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Evaluation Report

Tulane University
New Crleans, LA

APRIL 20-27, 1978
Project Sponsor: USAID/CBS/Health

Project Title: Colcmbia Health Delivery Systems (PRIMOPS) = Tulane
University - Contract #AID/ta-C-1125

| , , 3 7T P
Evaluation Consultant/Contractor: Irving A. Taylor _ e L Loty
Primary Purrcse of Trio: The purpose of this trin was to do a fiel
evaluaticn on-site poth in New Crleans and Cali, Colombia of the Tu
CUniversity "Colcmpia Health Delivery System (PRIMCPS) Proiect” cont
Nlo. AIT/ta-C-1125.
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versity in kew Crleans on April c
a3, M.D. ard Thamas 2kers, M.D., Dean and Asscciate Dean resgectis

£ trhe School of Fuplic Health ard Trc :

esar Corzantes, M.D., William Bertrand, Ph.D., Carl Harter, Ph.D., and

Edward Morse, Ph.D.

Earlier evaluations have described the project and its beginnings since
1972, which marks tnhe preraration for developing the PRIMOPS program.
Tulane University cecame involved in this preject in 1974. All prior eval-
uations have generally received gcod marks, and the delays that occurred

in the project were conceded to be no fault of Tulane Cniversity.

The objective of the contract is to provide coordinated technical advisory
assistance to PRIMOPS to enable the analyses, simplificaticn, evaluation ard
replication of maternal and childhealth and family planning delivery system
being implemented in the union de vivienda popular area in Cali, Colcmbia.

The project goal is to improve the health status and thus the cuality of
life of a population of Colambia. The project sub-goal was to maxke primarv
care health services, particularly those related to MCH/Nutrition and Family
Planning, available and accessible to the Colombian population at affordable
cost.
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The purpose and goals were to be accamplished through a series of studies
wiich have been designed by Tulane University to evaluate the health care
services. These are described briefly as follows, and in more detail
later in the paper.

la - SOCIOLOGIC/ANTHROPOLOGIC STUDY

Measurement of the Degree of Community Acceptance or Refusal of the
PRIMOPS Program.

Measurement of KAP Changes over Time

Purpose: This study will validate the choices of the control areas,
major cammunity acceptance or refusal of the services offered and measure
KAP changes over time,

1b - SCCIOLCGIC/ANTHRCPOLOGIC STUDY

Measurement of the degrae of health versonnel acceptance of tre PRIMCPS
Program ard the creation of interpersonal relationships.

Purcose: This study is intended to measure or define the rolss ard role
structure established within PRIMOES; accevtance of their roles and of
CRIMCSS bv khe sTersomnel of the project; arnd interverscenal ralazionshizs
within ke odrcject.

2c - EZPIDEMIOLCGIT STUDY
Measurement of Fifectiveness achiaved by PRIMCPS in patterns of rorbidity,
mortalitys and fertilizy indicators, ov Tyze of activity and site of Jellvery.
Surpoze: This studyv will measure cnanges In sorzality, morsidizy and
fertility over tims in the community and control areas.

TR - TUTTNTUTAT AT SOV IS
~— S e ad N e mw o

Assessment of tre effectiveness of health activities assigned to the
auxiliary nurse and urban/health "prcmotora," comparsd with similar activities
achieved in tre traditional health programs by the pnysician or nurse.

Purpose: This study is expected to assess adherance of cersonnel to PRIMOPS
norms and to assess the quality of services usually performed by chysicians
ard nurses but delegated to others under PRIMOPS.

2el - EPIDEMIOLCGIC STUDY

Community Profiles of the Community and the Control Areas

purpose: These studies are intended to provide detailed descriptions of
the community and the control areas.

2e2 - COST ANALYSIS/EPIDEMIOLOGIC STUDY

purpose: This study will determine the service costs by sub-programs.
Also, by ~ombining cost analysis data with data obtained from other PRIMOPS
sources, it will be possible to calculate cost-efficiency and cost-
effectiveness. It was also planned that under this project, there would be
three PRIMOPS counterparts trained in health services evaluation methodolcgy,
with the training to take place both at the Tulane University and in the
field.




The briefing for this evaluator, which was primarily corducted by

Dr. Corzantes, was excellent and gave both a visualization of the physical
arrangements in Cali as well as the pertinent information regarding the eval-
uation studies that are currently oeing finalized.

In a generally traditional manner, the Ministry of Health at the country
level has full responsibility for delivering all health services in the
country of Colombia., However, it is somewhat decentralized in that there are
regional health services at the "state" level as well as the city health
department, which controls health centers and health posts within the city of
Cali, At the regional lev~l, there are regional hospitals of 35-50 keds

each and in the case of Valle, the state in which Cali is, there is the
university hospital which is at the too level.

PRIMOPS, wnich stards for Research Prcgram in Health Delivery Prototyve
Services, was begun in the city of Cali, The crimarv differsnce detween this
ané other wore traditicnal programs throughout Colombia is that this calls for
the develocment of health vosts which have at the supervisory lavel the part-

=ima zar;izzs of a nurce—surervisor frem the health center; w0 nurse auxilizrias
by '
. - el eem e e - - o - < -~ - LR . o9 bl
0 are eczivalant ws oan LR and three tromotords, who ar2 Srimarily Zisld
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ffort was sta. :ed with the following objectives:

c2 a capacity ¢ enroll 30% of the eligible posulation
(eligible population are children urder 5 vears of age and women age

Capacity to maintain 60% of continuous users

. Produce knowledge, attitude, and practice (KAP) changes in health
fertility reduction

Improve service utilization patterns

.  Reduce prevalant morbidity

. Increase contraceptive use

. Reduce mortality and fertility rates

(8§

~

The Tulane University effort is addressed at conducting a series of evaluative
studies to determine if these objectives can be realized. These studies were
described earlier, but the following provides more details.

1. a) Community Satisfcation - Identification of an Experimental Area and

a Controlled Area. These are further identified as the experimental areas -
narino ward; marino ramus ward and; union de viviendo popular. The control
areas are San Judas Tadeo ward; Lleros restrefo; and ulpiano Lloredo. The
controlled areas lack the health posts. Dr. Robert Weller, a sociolcogist from
Florida University, is the primary consultant on t' at study.



~1. b) Addresses Organization - Satisfaction of Personnel

This involved an initial interview with all personnel and a second interview
at the erd of the program or if the individual leaves the program. There
‘were scme problems with auxiliary nurses leaving at the beginning of the
program ‘in that they were budgeted at a lower rate than the auxiliary nurse
at the health center. This was finally reconciled. Also, early on, the flow
of money to the PRIMOPS project was slow in caming in from the govermment of
Colombia, so some of the personnel were laid off. Dr. William Bertrand, a
sociologist, was the principal coordinator of this study, along with

Dr. Edwatd Morse, also a sociologist.

2, C) Mortality, Fertility, Morbidity

This was a study of a cross section of PRIMPOS users and a follow-up of felt
morbidity; utilization of health care centers, regional hospitals, University
roseital; frecuency of prenatal service, frsguency of morbhdltv- coverage of
initial 30% of the target vooulations, felt fertility and follow-up; mortality
(Generzl rates); follow up of MCH deaths. ©Dr. Corzantes, an Cb~Gyn specialist,
was the primary staff verson involved with that study.

2. 3) Personnel Acherence o Yorms

Personrel Performance linked with Supervision; “orking Capacity; Ccmpliance
with techniques and crccedures; Effectiveness.

This involves a review of the tas<s ard training, job cdescriptions and
cerformance. Another way of nccx ng effectivensss was to raview ths cerferral
steet which i3 to be completsd oy 21l cromotorces ard the tacksiis is filled 4n
Dy the auxilliary nurse at the nealun £oSst. T“e orinciral steff perscns ox
consultants were Drs. Lee Haugen ard Frank Moore, Manﬂower Devalocment

Szecialists. Thus far this study have received the lsast attenticn., et
ceing routinely collected, but analvsis is not doeing done. The studv seeks
to document the expected good results from services provideo by auxiliary
cersonnel.

2. e 1) The methodology for establishment of a control group.

Within the control group there is a cluster of households within selected
blocks which are drawn for before and after studies. This was developed

with Dr. Robert Serfling, statistician, Dr. Frances Mather, statistician, and
Dr. Arnold Levin, mathematician.

2. e 2) Cost analysis at the PRIMOPS level, the health center level, and

the regional hospital level and the University hospital level. (The PRIMOPS
level is the health post.) This is a concern with the average cost of the
family planning activity; the average cost of personnel (promotoro ard
auxiliary nurse), ver capita cost of services to eligible individuals (children
under 5 and women, age 15-49), and average cost per service per residence by
promotoros or per each health post visit.

It is the judgement of this evaluator that this is a well conceived project
which is being corducted by experienced and competent staff persons and
consultants. A considerable amount of time was spent in discussing with each
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vrincipal the octential for utilization of these studies and the evaluative
techniques for ongoing AID projects or in centirnuing this effort in
anotner format,

It is obvious frem discussions with scme of the personnel, they would like
to see the team maintained intact. This would necessitate either a
continuation of this current project as it is presently developed, in
another country or possibly in a lesser time frame, developing a mcdel for
evaluation through the three other geoprarhical regions of AID., A
subsequent activity could then be distribution of the results of each of
hese to the various AID missions and health project managers to consider
the possibility of utilizing these evaluation techniques and agproacnes
where AID health delivery services projects have been undertaken. Should
any requirs additional assistance, consultants from Tulane University could
pe called upon for short term consultantion.

Progress to date: The vroject is on schedule, given the axtention of tan
months, and a final report snould te in the hands of AID sometime in COctober
of 1373. 3tudiss 2a, reccrmercdation of avaluation stracssv, and 2o, which was
the estaplishment of the mathcdoliogy for the contrcl croup werse the Zirst

CQHD&EC&J and daca for che other studiss nave been all retrieved ard ars row
ceing taculated and crocesszd. Scme Of tnis is being done at the Tulane Tniv-
arsity Campucsr Cencter and scme at Cail
Thae Tormat for o the fimal ranort =3 been Z2zvelornsd and will ze as Izllons
1. Preface
2. 2Acxnowlsdgamant
3. Introduction
4, Part I - Historical Develorment of PRIMOPS
5. Chapter 1 - Historical Development of PRIMOPS
6. Chapter 2 - Description of PRIMOPS
7. Chapter 3 - Global Approach to External Evaluation Studies
8. DPart II - External Evaluation Studies
9. Introduction
10. Study la
Study 1lb
Study 2c
Study 2d
Study 2el
Study 2e2

11. Each study will have 4 chapters as follows:
1. Methodology
2. Results
3, Discussion
4, Conclusions
12. Recommendations
13. Summary
14. Apperdices
1. Full detail on protocal for each study
15, Study results per se
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3. Another concern registered by the Dean of the Tulane School of Public
Health ard Tropical Medicine was over the fact that some of the core

staff on this project were individuals without tenure at the University

who have to be dropped from the University roles if other means were not

found for their services. I explained that while we are sympathetic to the
potential loss of good people by the University, it was not within the purview
of AID to be involved with their future careers.

Recommendations: .
All of the crior discussion is indicative of a project that is on course and

is highly favorable to the efficiencv and good menagement of this project. The
final report is in orecaration and will be received by the target date. From a
review of tne oroposed material in that final report, there is every indication
that it will be valuable to USAID in its futurs efforts, and that this will hnave
been a worthwhile ovroject. The reccmmerdation is to support it through its
tarminatad Zats ard cuild ucon the evaluation methodologies and technicues tiat
have been developed through this contract.

miversi=: jroup, throuch iss Scheel of Public Fealth and Tropicsl
nas deronstratsd a cagacity wnich it is desirous of kee2ing, and
carafullv assess the cotantial for utilization of thiz cacacitv., &3
ier, ona sugcestion might be to aprly the evaluation methodology which
velored in this conzras: o individual LICs within sach racion Ior
=% crojects. There would undoudtedly De assistarce recuirsl at missicns
vaiuation metnodology is being appliied and the consultative capacity of
Cniverszityv grous could e utilizsd Sor shor® tsrms, such 33 cne Lo thrse
ssist mission serscmnel in implementing the evaluation methcdology IZor
idual ocrojects.

The meetings in Cali were in the campany of Dr. Banta, Dr. John wWalsh,
Chancellor of Tulane University Medical Center ard Dr. Sheldon Hackney,
President of Tulane University Also vresent for all meetings in Colambia was
Dr. Ramiro Delgado, Director of the project. A list is attached of all
individuals who were contacted and spoken to. A series of meetings was held
with orincipal staff of the Universidad del Valle, the Ministry of Health of
Cali, and others in the Cali area. additional meetings were held in Bogota
with the Minister of Health, the Vice Minister of Health, the Minister of
Education, and the Vice-Minister of Education. Much information was gained
during the course of these meetings and this is documented in the attached
material. The project in the eyes of most individuals is progressing well and
is being replicated in a number of other areas in Coloambia as well as in
other Latin American countries, notably Peru, Venezuela and Honduras.

Meetings were also held with AID personnel in Bogota.
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Dr. Jaime Redriguez, Project Director for the Universald del Valle was
most impressive in his dedication and knowledge of the project and
the primary health cars system PSRIMOPS represents. He spoke of a
continuation of this medel to include the adult population as well,
in a setting close to Cali, which will be funded by the Kellogg
Foundation. He was hopeful the particular evaluation studies which
have teen developed in this project could be continued for another
two to three year period for PRIMOPS in order to verify the validity
of the evaluation techniques and of the data. This theme was echoed
by most of the other University and goverrment officials with whom we
me*~ but on behalf of A.I.D., my response was consistently as follows:

"If this project and the evaluation methodolegy developed through
it is valid, then it is in the interest of tae Government of Colambia,
through its research ard evaluation division within the Ministry of
Health, to pursue the utilization of the methcdolegy on its own. The
largest costs nave been assured by the oroject during tne course of
development of the methodology ard now in the implementation phase,
the costs should be minimal ard could ce budgeted within the Ministry
of HYealth to de carried cn.”

This suggestion that the government of Cali could indevendently continue
to do this at first sesmed to tring forth a cuestioning, sort of un-
belisving resconsa, but this evaluator definitely had the feeling,
toward =na cornclusion of thz meedings, that serious consideration will
be given to this and that it is well within the capability of the
goverrment of Colombia to assume this ind-sendent activity on a
continuing basis.

Visits were made to the PRIMCPS facilities, as well as touring the general
area. Wwhile it is pramature to speculate on the results of the ev-
aluation studies, an impression is that the PRIMOPS approach is a valid one;
that the govermment of Colcombia is extremely interested in expanding it
throughout the rest of the country; that the use of allied health per-
sonnel such as promotoras and auxiliary health nurses is acceptable to the
government of Colambia.

The knowledge, capability, dedication, and effectiveness of all the
persons connected with this project is readily apparent and it is to the
credit of the Tulane University and the Universidad del Valle and the
officials of the govermment of Colombia for their selectivity in the
designation of the individuals who are implementing the project.

Visits were also made to the Tulane University International Center for
Medical Research and the Foundation for Higher Education. These are not
relevant to the subject evaluation, but do represent resources in Cali
for future consideration.



