID appears
to have pressed this loan on GOM because USAID thought it was impor-
tant for Nicaragua. The conventional wisdom of development lending
today would be to stay out of projects that are not high priority
for the borrower. _The "easy cases” are those projects USAID and

GOM both consider hign priority. There will also bz "hard cases"
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where the priorities overlap partially and a bargain is struck be-
tween the parties that adequalely defines the expectations and ob-
ligations of both partieé.

The implied role of USAID lending is active analysis and interaction
with the government to define good projects in the "easy" category
and to strike realistic agreements in the "hard" category. The hard
cases will typically involve grants and concessionary loans for
activities that the government would not, or could not, support from
its own resources without USAID assistance.

The Health Center Loan is a useful example of a "hard case." USAID
could and should anticipate that GON would comply with its obligations,
to the extent USAID enforced those obligations, and that discretionary
resources would go to other acticities considered higher priority by

12
|

GON. Therefore, a good Toan must define GOH obi

o et
ions sufficiontly

to constitute a "realistic agreement."

The obligations of GOM described in the loan agreement include pre-
paration of plans specified in Article III (Conditions Precedent to
Financing) and executing the project according to brcad subjective
norms described in Articles IV and V. For monitoring the execution
of the project there was no objective standard for judging what GON
was obliged to accomplish or the level of effort to maintain and
operate the system. Specifically, GON promised the following:

o "To cause the Project to be carried out and maintained
with due diligence and efficiency and in conformity
with sound public nealth and general administrative
practices, and shall assure that MSP takes thz mea-
sures necessary to develop and strengthen a Section
to directly administer the Project."

o "(carry out the Project) in conformity with plans,

_Schedules, and other agreements and with all modifi-
cation thereto, agreed upon by AID."
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o "...establish and maintain an adequate system of drug
distribution control for the Project, both at the
Central and field levels.*"

o "...provide promptly as needed all funds, in addition
to the Loan and all other resources required for the
punctual and effective carrying out and operation and
maintenance of the Project during'the 1ife of the
Loan."

0 "...cooperate fully to assure that the purposes of the
Loan will be accomplished.”

o "...provide qualified and experienced management for
the Project and shall train such staff as may be
appropriate..."

¢ "take adequate measures, including special training
Courses, to assure that the Project has sufficient -
well prepared medical and para-medical personne)
for its operation... "

There are no incentivng built in o the pruject to encourage GON to
work for the social objectives that motivated USAID to make the loan.
Enforcing the terms of the loan and monitoring its success in meeting
USAID pricrities were bound to create frictions and frustrations on
both sides because the obligations were unclear, the priorities differ,
and finally, the sanctions available to USAID were ineffectual. USAID
could only cut off disbursements before the loan was fully disbursed,
(more deliterious to USAID objectives than GO!'s) or declare the loan
in default. After the disbursemant period, the only sanction Was to -
deny further loans and grants or to use the parsonal influence of the
Ambassador and USAID. '

What then can be done about this loan now (November, 1973)? USAID
did intervene to envorce the broad obligations of GON in November,
1971 but with disapnointing resuylts already discussed, Theoretically,
there are ‘at least three approaches to enforcing GON compliance with
the loan:
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(1) Define reasonable and objectiVe,performance standards
and call upon GON to do whatever is necessary {o meet
those standards with its own resources;

(2) 1In addition, USAID can help GON to fulfill the per-
formance objectives USAID considered important by pro-
viding technical assistance, policy guidance and money
dS necessary;

(3) In addition, USAID can create incentives for GOM to
embrace the USAID social objectives, probably by a
combination of credible rewards, help, and sanctions
that bear on activities of high priority to GON.

In practice, USAID's interest in providing further assistance to the

Health Sector suggests alternative three -- a combination or rewards,
help, and sanctions that -are discussed further in Section VII.
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SECTION SIX

RECENT IMPROVEMENTS

A. SUMMARY

Despite the probtlems cited in Section V, the situation has improved
recently in staffing, management of medicines, and supervision.

B. IMPROVEMENTS IN STAFFING

The Minister of Public Health, Fernando Valle-Lopez, is generaliy
credited with eliminating most of the "phantom employees" (who were
paid by MSP and did no work) and with making several good appoint-
ments. MSP has been criticized as-a haven for political appointees
and nepotism. The implication was that salaries were wasted on
people who were absent or incompetent and not subject to replacement
bevaiuse of pclitical or percanal connections.* Minister Valle-
Lopez has already shown that abuses can be stopped when there is a
will stop them suggesting the norms of competent, honest work could
be institutionalized even if there continued to be some “chiseling”

that cannot be prevented.

The earthquake helped the Health Centers by wiping out more attrac-
tive alternatives in Managua. Many doctors welcome a Health Center
job this year because the Managua hospitals are gone and even the
populaticn of Managua is dispersed around the country. It is pre-
dictable that tihe improvement in supply of doctors will last approx-
imately one year and then deteriorate seriously. The 1973 graduates
who are staying voluntarily lack attractive alternatives. The next
cohort will have to serve from April to September, 1974 but they will
face a richer set of alternatives. By that time, Managua will have

* American readers snould defer judgment before equating political
appointients and nepotism with corruntion and incompetence. MNic-
araguans are as relaxed about personal relationships influencing
government appointments at low levels as Muericans are about pol-
itical appointments at Ambassadorial and Gabinet level.
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two new hospitals and five additional Health Centers. Recon-
struction will bring the patients back to Managua and remote
Health Centers will be regarded -as hardship posts once again.

The supply of nurses for remote areas will also drop next year.
The earthquake reduced the size of the 1974 graduating class dras-
tically. MSP has approximately one year to ameliorate a predict-
able problem of attracting and retaining doctors far from Managua.

C. IMPROVEMENTS IN ADMINISTRATION AND SUPERVISION

The MSP administration deserves high marks for performance during the
joint evaluation. The MSP administration showed it could "sprint.”
This was amply demonstrated by the following NMSP actions:

(1) MSP provided four hard-working supervisors who devel-

oped thoiy own procedures for improved supervision,
(with some assistance from PCI);

(2) MSP provided five vehicles, a feat of cutting bureau-
cratic red tape to schedule and coordinate including
getting good tires and gas coupons.

(3) MSP arranged for two inventory-takers from Tribunal
de Cuentas to collaberate in the avaluation, doing
work different than their normal duties, and over-
coming the bureaucratic problems involved in MSP
paying "viaticos" at a higher rate than is paid to
MSP supervisors.

(4) HKSP. provided secretarial support for the MSP super-
visors.

(5) MSP acted prompily on some of the urgent problems
identified during the field evaluations, e.g., ex-
pediting medicine deliveries where none had been sent
for months before,

(6) MSP notified Centers by telegram of the forthcoming
visits.

(7) Other urgent work at PUMAR/Puerto Cabezas was integra-
ted into the cvaluation work with minimal disruption, and
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(8) Many of the actions above were carried out despite the
unexpected departure of Lic. Villalta, indicating
that there is some depth of administration. At least
15 Nicaraguans were involved in the evaluation.

Successful "sprinting" does not guarantee a strong "long distance"
race, but it is encouraging. When the system was put under stress,
it responded constructively and effectively.

For the longer run, MSP has injected badly needed talent and resources
into administration and supervision. Licenciado ViTlalta is a prom-
ising head of Administration; he was in Argentina for a training
course in October. The supervisory team has been expanded from one
(SACASA) by adding three experienced supervisors from PUMAR (SUASO,
CHAVEZ, and SEVILLA) and one new supervisor (POU). They will have
made supervisory visits to more than 44 of the 56 AID-financed Health
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D. IMPROVEMENTS PEGARDING MEDICINES AND EQUIPMENT

MSP is recovering control of its medicine distribution system. As
described in Section 5.C.1, MSP has not had control since the earth-
quake. The problem was recognized prior to the evaluation and MSP
had already diverted PUMAR supervisors to visit a few Health Centers
to (1) prepare an accurate inventory, (2) ensure the personnel knew
how to handle medicines and money, and (3) idantify other problems
at the Health Centers. The joint USAID/MSP evaluation was used, at
USAID/ PCI initiative, to accelerate the process as much as possible.
The responsibilities of the MSP supervisors om the evaluation teams
have been the same work they should have done in a good suparvisory

* Related discussion appears in Section 5.C.%.
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visit. The evaluation provided a sense of urgency that focused

‘MSP attention on the problem and created pressure to pravide
vehicles, viaticos, sacretarial support, and top management inter-
est but the hard work was done by GON people -- MSP supervisors in
the AID-financed Health-Centers, and "Inventoriantes" from Tribunal
de Cuentas in the other Health Centers. By the end of October, MSP
had reliable inventcries for 44 of the 55 AID-firanced Centers and
44 other locations where AID-financed medicines exist. See Section
VII for recommendations regarding future supervision.

Practical Concepts Incorporated



SECTINN SEVEN

RECOMMENDATIONS

A. SUMMARY

Practical measures to improve the Loan Project are recommended to in-
crease patient use of Health Centers and improve the efficiency of the
support systems. Separately recommended are actions that would improve
performance of the Health Centers even though these actions go beyond
the Loan Project. Several are immediate management improvements in

MSP and others require further analysis by MSP or as part of a Health
Sector Study.

B. RECOMMEMDATIONS TO IMPROVE THE LOAN PROJECT

Recommendation 1: Restore the stocks of medicines in the Hezalth Centers.

The Health Centers and PUMAR units lack medicines and equipment, aven
when the necessary goods are available in the Managua warehouse. ISP
trapped the Centers by restricting orders to a limited "line of credit"
and then ordering the donation of medicines. The result is that many
Centers have no funds available for replacements. The administrative
system snould yield, either my MSP sending "naw lots" or in some other
fashion ensuring every Center and PUMAR unit kas enough medicines with
an appropriata selection. Restoring the stocks of medicines can and
should be donc quickly. Related discussion iz in Sections 3.D, 4.D,
and 5.C-1.

Reconmendation 2: Lower *the price of MSP medicines.

The price of many MSP medicines can be lowercl substantially while
generating enough money to replace the medicines through JHAPS. The
evaluation suggests, but does not prove, that patient loads of the

Practical Concents Incorporated
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Health Centers will increase substantially when patients realize they
can get medicines they need at bargain prices. The relationship of
cheap medicines to patient load could and should be tested ( see
recommendation 14).

In order to expedite the change, it is recommended that medicines be
priced initially at approximately 20% above the cost of replacement
through JNAPS. The 20% margin will pay for the warehousing fee to

CAM (10%) and contribute to the cost of donations, transportation, and
other MSP handling. Exceptions to the 20% markup policy should be
allowed for donations to the very poor and donations hy MSP policy for
TB, VD, and parasites. The new prices should be displayed prominently
in all Health Centers to ensure that patients are not overcharged and
to spread the news about the lower prices. The "new prices" should

hn rancirdavad +omnnawrawry and chanaad noyi
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dically as the replacement
costs change or as a result of the analysis.described in recommendation 17.
Related discussion appears in Sections 3.D, and 5.C-1 and pps. 5-50 to 5-57.

Recommendation 3: GON shouid restore the depleted stock of medicines
by appropriating money in the MSP budaet for medicines and for paying
‘the obligation owed to CAll.

MSP should have approximately six months supply of medicines on the
average over the year; six months is the estimated lead time (CAM's
rule of thumb) from recognizing a need to order until medicines arrive.

The theoretically correct amount for GON to appropriate should be
estimated from forecasts of MSP medicine consumption and MSP replace-
ment costs. These figures are not available to the eviluators in
November, 1973. A more practical but less appropriate estimate would
be to restore the medicine inventory to a level equal to what was

Dematinnd Nanrante InAAavanrainAd.



financed by AID. The calculation would be as follows: Estimate the
value of (1) the goods purchased with the AID-loan with JMAPS replace~
ment costs; (2) deduct the replacement cost of the existing MSP inven-
tory at CAM, the Health Centers, and PUMAR units (using JNAPS replace-
ment cost instead of MSP selling prices); (3) the difference should be
provided by GON.

GON should also appropriate money to pay MSP's obligations to CAM. The
obligation was $328,715.53 at the end of August. The €$292,605.38 in
bank account #6645, at the end of September, can be used to buy medicines
or reduce the debt to CAM but is insufficient for either purpose without
an appropriation.

These GON appropriations will be non-recurring special charges if medi-
cines are administered as a rotating fund with proceeds from sales

[ ST | . [ICIF R N A misiambliaaa . P MY
avaiiabie imuwediately to puirchase replacament medicines,  This arrange-

ment would minimize the depéndence of ISP on the annual GOMN budget pro-
cess. Howevér, Tribunal de Cuentas pointed out that it is against the
law uniess scme spec{al arrangement is made. (See Reccmmendation 17 ),
Related discussion appears in Sections 5.C-1 and 5.C-8.

Recommendation 4: Extend the Social Service Obligation for Physicians

to One Year.

The reasoning for this recommendation is in pages 5-24 to 5-33.

Recommendation 5: Increase the preventive medicine activities outside

the Health Centers.- As a mininum, every Center should have at least one

person working most of the time outside the Center (e.a. sanitary in-

spector or health educator).

Health Centers with low patient loads should be prodded to use at least |
one day per week to go outside the Health Center to aggressively seek

Practical Concepts Incorporated
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out health problems and improve the situation. Large Health Centers
could allocate at least 20 - 25% of their resources to “"outreach"
activities. Health Centers near hospitals, e.g:, Posoltega, Nandaime,
Managua, should concentrate even more on preventive medicine, offering
curative services only to the extent expedient to attract patients who
would not come ctherwise for preventive medicine. Shift the rcsponsi-
bitity for outpatient care back to the hospitals wherever possible to
free MSP resources for preventive care. The discussion related to
this recommendation includes Section 3, Section-4.C, and Sectjon 5.C.5.

Recommendation 6: Put all AID-financed equipment in working condition
promptly.

The equipment should be put toluse in Health Centers or else removed

to another place where it is needed and will be useful. Related dis-
cussion appears in Section 5.C.2.

Recormendation 7: Assign all vahicles financed by AID to be used to

directly support Health Center operations.

At least three vehicles should be available at all times for Lic.
Villalta's supervisors travelling away from Managua. At least one
Jeep or pick-up truck should be available to transport goods to Health
Centers. A1l jeeps not being used for high priority services for the
Health Centers should be moved from Managua to other Departments where
vehicles will expedite (i) services outside the Health Centers or (ii)
a single doctor, laboratory technician, and dentist serving more than
one Health Center. So long as a shortage of transportation hampers
the operation of the Health Centers, no, AID-financed vehicles should
be reserved for MSP officials except when they ave supervising Health
Centers. Related discussion appears in Section 5.C.3 and pages 5-31
to 5-33.
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Recommnendation 8: Establish maintenance and repair services to keep
AID-financed equipment, vehicles, and buildings usable.

The need for equipment maintenance is dfscussed in pages 5-7 to 5-9.

The need for vehicle support is :liscussed in pages 5-14 to 5-19 and
facilities maintenance needs are discussed in.pages 5-19 to 5-20.
Vehicles and equipment not financed by AID need just as much attention
and should not be excluded. The pervasiveness of the maintenance prob-
1em*suggests that cooperation among Health Agencies might yield one
competent source for maintenance of equipment and one source for
vehicle support. However, MSP must move ahead even }f other agencies

do not collaborate.

Recommendation 9: Establish and support an effective team of Super-

visors visiting each Center approximately four times per vear.

The frequence estimate is based on need for three routine visits and

an average of one special visit per year., Four full-tine supervisors
should be able to handle the workload for supervising the Health Centers
and PUMAR. The discussion on pages 5-33 to 5-37 describes +the need

for secretarial support, travel allowances, management support at MSP,
coordination with supervisors in other programs, and the development

of supervision into a problem resolving system.

Recommendation 1Q: Establish a short monthly report from Health

Centers on a preprinted form modeled after the Suparvisor's Summary.

This will lead %o routine communication to MSP about unresolved prob-
lems of medicine, equipment, and personnel. Lic. Villalta and his
supervisors should respond with action or an explanation before the
next monthly report arrives. The same procedure would apply to both

*The findings of the Hospital Administration evaluation show comparabie
neglect of maintenance and repairs in Hicaraguan hospitals.,
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AID and non-AID Centers. Related discussion appears on pages 5-37 to
5-41.

Recommendation 11: Discontinue the monthly progress reports to AID in

their current form as soon as an improved format is developed that
focused on the operations of the Health Centers and their effectiveness.

Most of the information in the current reports is wasted (sec page 5-49ff)
and will be of even less value after mid-1974 when the last disburse-
ments are made. The main value of the report to AID is to induce MSP
to collect some informatior that should be used by MSP to manage its
own affairs. AID should encourage MSP to develop a report that will
be useful to the Minister and to send a copy to USAID instead of the
old format report. The new format would include an analysis of medi-
cine consumption and sale, equipment that is in service or out of ser-
vice, vchicle utilization and problems. an analysis of patient ser-
vices, and reports on important experiments in progress. The reports
could cven be quarterly rather than monthly if they were competently
done,

C. RECOMMEMDATIONS GOING BEYOMD THE LOAN PROJECT

.There are cther opportunities for improvement at MSP that would make
the Health Centers more effective and efficient. These are really
MSP problems rather than problems of the AID loan. Hewever, AID may
wish to help MSP successfully address these problems by providing
encouragcment and fechnica] assistance as necessary.

Recommendation 12: Establish a "normal ordering cycle" for Health

Centers to request medicine, equipment, and supervisory assistance.

To illustrate, normal orders from Health Centers in Northern Nicaragua
would all come the first week of the month; they would be processed by

Piractical Concents Incorporated



7-7

MSP and CAM during the next two weeks and -transported to the Health
Centers the last week of the month. The "normal ordering cycle" would
establish a "pace" for the whole Health Center system making it conspi-
cuous when anything is behind schedule (e.g., no order received from
Somotillo this month). The transportation vehicles will travel with
full loads to the North one week, to the South another week, etc.,
accompanied by maintenance crews or supervisors when necessary. The
work for MSP and CAM will be distributed evenly over the month since
orders will be arriving evenly over the month. As soon as the MSP
system is capable of processing orders quicker, the deliveries can be
accelerated. "Special orders" < ould be permitted to meet urgent
needs, with any extra costs (e.g., commercial transportation) charged

to the Health Center.

Recemmendation 13: Encourace MSP to use CAM for purchasing and ware-

housing its medicinzs and equipment.

The discussion related to this recommendation appears on pages 5-4)
to 5-46.

There will be a neqgotiation between MNSP and CAM over the terms of
integration including issues such as (i) MSP representation in the
procurement and policy making process, (ii) the se*tlement of HMSP
obligations, (iii) the use of the insurance proceeds due to ISP,

(iv) the valuaticn and disposition of ISP goods if integrated into

a common pool, (v) and the contribution ISP will make to the capital
and operating costs of CAM. The baraaining positicn of MSP ig Tikely
to be weak against JiIAPS and INSS. AID should consciously help MSP

to negotiate terms of integration that protect tlie legitimate interests

of the Health Centers system. Fcr examnle:
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® Health Centers need penicillin in small quantities rather
than the bulk containers appropriate for hospitals (see
page 5-6, bottom);

e MSP should try to get as large a line of credit as possible
in exchange for the AID-financed goods; often the MSP med-
icines are the "medicine of choice" and will command some
premium over the Central American or, European versions with
the same generic name;

o MSP should not be forced to supinely acquiese in "cozy"
relationships with suppliers. A breath of fresh air would
be good for CAM although there is no reason tc expect MSP
to crusade effectively for better managementi within CAl;

¢ AID permission is necessary before the insurance proceeds
can be.used to pay MSP's oblication to CAM or before AID-
financed goods can ba integrated intu a pool used by JNAPS,
INSS, and Managua/JLAPS. AID should consult MSP to define MSP's
legitimate needs (e.g., protecting equipment nesded for
Special Center #2 from raiding by the hospitals) and protect
those intearests.

Recommendation 14: Establish a flanagement Improvement Office in

HSP to advise the Hinister on how to make MSP more effectivz and

more efficient,

The Managcment Tmprovement Office should conduct experiments and
analytical studies and demonstrations of innovations that would im-
prove M3P. The remaining reconimendations all describe innovations
that merit further analysis and testing. These innovations are 1ike-
1y to be dismissed casually (or accepted uncritically) unless there
is an organized and institutionalized process for analysis, testing,
and getting top hanagement interest in innovations. An innovation
office will also generate ideas tested in Nicaragua that merit sup-

port by GON and foreign donors that want to ingrove health in Nic-
aragua (e.g., UNICEF, PAHO, BID, IERD, the Wisconsin partners, etc.).

Practical Concepts incorporalied
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The MSP Management Improvement Office should report direct]y to the
Minister. In its first year, it should conduct several major pro-
jects and perhaps a dozen small projects. A tentative staffing pat-
tern would be three professionals and one secretary. The critical
skills required are systems analysis, applied economics, management,
and sufficient sensitivity to organizational constraints to sell
good innovations to the MSP managers who must implement them.

Recommendation 15: Explore improved procedures for lowering the cost

of medicines to Health Center patients.

There a variety of interesting possibilities worthy of consideration
by a maragement improvement office at MSP:

9 Posting the prices prominently in the Health Centers to
make overcharging risky and to reassure patients about the
honesty of Heailit Center staft

¢ Medicines can be identified as GON merchandise on boxes,
bo.tles, or even capsules. Such identification would make
diversions to commercial channels more risky;

o Medicines with expiration dates should be managed more care-
fully sc they are used while safe and effective. When thay
pass that time, proper control over disposal should prevent
further distribution;

¢ Doctors shouid he encouraged to use lower cost medicines,
probably purchasad by generic name;

o Quality controls shcuid be sufficient to prevent purchasing
of ineffective.or dangerous medicines;

o There ray be opportunities for major economies through "clever
purchasing.” The profit margins in many pharmaceutical
products are very large (c.g., selling prices twenty times
the incremental cost of production.) WHicaragua consumes
314 million in medicines already.)

e CAH is a big enougn buyer itself to negotiate some special deals
with purchases of 20 to 25 mitlion Cordobas per year. The bene-
fits could be substantial if the potentially fat profit margins
were convertad into Tow prices on key items for poor people; the
alternatives are windfall profits for preducers and/or fat comni-
ssions to pecpic who can infldence procurement decisions. BPeing
realistic, "¢lever purchasing” may require successfully bucking
an interna‘honal cartel; it will only work with General Somoza's
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support but the potential savings are substantial and could be
significant if the benefits were concentrated on medicines used
Dy poor people.

Recommendation 16: Analyze thé feasibility of extending Family
Planning through all Health Centers and integrating Family Planning
into the reqular operations of the Health Centers.

This evaluation excluded Family Planning although many Health Centers
provided Family Planning services with the same staff several after-
noons per week. HNevertheless, the evaluator offered the following
subjective impressions from their site visits:

¢ There is an unsatisfied demand for Family Planning in many
communities where Health Conters offer no help or where
only foliow-up services are available;

o Family Planining is probably the best preventive medicine for
many of the poor families interviewed during the evaluation;

e Offering Family Planning only during specific afternoon
hours creates a needless burden on patiencs, It siould be
made as easy as possible foir a mother to get family planning
assistance at the same time she brings her children for
vaccinations, miik, etc. The community would he best served
by making all services available whenever the Center is open
and accelerating Family Plenning promoticn efforts vhenever
the number of acceptors dropped off.

Recommendation: 17: Analyze and raticnalize MSP's nelicies on

financing of medicines.

There are three interrelated policies that should be examined to-
gether:

a) pricing of medici.es for patients whe can pay;

b) an MSP budget to pay for medicines needed by paticnts
who cannot pay; and

c) the subsidy GOMN will provide M5P for medicines to be
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Recommendation 2 (page 7-1) suggests. starting with a price of 20%
aobve cost for "patients who can pay" with GON apying most of.the
cost for the very poor. But if every pbor Nicaraguan came to the
Health Centers, the harsh truth is that probably GON could not afford
or would not want to donate to all of them. GON has other high
priority obligations too so MSP must 1imit donations or generate
enough money from sales to pay for donations. The optimum balance
of sales, donations, and subsidy can and should be estimated system-
atically using forecasts of medicine consumption at different prices,
the need for donated medicines, and the implied substy from GON.

Pecommendation 18: Experiment with increased community participation

in the affairs of the Health Centers.

The Health Centers should be oriented toward serving the unique
needs of each community to the extent ISP can support those differ-
ing services. The communities served by Health Centers are better
situated than ISP for some supporting functions.

¢ Policiny abuses by the Health Center staff. If the
Health Center is donating to some patients and not
to others, the local people wili know who is poor and
who is not. They will learn about illegal diversions
of medicines and they will know if the staff of the
Healtih Center does not work reqularly and conscientiously.
A ona day visit by an MSP supervisor is a pale substitute
for a vigilant lccal committee fignting to get good ser-
vice for the community.

o Attractinc and retaining a good doctor or nurse should be
the resnonsibility of the local community. HMSP can assign
a young doctor for six to twelve months. However, the
doctor's conmments (page 5-28ff) make clear the community
itself will influence his satisfaction and presumably his
willingness to continue working there.
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MSP can and should experimeni in several communities to see if local
involvement can make an important contribution to Health Center effec-
tiveness.

Recommendation 19: Analyze and test the feasibility of operating
Health Centers with 1e§s dependence on doctors.

The discussion underlying this recommendation is on pages 5-28 to
5-33. MSP should try using doctors who divide their time among two
or three Health Centers. The test should be planned, not casual, and
analyzed to assess the benefits to patients served in each community.

Transferring administrative responsibility from the doctor also
should be tested in several Centers. An experiment could be set up
with the nursing division to have a graduate nurse or auxiliary

nursa run 2 Health Center with tha doctor acting as an expert tech-
nician responsible only for his consultations and medical duties.
Another variant would be to use a non-medical local resident to
handle administration. The experiment should be planned and assessed
based on the impact on patient services.
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TABLE A-2

Flnanclal Status of AID Fiaanced Commaditizs Undar AID Loan Na. 524~1L~023

| Alic ;~" dts Heoulth Centars leceived Cistrilwtod fn CAM
A. Hodicines 122,751.93 119,4%3.38 63,253.69
B. Meodicel Equlunent, Materials 222,887.43 243,157.44 '{20,521. 26)
cnd luztruments
C. UDentol Eovizment and 62,415,232 32, 146.01 23,267.31
C fastiunient
D. Decnial Materlels 742700 755,57 6,622.51
Es Cilica Ciuinment 747944 7,073.68 - 400.72
1 Allocated to PLIMAR
A. Mediclnes 329,014,577 62,5210 276,493.65
B, ticdical Equipment,
HS.J‘\-“"’S ane d l" fm""cnl‘s ’23,133::)/ ‘2(7560?& ‘10’376o6]
C. Czntol Eguinment and - - -
Inctremen .
D, Deatal .-“'>:x!eriah 9234.G3 93.20 840,88
E. Cifico Equipmant £534.14 534.24 (.10)
HE TCTAL
A.  Medicinns 521,766,75 132,019.47 339,747.26
B. !dcdlcal Ecvirment,
materials and {nstruments 315,0C0.35 255,945.20 82,054.65.
C. Dental Ecuipmant and 02,415,32 39,146.01 23,262.31
Inctrumants
D. Coental Mataricl 8,421.96 8%1.57 7,530.39
E. Cfilco Lyvipment 8,013.54 7,612.92 4GG.62
TOTAL 946,410.42 485,616.19 460,202.23

f 2,
YM plﬂm Jzﬁ‘?‘(b /} /‘e"" tthe TBM‘D-—'\‘- USMD/IULCL /X—,‘ )
1973 féwco o NSP /%ww'f,u’ /\Q«f{\q /Jg:,.,éf/ /&J- cf?[‘.wwwt‘j’ evrice mif
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TABLE- A-3

THE VALUE OF MEDICINES AND MEDICAL EQUIPMENT INVENTORIES
AND MONEY FOR MEDICINES AT 68 "MSP HEALTH CENTERS AND 10 PyMAR UNITS

Inventory at MSP Sales Undeposited
Health Centers ppiczs (cs) Money (C$)

JNAPS AID

Medicines | Medicines
1. Somotillo 260,75 29.35 0
2. Grandda 0 2,161.45 81.05
3. Malpaisillo 662.15 | 2,782.9% 830.00
4. Monimbo 0 86.59 0
5. Bluefields 390.15 | 4,281.7%0 17.39
6. Puerto Cabezas 1,245,12 0 42.70
7. Waspam 2,824.62 349.70 '
8. San Lorenzo 496.00 6€:.00 0
9. Teustepe NA NA NA
10. Posoltega 0 503.80 0
11. Villa Somoza 1,423.50 1,353.00 98.00
12. La Libertad 748.70 2,471.10 335.00
13. Santo Dominyo 282,10 2 562,00 131.00
14. Acoyapa 245,50 0 0
15. Santa Teresa 0 2,366.00 0
16. Condeca 342.55 1,214.65
17. Pueblo Nuevo NA NA NA
18. Diriomo 0 2,480.00 0
19. Yali 364.30 | 2,115.00 0
20. Tipitapa 25.00 59.00 184,00
21. Achuapa NA NA NA
22, San Rafael del Sur 0 643.20
23. La Concepcion 1,127.08 48.00 --
24, Niquinohomo -- 3,015.50 ~=
25. Matiguas 122.60 1,818.00 420,00
26. San Jose de los Remates 331.92 1,565.00 0
27. Santa Lucia -0 - 2,750.90 0
28. E1 Realejo 135.00 3,809.50 122.80
29. Villanueva 674.35 2,023.30 152.35
30, Santo Tomas 0 1,612.10 100.00
31. San Pedro del Lovago NA NA NA
32. La Conquista 31.50 1,342.45 0
33. Diria 0 2,433.30 0
34. Santa Rosa del Penon 55.95 3,193.00 0
35. Telica 0 2,558.50 368.75
36. Mateare 0 15.70 0
37. San Francisco del Carnicero 0 680.30 0
38. La Concordia 650.00 | 2,798.20 125.00
39. Catarina 0 444 .00 0
40. Tisma 267.75. | 4,445.00 0
41. San Isidro NA NA MA
42. Sehaco NA NA NA

enntisal
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TABLE A-3 (cont.)

THE VALUE OF MEDICINES AND MEDICINE EQUIPMENT INVENTORIES

AND MONEY FOR MEDICINES AT 68 MSP HEALTH CENTERS AND 10 PUMAR UNITS

Inventory at MSP Sales Undeposi ted
Health Centers Prices (C5) Monsy (CS)
“JNAPS AID
Medicines |[Medicines
43, Esquipulas 0 2,297.20 0
44. Tearagona 114.10 1,515.50 32.00
45. San Miguelito 0 244.00
46. San Jose de Cusmapa
47. San Juan del Rio Coco
48, Santa Maria
149. Murra
50. San Fernando 0 228.80 0
51. Altagracia 2,196.09
52. Morrito 0 3,128.00
53. Corn Island 385.78
54. Hope Portocarrero de Somoza 0 26,868.70
55. Palacaquina NA NA NA
P1  PUMAR/Matagalpa 0 6,069.88
P2  PUMAR/Rivas 2,310.04
P3  PUMAR/Leon 6.078.65
P4  PUMAR/San Carlos
P5 PUMAR/Rio Escondido 0 739.24
P6  PUMAR/Granada 0 5,129.00 0
F7  PUMAR/Prinzapolka 3,730.99
P8  PUMAR/San Juan Rio Coco 3,782.81
P9  PUMAR/Puerto Cabezas 0 15,791.00 34,00
P10 PUMAR/Ocotal,N.S. 48.00 20,452.00
P11 PUAR/Chontales 2,476.53
56. Boaco
57. Camoapa
58. Jinotepe 941.00 966.10
5. Diriamba 18.20 92.15
60. San Marcos 640.73 2,914.00
61. Chinandega
62. San Francisco del Norte
63. Chichigalpa
64. Cinco Pinos
65. Corinto
66. E1 Viejo
67. Tonala
@8. Puerto Potosi
69. Juigalpa
70. Santo Tomas
71. Comalapa
72. Esteli 836.83 3,654.30
73. La Trinidad 199.85 1,692.80
74. San Juan de Limay 3,631.40
75. Nandaime 398.25 2,311.00
76. Granada (#2)
|77. Jinotega 2,394.80
78. San Rafeel del Norte 561.40
79. Leon Regional '
80. Centro de Salud L.H. Debayle

Practical Concepts Incorporated
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TABLE A-3 (cont.)

THE VALUE OF MEDICINES AND MEDICAL EQUIFMENT INVENTORIES
AND MONEY FOR MEDICINES AT 6S MSP HEALTH CENTERS AND 10 PUMAR UNITS

Inventory at MSP Sales Undeposited
' JINAPS AID

Medicines | Medicines

81. Centro de Salud Mantica Berio
82. El1 Sauce * 0
83. La Paz Centro 3,051.37 | 2,339.50
84. Nagarote

85. Puerto Samoza
86. Somato

87. Telpaneca

88. Totogalpa

89. Masaya

90. Masatepe 39.75 262.00
91. San Juan de Criente
92. Nindiri.

93. Matagalpa 47 .00 3,405.50
94. Muy Muy

95. Ciudad Dario 836.20 1,828.00
96. San Dionisio

97. Ocotal 5,043.95
98. E1 Jdicaro

99. Jalapa 44.40 186.20
100. Quilali .

a ALY
Ui, AQdit Ldl {u>

102. Rivas 557.25 2,693.30
103. §an Jorge 408.99 2,140.40
104. Tola 2,342.50

105. Cardenas
106. Moyogalpa

107. Guadalupe 3,299.25
108. Belen 1,239.55
109. Potosi 365.10 02.45
110. San Juan del Sur 108.22 ?’221.58
111. Bonanza ’

112. Siuna

113. Rama 336.80 2,824 .50

114. Tasba-Raya
115. Nueya Guinea
116. Villa El Carmen - 2,375.00

TOTALS

21,698.63 {217,489.96 3,074.04

Source: Reports of MSP supervisors and Tribunal de Cuentas Inventory Takers un
evaluation visits in September, October, and November, 1973, except for inventories
taken-by Supervisors before the evaluation at six Health Cencers and seven PR
units.. Not included are 46 centers and one PUMAR wwit.

*Inventory not permitted
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TABLE A-4

ANALYSIS OF THE VALUE OF AID-FINANCED MEDICINES SOLD

OR DONATED THROUGH HEALTH CENTERS AND PUMAR

M@ | @) (4) (5) (6)
MSP Name MSP [UNITS [Quantity Distributed Through 5/73 U?1t Prices

CODE cordebas)

Health
Centers PUMAR TOTAL (3+4) | MSP COST

Metophen Tintura 009 {Fco 44 150 194 6.59
Picrato de Butesin 010 [Fco 36 45 81 14 .53
Sulfadizina 012 |Tab 166,400 61,000 227,400 0.048
Kenacort Unguente 013 |{Tub 500 1,317 1,817 5.46
Despacilina Plus 014 |Fco 430 11,188 11,618 0.77
Misteclin V. Jarabe 015 |Fco 515 11,419 11,934 9.24
Donnatal 098 |Tab [142,650 25,000 167,650 0.058
Kaomicin 107 {Pta | 570 1,525 2,095 20.58
Renese R. - 2 mgs. 103 |Tab 11,500 12,700 24,200 0.38
Diabinese - 100 mgs. [109 (Tab 5,750 8,500 14,250 0.20
Visine - 1/2 onza 110 {Fco 1,496 1,902 3,398 6.58
Otos Hosan 111 |Fco 2,402 981 3,383 3.41
Aldrox 112 |Tab 75,000 72,070 147,070 0.0672
Benecetacil 6-3-3 113 |Fco 1,650 4,226 5,876 71.12
Anti Veneno Ofidico 114 |Tub G5 19 114 52.45
Ben 1in Expectorante [142 [Pta 4,434 2,854 7,288 /.36
Caladryl - 6 onzas 144 |Fco 3,328 2,620 10,948 2.31
Combex Parenterico 146 |Fco 3,100 6,380 14,480 2.1
Camoquin 147 |Tab {133,150 39,000 172,150 0.03048
Fidicel - .5 gm 148 |Tab 35,900 46,450 32,350 0.253
Sol. Clorhidrato Adre.|{150 [Amp 3,230 372 3,602 0.51
Vitamina C 151 |Ta 38,150 57,100 145,250 0.04975
Cloromycetin 250 mg. |[152 |Cap {104,900 45,400 150,300 0.32
Benadryl Sirope 153 |GIn 253 412 665 29.44
Jalea Lubricante KY 190 |[Tub 361 -—-- 361 1.72
Aspirina 192 [Tab {250,900 €63,000 953,500 0.008¢%
Theragram 193 ({Cap |567,100 721,000 1,288,100 0.12
Piperex de 100 mg. 194 |[GTn 1,303 805 2,108 63.04
Kenacort - 8mg. 195 |Tab 11,650 25,800 37,450 0.662
Rubraton Elixier 196 {Gln 353 662 1,015 87.59
Bentyl - 20 mg. 201 _|Amp 458 838 1,296 10.13
TOTALS

Practical Concepis Incorporated




TABLE A-4 (cont.)

ANALYSIS OF THE VALUE OF AID-FINANCED MEDICINES SOLD
OR DONATED THROUGH HEALTH CENTERS AND PUMAR

Unit Prices (cordobas)

(10)

(1)

(7)) (8) (9) Value of Medicines Distributed
MSP Sales |[JNAPS ~ |Managua : —_
Price Sales Retail JNAPS Prices Managua Prices

Price [Price (C) |(col. 5 x col. 8) [(col. 5 x col. 9)

"'5.50 2.84 2.70t 550.96 1,067.00M,E

30.00 | 27.282 g.45E 2,210.41 2,430.00M,E
0.10 0.033 .10 7.504.20 22,740.00
3.00 1.506 8.75 2.736.40 15,898.75
1.00 0.45 2.00 5,228.10 23,236.00
4.00 1.219 6.80 14,547.55 81,151.20
0.20 0.10 .50 16,765.00 + 83,825.00
12.00 3.37 26.81A 7,060.15 56,166.95
0.50 0.04 .95 968.00 22,990.00
0.50 0.298 .85 4,246.50 12,112.50
5.00 1.80 13.00 6,116.40 44.,174.00

3.00 1.358 ——- 4,627.94 10,149, 00!
.10 0.04 .25 5,882.80 36,767.50
10.00 3.846 5.45 22,599.10 32,024.20
35,00 35.00 - 3,990.00 3,990.00M

6.00 2.58 6.25 18,803.04 45,550.00
3.50 2.65 8.55 29,012.20 93,605.40
3.00 0.825 3.85 11,946.00 55,748.00
0.10 0.092 .35 15,837.80 60,252.50
0.25 0.05 .35 4,117.50 28,822.50

1.00 0.417 .35E 1,502.03 3,602.00M,E
0.10 0.024 .25 3,486.00 36,312.50
0.40 0.10 .30 15,030.00 45,090.00

64.00 | 18.578 6.25E 12,354.37 42,560.00M,E
3.00 2.88 7.00 1,039.68 2,527.00
0.05 0.01 .05 9,539.00 47,695.00
0.2 0.019 .30 24,473.90 386,430.00
64.00 | 18.702| 171.90A 39,423.82 262,265.20
1.00 0.531 3.60 19,885.95 134,820.00
96.00 | 33.166| 315.42A 33,663.49 320,151.30
2.00 0.56 2.25 725.76 2,916.00
345,874.05 2,117,290.50

Notes:

g n o u

price adjusted for difference in quantity;

retail price not used because data not available to adjust price;
MSP sales price used;
the lowest cost equivalent was used when available at retail, not

necessarily the same brand used by MSP.

Practical Concepts incomorated
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Notes for Table A-4.

Columns 1,2,6,7,8--MSP analysis (untitled and undatad) of the
cost and prices of medicines. See Table 3-3.

Columns 3,4,5--MSP Monthly Report #37 for the months of January-
May 1973.

Column 9--Data collected during the evaluation, primari1y at
Farmacia Horacio Fonseca T. at Ciudad Jardin C-34 1in Managua.

See the notes below.

[totes on Data Collection:

The evaluation included "comparison shopping" in sitxteen stores
identified at sixteen Health Centers as the best alternative
sources for medicines for local residents. The evaluators used a
1ist of 31 MSP Medicines (financed by AID) with the corresponding
JNAPS medicine names. The evaluators inquired about the availa-
bility of the MSP medicine or its equivalent. If the MSP medicine
name was not recognized, the JNAPS name was used. Prices were noted.
When the name or quantity varied from the I1SP 1ist, the evaluator
noted what item was being priced so adjustment could be made later.

Frequently there were only a few medicines available locally so
patients who could not get medicine at the Health Center would
have to go to another town or city, paying for transportation as
well as medicine.

Additional MNotes on Table A-4.

Column 1:

MSP sells some medié¢ines in addition to those on the 31 item
list.

Columns 3,4,5:

(a)The quantities distributed were recorded at CAM. A conceptually
ideal measure would deduct the inventory at Health Centers and
PUMAR units which had not been distributed to patients.

(b)The evaluation took place in Autumn 1973, so distributions for
intervening months are omitted.

(c)The value of medicines stored at CAM and health centers are
potentially valuable tc patients but are excluded since patients
have not actually received them.

Column 6:

MSP costs do not include the ten percent fee for CAM warehousing
nor the MSP costs for handling, transportation to Health Centers,
losses after the warehouse, etc.

Practical Concepts Incorporated



Additional Notes on Table A-4 (cont.)

Column 7:

MSP sales prices are the current prices. Many medicines were
distributed free or at nominal prices.

Column 8:

JNAPS prices include the ten percent handling fee for CAM ware-
housing. The medicines often are different brands that were pur-
chased on a cost basis. They may not be exact equivalents.

Column 9:

Managua retail prices have been used when available. When there
was more than one medicine available, the cheaper price was used.
The prices for some items were adjusted for differences in quan-
tity--e.g., the Health Centers get Piperex in gallons while retail
stores sell in small containers. When it was impossible to adjust
prices or the medicine was not available in the Farmicias, the

MSP selling price was used instead. A1l prices that were adjusted
are footnoted in Table A-4.

Practical Concepts Incorporated












TABLE A-6
MINISTERIO DE SALUD PUBLICA
MANAGUA, D. N,
Direcelén Cablegrifies: SALUBRIDAD
S L
1EDICCS AUD PRSP IO STNTICIC S00TAL ORLICAR:

1.
2.
3.

9.
10.
11.
12.
13,
14.
15.
15,
17.
i8.
19,
20.
21.

23.
24.
25,
26.
27.
28.

Dra. Hiriam Garcia

Fppmdts.

"ARO DI LA ESPERANZA
¥ LA RECUNSTHUOCION®

IO O ORI ATQ 1973

Dr. Jaime Goncelez +

Dra. Sandra Arodz de Aviles t
Dr. Rafeel Alendn Léven *

Dr. Jaine Darce Rivern *
Dr. Roberto aArsuilax Bricelo
Dr. Axel Palpa B.¥

Dr. Concepcidn Flores Vivas
e. T

Bocha *

Dr. Kariano Laceyo

+

Dr. llonzld Linerte Aguirre

TTAT Toemss

'D'r', CI' PYSO NN S VY

los
Dr. Feliciano Pacheco Antdn

Dr. Reinaldo Fastora Yrenzell T
Dra, Ivonne ftobles deo Castillo
Dr, Moises Soielo Castillo T
Dr. José Enrique Solfs Diaz T
Dr. Narvin Velz Hanon =

Dr. Oscar Szravia +

Dr. Valentin Torudio T

Dr. Harry Torres Solfs *
Dra. Nayda Vargas de livera t
Dr. Luis Hpel Balladares *
Dr. Patricio Moreno Carcia *
Dra. Tereca Baldizén S.

Dr. Arcando Bernudez

Dr. Hamén Blandén J. T

Dr. Tomdsy Delrado

Dra. MHarlene Parra

Jalapa

Cinco TPinos

San Pedro de Lévago
San Rafecel del Norte
Hoyagelpa

San Frencisco der Carnicero
Conde;e |

San Lorcnco

Teustepe

Sta. jlosa del Pelibn

Tola

Palacazuine

La Concordia

Isla de Altarracia

‘'El Jjcaro

Pueblo I'uevo

Yal{

Catarines

¢/s. ldntica-Ledn
Terrabons

Tisrca

El Rana

Sen Juan io Coco

Achuepa

San Higuelito

San Isidro

Hoapital Buield

Hospital Siquiatirico
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MINISTERIO DE SALUD PUBLICA
MANAGUA, D. N,

Direccidn Cadlegritica: SA' UBRIDAD

NY e, .

Hospital "Asuncidn"

.29, Dr. Julio César Molina Pineda
Juigalpa. .

Hoswitel "San Vicente

2. Dr. R@berto Soza S
Hatazalpa

+ Se quederdn 6 uneses mds
en 6l C/salud.

x Buerto cn setieubre



MINISTERIO DE SALUD PUBLICA

MANAGUA, D. N.

Direccidn Cableprdfica: SALUBRIDAD

TABLE A-7
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CITITROS D& SALUD SIN MEDICOS,
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APPENDIX B

SUPERVISOR REPORTS ON EVALUATION VISITS
THAT INCLUDED USAID OR PCI EVALUATORS.
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GUIDE TO SUPERVISOR REPORTS (A) ON

THE NICARAGUAN HEALTH CENTERS VISITED DURING THE EVALUATION

e

Type Center Team ™ Comments Report
Loc.**
A. AID-FINANCED CENTERS
1 ;1. Somotillo PCI/MSP Before uniform survey A
2. Granada PCI/MSP A
3. Malpaisillo MSP W
4. Monimbo MSP/TC W
5. Bluefields USAID/MSP A
6. Puerto Cabezas USAID/MSP A
7. Waspam Good inventory
II 8. San Lorenzo PCI/MSP A
9. Teustepe PCI/MSP A
10. Posoltega USAID/MSP A
11. Villa Somoza MSP W
12, La Libertad MSP W
13. Santo Domingo MSP W
14. Acoyapa MSp W
hs. Santa Teresa PCI/MSP A
16. Condega MSP W
17. Pueblo Nuevo PCI/MSP/USAID [Before uniform survey
18. Diriomo MSP W
19, Vali Y W
20. Tipitapa PCI/HISP A
21. Achuapa.
22. San Rafael del Sur USAID/MSP A
23. La Concepcion USAID/SP A
24. Niguinohomo MSP W
25. Matiguas 14SP W
ITT {26. San Jose de 1os Remates Msp W
27. Santa Lucia PCI/MSP A
28. E1 Realejo 14SP W
29. Villanueva N Y W
30. Santo Tomas.del Norte PCI/MSP A
31. San Pedro del Lovago MSP Note difficulty in visit|{ W
32. La Conguista USATID/MSP A
33. Ddiria MSP \
34. Santa Rosa decl Penon MSP W
35. Telica PCI/IMSP A
36. Mateare USAID/MSP A
37. San Francisco del Carnicero| PCI/MSP A
38. La Concordia MSP W
39. Catarina PCI/USATD/MSP{Training Interviewers A
140, Tisma PCI/MSP Y
41. San Isidro PCI/HMSP/USAID|Before uniform survey
42. Sehaco MSP W
43. Esquipulas MSP W
14. Terrabona MSP W
45. San Miguelito Good inventory

Dennatinal CAanmrmnia laanemars (P |



GUIDE TO SUPERVISOR REPORTS (A) OM :
THE NICARAGUAN HEALTH CENTERS VISITED DURING THE EVALUATION

(CONTINUED)
Type Center Team * Comments Report
Loc.**
IIT 146. San Jose de Cusmapa
47. San dJuan del Rio Coco
48. Santa Maria
43, Murra
50. San Fernando MSP !
51. -Altagracia Good inventory
52. Morrito Good inventory
53. Corn Island Good inventory
Esp.{54. Hope Portocarrero de Somozai{PCI/USAID/HSP
Esp.{55. Palacaguina PCI/MSP/USAID | Before uniform survey
: B. PUMAR
P1 PUMAR/Matagalpa TC W
P2 PUMAR/Rivas
P3 PUMAR/Leon .
P4 PUMAR/San Carlos
P5 PUMAR/Rio Escondido
P6 PUMAR/Granada PCL/MSP A
P7 PUMAR/Prinzapolka
P8 PUMAR/San Juan Rio Coco
P9 PUMAR/Puerto Cabezas MSP W
P10 PUMAR/Ocotal, N.S. TC \
P11 PUMAR/Chontales
C. OTHER HEALTH CENTERS (AID
Medicines and equipment)
56. Boaco
57. Camoapa
58. Jinotepe TC v
59. Diriamba TC W
60. San Marcos TC W
61. Chinandaga
62. San Francisco del Norte
63. Chichigalpa
¢4. Cinco Pinos
65. Corinto
66. E1 Viejo
67. Tonala
68. Puerto.Potosi
69. Juigalpa.
70. Santo Tomas
71. Comalpa
72. Esteli TC 1
73. La Trinidad TC W
74, San Juan de Limay TC W




GUIDE TO SUPERYISOR REPORTS (A) ON .
THE NICARAGUAN HEALTH CENTERS VISITED DURING THE EVALUATION {CONTINUED)

Type Center Team * Comments Report
Loc. **
75. Nandaime TC W
76. Granada (#2)
77. Jinotega TC W
78. San Rafeal del MNorte TC W

79. Leon Regional

80. Centro de Salud L.H. Debayle
81. Centro de Salud Mantica Berio
82. E1 Sauce TC W
83. La Paz Centro TC W
84. MNagorate

85. Puerto Samoza
86. Somato

87. Telpaneca

88. Totogalpa

89. Masaya

90, Masatepe TC W
91. San Juan de Criente
92. HNindiri

-1 93. Matagalpa TC W
194, Muy luy
a8, Cindad Dario TC W
96. San Dionisio .
97. OQOcotal TC W
98. &1 Jicaro
99. Jalapa TC W

100, Quilald
‘1101. San Carlos

102, Rivas TC W
103. San Jorje TC W
164. Tola TC W

105, Cardenas
106. Moyogalpa

107. Guadalupe TC W
108. Belen TC W
109. Potosi TC W
110. San Juan del Sur TC W
111. Bonanza

112, Siuna

113. Rama TC W

114, Tasba-Raya
115. Nueva Guinea
116, Villa E1 Carmen TC W

e

* Team Composition Abbreviations: PCI=Practical Concepts Incorporated; USAID=
USAID; lMSP=Ministerio de Salud Publicag TC=Tribunal de Cuentas

** Report Location Code: A=Supervisor's Report is in Appendix B of Final Report;
W=Supervisor's Report is included with working papers submitted separately to
USAID/Nicaraqua.

Practical Caneents Incornnrated
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MINISTERIO DE SALUD PUBLICA RESUNEN DE SUPRRVISION

Managua, D, N.

Dlreccldn Cablegrdtica: SALUBRIDAD

No..ooweruns
Fecha=- 18-9-773 CENTRO DE SATUD GRANADA # 1
It-
a,~ Total de licdicanento en Dincro en existencla AID C4 2161.L43
b.- Total de Dlnelo devositado ecn el Banco, ® 1312,60
c.~ Total de dinero encontrado sin depositar " 81,05

d.~ Total de dinero de neilcamentos JEAPS. (NINGUNO)

TOTALveseossee ooc 3555.10

II.-PECBLEI'AS SODRE IA MNEDJCINA:

f,- En este Centro de Salud se habla tarjieteado el medicemenio en
dos ocaclones anterioray ¥y & pesar de ©sSn no se onensmira lag
tarjetas en dicho Centro o sea que han desauarscide, Se val-
Vid u tarjstony ol medtesmento ¥ se 1les infermd que ez crmnles
tawente proliu*ao de;hqcor o de las tawvjetog de conirol,

b,- El nedicamento no Se cneuentra en lugny sesuro. Mo hay astan~
terin para colocar el medicamento.

Co= nxhryrmakamimoio: Varlas personas ticnen llave rara 1n hadera
de medlecunento lo cual se leo cemplicd que solo uni rersent rue-
de tener llave y control de lcs nedicanentos,

d.~ E1 rmddico dice que nceasita mids nedicamentos variades pars a
atcender los distintos tipos de enternedad,

RECOVENDACIONES
v=Se 1lcs »idid.llevar control exacto del casto de medlcarento

comno tqn01cn Informar a konasua nensullnente en ia forrze 11,8.F
¥ M.S.F.P L, Hablar con 1a ftminlstr“cion Payre. qua este Contra

.81ga deshaciéndose de las tarjetas de control de nmedicanento.

b.~Heblar con la Adninistracidn

c.~3cx les explled que s8lo una persona debe tener 1llave de 1a
bodegr de medicapentos,

d,-llablar con el Sr, BELL y la Adnministracién,

IJIX,«FNORLEMAS Y 10.CESIDADES
a.~En dicho Centro se han notido o robar en tres ocnclonesn, cn er

‘cerde so slente incapacitodo para parar ol de robos. o2 noeor
tar corcar ¢l vrcedlo ¥y Poncrlo verjans de hilerro a todas iug -
tanag, las puertns nraceras son insepuras, lay muchos vidrlo:

quebrados donde so han nmctido a robar.
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MINISTERIO DE SALUD PUBLICA
Managua, D. N.

Direccidn Cadlegritica: SALUDRIDAD
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El equipo de Odontolosfa no funciona porgue dicen no les ha
1lcgado instrumental Dental a .resar que constaté que de laes
Oflcinas de las Bodegas del liinisterio aparece que se envld
Anstrumental a esto Centro de Salud, E1 Odontdloro dice oten
der a los pacientes del Centro de Salud en su clfnlcaz parti-
cular.,

El personasl de este Centro dc Salud se pudo observar en ‘o
vlsita de este dfa no hacien el cucdernn de asistencia que
el rersonal entra nuy tarde a trabajar,

Falta totol de rapelerfa pera los envios de log informes men
suales,

Centro de Solud las paredes se¢ encuentron nuy suclas, porsont
¥ concerje dicen que es imposible cacarle sucicdad, poxr lo
cuel se considera nccesario pintawrse,

El Loboratorio adolece de equlpo suficicente como tambidn e

carnm Ated cra
- A VS

RECOVEIDACICITS

Se habld con el concerje sobre los metivas gue é1 pensala

lo cuel se retfan a robar, dice gue 3 Por inscrurldad del
vy o ."

Centro, ilablar con la Adninistizcion,

PO

Hablor con la Administracion, com el Sr., TELL y bodern JUAFS

Se hnbld coen el divector de ecc CenZro sobre 1a necesicénd do
que su pcrsonal entre tenmprono a txabajar, lHablar con la Ad-
minlstracidn,

Iablar con la Adninistracidn para cl envfo de papaleria ncce-
saria,

llablar con la Administracidn rare que se mande o pintar Cents
de Sglud

Ilablar con la Administrzoidi y con el Dr, Araya

Cer &~ oA e~ & e
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lidlcindes Clmvez Reves
Supervisor C.5aluvd y Pumar
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MINISTERIO DE SALUD PUBLICA

Managua, D. N.

RESUMEN DE SUPERVISION

Direccldn Cablerrafica: SALUBRIDAD

No.ooowrnnnsns

Fecha- 18-9-73 CENTRO DE SATUD GRAMADA # 1

Io"
a.,~ Total de licdicanento en Dincro en existencla AID ¢2 2161.Lks
b.- Total de Dinero depositado cn el Banco. “ 1312,50
c.- Total dec dinero encontrado sin derositar n 81.05

d.~ Total de dinero de nedicamentos JUADS, (NINGULO)

TOTAL).O..ioocoo-c 3555.10

II,-PRCBLEVAS SORRT IA YEDICIUA:

A.,- En este Contro de Salud se habla tarjetendo el medicemento en
dos oenclones anterlorey y & pecar de esn no se ancnenbtra 1ag
tarjetas en dleino Centiro o sea que han desanarseide, Se val~
vid a tarjetear el medlcanento ¥y se lez infernd que as conmhloe
tawente pronlbido desnacerse de ies Luavjetas s conéreld,

)

bs- El nmedicancnto no se encuentra en lugnr seguro, o hay sshan—
terin parus colocayr el medlecamento.

Co=~ oxhoyrmuizgiinmnion Varias persona2s tienen llave para la hadesa
de nedicunento lo cual se les cxplicd que solo una rersend Luge
dc tener llave y control de los nedicarcentos. .

d,~ El1 rmddico dice gque nccesita trds medicomentos variadosn ara a
atender los distintes tlpos de enferncdad,

RUCONENDACIONE

a.-Se les pldid llevar control ewxacto del pasto de medicarmento
como tambidn informar a Manasua mensualnente en 1a forra 11.5.0,
¥y M.S.E.P L, Hablar con la Administrocidn PAr?2 qua este Conitro
glga deshacléndose de las tarjectas de control de nmedicarento.

b.~Hablar con la Adnministracidn

6.~Sex les expllcd que sdlo una personse debe tenor 1lave do 12
bodega de mzdicanentos,

d.-llablaxr con el Sr. BELL y la Adninistracldn,

III,~FRORITEAS Y 1IMCESIDADES

a.,-En dicho Centro se hnn netido o robar en tras ocnclones, on ece
cerje ge siente lneapncltado para parar olja de robo, OS¢ woceas
tar cercur ol prcdlio y ponerlo wverjas de hieryo o todan iad ve
tanao, logs pucrtnes traceras con insemuras,  lay muchos vidirlos
quebrados donde se han nctldo a robar,
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®ARO DE LA ESPERANZA
¥ LA RECONSTIRUCCION"

'MINISTERIO DE SALUD PUB cagmar 1y i e g A
MANAGUA, D, N, LICA RUEGHITY N2 Sur Yy 816X

Direcclin Cablezritica: SALUBRIDAD

Tecnnt 2-X-73 Conbtro @35 Salud Fuewto Cobazas

I’o"

0.~Tct2l de Toadicaniantos cen Dinegro en Txistencia AID . Hin;uno—
b.-Total de Dincro Vemositado en 1 Banco g 5,188,455
ce-Total de Binsro encon rado sin depesitar 12470
d.-Totul do dinoro de nedicamsntos JLAPS 1,245,112
Tot‘&lo.....n..J (Jp 7c|7
e.-Dincro de cja Chice Encontrado 2618

II.- PLHCOLTIAS SO ITUDICTRHA S

Be= =1 21 do senticnmbre de ctc'vxo recivicrer un lote d¢ medicansnton
Ce la JAPG. on ol cual falb.wan HCC tabletas de Plasidinol, &CC
[ 4]

1a .

wspagnoliyles llesgaren Inunodas y Gosbaratandco,
be= llocositon s medicausentos vaviedos,

Ce= Mltan recctarios madiccs.

RRAGIT NDTOLTE

a.- liabla» ceon ol sciior Bzll, el Sr, Saceec § JUATS parc gue se mwin
covmrueve ol onvio. '

be= So 1o cxplice a oste Centro cue en breves dilas les 1lo=wrd
lote de los mwedicamcnies del prdstemo AID, oue asta 1lictu en
liana ua para soY onviado,.

Co= Hablar o adninist“~ciéna

ITT = D3OHT T5AL 2 6T DBINANTS
.- Malta una Sceretaria, ya «uc este Centro oc tivo 1 (wmo ) ¥ =in
nachas leo laberos de scerctoriadn, S2-nacositan des M “47;4ron

nags do tnforiieria ya que la cormnidad es gpraadcea

be~ Apar .tos do Il,vos X doscunnu OnLOJ, orte Centro inlorma cno ol
porccnal ol lHocnital meravs lo descornpuso,  So necosita Dopcooylo
¥y un tacnico aee Lo manejo.  Aparsto do Gdentelozia no teedajen oo
nceeskvan sor rovicados,

c.~ TI'alta locho, no hay programa de Nutricibn,
Fplta gosolina,
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:NISTERIO DE SALUD PUBLICA
MANAGUA, D, N.
Direccién Cablegrifica: SALUNRIDAD
Ce~ Sa nocositan llantes para el Joep, bateria, tapa dol disiriduidor
~vidyio latoeral izcuiordo. (guobrads) trasero, falta gacolina,
de~ -Fpolta pedido en menornl, papzloria, jabén, lampaso, mansuvsra Tte,otc.
Uspecialimonte papeleria do los informes qua se envian mzasualil .ate
a hanarua,
8.~ Vorjas de hiorro, para protejer todas las veatenas de oste Centro
ynogue en varias ocasionss £o haa wmedillo o robar, s.endo la Gltina
el dia de ayer, quebrando 10 zt paletas da vidrio.
f.- Plarvedos del Cuntrc el Cito completommnie cuarteadns, t»cs paredes
lateralee tienon fisurnsg abiertas (rajadcs), 2l tejado sz nasa
nor lu parte do enlorwcria, gigbema celictrice del Contro rmolo,
Totnl do palstins cuebradas en ol Ceniro 22, WA Este Centio ya
paso procupuesto Co ias voriag a ilanasud.
3o+ Malta cerca para protojer <ol ganado ol predio uel Centro.
I I I
lie= TFisu dul Cenmbrs sucle, necosita cor lavadn, »nrades sucias (curtidas)
neeesita pintarse,
RUCCITIITASTOHDS
Qo= Iablar con la administr.cién Srita., Vindoll,
N -b A&l
be~ lialdlar a adrministracibn D, Palecio, 1, Cantdn.
— hal .
c,~ lablay sefior Gonzule Crozco Jofe transporte 7 adninistracidn,
de~ Hablar administr;aidn (comprar con ceja chica hasta doundoa go nusdal
ee~ Hablar con adwministraciln .
he= 2z 1ablar con el concsorje dol Tcntro, rasponsable del Centro y Adminis-

tracidn
f.~ Hablar con adninistr-cibn.
e~ IHablar con administracidn,

ot b

AT FTRECIIAL S

De= IiGdico Dircctor Zocado on Colombia,
be= Dr, Ronald KRulz an llanasua con psraiso de eato Contro.

C.

Chofer gozando do vacecionas lopalos,

RESP NSASLD DE SUSIRVISION .
i

/Lﬁ}m5>4¢£fzf

AN Chsvey, Reyos

g;nisor C.S, y Punar
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RESUMEN DE LA VISITA DE SUPERVISION~EVALUACION

“AINISYERIO DE SALUD PUBLICA
MANAGUA, D. N.

AL CENTRO DE SALUD DE Sn. LORENZD

Direccldn Cablegrilicas SALUBRINAD

Los resultodos son los sigulentes:
1) COMTROL DE MEDICAMENTOS Y DINERO

Problemas: a) Al momento de la Supervisién no se llevaba el control
' do medicamentos y dinero en las hojas adecuadas que po
ra ese fin fuaron claboradas

Recomendaciones: a) Que se lleve el control de medicamentns y dinerc.
an las hojas adecuadas que tambidén sirven para iv
formes, talzs como [SPPO, MSPPL, ISPPR3, MSFRY4 y

MSPPS . . . .

* (Como accidn inmediata se instruyd a la ¢
xiliar de enfermeria sobre el proceso de control
informes.

2) ESTADO DEL PERSONAL

Propiemas: Li Inspeciur du sancamitntc no csiste con ran) aridad ol
Y Centro de Salud. Mo tiene ni dfas ni heras definides un
\A bajo en el Centro de Salud. Hoy no sc nrasentd al trabajc
Nl XY
v
~ 00 . . s
- 2) €o hay Laboretorista.
\\{
N 2) No hay sccretaria.
h\\\ M
% N Recomendaciones: a) Habler can el Coordinacdor tlacional de Sancamichic
N ) sobre el probluma del Inspector.

b) Hablaer con ¢l br. Amaya con respecto a la felts
de Laboraztorista.

c) Hablar coun el Administrador de los Servicics or
Salud sobre la posibllidad de adquirir los serve
cios de una sccrebaria.

3) EQUIPG QUE WO FUKCICOMAL, QUE HACE FALTA O SC MECESITA.

Problemas: Un closct estd con unc cerradura wencs, poOY lo tento nd
ocupa.

b) EL grifo de L lavamanos esta en mal cstoado.
c) Un inodoro ticne malo ol accesurio.

d) No hay balanza pediitrica.
o) Hoy 4 paletas de lus ventanales quebradas.

Recomendaciones: a) Comprar la cerradura vy dorla o por . con fonud
de cajo chica.
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MINISTERIO DE SALUD PUBLICA
MANAGUA, D, N,

Direcclén Cablezrilliea: SALURRIDAD

b) Dar a reparar cl grifo descompuesto de un lava=
NEeorrcessseremmisinees " manos y pasar la cuenta a la Administracién como
CUENTA DE GASTO5 o ver la posibilided de pagarla
de caja chica,

c) Hacer igual que la recomendccidén anterinr,

d) Hablar con la Administracién a fin de ver posibili-
dad de dotar a estc Ccntro con una balanza pedidtri

4) Estado actual del Movimiento de medicinas exprescdos en cérdobas

Saldos de medicinas de ARID oxprcsados-en cdrdobas C% 682.00
Saldos de medicinas de JINAPS exprescdos en cérdohas” 496,00

Saldo totaleseeess " 1.178,00
Dinero an ufectivo.......,......................a; 8]

Dinero dcpositado en el Bancn desde cl iniciocsesos " 2,630,680

[¢7]

flota: Se desconoce el total de medicinas exprosadas en cérdobas,
que sc¢ remitid el primer pedido, pués no hay archivo que lo
que.
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MINISTERIO DE SALUD PUBLICA RESUMEN DE LA VISITA DE SUPERVISION EVALUACION AL
MANAGUA, D. N.

CENTRO DE SALUD DE -TEUSTEFE

Dlreceldn Cabickrafics: SALUNDRIDAD

Los resultedos son los siguientes:

1) CONTROL DE KEDICARENTOS Y DINERO

Problemas: a) Al momento de hacer la Supervisién, no se llevaba el
control de medicamentos y dinero en las hojas espucic
mente elaboradas para ese fin, tales como la MSPPO,
msPpP1, MSPP3, MSPP4 y MSRPS,

b) La Jefe del Centro de Salud, nos expresé que de lo go
veta del escritorio donde guarda el dinero deo ventas
medicinas, lc sustrajeron CH% 280,00, sin haber forzao
el escritorio, dando a indicar de¢ que el conserjes cs
que posiblecmente tiene una copia de la llave, pués 41
fué quitn le entregé a su llegada dicha llave.

Recomendaciones: a) El control de medicamcntos y dinero, debec do 1)
varse c¢n las hojas cdecuades que para esz fin
elabororon, '

b) Poner en conocimicznto del Administrador de los
vicios de Salud la pérdida de zste direro a ir
que se investicue la sustraccidn y se deternivr:
quién ha de pagarlos.

2) ESTADO DE PERSONAL

Problemas: a) No hay Laboratorista.
b) No hay secretaria.

c) El Médico de Sn. Lorenzo{jefe del Centro) y la Dro. .
fe del Centro de esta poblocidn, son casadoc v ticnen
su residencia en el propio Centro de Salud do Tewene
occupando unoe buena parte del Cenlro en su deocomitoric
sina y otros. El refrig2rador guarda mas alimentas
vacunoas.

Recomendaciones: a) Hablar con el Dr. fmaya con respectd sl Labur:
rista que hace falia.

b) Hablar con el Admimistrador do los Servicic -
Salud a fin do ver posibilidad de adguisiv low
servicios de una Secretaria,

c) Hablar con la Ddministracidn a Tin deo que e e
cumplimicnto a le circular que fud enviada ane .
riormente a los Cuwtros indicando qua con oxc
cién del conserje, nadie debe dormin en el Col
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Direccién Cablezrificas SALUBRIDAD

3) EQUIPO QUE NO FUNCICH, QUE HACE FALTA O SE NECESITA,

Problemas: a) El cemiro no tiene cerco por lo tanto estéd expuesto
a que los animales que deambulan por las calles lo do-

terioren,

b) Hay 4 paletas dec los ventanalegs en mal ostado,

Recomendaciones: Hablar con lz Administracidn de Salud, cl PMA vy
la Alcaldf{a de Teuslepe, a fin de que se lec dote de
un cerco de mallas al Centro de Salud.

Hablar con la Administracidn con respecto a las pa-
letas quebradas,.

Nota: No se presenta la totalizacién de los saldas de medicinmas porque, la
Dra. Jefe del Centru estd zn cu ca2en en perindo postenatcl y dico tens
los papazles relacionados al control dec mecicinas y dinero en c¢i Conlrc
de Salud, donde yo no pude localizarlos. Posteriormente se hard este
tipo de datalle,
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-----------------

Fechas 10 Octutre-73 Centro de Salud Posoltera,

Tew

Bt
bQ“‘
Com
dem

en"

IIo"‘

ao"'

Co™

Total de Medicementos en Dinero en existencia AID, C$ 503,60
Total de dinero depositado en el Banco, 13294.,05
Total de dinero encontrado sin dorositar, (Hinguno) - =—=-c---
Total de Medicamento en dinero de la JUWAPS, (Winguno) — ===ee- -

TOTALQDOOO C$lo797°85

Dinero en caja chica encontrfdo see.... (Finguno)..

PRONZLIMAS SOCR.S MEDICIITAS , =

Fste Centro ha hecho pedidos de medicementos en varies ocaciones

despuls del torremoto ¥ no ha recitido contestacidn, seglin ol «
mbdico.

Lo urge el envio de medicamentos, ya que ose Contro practicamcne
te no tiene,

El Poco medicemento del préstamo (AID), lo habien estade doncndo
gse 1le¢ informo quo &sto medicamento debia ser vendido en basc & «
la lista,

RECOQN JIDACTOI3e

8o llablar con la Administracidn,
bo» Hablar con cl :r. Donald Tell y Administrecién.

Com Sc les informo que fste medicamento ticne quo ser vendido -
como también sc les explico log forma del envio de contiol
y gastos do medicamsntos en la forma MSPP=3, y LSPP=lia

III ~PROMAS ¥ NICOSIDADIS ¢

Qg

Falte papeleria on general y falta de equipo para darlc mentond
miento al Ccentro de Saludy, Pearcedes suciate
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Co

Lo

----------------

Las paredes del Centro estan rajadas en su totalidad, el fino

del Centro se encuentra muy cuarteedo,

Hace falta mobiliario, mCdlco pide cusatro escritorios y 6 si.
llas,

Tiene problema el Lahoraterio por la falta de envio de reactie
vos, se piden y no loa snvien,

Fste Centro esta prepsrando el presupuesto nara verjas y ventos
nas de hiorro cue el Li co Villelta le solicito, Hace falta cere
car el predio, Nota: Iimncrtante es que el predio de ésteCentro
de Sglud es muy grands,

Hinguna persons a ocepcidn del censerje vivern en €sta comunidad
2 P p

tienen cue viajar de Ledn y de Chinendesge cntrando demasiado-
tarde a &ste Centroo

RECOIENDACICGHT

80w Hablar con la Administracién,
be= Habler ceon la Adrinistracidne
Co= Hablar con la Administrocidne
de.,~ Heblar con ¢l Dr, Amaya y la Administracibnes
8o IHablar con la Administroacidn,

foe &0 hablc ccn el médico de la necesidad de entrar a la hora
reglencntaria que es de fam, a 2ore, estando de acucxde el
médico e¢n que el pcrsonal ticne gue ajustarse a éste hora-
I'lOo

Responsable de Superxisidn,

Mileciedes Chuvosr Hoyeas,
Supervigor Co.so y Pumar,

MCHR/xb, o
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Direcclén Cablegrdfica: SALUBRIDAD

9 de Octutre de 1¢72

) A

SINTRO DE SALUD SANTA TER

14‘,1._
2.~ Total de ledicamentos en Dinero en Existencia ATD

b.~ Dinero derositado en el kanco
ce~ Tot,l dellinero enceontrado sin derositar
d,~ Total de Dinero de medicamentos JNAIS

TOTAL

e.,~ Dinero de caja chica encontrado

IT,~ PRQLIZNAS SQLRE IEDICTUIAS:
a,~ Necésitan madicarmentos més variados,princiralyente
diarrtas e inf‘ecciones
Ve~ 8¢ necesita el euvio mas r&pido de los  pedidso do
ASL0NmINACT0O TS
ac,~ Sc habld con la Yra, par que ella hoga pedidos de

habtlar con adm:nJutracjén,
b° Habler con la ddninistracidn.,
//-.,,y IrE SN 7'21/- 137,90
PRCH LIMAS ¥ I2CDSINALES

g.~ Ialta de p dido en gencral de materiales para este
rave

ESA

$ 2366,C0
& 32C00,25

e e

L R A ey

JHAPS

P e S, /))4 "_"’/\‘-« £ /JJ"‘C'V/»'/-'.': /7\; '[’f'\v /’7/_‘-: /

IR
cenoro

como son:! lerfa,laryozos,mangucra, parel higiénico etc,

b.~ 31 #édicc de tebte centro pide se le cancele cuvn“ﬂ de justo
de 9 m ses gue se. cdeten,poss ells ha enviedo toda la dacu-
mentacion,

c.~ Sec necesita sercar el rredio del centro.Guebradas i paletes de
vidrloo“l riédico dice se le instale teléfono.

de~ En las paredes del centro,sc puede ohservar que cgti cuartcado
el fino.

e.- Las relaciones internas del personzl #e este centro estin dete-

rioracdas,hay tirantez entre zus al
mera graduaca se siente mar

toridad

gunes de

Sus

miemtros.
ginada con relacidén a lincus de au-

nfer

?

/
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B |

SCOVEYDACTONES

a.~ Hatlar ccn la administracidn y Dra. para que cuando hayan fondos
de caja chica,se¢ compren cosas pegueiiase,

b.~- Hablar con la adminjstracidne.
c.- Hatlar con adninistracibn,

de- Hatlar con la administracibn,

e,~ Sc platicd con el mSdico Jeic del dentro,sobre la importancia y
1la necesidad de las busnas relaciones cue tienen que tencr todo
el personal de este centrc para la buena marclia de sus activida-
des y las metcs propuestas,

f.- Se habld con la “ra. para que el Inspecter Sr,. Roger Alvarado,
cumpla con sus otligacionecs,

RESICNSARLEE LY SUPHLRVISION: /“""‘\

A ad

- .
» R T4
\o’-c _.v_ ~ 1"’.,’{. '.{‘-3"?38 oy Y )/

u.nv sor C.S » A A ‘Q’/
iso Sy Purleng v <
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Direccldn Cableprifica: SALUBRIDAD

esta malo ¥y vl inodoro trmbién, Insepuridad ¢l Centro, les
hace falta papoloria on Gunored,

be~» Rocomendaciones:
Hablar con cl Lic. findonio do J. Villalta para resolv.r los
probleang de los cquiros gue falten ¥y de los ¢uo eston maloce
IVow P UTCNAL,

8o= Problemus les hace falta sccretaria y Odontoloio,

b~ Roconundacicne.=
Hablar ccn el bir, Frlaclou, Dircctor de la I .visibn do
Odantoloda y con el Gorenel Franciisco La Fr xico, Jdefo
de la Divisibn do Pecrsonclee

i_ 7 .y
2 7//5:;Vﬁéﬁ€\ /f?
-J586 Antofiio Sevilla

g
Supérv. do’ Centro de Salud y Puma.
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Direceldn Cablegrilica: SALUBRIDAD

l)‘CGNTROL DE MEDICARENTCS Y DINERO

Problemas: Las hojas MSPPO a NSPPS5 no son ‘usadas pora llevar este
tipo de Control.

Recomendacidn: Accidn inmadicta en el uso de las hojas MSPPC a [SFRS,
con ¢l correspondicnte envio de informes al flinmisterit
de Sclud. Se le instruyd al respecto a le Auxilicr c
Enfermeri{a,

Saldos de medicinas de AID expresados en cérdobas Cs 643.20
" " n v INAPS " n wo ol -
Total de dincro depositado ¢h cl BanCCesesessssons " 630,70

NN
2) 1.3%03.90

2) EQUIPC QUE MO FURCIC. AL, UUE HACE FALTA O SE NFMFSITA

Problemas: 1) Una puerta de la calle estd cerrada con Llave y csia ¢
perdid; no ce pucde abrir ni por dentro ni per fuera,

2) LO paletas de los veniznalos estdn gucbradas.
3) Ventana de vidrio de la czalle estd guebrada.

4) Una puerta esté sin llave; solamente se puedue abrir g
dentro.

"E) 11 bujios hacen falto.
6) La llave o grifo del bofio ostd mala.
7) €1 Cuntro astd sin cerca.

Recomendaciones: Con respecto a las pue. tas aludidas en los puntos
4, sc¢ deben de reparar con dinero de coja chicd.

Con respecte o los puntos 3y 4 debue de ponoroe o
nos de la administrocién para reponer las palotus
la ventana due vidrio.

Con respeclto gl punto 6, se debe reparar con drne
de cuja chica.

Pedir a la adminictracidn gue envie las 11 bujfon
que faltan vy que cerque el Centro con mallu.


http:adnministrcci.6n
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\INISTERIO DE SALUD PUBLICA
MANAGUA, D. N,

Direccidn Cadblegrillcs: SALUBRIDAD

Necernnennennnenees

3) ESTADO DEL PERSONAL

‘Problemas: 1) Mo hay Lcboratorista _
2) El Inspzctor de Sancemicnto estd sumamente cnfermo y ca
no llega a trabajar porque su enfermedad es muy crdnice
Seqgin el médico ya nc sc desemueiia bien en sus labores
su avanzada cdad y su enfermedad.

Renomendaciones: Solicitar @l Dr. Amaya los servicios de 1 laboraztori
y a la Divicién de Scnecmiento pzara podern sciialzar la
necesidad de jubilacidn o descanso indefinido al Ing
tor de Sancamiento y enviar a otro inspector al Cent

e ;P¢/<?,;<f¢

/ [AEETRE

0
~/ Francisco J. Suazo C.
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CONCLUSIONES DE LAS EVALUACICHRES EN LOS CENTROS DE SALUD
DE LA CORCEPCIOH, -RAFHEARE—LA—LCO8LNQUISTA—y—Sn+—RAFAEL-DEL—
——— ~SUR-

Las conclusiones por Centros de Salud, son las siguientes:

l.La Concepcidén

Se hizo un inventario total de mobiliario, equipos, medic
nas y materiales. En el inventaric de medicinas se introdujo una innov
cién al separar los medicamentos de AID, IJKAFS y lo donado por el Comit
Nacional de Emergencias y otres organizaciones, Con excepcidn de el med
camento donado, a los de AID -y JNAPS se les marcd en cdérdobas su precic
total, quedando de la manera siguicnte:

Saldo de medicamentos en cdrdobas: AID C$ 48,00
JNAPS  "1)27.08

e

TotalC$ 1175 08

Total depositado en el Banco desde el primer envio C5 5.¢

Total General de Saldo de medicinas y depdsitos bancario:

CS B8.157.63

En los inventacrios sc comprobd que el Tensidmetro estd cn mal estado,
no hay refrigercdor para mantencr sin problemas los programas ce inmnun
ciones y no hay balanza para nifios.

Reconendacidn: Con respecto al -Tensidmoutro, 'se debe hablar con la Divi
de Servicios Administrativos a fin gue cenmbie ek malo por el buecno. Ha
con Bell para conozer si hay tensidmetros en ezistencia. Con recspecio
Refrigercdor y lc balanza, hay que hablar con la Yivisidn de Servicios
minigstrativos para ver la posibilided de este tipo de implemcntacidn,

El médico ‘no tiene hora definida para atender al Centro de So
lo cual hace que los paciuentes no escén sejuros de la hora que hay gug
sistir. Al momento de hacer nuestra vicita, se encontraba de vacacion
y logramos localizarlo en su caosa despuls del medio dia. En ticmpo o
te la mayoria de veces llega a las 12 m.

Hay una auxiliar de enfermerfa prestada por el lospite) EL It
a partir de la emergoncia cque provocd el terremoto, perov po su encuennd
su trabajo por haber presentado constuncias de que estd enferma. fali:

mucha regularidad.

La Auxiliar de enfermerfia del Rinisterio de Salud, mira muy
prometideo su tiempe cn la atuncidn de les programas que ticne gque al.
on cl Centro, puds ticne que minimizar su atencidn a cada EOSG PO g
los archivos y otrie obribuciones similaress,


http:onfcrr.mu
http:8,.i7.63

RECCLIZNDACIONES

El caso del Dr. Flores, hay que ponerlo on manos del Dr,
Carlos H. Canales, Director Gral. de Salud.

El caso de la Auxiliar de Enfermerfa de El Retiro, hay quc
ponerlo en manos de la “ivisién'de Enfermerfa del Ministerio de Salud Pdbli

: El caso de la Auxiliar dec Lnf‘ermeria del Ministerio dn Sa-
lud, hay que ponerlo en manos de la Divisidén de Enfermeria y la Direccidn ¢
Servicios Administratives. La Ujpeccién de Servicios Administrativos puede
ver la posiblidad de poner una Secretaria.

/ A - S
T Jlsitcoe® % ’"a/ufag

Francisco )% Suazg C.
Superviipf Centros” Salud y PUMAR,
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RESUMENDE LA VISITA DE SUPERVISION~EVALUACION

RIO DE SALUD PUBLICA

MANAGUA, D. N,

Direccidn Cablezrilica: SALUNRIDAD

1) CONTRCL DE

Problemas:

-

| It
(5_}_\ ol
¥R
)
N N

7/‘/—’);/;&&’5’

2) ESTADD DEL

Problemas:

AL ‘CENTRO DE SALUD DE Samta LUCIA

MEDICALENTOS Y DINERO

a) Llegé al Centro de solud un lote de medicinas de AID
pero el médico considrra que no son los tipos sufici
tes para administrarle adecuadamente un tratamiznto
un pacicnte.,.

b) En el pedido que recicntemente llegd, hizo falta lo
guiente: 1 galdn de Piperex, 20 ampollutas de Adrene,
§ Frascos dec Vitamina C. y 20 Frascos de Caladryl. |
este motivo @l médico no tenfa en movimiento el niodi
mento.

c) En este Centro, no habfa nincuna documentacidén recic
sobre el control de medicamaontos y dinero. En vistc
no habia médico en el Cerntro, la suxiliar de enferns
se hizo carco totalmente de todo este movimianto, p
no muestra ningdn inventario ni control cde dinery, &
de que dejd de atender el Dr. Zavala del Pumar. £}
timo informe de exisiencla y goctcs gue me prescnid,
de Julio de 1G672.

Recomuendaciones: Que el mddico haga un pedido por aproximadamente

C8 1.200.09(que es lo hay disponible) de medican
tos de la JiNOPS donde é1 encountrarl una gran var:
dad de medicinas.

Pedir a los encargados de enviar leos pedicdos, qb
constatcn bien el cenvio & fin de no tener inconw
niencias en cl control que se llevard en el Cunt
Nota: Esto medicamunto que faltaba, Fud llevado
nosotros cuando viajamos a hacer la Supervisidn,

Que la auxiliar do enfermeria lleve todas las hc
de informes que han sidd claboradas para llevor
buen conirol de medicaiicntos y dinero.

Nota: A la auxiliar so lc instruyd sobre el man:
de las hojos de WSPRPO a [LSPPS con excepcidn de )
MSPP2 quc conciernc més «l PUMAR.,

PERSOHAL

Al llegar al Centro de Salud, constatamos que ectaba
pletamente cerrado y fué el Inaspector que abrid ¢F Cr
pucs vl viejd con nosotros a Santa Lucfo solomince po
probable utilidad que daba su prescencia, pulds se oene.
ba de vucaciones. El resto del personal fué lloeo.ondo

la forma siguicente: Cl Conserje aparecid a las U:al
auxiliar de enfermeria a las $:10 y el médico aproxie
menta a las 10:20 am,
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INISTERIO DE SALLUD PUBLICA
MANAGUA, D. N,

PDireccidn Cahlegrilica: SALUBRIDAD

B) E1 Ins

Recomendaciones:a)

3) EQUIPDC QUE NG FU

Problemas: ag No
o

t) No
d}) El
No

f) No
g La
de

Reocomendaciones:

4) ESTADO ACTUAL D

Saldo de medici

Dinero en Efect

“ARO DE LA FSPERANZA
¥ LA RECONSTIRUCCION®

pector duerme en el Centro de Salud.

Hablar con el seciior Jefe del Personal del Ministeric
de Salud, a fin dc que se haga cumplir con los hora-
rios de entradea y salida del persoral,

Hablar con la Administracidn para que se exija el ct
plimiento de la circular cnviaoda anteriormente a los
Centros sobre que con excepcidén del Conserje, ningur
persona pucde dormir en ¢l Centro.

Nota: Se le did al personal rccomendacionis verbales

en el momento de la Supervisidn,

wCIOMA, QUE HACE FALTA O SE MECES1TA.

hay estetoscopio,

hay larinzcoscopio

hay otoscupio.

reverbero se descompone con frecuancia,

hay equipec PFD y BCG

hay bzalanza nediitrica.

cama ginecoldcice Hemilton, no estd aconpafiada
la lémpara cucllo de cisne.

a) Con respecto a: a) b) c) y f), hablar con la
Administrocidn para que implemente con este c~
quipo ¢l Eentro,

b) Con respecto 2l punto d), hablar can la Adminis-
tracidén para gque combie el viejo por un npuevae,

c) Consultar con la oficina del Prdéstamo da AID so.
bre el probuble envio que se hizo a cste Centro
de 1 lémpara cucllo de cisne. Ep caso se haya
enviddo, pedir a2l médico investigue el rumbo qu.
tonpy

EL MOVIMIENTO ODE WMEDICINAS EXPRESACOS EN CORDOBAS

ncs de AID exprescdos en cérdobas C3 2.750,90

iVO'.....O‘.O.IIIQ..I.&I'.......Q 0

Dinero depositado c¢n el Banco desde el inicicess " 1.291,23

Hota: No hay me
Se deccon
dnhns ¢es

dicinas de JNAPS p
oce la cuntidad de meodicina enviada exprosada cn of
do el.inieia dn) movinicento de medicinas en el cont
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MANAGUA, D. N.

Direccidn Cablegritica: SALUBRIDAD

Fechg de Vislta - 27-9-73 Centro do Salud Sty, Tomas.

Total de dinero dol medicamento en oxictencin=AID.esesoo CS 1,612,210
Total do dinero cn cflectivo =in dopositar « AIDesescso C? 1oo°oo
Total do dinovo depositado on el Banco = AID cese0o CB Soco

TOTAL osoc C ,._..!:2_’4 3:3'7!:.‘33?,.

——m e deee il e LD S

IT,» RESUMEN DT YOS PROGLIMAS SOBRE IMEDICTITAq-

Le faltec mddicamentc, 6sta fue donada sin control, no i recibidd poe
Ko

A - [ Gy B | -
LCOWTILOS (ditvneua rasLbinlon

(¥
i

12
v

a At 4 aw
- Sea Castes

§3
}J

dldo, neceaite 2 linca

anti-dicrreicoa, anti-biotico

Reosolucicrs3s Llever control do lo donado, Hablar con ¢l Sr. Bell o
para agsvnto de medicinas y pedido,

IIT =R SUMEN THVENTARIO,

Les haco falta equipo comploto do Laboratoriosd, equipo complcto d» su-
tura, papeloria en General, les hace rmcha fzlta la bomba pare ¢l poe
z0, les falta 1 otoscopio, tolefono, recctarics,

Racomondncionon:

Hablar con ol Lic. Villalta para recolucién do 6stos problemag,e

IV,~ RESUMIZT ~ PIERSQNAT,,

Problemade~ Lo falta Inspoctor do Sanoamicmio y Laboratorista, ol
mbdico termina su servicio social e¢n Dicicalwo do 73,

Rocomwndeclonegs

Hoblar con 01 Coronol De Franco, con ol Ing, Jorez, y ol Lice Villule
ta, para ¢l asunto rolacionuado com ol porsoncl


http:Villa).ta
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. : EVALUACION AL CENTRO OE SALUD LA CONQUISTA

JUSTERIO DE SALUD PUBLICA
MANAGUA, D, N,

Direccidn Cublegritica: SALUBRIDAD 26-XL-73
Nt
1) COUTROL DE MEDICAMEMTOS Y DIMERO

Saldos de medicinas de AID oxpreadoc en cdrdobas C3 1.342.45

" " it " JNAPS n " " i 31.50

”n 2

" Lu373.95

Dinero depusitado en el Banco AID-JINAPS +evw.. " 664415

" 2.038.10

2) ESTADG DEL PERSONAL
Problemast: El médico trabaja solemenic 3 'dfas a la scmana.

El Inspcctor tiecne 14 dias de haber sido nombrado y tiene

7 dfas d¢ ouscnte, pues dijo que iba al Ministerio a buscar
~enaYan{Aa .

'Ju._l\.a..'-..

No hay Laboratorisia

Recomgndocionest Hablar con el Dr. Canales y la jefatura del Fersonal
sobre los dfas que nc asisie el médico a2l Centro do
Salud.

Hablar con la Divisid

¢n de Saneomiecnto sobre el cnhso d
Inspector que ha escaso wus

vite por 7 dflus.

Hablar con el Dr. An

aya para ver posiblidad de enviac
un Lacoratorista a wvote

Centra,
a) EQUIPD QUE HNO FUNCIOD uA QUL HACE FALTA © 35C HECLSIVA

Probicnas: Un tencidmebtro cstd molo (quubrado).
Un inodoro estd en mal es.ado..
Un grifo de lcovamanos ocia en wal estado.
Hacen falta 10 buifas ¢n ¢l Centrao.

Recomendaciones: Solicitar a la Administracidén que provea de un tensid
metro al Cenlro,

Con res specto al inodoro, grifo y las bujifas, comprar

las de cuja chica.
VA RS .-//”/,.;'.,'(a

“Franciwco J. Suuzo C.

—
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RESUMEN Dé SUPSRVISION

1).~ Total de medicamento en existencia AID, $2.558.50

Totol en dinero quec esta depositado en
el Banco AID, $2.650,02

Total de dinoero encontrado sin depbeito 3 368,75

Total., $5a877027

11).~ “asumen de leos probiemas sobre medicina,

1) o~ Fl nisteclin V,250.Cap, esta voncido, El Benzetacil este medicae
mento vicne en dosis muy grandes (Frascos Logpitalarios) ¥ yia cu-
ta por vencerse. iov,73. ol médico dice 1le kaccn falta Vacuncs aie
titetfnice y antiamlaria, <) médico dice se necesdl to cutender

Lo linen d={mécdico) Antibibticos,Felta medicina (Fud donede).

4A) Recomendacidn,
1) .~ Que dcne el misteclin V,

2,,= Hobler con el sr; Bell para que le nenden Bengzotcil para uso
indivisualy para el asunto de exnten:iin dc entibioticos
Hablar ccn ol Dr: Moralec para gque Iie suministec la Vacune

centree el tbtano,

111) .- ‘Inventario Problomas,
Fplta equipo completo de Leboretorio (nolay laboram torio)
Falta vchiculo para la zona Rural (vis tns) No hay teléfono
Archivadora, Roloj y Papelsria en General. Falta joringas,
apujen, balnza parn poser la leccho y borlillo,
Reccmendacidn,

Habler con ol Dr: Amaya y Lic, Villalta, para los problcmas
de equipos,


http:bordi.lo
http:vcncerso.I1ov.73
http:2.558.50

*ARD DE LA ESPENANZA
Y LA RECONSTIUCCION®

MINISTERIO DE SALUD PUBLICA
MANAGUA, D. N,

Direceidn Cablegicilca: SALUDBRIDAD

"2!!.‘
NPeerecrenrererenrenens 25 deSeptimbre de 1973

1V).~ Prlblemas de Personal:
No hay emfermera Graduada, ni Laboratorista;

Falta Secretaria y Odontélogo.
Recomendadién

Hablar con Antonio Villalta y Freancisco do Frnco para

nombrominnto de este personal.

O -

e 2
José Bntonio Sevilla
Suporvisors Centro de Salud y Twaare

/
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Se hizo inventario tohl del mobiliaric, .equipo, medicinas y mate:
riales. Lo medicina existe en un ndmero muy reducido y tiene casi latota-
lidad el medicamcnto donado por el Comité Macicnal de Emergencia y otres
organizaciones. Al separar el medicamunto solamente se pudo identificar
un,tipo de AID (Camoquin, tabletas), algunos nombres del tipc de JNAPI,
pero que no son de uose origen. La ccntidad marcada en cdrdobas, es la s
gubknte:

Saldo medicamentos AID C$ 15,70

INAPS L dwmew
Total CJ 15,70

Cantidad depositada en el Banco C$ 341,90.

Total general de saldo de medicamentos y depdsitos’ banc:
C¢ 357.G0

Nota: La cantidod depositada en el banco y el saldo de medicamentos son
eon uno do los mas bajos en la RepUblica,

m

n esta visita se comprobd lo siguiente:

1) Los 3 lavamanos estdn en mal esiado.

2) El grifo dol cuarto de limpicza cstd en mel estado.

3) Una puerta estd casi destruida por las lluvias.

4) E1 grifo del lavamancs del bafio del pcrsonal estd en mal estado.
5) 10 polctas de los persianas de vidrio se encuentran guebradas.

6) Heeen falta 12 bujfas.

7) Lo b&scula estd mal equilibrada.

8) Los ecoquipos PPL y BCG nu sirven.

9) La mléguina de escribir estd vieja y sucia,.
10) Wo hay secrctaria, lo cual quita tiempo al personal técnico.

Recomecrdanciones

Con respeccto a la parte fisica del edificio, sc recomic
al médico jefe del Centro, que sc haga un presupuesto de gastos que cui
las rcparaciones y compras, para ser enviadas al Ministerio de Salud, D
visidn du “ervicios Administrativos. Con respecto a la bdscula, pudir o
Administracidén cnvie a alguien con este tipo do conoccimiento para que o
libre la béscula. Hay que puedir que canbien la mfquina vieja por una no
o con buen estado. Ver la_posibilidod con la iidmén. de congsceguir los ser
cios de una sccretaria. Con respecto a los Equipos de BCG y PPD,havular
el Dr. del Palacio, jefe de la Divisidén de Tuberculosise

PERSOLAL ,

El médico trabaja como mdximo 1 hora diario y sin incluir lv
sébados. No quicro que envien ol Centro medicamentos porque dice que o
dificil que la gente poguo por este. La Auxiliar de Enfermerfia Licne o
pagaré firmado por C3% 400.00 por medicamuntos y dinero gue poerdid.



El Laboratorista también se desenvuelve en este centro, como Inspoctor
de Sanuamicnto. Este sefior tiene nombramicento - de Inspector por lo que
el médico solicita ls envifen un Laboratorista,

RECOWENDACIONES
Con respecto al caso del médico, hay que paner on manos

del Dr. Carlos H. Canales, Yirector Gral. de Salud Pdblica el asunto a
fin de buscar como el médico trabaje sus horas reglamentarics. Hay que
hablar con la Jivisién de “niermeria y cxponerles el caso de la auxilica:
de enfermerfa. Con respecto al Laboratoriata, hay que hablar con el Dz
Carlos Amaya para buscar la posibiidad dec enviar un Laboratorista,

’
s
2

7
/I ~~ . '\
//[1'.'.35.4456157? .,’l;‘/,}j f‘
7

rrancisco J. Suazo C.
Supervisor Centros SalGd- y PUNAR,
o ~——.

e




PANO DE LA ESPEIRINZA
Y LA RECONSTIUCCION®

MINISTERIO DT SALUD PUBLICA

MANAGUA DT RESUIEN DE LA VISITA DE SUPERVISION-EVALUACION

Direceldn Cahluzeifica: SALUBRIDAD

7]

AL CENTRO DE SALUD DE Sn., FRANCISCO DEL CARNICERO

Las concluesiones son las siguivntes:

1) CONTROL DE MEDICARENTOS Y DINERO

Probhlomas: a) AL momento de la Supervisidén, no se llevaba el contr
de medicamentos y dinero en las hojas adccuadas que
para esc fin fueron elcboradas,

b) Al ser trasladado el médico a otro Centro, no cntre-
g6 a la duxiliar de enfermeria el mudicamento bajo
inventario, ni hizo cn el tiempo que &1l cestuvo, los
depdsitus bancarios correspondivntes a la venta de
medicamentos.

c) No habfa dincro en efecctivo porque el moedicamento ot
taba sizndo donado.

Recomendaciones: a) Que se llevz el control de medicaientics v dine:
en las hojas adecuadas gque tombién sirven nora
formes, Se inmstruyé a la auxiliar de enfecner:

sobre esle procesoe

b) Se hizo inmediotamente un invenlario con sus s
dos cxpresados en cédrdobas. .Quoe pida al Dr, A
Palma que responda por el dincro del mediconen
vendido,

c) Se instruyé a lo auxiliar de enfermerfa sobre

venta de medicings v se le recomendd ajustarsy
la lista dec precios.

2)Estado del personal

Problemas: a) Mo hay médico cn el Centro, b) No hay Laboratorista,
No hay secretaria,

ecomendaciones: a) Hablar con ¢l Dr. Canales sobre ol problema g
causa on el Centzo la ausencia de un mddico,
blar con cl Dr. Amaya sobre la posibilided de
viar un Laborautosista y avocarse con el Diroc
de Scrvicios Administrativos para ver proe bl
do adquirir los scrvicios de una scerclaocia,

3) EQUIPO QUE NO FUNCIONA, QUE HACE FALTA O SE HECESITA

Problemas: g) La béscula NETECTO mo estd bien cquilibrada.
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\NISTERIO DE SALUD PUBLICA
MANAGUA, D. N,

Direceldn Cablegrifica: SALUBRIDAD

Nt

b)

c)
d)
e)
F)
g)

Recomendaciones:

ESTADO ACTUAL DEL

"ARO DB L\ FSPERANZA
Y 1A RECONSTRUCCION"

Uno de los closets o armarios del Centro, tiene
las 2 cerraduras en mal estado.

Mo hay rcfrigeradora,

Existen 3 paletas de los ventanales en mal estado.
No hay balanza pediétrica.

Hace falta papelerf{a cn ogeneral.,

£l centro estd sin cercar, expucsto a sor deteriocra-
do por los animales que deambulen por los calles.,.

Pedir a lo Administrcacidn que envie a una person: ¢o
conocimiento ecn la materia para que equilibre la ba-
lanza DETECTO,

5) Quc sz cambion lae aerraduras del armario, envien
la cucenta de zastos a la Adainistracidn o sao wupn
re con dinero de caja chica cuando se venca el me
dicamento por cconsulta midica.

c) Hablar con la administracidn sobre la posibilidas
de lnplamuntar con una refrigeradora de gaw a ¢S=-
te centro, pudls hay luz eléctrica solemunte de no

che.

d) Hablar con la Adminisiracién con respecto a luas
palctas en mal estado,

e) Hablar con la Ddministracidn para ver posiblidac
de detar al Centro de una balanza pedidirice y a-
horrar tiempo de esta monera a la auxiliar de non-
fermeria,

f) Hablar con la Adninistracidn, el PPMA y la Alcald(

Municipal de 9n. Francisco del Carnicuero pora vo:
posibilidad de cercor el Centro,

WOVIMIELTO DE MEDICINAS EXPRLCSADOS EN CORDOBAS

Saldos do medicinas

de AID expresados e¢n cdrdobas C$ 630,30

Saldos de medicinas de JUAPS expresados en cdrdobas " 0

Dj.l"l()I.‘D Gn CFcctiUOI.lI'OlllOOOQOOUQGICODI'OOOOI-... " 0

Dincre deopositado

en ol bunco desde ol InSiCiDesssssCd 3,133 45
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MINISTERIO

DE SALUD PURLICA

Managua, D. N.

Dircéeldn Cablegrilica: SALUBRIDAD

No.

RESUNEN DI _SUPERVISION

FECIA T -21-90-73 CENTRO DE SATIM CATARINA
Io"

o.~ Total de Medicamento en Dinero e¢n existencic AID ¢ 4lth,oc
b.~ Total de Dincro depositado en el Banco Cc: 269.2¢
Ce~ Tot2l de dinecio cncontrado sin depositar(dINGUI0)

d.~ Total de dinero de¢ medicancntos JiATS.( LIINGUIQ)

TOTALssesearoncssonslls 7 L350

II.- PRODLENAS SOBRE TA EDRICITA

III * =

8.~ No ticne suficliente nedlcanento, hon hechon padlide desde hiree
varios neses y no se¢ Le han envinde, urege madicapento.

e~ E1 voco medicanmcnto anus ticne no lo ticnen 2 jeo control da
tarinta.  Se tarjetco.

0.~ No tilcnen recotorio nddico ni papsleria cn genoral.
de= Necositan cartuchosp rara extraceldn de muelas (enestocie)

.~ Se necesita estonteria para colocar medicamento ya que sz ey
cucnti=n en ¢l suclo. .

RECOLUTNDA CTOTTHS

a,- Hablayr con Lo Adzinistracidn, con el Sr. IELL y la JiAPS

Bed Se le exviiced del medlcnnento dobe ¢stor bajo control y nen
daxse Infoinias nensunles a lanfgus.,

Ce~ lablar con 12 Adninictracidn para ol envin do parclceric
d.~ Hablor cen la Adpinlstrocidn
@.~ Hablar con la Administracidn

PROBITENAG Y WROTRATINATLER

B.~ Fnlta do sunorsicidn constants en las vardies diccelpylineg
b,~- No hay leboratoriscta, no hay inspector dc Sanconlentn

0.~ Urge un Odontdlogo mora oste Coabro de Salud, Un adentdiag
de Cranada 1lcos unf veZ @ 14 senand ¥ cobnt oo advd oty
0l ‘consentinicnio uel Dlrcctor de csto Contro do Saluid,

de= Poredos del Centro A2 Salud cuclag, falta Ca prntpccsz e
ventonas y predlou, variag ralecasg de vidrlod auensadiuss,

RISCOMEIDACIONS .

0.~ loblexy con ol Doctoy Canles y las distintas dinclplinag,
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MINISTERIO DE SALUD PUBLICA
Managua, D. N,

Dircecidn Cadblegriifica: SALUBRIDAD

Noweevireiae,
b.~ Habler con la Administracldn Dr. Cenales, Dr. Amayn y
con el Inge dlcjandro Jerez,
0+~ Hablar con la Adninistracidn y el Dr. Palacio.

d,.- ablar con el Dircctor decl Centro, con el Concerje y lu
Adninistracion.

Qe
Responsable

}ilelndecg Chavez Reyes
Supervisor C. Salud y Furar,
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[ISTERIO DE SALUD PUBLICA RESUNEN DE SUFERVISION
MANAGUA, D, N,

rcclén Cablegrdfica: SALUBRIDAD

NO ciivieenrenn
FECEA 18-9-73 CIRCUITQ FUMAR GRAMNADA
In"

b.- Total de Dinero depositado en el Eanco C 5.491
c.~ Total de dinero encontrado sin deprositar(ITINGUNC)
d.~ Total de dinero de medicamentos JNAPS (NINGUNO)

-

a,~ Total de liedicamento en Dinero en existencia AID (2 55125

’

TOTAL‘...I0.0I...I. CS{QCLQ

IX.- FRCALEMAS SCRER¥ IA VNDICIMNA

I1X.~

a.~-Ha hecho dos pedidos de medicanmentns segulcos ¥ no ha reci-.
bldo ninguno, le urge le envien nedlcamentos ya aque estd mu:

escaso,
b.-Necesitan medicamentos variados.

RECOVENACIONES
a.- Hablar con la Administracién con Si. BEILL y JNATS.

b,~ Se le explicd al Dr., Carballo que &1 estd en facultad de
pedly nedicamentos de la JNAPS y que se gesticnaria el en-
vic de su pedido.

ERGBLEFAS Y VECHSTDANZS

a.- Faltva constante de gasolina para su movilizacidn ¥ cumplir
con sus conpromlsos en diez comunidades 1urales.

b.~ Necesiton que cuando el vehfculo se les descompone sc 1o
rexarcn con raridez o le nanden otro.

c.- Necesita nds personal ;ara’trabujar en las dreas rurales
en los pucstos de salud, solo cnenta con cinco.

d.- Neceslita papeleric para el envio de infornes mensusles.
RECOMIYDACIQO' RS

a,~ Hoblar con la iAdninistracidn, Jefe de transporte y cl Di-
rector General FULAR

b.~ Eablar con la Aninistrucidn y Jefe de transporte.
c.~ Hablar con la Aministracidn y Dircctor General del Turar
d.~ Hablar con lo Aditasstracidn y Dr. Ldépez Berrfos.,




