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INTRODUCTION

Neither the Agency's Policy ?aper oc Health Assist~nce •• j nor t:ae Health

Sector Strategy Statement [2jexlt;.11citL:r require evaluation at ~,ol

program. or project leve t. The For eign Assistarlce Act. however. ind:ndates that.

AID not only define i::s oDje':tlves, but that it develop "quentitative

indicators ot progress" and consider "alternative means foC' accompLishing

these object ive ."; this requirement for eva.1uation has o.een . nderscored hy a

directive ferm, the Office of Management and Budget (3J.

B=oadPtgency pol icy is promulgated in an Evaluation Handbook (4J. curr1ently

under revision. The Handbook discusses scene of the philosophical issue's of

evaluation and some of the methodology I and outlines the ':';".::t.ic ;l.ID e'val,atio:o

process. Asia/NE and Africa Burea.us, hcr..lever, sp<!il out thei":' own current

pol icy in their own. docume~ts.

A/NE, in addition to providing deta1.1edinformation on its methods, for

ensuring that evaluations are a.pproprlately planne(L implemented, and :reviewed

in its projects, also places an emphasis on the need to evalu~te at the

program level; to use evaluativr.s to dev'alop lessons learned for future

programmimg; to involve the host governmantin the planning, implementation,

rev' ew proc.ess; and to pcocoote a dlalcgue on i?¢llcy with the host go>ve[}nment

(5).

A.frica Bureau, though not providing methodological guidance, does :U dicaite

tl'lat it is particularly interested in evaluations that deve ...op L'1fonnation

(lessons learned) Eor input to programming decisions <Lito which, category th,ey

put .l.mpact evlue'.tlons) t and those that t:westigate si£lil:.u: ptoje<.ts or

programs across countries to draw conclusions about U""e value of contl.nuing

AID invest~nt in those areas. the Bureau ind:'..:ated that: for ri8S ~:cm;nodi't·y

import programs and farming systems researct would be the focus of tn,ese

·'gener le" evaluat inns [6 J•

The purpose of thi::: paper ts not to add to an already considera.bie \irolu.~e;of

"how to do it" documents on evaluation in general or even In. th.e heaith



sector. In this paper we want to help the Agency determine wna~ the sp~cLtic

focus of Lts impact evaluat ion agenda ought to be over tl".e next 'le~r, and ~o

suggest for consider at ion by the AID heal til and evaluat ton coromun.lt lp$ a

methodoloqy aimed at producing better inf<nmation for pol.icymaking and

programming.

I. Pu=pose and Nature of Evaluation

evaluation may be defined as the act of c~arin9 an a.ctual state with scme

standard of What is desired. Although its temporal focus is therefoLe

basically contem?Qrary or retrospective, its purpose 1s very mucb
decision-oriented. Figul'e L which shows the role of evaluation acti'\litles ill

the larger context of program development. 11:ustrates this point.

Figure 1. The Role of Evaluation tn policy and Program Development

Policy decisions precede and drive programming. Within a ~licy framework,

programs are planned and implemented. Evaluation is performed during the

Lmplementation phase and the information produced is used to refine ongoing

activities. Evaluation is performed late in the implementation phase or

following it and this 1nformetion 1.s fed into ongoing or future poltcy

determination.. Thus, evaluation is an activl!'V whose purpose 1s not simp".y a

matter of "grading" ~erforruance, but rather to gt:nt:::-ate information for

action.

Evaluations may be designed to serve saveral different t)urposes ~ithln this

context. ~ach has a particular audience.

one purpose 1s project 0: program monito,rinq. Those responsibte for

operations ~leed to know if the various activities that comprise a project or



program are proceeding on scredule, 1n the the rlght quantLty., 'ooI1thln

w,Hl.lin resource limitations. and with approprlate levels of outputs-- ~um,

whether there is conformity ·,.,ith design. In an imrounizdtlon pr09r,;\~,

example, ~rosrall) operators need to verify thai: vaccines ~nd ancillary

arfl!t a.rriving at cent:al and ger1pheral po1nt:s on schedult.. ena.-/: staftare

being trained and deployed on schedule, that the cold~ain is being

ma.intained. that vaccines are be:ng adminl~~tert::d to tacge,:ed chl1d.:en. ,and

that titers are reaching expected levels.

~rogram des19n~rs, on the cl;her hand, need to know if t~e project or program

is having the expected impact. Their needs go beYQnd a determination ,of

ou~puts, to a knowledge of the near- and lillld-term effects of those out:p\Uts O~

the intended beneficiaries of the program. They need to K&"'lC:lW. for exa.cple"

not or-Iy that antiboC!y t~ ters are reach1ri.g exp!!cted l,evels. but also that

morbidity rates are actually declining. Koreove~, thiey need to k:now i.ftu

plogrammatic approach being taken is the lI()st effective and/or efflc1ein't one

possible: is the present Village-based campaign I'!IlOre cost-effective ttum an

alternative approach in whl.ch mothers would bring children to vaccination

centers?

Policymaks"s, ope~atlng a': a decisionmalcing level above that of progralR

planners, require l.nformat ion to make ratlonal choices between proqraJD:is. and

across proqrams wii:hitl the sector. Policym.3kers must decide hew to distribute

resources between. competing programs that have tne same broad goals. ORT

versus !PI, for e~CW1Ple. In this case. impact evaluations c.1ust providqe

comparable data on cost-effectiveness for comparative analysis. AcrosJ!

programs, deci~ionmakers need informatton to help them decide what an

appropriate divi~ ion of labor is between c()(II2unlty hea:th workers atlQ more

highly trained \t,orkers. ...0 do this, they need data on the effectivene~'is of

each kind of werker ip :3pecifle settings end over a given s~t of tasks.

An audit is yet another t}'pe of evaluation. It usually focuses en

admil1istrativ' as-peets of a project or :;rogram and is intended to veri:Ey

com;:.l13nce with policy gul.de 1"!.;les for handling funds and c00lm0d1tles~ .:b"ld with

other managerial practices and legal requiremen,s~

A tax.onc.my of evalUation has gained acceptance that includes definitio~iTls· of



various !cinds of evaluations and evaluations perfonned for the dHfecent

purposes just named (7-'11). Fot" purposes of this paper, the important on~ 15

that called summative evaluation.

A summatlve evaluation aims at producing data required to assess the dec;:ee to

wh1.ch a proqram or project achieved its stated objectives, what ope.rational

fact>rs were !cey to this success or lack of it, what exogenous tacto:-s pl.~yed

significant roles, and whether the delivery strategies emr10yed were

necessari~y the most effective and/or eEfictenl. cr.es that lDigh~ hav",. been

employed. The express purpose of a summative evaluation is to develop

information to be used in plan.ning futui.~e programs andln policy decisi()n.s.

For example, a summativeevaluation may Of: designed to develop data to c:~,are

the rel;3tive effectiveness of sev.:ral different service delivery modes iiime<\

at increasing the effective use of ORT: one. having mothers come to the health

center to receive a supply of ccmmercial ORS each ti..me a child deveiops

diarrhea; two, having mothecs maintain a stock of commercial ORS at home; or

t~reer having the mother start treatment with home-frepared 5alts and come to

the health c .ter Eor ORS if the child doesn't improve. If results from

enough projec,s are asse~sed, a pattern may be dL~covered that make~

decisionmakers confident enough to pres~r1be a r:1icy for future progr~ln9.

~reover. since ~ummati~e evaluation conce~ns itself with ncn-operational

factors as well as those dLtect ly related to implem.em:ation of actb,tties, the

environment of the service system also is considered. this pro\o'idcs an

opportunity to discover pro~lc:ms deriVing from the influence of other parts ot'

the health service system, including eXisting policy, and even Eros sectors

ottlCC than health. For example, it may be discovered that prox.imity ,1nd

transportatio~ are the key determ.in~~ts of which of the three service delivery

strategies Mill be most effective. Suromative evaluati~n might also reveal

that an existing policy aimed at recovering some of the c~st of providing

health service is cuntributing tJ significant under-utilization of ORT. ev~n

though it is working '.;J~ 1.1 overall; this !cind of infonDation would be used by

poliC)~kers in future deliberations of how; to charge for healt~ service.

Most AID :mpact evaluat ions are what evalw:tors wocld label summative

evaluations.

There are t\lolO approaches to evaluat tng tmp,act: the goal-at'tC';inment me.iel and

the systems modeL The goal-attainment model fccuses entirety on measuJr-:ng



how we 11 a project ;;.,'),r program reached pre-determined obJecnv~s, .~nd 00 ((j':IOitJ"l\9'

so very precisely, oftt;;n by experimental or: qtt~st-e;(pert~nem~.aL lUet~~cds. 'r~e

concentrat'ion on quaIlt itat lve ccmparison of dchieved te Ie ~S wl.th. yt',e-'set no(~

often precludes de'Jelopmentof informer loon that sU9gests 10Jny these leveLs tlOi~ri~

achieved: thisai?prodch therefore alay not be ve'ry useful tot" lmpke(Uent in,

findings.

By contrast. the syste!2l rnt:X1el places l:ne project in as. ldr~le'r context

(political, social. -lemographic) a.n'j a,sks. what was ach1evied u,nde:r toe

eX1st,ing circumstances [12]. Moreover t since the systeta w.OOe11s :.,relt~~· aUJ'!";fli

concerned wittl the orga,nizat ion cf the s,yst.em that 1..s requl,rE!d 'to ac~rl<!ve thleJ

s~cified objectives.tt also place~ considerable emphasis on lntitrn;..O\l

1inkages between sy~t.em components,; the eftc~l.tvene:ss of ".hese linka'.J,e.'5 ha'lJ'& a

strong effect on what the sy;3tem .accC61pii5h~s ,and rtOlill efficiently it, dcoEtslt ..

Finally, th1.'5 approach also takes into account the poss1b111.ty-raally, th.~

probability--that the systeH under inv,estigd.tion operat.es to sa,t1sEy lIlultl,pl:e

goals simultaneously. A primary healt,n care system. for example. may .,ave the

simultaneous objectives of ma;r.i.mt1:tnq coveraqe while at. the same t1.lIe

minimtzing goverrLUlental ~utlay for health ..::are. Goal-attaina:l<ent evaluat1on,

might simply say that one objective W-:5,S partially ach.ieved, while theoth,er

was not. Th~ systems model 'iIiIOuld lOOK at ach1.evement t tlut laiCluld a.lso t,ry-t,o·

explain the interplay betWeen these objective.s [13J. 'Thus. the systelllS.~llIiOdel

Ot evaluatlon is a much closer approximation of the ceal world and ls !tIC";!!:

1ikely to generate information that can be applied to ~ifyi.n9 po1.icl"es and.

planning n,;w programs. 'this:nc::xie 1 will be the basis Eo,r the methodoLoqy we

pro:POse be used in the upcol11ing series of COlE impacte'....aluaticns.

Before proceeding, it is Unport~'t to understand the view of ~~act that .1'

be taken Eor the balance ot this paper. In the description of imp"ict

evalilatiolt, W~ noted. that impact could relate e~:~;:( ::'0' direct. changes in.

heal eh status measures or to factors that are thOught to fac1Llitate sU.ch

changes. This is ?articul=irly relevant in the areas of polL:y and se;I"~d..ce

sy..>te~ deveLopm.ent. The modei on the nex.t page 111ustrates this potnt ..
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AID doe~ not prov1.de health s~rvtces to host country popula.t:1or.s directly" .a.")ut

rather by working with government ~ld private entities t~ ~rove theIr

cap,icities to provide secvice. In determ1ning t.lIIpact. thri' ult1Jaate me4sure1s

,,,hat happens at the end of the systes in ter:as of such di:'e<:t defwl!rs: of

health status as reduced disease-specific 3W)rta.lity and 1D~)rbld1ty rat:es,_

deaths averted. and disability-days savtd. Althcugt'J. in t;;le long run it is the

intent:ion of ,every ass1.stanc8:ictivlty to contribute to these outccmes attllla
!

level of the service recip1ent .. those activities that efCect change early in
f:

the system also impa· '" eventually on the service reelpie'it. Thus .. it 1s

reasonable to include changes that positively affect hoC'S; cOIJntIypol:lcies; or

i.laprove senlice del ive! y in a broader deftrtition of l.mpa,tt. this ap9coadl.
• <

however. should not be seen as lessening the deslrabl1itk- of trying to obtain
j

the more dice:t impact measures in each case as well. J~ simply recognizes

that an assistance activ1:::y may !:>e stlccessful in its 0W!'1 right if it can only

be s:hctwn that ttlr iJtmediate effect was in changing po1.1< y or .a.mprovi~3'

ir;~~astructure.

II. Evalu3.t ion Approa.ches and Exper1~nces of Other OtS;r..izatt~

Evaluation documents from ~everal other development grcu'.::.z or ocganlzatiol1s

were ex.am1ned. In some cases. staff of the organizatiCl:ls also were

lnterviewed.



United Nations Fund for Population Activities

The Evalt.:ation Branch of UNFPA carries out "in-depth" evaluations (equivalent

to AID's impact evaluation) at three levels: the individual project, an entire

program, and comparative evaluations to analyze different projects in the same

substantive area (14J. The guidelines call for an assessment of the degree to

which ~lanned in~uts were used, activities carried out, and output ar.d cost

targets met. 'there is also an assessment of "1mp<.ct", d'efined as positive

change in ~ediate and longer-term objectives. UNFPA uses a form ot the

logical framework in designing projects, and relies heavily on this "project

document matrix" to direct subsequent evaluatio~c.

Although no comparative evaluations have yet been undertaken, when th~y are

their focus will be on identify~ng different strategies for improving the

effectiveness and efficiency of projects 1n the area of concern, and to help

build up "knowledg.' for policy guidelines". comparative evaluations are

expected in the areas of community-based delivery systems, training of

paraprofessionals, and infor.nation systems.

tJorld Bank

The objectives of World Bank evaluations are "to describe and analyze the

state of the project at, or shortly aftar, its completion, to compare the

costs and currently expected benefits with those expected" when the project

was designed, and "to draw lessons from experience and to dissemin~te them

wi~.i,1n the country" [15]. The instrument used to guide the evaluation

methodology is the Project completion Report, which has detailed sections

directing evaluators' attention to a retrospective dete~ination of the

relevance of the project to the national situation, adequacy of design,

operational perfo~ce, ~ld achievemp.nt of objectives. As might be expected.

there 1s hea~f emphasis on economic analy5is. (There is also an interesting

section on politico-legal aspects of evaluation that reflects the concern of

an organization that is in the position of evaluating its patrons.) The Bank

says it h.!s found that these evaluations "normally take from S to 15

professional staff manweeks depending on the sector and project".

According to Bank staff, evaluations so far have been oriented to\'!ard



individual projects. althQugh there has been so.'1le discussion of comparattve

analyses aimed at clarifying larger issues such as sustainabllity, instltution

building, and projec:: design with lDOre realistic obje.ctives. The Bank only

beCjan lendinCj in the health sector in 1980 and no health ;?roject has matured

sufficiently to receive an impact evaluation. One nutrition project has been

evaluated (in Brazil). The Project Completion Report for this project did

discuss lessons learned for both sector programming and the Bank's own

approach tc- working '-rith its borrowers (they were too intrusive).

Headquarters Bank staff indicdted that there is a growing conviction that the

Banie has concentrated too much on financing "bricks and mortar" and not enough

on human resources development.

WHO/Control of Diarrheal Diseases Program

:a its manual for planning and eval~at1n9 national COD programs, COD

recommends a comprehensive program review at both the national and regional

levels [16]. (No guidance could be found with respect to the frequency of

thes~ reviews.) A separate publication on guidelines utilizes a systems

approach which seeks to account for the ~ffects of interactions bet~en

different levels of the system, the fl~ of inputs and the chain of

activities, and the impact of external factors such as national policies [17J.,

BPcause the program is expected to maintain updated information on operations,

comprehensive program reviews are expected to take only two to three weeks.

It is suggested, however, that data on morbidity and mortality be collected as

a separate activity before the comprehensive program review begins. To help

transfer information across national programs, COO recommends that evaluation

teams contain professional staff from neighboring countries.

Comparing a number of national program reviews, COD has noted several common

I?robletllS: ir.sufficient clinical trc:ining of tlealth workers in ORT, lack ot

supervision and monitoring of lower level staff, and d~lays in developing a

strategy for promotion of home-based OR~ l18].

Using a method s~ilar to that of the CLD program, CO~ participated in join~

evaluations with other .'HO programs (EPI, MOl, PRC) in five African

countries. COO noted that problems developed because of the need to gather

large amounts of information in a ~hort time (though presumably economies of



scale would still mean lesCO' worle than four separate evaluations, to say

nothing of th~ opportunity for joint analysts of data that n-:Jcmally would be

collected in one program but not another).

lli/ChilG Survival Task Forc~

Although tts plans are not yet final, CSTF is contemplating an evaluation

strategy based on an underlying systems concept (19]. it will consist of Q

multi-tiered approach in whicr. all projects will maintain real-time data on a

set of standardized process indicators, Le., inputs, activities, and outputs,

and a very modest c1m")unt of effectiveness data. However. a sub-set of thes~

projects will be t>rovided addit:mal resources to gather much IDOre

comprehenswe data on effectiveness, and a sun-set of these will develop data.
on changes in disease--specfic morbidity anc mortality, plus other data

reqUired to pin dawn the causal r~lr...tionship between project interventi"on

activities and impact. Thus, it 1s expected that as the projects proceed,

evidence can be ~unted to argue that if process and outputs in the projects

of the first tier are comparable to those in the second tier# and

effectiveness of the projects in the second tier 1s comparable ti'" those in the

third tier, then it is reasonable to expect that the 1mpac:t which actually was

measured 1n third-tier projects is likely also to be occ~rinq in the second

and first.

Implementing this scheme will ~rovide a unique opportunity to l~arn RiOre about

the circumstances under which it is ~easonable to assume that activities at

lower levels in the system hierarchy have satisfactory and cost-effective

impacts 0n health status. For instan\.e. at present it is assumed that

educating mothers concerning growth monitoring ultimately leads to improved

r'ltrition status. But a whole sequence of assumptions is inherent in this one

leap of fc..lth; that the educational program chan';les KnO'l1'ledge and attitudes#

that this results in a greater desire for monitoring their children's growth,

that the child ~s actually weighed regularly, that the weight 1s recorded

properly, that low -eight is properly interpreted# that corrective action c~

be taken by someone, and that the action con~1nues long 4.f,ough have effect.

And there is still the question of what happens when the child is disslissed

from the program.



!J1. pote~tial Issues I~ E~aluatin3 the Impact of AID Health Projects

The Center for !)eveloprnen~ Information and Evaluation has asked for assistance

in developlri.g a set of key issues on ~hich to focus its next r0und of

eVi.tl'\at~~I)"lS of ::he ii.t.!?::Lct of F-.ID h\?altll projects and programs. To asslst 1.n

this eU'ol _,'} list of ;,:,·otential issues was constructed; these were organized

as U.) b~u'C.s tL,.: relll.·e to Agent::y poVey as described in the Policy paper

(1]; (2) ,:"ssues re.:'<:.i.' <1 ~O r1anning and management; and .(3) issues relating to

eV61uation methodology. In the latter two grou~s, issues were developed fr~

a perusal of various pUblished documents [20-25]. Following is the list of

the issues.

Issues Related to A.!.D. Policy

1. What evidence is there that AID projects/programs correspond to host

country policies and/or that they help change host country policies that are

impediments to effective, efficient delivery of health services, especially

to traditionally underserved elements of those countries?

2. Are AID projects/programs promoting broader access to basic healt!h

services? Are they promoting sustainability and self-sufficiency? A,re

epidemiologic and operations research projects clearly aimed at enhar~ing

the relevance and cost-effectiveness of service delivery programs?

3. How well do AID projects/programs promote effective use of the private

sector in delivery and support of health services?

4. How well does AID-funded biomedical and health services research promote

capacity-building in local institutions?

5. Do AID and other-donor activit ies complement one c..lother? If AID is

delibe~ately leaving Slip?Ort for capital construction and Eor ~arge-scale

commoditie5 purchases to ether donors, are these being provided for as

neces5ary to cOt1lPlement AID support for R&D in the other aspects of

service delivery? Is the limited supply of ~.ost country resources.

particularly human resources, able to satisfy the needs of multiple donors?



Issues Related to Planning, Implementinq, and Managing Projects/Programs

impeding scaling-up be pinpointed?

scope (i.e., national, regional, local)?

1. Is ttlere a marked difference 1n success rates of projects of differentl
IWhere projects are intended to I
I

serve as pilots for scaling-up, how successful has this been; can factors i
I
J

2. Is the AID/host country planning process adequate:. are expectations oil
achievement and time-frames realistic; has appropriate technical assistaruJe

f
been provided (apprc~riate:skills, numbers, duration)? Is the l09fr~ i

t

being used appropriate ly? What 1s the level of host countrYl?artic1pcltioJl.
I

in planning and managing, especially as compared to lev.~ls proposed in 1
!

project dgreaments? Are host country policies determined in advance andl

considered in the program planning phase? Is the host country capacity 1:or
ihealth system management (human res,ources, information, transiportatiorl, i
I

communication) being considered realistically in the development of new i
I

programs? What should be the role of AID staff in planning, Lmplementa~ion,

dnd management: directive/non-directive, direct technical advice, t
procurement of technical advice, monitoring for accountability to USG?

3. What is the evidence with regard to comparative • .. lue of integrated

versus categorical programs (and how should "comparative value" be

defined)?

!
i

(measuredjas
!
I

i
I

!
prO'posit:i.~fn;

4. How essential is community participation to a successful

effective utilization?) PHC program?

5. Is community financing of some llealth services a viable

which on~s?

6. What do we know a~ut ~he development of Ch1i programs leadL1g to success

Ln making PHC ~re accessible and promoting effective utilization?

7. What is th~ relative value of mUltipurpose versus sinyle-purpose

workers? Is "voluntarism" a viable expect-'icion?

Issues Related to the Technology of Evaluation

1. Are project/program objectives being stated in quantitative terms? can



g'11del1nes be provided. as to when process !3:lalysis ts acceptabLe'--eveo

prefera~~~--insteadof direct measurement of outcome?

2. How does a team deal with causal attribution, espp.c1ally if data on

exogenous factors are sparse oj.: non-existent? How should a teamevaluat~

the separate effects of a program/project with ~ltisector inpu~s (e.g.,

health education, food supplementation, and incQ.ue-generation components)?

How should significant positive impacts outside the health sector be

accounted for? What is the effect of the time of evaluation?

3. Can guidelines be provided in the planning stage for projects to .b,e

evaluated by rapid assessment techniques (secondary data analysis.

descriptive process review, debr1.efing of beneficiaries) versus those to be

treated with evaluative research techniques (statistical research desl,gn and

data collection)? S~lould all/most projects be placed in a comp~:ehens1ve

evaluation scheme similar to the graduated depth of evaluation scheme

proposed for the Child Survival Program?

4. Given multiple audiences for evaluations, each with somewhat ~ifferent

needs (service deliverers, progr~ managers, host country poli~Ke:5.

donor agencies, perhaps even service recipients). how should priorities be

determined with regard to the objectives of a partiCUlar evaluation?

5. ",'hat should be the strategy when candor in reporting conflicts with

political sensitivity?

Issues Selected bv the AID Staff

These issues were discussed with staff of the health offices of the bureaus

for Africa. Asia/Near East. Latin AmericaJ Caribbean, Science and Technology.

and Program Policy Coordination. and the Child Survival Task t:'orce.?rom

these discussions. five issues emerged as being of most concern to the

Agency's health professionals at this time. These were:

~ommunity co-financing of health services. This issue was ~entioned by

every groui? with whom discussions were held and may be the issue of greates.t

interest in the Agency today. ~dm1nistrator McPherson has ordered that user

co-financing be implemented in ArD projects 1 wherever feasible [20J.

II.. '
"

~,



under lying th:") 'iSS'Hi' b; d growing c,..;nvict ten that rr.ost LX C1C l"entrne:u.'.S 'JH~

not foc the foreseeable tut~re be ablp. to ~rovtde a (~Ll range at c~5ic

hec.,lth services at. no direct cost to users. 'this -onvict.!:.on ts <:~~i.eme,u.. ed

by the lalOltolledge that. 1n fact, peopif.' al readf dL:e paying foc heatth

servlces tn the pri.vate :sector, especia~11 eft':: traditlonal component ..

tnstitution of cl1a.rges for some servl.ces in thp moJern .:>~ctoC (,o/QuLd rlt')'t

constitute addL:ional outlays foC' health care oy rJ~et's. but. cathec, a

partial redirection fr~"l\ traditionaL to mo<1er<t services, whi.:h pre:st..Ul1db '!

have the potential fOr:" 5!t:ater etEectiven.::ss.

The major quest ions with respect to ca.mmun1ty co-n..n,ancing are: Wh.at

services should be paid for, how charges should be set., nOlI funds should be

generated, and how the financial system should be m:maged. All of these

m.ust be considered tn the light of ":~\:e impact each answer will have on the

appropriate ut it ization of services, e!:peciaUy by targeted segment:s of t~1ie

population.

At present. none of these q,uestions can be considered to be fully resolved,

but some trends may be emerging. Co~cernin9 services to be paid ~or through

community resources. t1E:re is Uttle question that i'eople are much more

will tng to pay Eor curat ive than for preventi'/e 01" promotive services.

especially '.f payment is on an individual rather ~han a collective community

basis.. There seems little doubt that people will pay fo·r drugs. However,

attempts to get communities to pay for the services of commun.ity health

·~rkers generally £'::1ve not been successtul. although the redesig':led Stne

Saloum project indicates that this may net be a forlorn hope. The setting

of charges Eor specific services has usually been based on trial-ana-error

e'(perience rather than a cost analysis. The exception h~ ~eef\; charges f,-;,r

arugs. Where a nu..mer of attempts ha"e been made to recover entire cost~

often with so.ne additional amount to allow fo!' restockage in the face of

risin~ prices. The record of community drug stores in comnunlty

co-financing has been a laix.tute ef success and failu,re ..

Stinson [25J documents a variety of methoCs that communities have used to

raise funds to underwrite the cost of health services. .bile it appears

that the best approach to designing cost-sharing component:; tor ,oro'jec1:s

..tid h3ve to be on a case-by-case basis--because ctthe 'great. number



variables d.nd values within each project--there has not yet been a

systematic clttempt. to evaluate the outcome of diftecent appC"oaches. eOt

ex.'1!Dt.~le. how sU';cessful is payment in \cind as opposed to cash payment?' And

while contributions of labor to the development of facilities appears to be

a workable method. how successful has been th.e use o,f communal labor ~:lS

payment to communit.y heCllth workers?

Of all the quest:vns, the least 1s known about how community-based financial

schemes should be ra~naged. Open questions are: Under what circumstances

sh?Uld individual. versus collective responsibility. be favored? Uow much

record-keeping is reqUired? What should be the role of the community at

large?

2. 8ffective use of the private sector. AID policy calls for more

eftective use of the private sector as a means for promoting efficient use

of host countries' limited resources in health. and as c:a key element :tn

promoting national 5elf-reliance and self-sustaining health care delivery

systems. Components of the private sector in health are:

Ii. Physicians and midwives and other scientifically-trained t>roviders;

• Private hospitals, clinics. and health maintenance organizations;

• Medical commodities manufacturers, snippers, ~~d ret~ilers;

• Insurance companies:

• Mass media; and

• Traditional practitioners of various kinds.

Private voluntary organizations (PVOs) are specifically excluded from the

private-sector classific: ':ion by AID because they "tend to respond to

motives in addition to. or in place of, the profit motive." [21 J.

Nevertheless. supplementary AID policy calls for the Agency to work with and

assist P/Os engaged in the provision of health services.

A major issue related :0 Agency assistance in making more effective use of

the private sector in health is learning how to integrate the public and

private sector~ so as to create a system that provides comprehensive primary

care to a very large proportion of the population. At present. there is a

strong tendency for the scientifically trained el.ements of the private



sector to serve the urban population--particula:"ly the economically

better-off population--while the poorer urban group and most rural. people

are gerved by pUblic facilities anJ the traditional services within the

private sector. one questicn for evalua~ors is whether this variance ~

service necessarily translates to care that inevitably contributes poore~

health status among the urban fJOr and rural population. A severe

confounding factor i~ that these two groups split very sharply along

econOQIic lines (and often educational as well l and the poorer face many

social problems that are believed to impact heav~.ly on their health.

Although health maintenance organlzationz dore a fairly recent conce,pt for

LDCs and thus may not offer many evaluation opportunities, the few that

exist should be examined to see if they provide improved health care to d,

needy population or if they serve primarily the middle class. (We do not

know of any that are designed to serve a rural population.)

Another important issue is whether expanded use of private~ western­

oriented providers to serve increasingly larger segments of the population

actually is more efficient (cost effective) than dn expanded public-sector

system, especially if some user co-financing is instituted. As the thrus,t

toward cultivating the private sector continues, there is a need to ledrn

more about government's role in regulating costs and quality of service. In

addition, based on experience to date, it seems unlikely that market forces

alone will ensure equitable coverage of national populations with e!ffective

modern services. How can a vovernment promote reasonably equitable access?

A cornerstone of AID's pol.icy on development of private enterprise r~source:s

and its st=ategy in health is the transfer of appropriate technology_ One

technology desperately in need of upgrading is management, including

planning. We need ~o see if there are some lessons available with regard to

how management skills can be tra~sferred to managers of HMOs, commodity

manufacturing compa:1ies, wholesalers. and retailers to help them become mor'e

eEficient. This achiev~ment would benefit not only the entrepeneur but also

the public in the form of restrained costs.

f'inally, our ex.perience with incorporating traditional healers intCl the

"modern" health ca ..-e system shoul1 continue to be assessed. Traditional



healers, inc luding t cadit tonal midwives, are the most ubLqt".d.l:ous

care providers in the developing countries. By now, a number

have come and gone that have attempted to looKlrk wi.th, instead cd: el(C

traditional healers. We need to learn hO'olll to get the maxL'1l.lJm health et:

from these providers who show no sign of disappearing and who, for S<>me tUlle

to come, may remain the most accessible at providers for many people

rural areas. Even in the poorer districts of. cities. traditional hecllers

are widespread and are the least expensive of all servtce prOViders. .e

k.now that many of them are amenable to work.ing with the health systefJll.

"especially if they believe that doing so enhances their inCOll1e potent:i.al.

The task for evaluators is to cull our experience to find the factors that

lead to appropriate training and monitoring of these personnel, and t:bei:c

continued contribution to health care.

3. Relative effectiveness of integrated anc. categorical service approaches.

The Agency's 1980 Health Sector Policy Paper (28] took an unequivocal stand

in support of integrated programming, while recognizing that it had some

disadvantag~s: The tendency of multipurpose workers to be overwhelmecl by the

demand for acute care was specified. Despite this general stand, the policy,

Paper stipulated that under some sociopolitical circumstances categorical

programming would be supported. Four years later, the Health Sector

Strategy paper. reflecting a changing climate ot opinion in the Agency,.
stressed concentration of assistance efforts on "proven, cost-effecttve

technologies delivered in primary health care programs." Immuni.zation, CRT,

family planning, and nutrition monitoring were cited. "Cost-effective

technologies to control major communicable diseases, particularly malaria,~

would also be focal points of the AID strategy. As noted earlier in this

paper, recent Agency programming in health has shown a marked increase in

support of ORT and immunization. Possibly also reflecting a certain

disenchantment within WHQ--ostensibly a strong advocate of integrated

PHC--that organization now is promoting a separate categoric,al effort in

diarrhea control.

Several arguments are proferred in support of an integrated approach. One

is an assumption that it should produce some economies of scale. especially

in administration and logistics, that is, that supervisors can deal 'ii>,ith

multiple purposes tn a single encounte; and that supplies requ1.red for



several interventions can be physically moved together to health care

facilities. A second assumption underlying the integration of skilLs in

community based workers is that demonstration of sk111 in one area

(e.g., acute cac~~'\ of particular interest to service recipients is .. ix-Ieiy to

enhance tht; credibility of their service in another area that patients may

be less intereste1 in (growth monitoring, for example). Third. it seems

reasonable to assume that optimized use ot resources for multiple

interventions is concomitant with coordinated plannin~ and that coordination

is maximized when a single person or organization is responsible. In sum,

an integrated system would be expected to deliver health services more

effectively and more efficiently.

Gillespie, in an article aimed mainly at the question of integrated versus

categorical family planning programs, lays out many of the general arguments

against integrated service programs (29]. First, for the short run at

least, integrated, full-scale PMC programs have proven to be more difficult

to organize and administer than highly targeted categorical programs.

Gillespie even speculates that "there is every reason to '!Ssume that the

integrative process results in a potentiating effect, with the c~ined

difficulties ... being greater than their sum." A number of evaluation

reports commented on problems demonstrated by ministries in trying to absorb

the additional administrative burden of an integrated PHC system. Second,

integrated programs tend to load service deliverers witn a multiplicity of

tasks, with the result that workers seem either not to learn some skills or

to become very selective in what they do; either way, Unportant services may

be neglected. Third, developing an effective integrated program takes more

time than organizing and implementing a categorical program: thus, in the

near term, at least, categorical programs may demonstrate more health impact

than integrated programs. Finaliy, Gillespie poses the proposition that the

complexity of integrated programs renders them more vulnerable to the

breakdown of such vital components as, f.or example, logistics s.yst~ms that

havE' to deal with a wide range of commodities with different ordering,

storage, and transportation requirements.

At this time, there is very little evidence from project evaluations to help

decisionmakers decide if they should opt for the potentially more rapid

impact of a few carefully selected interventions (using the Walsh and ~arren



criteria of cost ~Efectiveness and feasibility [30J) or the slowe~

comprehensive integrated approach that ml,ghr. in the long nm peove mon~

effective and rooce endur~ng in terms ot: tmprcving health and promoting

overall development. The task for evaluators, then, is not necessarily to

determine whether an integrated approach is better or worS4~ than a

categorical approach, but, ratheL, what information lDC planners need to

opt im1ze the use of their resources in the short run while planning Eo,c a

more permanent PHC approach in the long run.

A careful look: sheY-'s the arguments for and against integrated pc-ograms to b,e

basically administrative and managerial. Therefore, evaluations should be

aimed at developing. insofar as completed and ong01ng projects address ":'hes~!

problea~, information that clarifies questions about how much can

realistically be expected from CKws doing multiple interventions. how to

motivate CHWs to implement a planned program of tasks. how to select and

train CHWs. how to train and motivate supervisors, whether integration of

service with unintegrated administrative lines is feasible, whether

unintegrated service delivery but integrated administration is feasible, and

how to estinate the overall administrative burden demanded by an integrated

PHC system. Finally, we need to look for clues about how private-sector

providers and institutions can be integrated into a system including both

the public and private sectors.

4. Policy Dialogue. One the the Agency's four priority areas is the

maintenance of meaningful dialogue with host country officials about

specific policies that impede the effect~veness, efficiency, and long-term

vlability of health programs. This stress on lon<;j-term dev,elcpment of

economic and social policies is a shift in US development assistance

strategy from much of the 1970s though a renewal of strongly felt dnd

articulAted interest in AID for the first 10 or so years of its existence.

Two general appro3ches to policy dialogue have been identified from AIDs

previous experience: The "'..at in America Strategy," characterized by tough

and formal conditioning and performanc~ evaluation and the "Near East ­

SOuth Asia Strategy," exemplified by informal conditioning, with emphasis on

continuing dialogue [31}. In both cases, we know that effective ?Ollcy

dialogue depends on a good understanding of the country situation, a clear



policy message. mutuaL respect Eor the process, early introduc"ion of poHcy

concerns in the negotiation process, and cultura~ sensitivity.

Rarely has the process of policy dialogue been documented or evaluated. How

it is C'..:irrted out usually depends on the particular desires of the host

country and AID personnel. 8ecau~e AID has substantial experience '.ith the

process, it ilollOuld be useful to identify what aspects of it are effecthr,e and

which have been less so. One of the first questiorts to address in this

regard is whether policy dialogue is more effective when using an "ex post~

or "ex ante" approach to conditionality, Le., is it better to require the

implementation of d policy before receipt of health assistance or 15 it

equally valuable or more valuable to link aid to future policy?

In health, what policy requirements need to be in place in order to assure a

successful program, Eor example.--a national health policy for PHC. rural

staff dedicated to PHC, a PHC budget in the rural areas ot percent? What

kind of conditions precedent are most common in health programming? How

sp~c1flc (measurable) and how strictly enforced have the conditions

precedent been?

Prom the evaluations reviewed, a number of projects have been delayed

because of unMet conditions precedent. Were these conditions realistically

established? In the cases where they were not met and the project was

funded anyway, how did their status affect the SUCCeSS of the proj,ect?

The Health Policy paper identified ~everal ~egative health policies that are

priorities Eor dialogue: ~ommitment to free services, willingness to expand

beyond management and financial capability, inefficient urban/rural resource

allocation, neglect of private enterprise, inappropriate import tariffs,

discouragement of indigenous practitioners, and no incentives for rural

services [1]. Have any ot these been affected by the AID project? Can we

identify Eactor5 in the political and economic environment that facilitate

or impede the policy dial.ogue process such as diplomatic relations, domestic

politics, unforeseen economic developments, other multilateral presence?

Has their potent~al impact been taken into account relative to the dialogue

process?



Many ministries experience constant turnover to. k.ey persorme'L Cdn P'OLtcy

dialogue, a process requiring the interaction of Doth coUdOOratlng

organizations, be effective ""hen LDC (and AID?) decision mal<ers chdng,e

regularly?

Effective policy dialogue is an important Agency priority, dnd information

collected on the process used for policy dialogue will benetlt other AID

development efforts as well as the health sector.

s. Sustalnability. The basic objective of AID'S health pro,grams is to help

developing countries become self-sufficient in providing essential

preventive and curative health services. In a review of five tmpact

evaluations] Stinson found that virtually every evaluation raised qUlestions

about long-tena viability relating not just to financing, an obvious

component, but also to shifting political support, weak community

participation, inappropriate technology, and dependence on tmported

commodities and foreign specialists l22].

Financial viability has two components which must be carefully evaluated

before and during implementation: Affordability and desirability. Though

affordable technologies and delivery systems have been the priority, once in

place, the support systems and commodities often absorb significantly more

resources than planned. A realistic costing of individual technologies and

complete programs is needed. Once developed, the program must meet a

perceived need of the host government; otherwise, resources will not be

appropriated when the program competes with other programs for limited

budgetary allocations-- no matter how cost effective. How well is financial

~lability evaluated prior to program implementation? Have private-sector

programs and resources been included in the financial feasibility study?

Institution building is a long-term process of developing manpower and

infrastructure that often conflicts with another common project objective:

provision of direct service delivery. Pressure from host governementsand

AID to demonstrate results as r.apidly as possible often shifts priority from

institut:.on building to service delivery where outputs and outcomes are more

direct. How supportive are MOHs to institution bUilding, especially where



there may be strong incentives for expanded heCllth servl.-:e dellvery? H,ave

projects th&t have incorporated both institution building and. servl,c,e

delivery been able to carry these out better than projects with onll( one of

thosa objectives?

Institution building is most often approached through training and/or the

technical assistance provided by contractors. Training issues are abundant

(e.g., attrition of personnel after training, unqualified candidates.

inapproporiate content and context, and undirected appllcat,ion of acqulre~

knowledge and skills). Issues relating to the transfer of skills from

technical assistance teams are also numerous (e.g., lack of forcal

mechanisms to facilitate transfer of skills and management capabilities

during implementation, physically separate contracto~ cFfices, introduction

of culturally inappropriate systems, a focus on project management instead

of facilitating or teaching others to perform management tasksi. A review

of projects where technical skills and capabilities have been successfully

t··ansferred, to identify programmatic components that have contributed to

such tr&nsfer will be useful.

The Agency's health profedsionals recognize that some of the technical aspect:s

of the evaluation field itself are still themselves under development,

particularly the issue of causal attribution (Le., separating program/project

effects from other factors that also cause observable changes in variables

that meaSJlre progress toward objectives). Nevertheless, they do not feel that

COIE's efforts should at this time be devoted to methodological devel,opment al~

the expense of this opportunity to resolve some of the issues just named.

Interestingly, one does not see here as .an iss'le the one question that

probably springs first to mind when considering either the totality of AID's

efforts in the health sector or anyone prugram or project, to wit, does/has

it made a difference in the health of the people it is supposed to affect?

The probable reason for this is the awareness of health development

professionals ttl.at, except for a few kinds of programs--the most obvious is

imanmizations--the linkage between programs and their outcomes is exceedingly

difficult to demonstrate directly. Health and disease are determined by many

interacting factors [14, 21-25J and isolating the effect of interventions thait.

change only one 'or two at a time in terms of changes in morbidity and
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tv. Analysis of Selected Recent ArC Evaluations

..
ill.

To see how recent evaluations have addressed the szmeissu,esthat Wier,!

discussed "",tth the Agency health staff. 34 evaluati.on reports o·n heal

projects (nutrtt ion. and family planning projects were not included) wer,e

obtained fr()lU the archives of the regional bureaus. Of these. ten were

reports, the balance midterm. An attempt was made to locate as man:f report;$

as possible for each bureau going back to approximately 1980.

Each evaluation report was read and the most salient points within lea.ch issue·

placed in a matrix in order to see what. if any. lessons could be liea.rned Elr,OG

evaluatons already done when these were placed tnto a ccmpa.rative tra.me'W'O:::::k.

Annex A shows the results of this analysis.

After the evaluat i0ns were placed in the analytic fra.melilrOck. the resul ts 'i!llere

studied to see if trends or generalizations could be discerned~ A seriesolt.

cooments and lessons learned are shown on pp. 23 and 24 Eor each issue.

Nearly every evaluation d.ddressed the issue of how host govern.ment policies

affected the results of the project ~ mainly to say that whi.le government.s h~~.d

generally positive polici~s on paper the reality usually did not match the

rh€toric. Nineteen evaluations dealt with. or comlIk:.t1ted on. the issue

cost-sharing. Only a few projects were able to demonstrate that sat'lle co·sts

will be borne by direct beneficiaries. Sixteen evaluations referred to

private sector activities; these were most ccmmon in pharmaceuticaLs



m.anuf~c.tuctng, on;"j retatll.ng, and f3,mtly p~4nntng t>e--·si,;.ppLy, "lU 'Mhicl"m

loJ·er;e noted as servtces fOt: wh1.ch cecLpten~s seemed m st ·.;1.ULr.i3 t'o '?~r, "ttu:

lssue of sustalnabilitl was .addressed ln ever:.- case, the main rc~ent b~t.n.9'

that where access was expanded recurr'enr. costs p.osed an enormoous p.rot~ie1tt tC'r

the 1009- term out e>oK. Nineteen. eVdil.uuiollS cOOlmecH:ed O~. the lssue of

l.rt~erll': dina categorical n d.inming.. ~5t countrtes nadpol :f

integrated programs to. the long run but !.lJere: either f im:ilngitS impl,e~f."ntattoil.1

very difficult.

Of the 34 evaludtionsexa:.mJ.ned. 12 attempte<f to d~ent change in one· Q!' "!ot

direct measures of health status. usually ch.dnge In (.l)OCbld1ty d,nd/or

lDOrtality. Of rhese 12 .. only Cine U!.gypt.JCOO) ct4f..med to be able to· d()so.

The others all determined that such documentation was 'not possible' 'tH!c,aus,e

dati1 that had been planned to be obtalne<i we.re not .. often because the

informat ion system had beoKen down .. or th..at thos.e date': that had been obtali.ned

were too unre~iable to b~ useful.

Po word of cautlon: it must be rem.embered th.at an analysis sucb as thl~i, tS~!ler")r

impressionistic. We feel that a deltberate attempt to assess lllWltl~le

evaluations systemat1caL.y agalnstthe same issues is bound to produce more

reliable conclusions than reading a series of evaluations at. widely separa:ted

points in t1lne and without a framework ot specific l.ssues to lOOK Eorw

Nevertheless, the approach 1s a weak vehicle when each evaluation is

essentially ,a stand-alone exercise designed in isolatton from other

evaluations that happen to address t~~ same issue. Much better would he' a

detailed protocol that refined ea~h t$w~a into a set. of much more specific

sut-issues. Every evaluation that covered a parti~~ldr issue then would

produce detailed information cf much greater comparability. Just such an

approach to compcirative analysis is proposed later in this ¢/aper.

V. Proposed Frame'NOrk for Carrying Out Issue·-I"'riented Impact Evaiua:icns

It isimportaIlt to emphasi.ze that there is no single method.ology Eor carrying

out Lapact evaluations. As 'iihite [38J has so aptly stated. "each fiel.d

evaluati.on is a uniquely crafted activity". Each. one must be tailored t,o flt

its Q1\IIirl circumsta.nces with regard to dvailab le t iIne, stafL cUld ooney;: type



and quality of data available; and level of precision or degree of Certainty

required to suit the purpose of the exercise [39]. Nevertheless, it 1s

possible to employ a general approach to evaluating that is likely to enhance

th~ comparability of a group of evaluations and facilitate drawing conclusions

for policymaking and programming purposes.

A~ The Syscems Approach

The approach we will propose here is based on the systems medel described

earlier. Before doing so, we define some essential systems terms. They are

presented in a sequence intended to convey a hierarchy of conditions (states
\

of being with respect to variables under consideration) and events (activities

that modify current conditions and :Lead to new ones) within the system.

Although all analysts in the field of systems agree that a hierarchical fo~t

best conveys the feeling for the flow of events and subsequent conditions 1n

the system, there is not total agreament on the hierarchical arrangement of

t~e terms employed. What is presented below is one common set [40].

Regardless of the confusion which sometimes arises as a result of this

non-standardization, the important concept is the hierarchical sequence.,

Goals: The broadest, most non-specific, and most SUbjective of intended

achievements of a system. Goals are often propounded as unquantified

statements, such as "imprOVing the health status of under-fives", and tend to

be longer-range expectations. To be evaluable, "improved health status" would

have to be defined, perhaps as "lower mortality due to diseases a, b, and c,

and higher average nutrition levels on the Gomez scale".

Objectives: The set ,of quantified targeted ands which, if achieved, would sum

up to achievement of the goal. Reducing the incidence of disease A by X\,

disease B by Y\, and disease C by Z\ and reducing the prevalence of Gomez 2

and 3 malnutrition by X\ would constitute objectives within the goal of

"imprOVing health status".

Sub-ob1ectives: One or more quantified lower-level objectives within an

objective which, if achieved, would lead to, or facilitate achieving the

higher objective. Immunizin1 X\ of children with a full set of shots would

lead to reduction in the incidence of the targeted diseases. Some analysts

prefer the term outcome to SUb-objectives.



Inouts: Resources required by a system in order Eor it to achieve its

objectives. In an Dmmunization project, the children, the vaccines, and the

staf: are required inputs (along with a multitude of other resources).

Process: The set of activities that are required to convert inputs to

outputs. Training would convert inexperienced staff into vaccinators,

education would convert unaware mothers into mothers who desire their childnm

to be vaccinated.

OUtpu~: The tangible result of process interacting with inputs. Trained

staff and aware mothers would be the output of the training and education

processes.

The causally progressive nature of this scheme should be apparent: Process

converts inputs to outputs, outputs lead to achieved objectives, and

objectives achieved constitute goal-attainment. The systems approach to

evaluation is based on the conviction that, if lessons are to be learned frem

measurinq the success or failure of a project or proqram 1n achieving its

objectives, it is vital to study and understand both this logi~al E~ow and the

interaction between the components of the system and the outside environment.

The logical framework employs this systems approach tor planning and that

makes it also a very useful tool for evaluating along a systems line~

Particularly useful are those variants of the logframe that require

consideration of assumptions about linkages between adjacent levels in the

system.

A system is defined as a collecticn of components organized so as to achieve a

particular goal. The individual components of large systems often are smailer

systems, somattmes designated subsystems. Subsystems may consist of even

lower level systems (sub-subsystems?). SUbsystems"may ~e virtually

independent of one another in the context of the paren~ system, or may be

linked in a causally progressive way_ For example, in a primary health care

system, the subsystem for improving water and sanitation and the subsystem for

moving commodities may perform their own tasks pretty much independently of

one another, but tne output of the logistics subsystem is a vital input to

successful service delivery of the health centers.



B. Selec'_ ion and Analysis of Projects or Proqrams to be evaLuated

Although individual projects or programs will be studied in this series of

evaluations, the main thrust of the series will be a comparative analysis in

~ich all projects dealing with the same issue ~ill be evaluated against a

standardized set of criteria. For example, if the issue is cost sharingl

community financing, then specific data to be obtained ~uld be suct' items d"

(26,41,42] :

a. Means of payment (fee for service, drug sale, prepayment, community

fundraising, etc.)

b. Relative prices of financed services

c. Proportion of service covered from national/regional sources vs. local vs

private

d. Financial mana9~ment scheme

e. Role of credit

f. Level of community pert:cipation and control

g. Type and degree of technical guidance provided at Ioedl level

h. Record-keeping and scheme Eor monitoring cash flow

i. Achievement of project/program objeccives (coverage, serVice-specific

utilization, sustainability, user satisfaction, savings in public sector,

re-deployment of savings, total cost for health services)

A list such as this should be developed f01 aach issue to be stUdied. Many

projects or programs wili not have information for every variable, but some

items, e.g., community participation and control, can be developed in the fe\i

~eeKs available to an evaluation team in the field by means of discussions

with local managers and ostensible beneficiaries. In many cases, teams will

be confronted, as they ;lways seem to be, with a paucity of hard data,

particularly those that measure achievement of objectives. It is important

for the sponsors of these impact evaluations not to expect risorous

statistical analysis, but rather a mixture of real data, insightful

observation, and informed speculation on the relationships between inputs ar.d

outputs and between outputs and the achievement of objectives.

The general methodology consists of a systematic examination of projd:ct

inEuts, ~.,!u>uts,. the process that converts inputs to outputs, outcomes,



object t-"es, and e:~ogenous fact ors. rnto the latter category will go such

items as the specific polic~ issues under investigation in this series of

evaluat~..:>ns. For each of t~e5e categories, thE:re will be an initial study of

documents to determine what had been planned or eX~dcted or anticipated at the

time the project was designed. The logframe wilL be a particularly useful

source of this information and also be a starting point for specific

indicators of achievement. Information then will be collected on actual

attainment in each category, the gap between what was ~~pected and what

actually happened determined, and, to the degree possible, information or

informed judgment developed to try to account for the discrepancy.

A system model should be ploduce~, showing the logical flow of inputs,

pI. 'x:ess, and outputs that was expo1!cted and where (if at all) the chailrl of

causal linkages was interruyted. Tne impact of exogenous factors, such as

changes in economic condlcions, government policies, or non-project health

inputs, should be noted and discussed, showing where and how they impinged on

the system. Particular attentici1 should be paid to the process, dt't is, the

specific tasks and activities that were proposed- to conver~ inputs to outputs.

The preceding part of the evaluation, treating with the evaluation of a

specific project, i~ largely designed (except for the methodological approach)

for that project. However, the evaluation within the project of issues

relating to AID policy an< progra~ing will follow a framework Jesigned for

use in all cases. This is the key to analyz~ng these issues across cases and

maximiZing the certainty of conclusions drawn.

This aspect of the methodology will start with systematic collection of data

on the same 5et of factors relevant to a given issue over four to six proj~cts

in various settings (urban/rural, moderate/low income, etc.). This will be

followed by a qualitative cross-site analysis aimed at draWing out

cause-effect relation~hips that a~e not site-dependent, as well as tt )se that

seem to be greatly aEfected by their context. While qua~itative analysis is

not as conclusive as quantitative analysis can be, t~is systematic, multi-case

approach is a vast improvement over the each-case-on-its-own approach.

Decisionmakers can be reasonably confident applying information developed this

way to new policies and programs. Moreover, unless thd day is reached when

every AID project actually incorporates a good quantitc.ltively-based e~J'aluation



component, qualitative data will remain much more abundant than quantitative.

and probably in many cases more reliable.

Miles and Huberman [43] describe a range of techniques based on matrix

analysis and causal network modeling for carrying out cross-site analysis.

some are fairly simple to apply (the matrices of Secli~n III are examples),

others are considerably more complex. All, however, bring.1ew power to

maXiMize ,he informational return from comparative ana~ysis of multiple

evaluations.

An important question in the selection of projects to be evaluated is whether

the process should focus on programs or on issu~s. A program focus would

select a group of projects or programs that all include as an tMportant

component a particular interventio~, e.g., ORT or &PI or infrastructural

development They might or migh~ not also deal in depth with such issues as

involvemen'; of the private sector or cost-sharing, but the objective of the

series of ~valuations would be to find those factors that dete~ine the

success of the inter'lention. Issue-focused selection would first locate the

set of projects and prog~?ms that all deal with a specific ~ssue and select

from them; all would not necessarily contain the same int~4vention.

Since current Agency policy stresses both issues and interventions, it may be

that some from both groups should be selected. This will reqUire the Agency

to intermix issues and interventions in its order of priorities, for example,

highest priority, tmmunization; next highest, cost sharing; next highest, ORT,

etc. (This is not our suggestion of an order.) Given the number of projects

that either have concluded in recent years or soon will, it may well be

possible to in fact create sets that cover interventi~ns and issues

simultaneously. Thus, a decision might be taken to focus on child survival

strategies (ORT, immunization, growth monitoring, etc.) and on important

policy issues such as cost sharing and sustainability. In the future, the

Child Survival projects are likely to be particularly rich SUbjects for impact

studies because of the elaborate monitoring/evaluation components slated for

them..

(A standard criterion in selecting projects for evaluation, of course, is

cooperation from the US~ID and from the host government. Access to data and

to personnel who are or had been involved in the project 1s also a factor.)



~. Recommended Impact Evaluation Protocol

Follow~g ~s a recommended protocol for applying the systems approach to

evaluation in the context of the comparative analysis described above. The

output of the protocol is both a summative evaluation of the individual

project and the production of data and information required for the

comparative analysis. A number of manuals ,'~ available that discuss issues

such as causal ~ttribution, appropriate metrics, threats to validity, and data

analysis [3,4,11,24,38,44] that are generic to all evaluations. These issues

will not be repeated here. Also, the protocol does not provide

moment-by-moment details of the evaluation, only certain key points.

1. Assyming that the purpose of the collective set of individual evaluations

has been established, that is, that the issues and/or programs to be evaluated

have been determined by the Agency's policymakers, a team is convened to

select specific projects to study. The team should comprise health

professionals who collectively are familiar with the full range of the

Agency's portfolio 1n the health sector.

2. ~n Issue Coo~dination Team is convened to specify what questions should be

gath@ced specifically for the comparative analysis. These will come from the

list created for each issue (suen as that shown in Section B). The­

Coordination Team will specify tentative comparative analyses to be done.

This step is expected to requic~ considerable communication with the field to

verify that most of the people who should be interviewed and t~at records

needed for specific quantitative data are available. It may be necessacy to

shift projects if much of the necessary information can not be obtained and/or

to modify_the proposed comparativ~ analyses. The Coordination Team alse will

detenaine what the appropriate mix skills on the Evaluation ought to be.

3. An Evaluation Team is formed. If several projects are to be evaluated

stmultaneously, it may be necessary to constitute more than one Evaluation

Team. The Coordination team meets with the Evaluation Team(s) to assure that

the nature of the comparative analysis task is clear. Each team is given the

responsibility for familiarizing itself with the project it is evaluating

usin9 project design and management documents and intermediate evaluation

results. The Team is responsible for designing its own specific protocol.



The protocol will take into account the need to meet the requirements tor the

comparative analysis as determined by the Issue Coordination team, as well as

those of an impact (summative) evaluation of the specific project being

studied. The protocol will include a plan for comparing actual inputs,

outputs, and activities with what had been planned and will carefully layout

project objectives and determine how the degree of success in achieving these

objectives can be measured. The flow of chained causal links that underlayed

the project planning will be specified and measures tor determinin~ whether

the actual imple[uentation of the project matched the plan will be devised.

4. The Team Leader makes a preliminary site-visit to establish links with the

USAID and -ith host country agencies and individuals who will cooperate or

participate in the evaluation. He/she determines where, how much, and what

kind of data are available, and may start the collection process in motion.

In addition. he/she produces a preliminary model of the system under

consideration, taking into account components and their linkages and what role

each plays in moving the system toward successful achievement of objectives.

He/she may also make some preliminary judgments about exogenous factors that

should be considered by the team, for example, economic, cultural, and

polit ical.

5. Upon the return of the Team Leader. the Team finalizes the type of

information it plans to gather and prepares its instruments for gathering data

(interview guidelines. secondary data, perhaps some primary data).

6. In-country, although the team follows the protocol it has devised, some

leeway must be allowed Eor the evaluators to pursue avenues that were

unforeseen, but that contribute greatly to the larger objectives of the whole

effort. For example. one component of.a proj~ct was aL~~d at shifting part of

the cost of providing drugs to the users by means of community drug stores.

These wer~ capitalized initially by the Ministry of Health with the

understanding that the people would maintain them. In the course of the

evaluation. it was found th~t the drug stores were very lightly patronized.

On the other hand. in some places drug stores that were originally capitalized

by the people were self-sustaining. Although a study of these "non-project"

stores was not part of the protocol, the evaluator should be allowed to spend

some time trying to find out what accounted Eor this difference.



'7. FollOWing.' the in-country portion of the evaluation, the Evaluation Tea.ml(~}

meet ~1tn the Issue Coordination Team to discuss and hand over the data

gathered fo~ the comparative analysis. While the former pursues its analysis

of the impact evaluation for the project, the latter performs ttle comparative

analysis of the larger issue.

8. For both parties, reporting and dissemination is the last step.
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'f') ••u. ,~ of ,rolect .t
elnl.'" ae'nl (tolley
'.v'lOflelt\t) not ~111
le....

~ .. , ..,I 10 -.. .t ....nt..
by VIAl'.. la, II ate".. of
P'OJKt f~ MDiV'e ex-. It ,
lev.I, 1 ......-ntl.1 to
tHC ., .

CHV: Role,
COlDpensatlon

Certr,,1 nol to
.rrll.... (JIll'. w""
,ollllc.1 _I ..
....1 ..
.rh.II _
Nftlt.llon "011'-'
.ee.... eonthl, cat.
__ In .... 1"" '0·
.004 'ncenl I••.

00\ of .., ..... Tall"
U.I.......0\01
• ,c:.oto,.. Volurtt.er.

, ..a-. ,se..... _'•
b6Ye .'ftOIt 'ret.. to
.... Inlll". '.01.tr.tn'nt "011'__
...111...._.
..larl.4, Q\teltlon of
.UK' hene•• M\tI
..UlnabUlt,.

.-

Lilli. __ ..
..nice. "OW,''' ..,
VIII "Milt 01
,'oj _"-"
~I•• llno. ,_1",
_'. , ••••" ... 1, .,.
~ht~... IbM .
u.,one In to ex:. .

<:ontractual
Obligations

Idl,~~nt. nol -'
t,o)e<' le''''··

,., _I ..
........... I_V ....
coo.'S ..
.....11 "" .'_ wllitcealul _I.....11 _
It...1••1_1. wltll
tI••• ocllv.u••.
ahaIKe of .ute••••••
.... In'o .,et••
"Ofl.., 101M.....
Clint be .....,'H.

.., .........U .. .,.1••

..........II.. le._
to .... , .. , .....

'k'e ace.,I"'.....
" .......' ...1
canet,.lnt •.

O:-ents on t;V8J

Jtethodoloqy

IV.I ., ...~ .. ce,,'"......

ClDrwwU_II ,.,.....h.

'0" .'~."_'u'on. unecc....,I•.

II>1I-...._wl.1O
.ctiGAll lal... f ........

....... aboul. 114 aor"

....ec.i•• ""II t __•

.... OUI HCClNl." Into
th.tl II ftOl nectI..... ,
'01 t•• 10 r."~

IF, . •

\ 'ab" I,' ,.~

• •



connents on ~vaJ

ftethodolotjr
l:onlrftctuftl
Ob Ilgilt Ions

dlW: Role,
COIIlpell9ft t1on

Integrated v.
CategorlclIl

COllI PI MIlCI' / C()llWllUl1lt Y
Cost Recoverr PlIrt Icli'llt Ion

.....- _,,".Iot -.I. r~ ...tn chM'l9J" I ".a 5.ot 1,.trM4:. to. 'Ia••"wfactlcn e.,., e",tt.v••..,.0'1'"' It. -..cf' ,11 ':':' •••.cu ..'t'purfOlM' vUtl the tOI'ltfector. C...I.UKI • •ho .....

.....,-.,t eb"lt)' •• ~,.u' tho .,.t"" 101 rr~' ••.",.., ••a,," ,'OSKt
4....... ,.t .. In U,. ,~tOf. '",I('.tor •• Iya'.. ....".. Ifl,.rYWftlh.,.
In'.,ta'ion of th', ...,0\'''. poolll"I, InflUInC"
,uu. he.lth M,. ('I. .....Uh .Ut•.

~ ftiUHUton .,~r....

"io/flost Country
PllInnlng Process

v._ ,....". 4 '-'_
It ~lIc.t ,.lc-.e ... Ik.
of lnte,..' of OW".

~5.. ufota, II.., ....1...,
100 !mol 1ft ,I_I..,
, ..~ -:MI "lor-It.,".,..o.dIl fr~ C'OftUKt~.

Scope

IIftt lonel 'UCC".

UlTIN ""ERICA

DOIfI.leM .IPVIC.IC
....1... "UM I UIl-.IOll

"1.,.1. P.~ I"J

"...,cur ._.e I •• tt..... ,
!-"Jth .~tor I. 11 nn'OllOt

tefl'",.. WV.1 (ra....., ttl)

"'_~_I'_lftII" 'U.. ,ror_ ....tt. ttl
'"",,U,".-. ,,, 'M OU'.
t>lnlroctGf ... "'" ,,,,,,,,,,

~t. n ." Intl_tla.
tf-.ott ...tnt~.

"' ...-..11, <'On.."..,. ItO',.ttlnt Me' for .,;,..y Moe__

or ...- ~"',f~ MftO"top._. 'Of'ot" ,.obe....""..",,,,, -.~ ....
...Q9994 ...__• 'm he.....

....UrHj "Off- "'''c.,a,
CMf', tur.,.,.,..r.

"J1J~,e'"
InUff •• lon 01 'h"
,'ot'. _Ith ....'"
e It" 't<'nU,laU.
• ,nul".
gu.'1 Ie-" of
IIIPII.,..", nco-.
"""Mfltr- ,,",IOU\)
II.......". -.••.,
now the "Off t
C't*f411 _1'ft ttttMr
'f01l'_ In Ie,..r
lMIHutlen ror II.""
.......r('... I\Icct ••............., ..
pt'n' .... 10 tt.,,... 1M' It,,, IOfYI

....... c.. t.'fI'
'Mtl Kt....ll' .-0,.. '

0004 ~ltJ 1.nVQ1,,""'1 -"'
.\If'f'Ht ""... OW 60'",
ere,..,UI.. ~hr .. rc.....
M ~,,,,, .U('h ••

'-..thetlone. Mile nu.' tn.

'oc.1 point of
p'otr... c:HIlf'. n~t""
e.IIf' ,.,'.),41.1\1 01
.ffo,t ',rot» 01 low
,,04uet l.lt,J. ('..an'
u ... NI.,., ~J now •
part 0' ',It•.
OJ".' I, t,.I~ I"
J-.t..... nu"t .•..,.
1"'lr tr,M" In h,
~. cur., ....
-.0...14 .. c.,.ful how..,...-. "', ....

'.c.o,Of OO'¥.,.I,. 01
10\. "u' ('Oql4 .....-:-.
.Uectl....

III" .... no' ....elL
wrr ."thHe.I
waal, or I.,.,.
• hevtht wl,h
,rrot, ..,,1 H .... on
~r...I~.

1~"~•. L.,J~~

om""""
oPO au... ' ~'t, .... lIh

"1'·0003'

'~n.a' ...t. IIoW '''1

~

(nlet'.'" au,......11'
.. " ....., .,••_ n ..·..."

"4t.... lVe' ....,dl 'Mt

htl_1

o.l,I...II~
lufO'" U ( .....~
PD .... ,.
e""';"I••"_'r_I••oec.'." _
..1...... ­
"'_II, ...
......c-...loo._1....

- .Int 2 1/2 r" ,~ Oft

""""'" I~ 'rdnl""
"'Irhll euulevl ••
,.Inlnt .,.t/~ ace."..:•.

- .. ton Inh. ell OW'.,
Celt .. ,.rt. of ......_ but
, •..,._ 1I vtll ItOt em'.

- VICI of trlot ".UI
'UUevlt to ,.,Jlcel.~'oe." .,.,•• not tIt ___'11. I_I. fo<
mll"M. IOCle. ~rt ••

- DoI.p __ 11.11..

1IcuMof1.. COutU",,"I.
~ h'I_I ...·.~.

.........t.'lnn e.c-.... not•...-..c.,... .-... "''II,....
of ,.,.

- tro'ect "'ecll__._lIt.....
- _ fI-.cI.1 _"MI..,

........o,oef. WtMle to 'rKti
• ..-11......

- .....1_ "flftlll"" of
_tr.III1.II"".

~ ~ ..t , ..._t '1 1. 1_,
1...1 of __II, 1.....1.
-~'.Ion_t

- .......... _1 'or
olM" «lIIf"MlWtt0.

-. Iftl."."",vt.__ It... hot

tC!' ....~ 11e-tr \~

""_10""".

Inte", •• left II '*'
.tflt.". to worlil: ","t.
ao.. C'OO,dlNlt 1m aMI
coopera.l<wt 01 oUwn

' ........ 01...'
,rc.olOl' 'fII"'lC:he.
'""J I.... 'low ,rOC.'ll
'11U" tnt 'Uant .Uo I.

Oon _11",_
aN".. .. ,ooa - ..,.
,.~IMIlII... ~'.
t.,n'", ~.'r ...,
Ire. .,ltl••• ...,eee.

c....IU.. tt•• 10 e.' '("of OW.
... "~I" ~. lralMit thG- ...·...... 10'..
..,- WliHU", ""0 ."••, 'nt
~It, o'..-nl ..tl~ 'bM
("N""'I "'tV CJne••

"'1_, -.."'.. 01>1111, of
~Itl" to e('U•• f09' for
*ltt.e...•••r;I"-nce 0".,.,..- ..... 110.,1.

a. flU crltlr.' "~t of
.-. '''Ihauon.

.....1 .... -Ul to .flat'et.
~h, act.hll'•• tlUo-".-.:..f'J _._.

Iht. ~r••t ttl,..., 't".le.
b ...,... lac. Gft ..'~•.cl,.•• IOf'I.
.~ I" on """",,*,. ""cll
-""'" 1-1- "'-"lit, .

no ~' •••-1...... ,.
'~I lanln,. ""U ','e....'poe•.•'~t... .,..
.' ttln:. "II .. I••
Mn to .,.t Ilor.,
"'Ult ..ti .. ~I',
h~.,•.
...... ..twn..rl.
." ... to'Wt t.,...
atII·. 'I ll......
other tlIDUl' not
tIIOtll .. "h.- , •• tho_ ..'I ....
..ll"IIe'.. fth..t ..,
.talw.

CW·. __ to rHdl

ee-Jftl.l IrnJIOl.,.
ttt. •• "rYle .
001 •• 1.....Ill ...,...

.....ttnt Urw- of ...... ,
tNt Of hlnl' ,len ""
Uu.bl., "".".ble.
"OJKt .I*,·'~'
f"lI, Ita acl twit I....cf\aft,... a,.e 1.1
adept at len~ 10 ('an ...
~ltcal" to
out I IlSart. ..,I.el of
•,.t-.t: Ie C'OII.-ct len
91 Inro Oft .... lth cen4.
In lI,rYle••,t.
p,-<:lu4.. _..act ......

....,. "'.p. out of
C'OfttroJ 01 C'CIf'traclOl •
tI...1I _.

tlrrlevlt <I.~._.

00-1 It .U... •.....-en I •
nol _., to ••••'.lM
••, ... "OJeoel cove"..
NI,.fI•• ,..., Of"

C"ClIIf*r. ,.,fot.-ne. of
"OJKt wllh olM,
........ ICt Iwlt I".

OIUlcvlt to atlrlbu..
any~ to "oJec•
~.... of frn-Itc
fOfC".

AU.r C'XInlNlu, 'on,.s,.r.......,......
... t '.'0'" ,roluc.d
hwu" of orM.

.I

fi.; .,

• ,,. 7Ii'.'.' . ." ~~
I •

I

"
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\:--,
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ASlA

'N'aTNJ
... lonal oul ..",,~utJan "rutr.

"'41

Scope

... tlooel

AID/lfost Country
Planning Process

p....lnt gQftJualnta hwo''''
lack 0( fwrr"'" -,., , ...
ott _'1 _ I"'_at_
"II""" '0 t'" _.1 ,..lIe,-,-I _1* ,... _II.
Muca ,-n. "..Ir ....lnt
no IE 1.....1..' 1_ 01
1_1_. 0( ., 1... la
ott ,,.,,..., b ..'lIcI .
opl_Iolotle ......111_•.y._-

Integrated v.
Categorical

oow', lnllla... beallh
cera ,rot'" I)OW

Inu,ut"••lIhouth
euuent oa'f .flor',
.,lrtSe.1

Com Flnancel
Cost Recovery

coanunlty
I'art ic1pat Ion

CII\I: Role •
COlIIpensAt lon

.,....-,.. .,
,roJo<' allhoutlo '_la
UIllfl.ch .,C*I to
protr. Min, lIt
hOll 'Of-'

, ,

contractuAl
Obl1gat Ions

~nts on Eva
ttethodoloqy.

Sol.

'AI.11M
".Ie. .... Uh "ule••
Iltl-Oll~l

rh~l lYel, ttl.

"",'lAM)
t..-.p*Jlt ....lIh o.vele.,..-nt
(UI-OtHI

iJlnal .....1, "t.

..,.lnt .. 'fO¥lnc...

Pt",,\I><I.1 wHit....-._1...
t11ft to CO'I'ef .,

I.... VI 0( n.ul
.....I.tt..
dK fall ••tlc.
!>*CO U
loCa'e;lf I. to be
.Ueelb.

PmJ.'" foil _. _, 0(

......•. "J of ,,0Jec, , ... flr ..
J rUI " _I..... ., _
..I ...ht~ tr.. aiD ....
contUM:tOl'; ,'011I1 hit I~
t .... ft ..... h ..plnt 'ft tIM
counur;bealth C te,G ,1anne4
.... bull ....., I"
operaUoniMtHt-llne not ....
allboutta -..nda'''i Udnlnl of
ellpflOrtl". WOf"k.".OI on
COlt.. tIC aU -..04.,,, not
cIoIw: ,""u11r ovuoptlalatlc
,roJ.ct obJKlln.

Ittollll_ V1 roJe<:l ..eIlUU"
ft. ~, ""nlau.,'••
.rr......\t'. "". CiOQUactOlI
... _'I, no ....'U~Il....1
.flillatl.....11~ _,
.UUatltr la Ht. c ........1
.., k'__•• <_hIt

..larol_ "I..,. Ia ...,.
,rO«.I'", Mcll:::»e of
I ...U'."I....I ""'_1......·._r_'.I I.,
.......'or•••,. "It tetWl..
,,0Jo<:' "",1_,,, 0011..
..... tnt .... , tftl...Uuc......

...,'1 "".lIb ,.,lIer
• U ~ltt....'
to lnt ' ..
Nrevl,"" , No&IU, unU
.rc.ot.. lntttra''''
...",Ieu In r!,l,d an..

I,.l~tatlon coet. 01
,roJK" .~..tMlt!Al:
vlthout ....r.....1
'un4ln,. 11""",,1.1
....'.I04I>lIl1r no'
lI.olr••lIhouth 110O'
coer••r.
Nla-t.curr lnt;ttetI
• ••u.Md ROat op.r.t 1"'9
coo..

.,oM -.. CI' ..,..,Iollr ..
0' '.,.,f It" ., awa ...
VO~,-lt'4"; Aat'l pollclf'
It raN). llllpOrtenc:. of CJt In
aucc.uluJ fttC protr..

rriliot ..", .Uflun'
c:MlI" ot ....It...
_rkar.: .U (:'Oftt" ....,.
to Inc' acce•• to
.'nlce lnc ..
utUbaUOftJ « of
Iin,la puI',polIa~

...--.11-... ol
trotO<t lent tbel-..l"••.0 Ulealt_;
" ..1 _ ...yl .... l
teMU ~••••1ftt:.I".r...' _ta of
,roJect at ..... t .....

v.ry ...fI..h "n.
~ •• Oft -.anttarln,
.. wd 01 .roJK't:
abNli~ ....,. r.~u;••

f •
.. I II-

:, ' ' ' .. . .
I • ",",



'~.".'.-
O-~'I':':":. ':"!'\"

'" '-.

~

1\5111

--Int.,MIIOMI cent.r lor
.h"hMol 01 rch
_.1040011 lU\-\O'"

..14..........1. ~ JHJ

..-
,tI.." ....lIb c.,. I
(tU-OOOJI

"....,..... I~ ",11 ttl.)

.,,gll
tal..,,.... Iur,1 ...... ta
.. Potula' Ion UM-Of")

,~'4ur. hel. MaY .tU

_..
:ll*p.~l""""~
IIt'WIIOI'"'f't hot... ­
~"IIlC' IpecUlc (qI'''')
1.,'-012>1

u••.,....... "'-- 'M'

scope'

Int'. ' ....rch
cln'.r:.-.4 to
••• ht otbu
count,l•• a.
d,.,I.Clip'''' .... '.
P'Of'''' ..,•
fl09UJ!hlc:
IP'Klflc.

,U9t -..of' rOf
M", hee""
d.U.." ,,'1_ ,.
Itl ."'.,.,.....1,.' tl_
10 ........ 10 '"
of all t~l••

PMvt ,. I. ""'a'
"attlch I. ,
_Ut.. tdtb flC)el
01 tt .
lIIpl lllJn.

- ...provlnc••

AID/Host country
Planning Process

.roJKI IIKNIl'l to .. NIMCM

.... ..,rOf'r I ••a••tI~
" •• lnct led: of·~I(,,"t
...........tolotla' 011 .....rch
a.IU

~.,I...U.. 01 .......'

~
'ho.lt. I.fo .",,_

,r..ture '<9'1....
ul.U"" IUli 1.'0

.,-t_1

O'*',I.a.l...,OJ.c1 ..,.
..,I, wec:M*'\I11, .....
a.al .

Cl-.. am ooU.eor-atlOft .""
_ Ilt "", 1", "oJoe'
4001.,' _01
e:em-tu'nU of r.,_, .....tc.
of ....,~ al ,Iu 01 ...,Utr;

..,..1_ .....~ •.•. Iacu.
011 ~llr ,rocw-..'. w
f'\ar..c....llc.' •

.... •u,.~ vi .ro'KI ... 10
,,_._ " .. t.a; Of'tINI
ll..tr W\:l.......(;~ •• rt0U8
..,., an~ .. tlOl'li 0'
""'-11". and ......
.....-.nu~ to twrn .....
~l.'" "'Ofl M·, ol"'r
.c.lwil•• ",1In1 .aa.enc. of'
.......u tKhnlcal .uU ••
• u ...... ',.ttlet 1.".1.;
p.oJeet ~I. toO tl~;4~th,.1

M" 'ot" ..r ht ...
Ofl r .''*1_
u,..,IMC14 wa,.. ta~ ...
,"Mur~u 'or CXIOetruct lCIA
coo••

'.n.).: _"lit GOI ••"'t ..'0' trot'... a-
1lt" I'" "'._11....e.e- "'-::-tolotlc MIl
• r.I ",'oedlI, to_It. ,I_loot. _I.. 01
'IAIlIDct 011..
-.c ''''lIlftt Ia I_
............ of t.OJKI .... _
........ Cll:.e'r••••a ....
,.-.......Uto, _
..,Uul .. I •••".,..
,'...._, loR 01 ,'......
IMlu.ore '0 5tIMW.""'Of-",::" ,''*1_
I_,U,I,., I......
ClI:lIPMW......I.

Integrated v.
categor leal

L.o,It "'a'Ull HeiGl'
1'011- ..,.lc.1 U
;,..1_ 10
.r~l_ 11 me
'."'v.ftIIOM) oMlnt
........Ut_ • .,lIaall
'0 "UW'e, tIO)KI
'OC\II 0IMl In'.,,a, Ion
of ItIC .",.,vantlone

COlI Plnaneel
Cost Recovery

ounc.,.. -.aut ClOeU 01
...1_.1......1I0n01
aoct.J heall .. pl-..
.ee-noI:
~f""'nll.. cc.l
an.I'.... faCt'Ulhl
coat 'Ml,_h, '
..n•• Uvll, eIUIIl,., •
..... alterna, Iv.
tln&IM:ln, actlelMa

~~unlty

P/I'.-t lclplIt Ion

MiD." '.:11; of aD Q;:
IMI,,,.U,,, I:.: h 1ft the
.&lI..aI0.1 0' ..... lah en4 1.11,
wllar. I•••U"I In "M rUf.'
~ul.tllCUl.

"')01- ~""_I. (8 c:» ." ~
,fowlKe: ....l~t of
COOl••""" fOI'lllon to ...,.a" a act"" I.., c....tlGl\
_,..fUll C' .. _ ..... 1n .....,

ON: Role.
COlIpensat!on

11",1 ..-<MM,
auaalM ...ltl-__ """"

Inlt 1.1 fO<\lO. 01 ...Ietcon,....,.. I
coew,~"l..., oa
......... "alnlnt 01
OIMJ ... cu,."••'ocw thaft ,U"_llnl
QIIII ...t • .--11,
YOI~t"' •• ulnforc:1nt
......... '...11~ ...
""wal orlanUllon

Ihw..... 01 na..;
"'*1•• ,.lliftt
tulnlnt t'otr_
• •• AIIllabN

........-..11• ..,..,_ ....

..... _ .. r..

.r'K'a ..
•••trl '''''- ..a.,I.
onol ,_lot _ho••
ca'l o'he, J",*,t'ft
t:~:r~ lot' <:11M .......
l ..t"

contractual
Obligations

~nts on Iva
PIe t hodoI Q<JY

Lad of l•••cr 'aU M

...,ttutla.all..tlan 0'
••Ie..Ml ....ltoflnt
.,.t_ 10 ,.cUI.ta
1IlIpact ....1.... Ion .t ...

110_.-_ ...
.roJact ".1.,., to_.. ~.­
~. 10 kae~Une

't,e-hat)

I.Ld; ~ j)1'c,.('(,i••

''''le'lOllili >': ~Io.\ ~ ...
-..u,o ~,fOIl:I..rlCe



comments on Hval
nethodo!oqy

contractlllt!
Obllgat 10115Plftnnln~ Process

I I I . t-- I I I I
AFRICA

~t:tJ"'(,Al. 1e,10Ni' - lnll tal ,1.., dtll ";t ."ov".
for .c)~.h "..-,.tl"" of•U'." M."" ~s.u ....
a. ....ult •••• not und.t.'1In4
~ of local """,..nt ,
flnancl.1 re~U»"", ,
IXJIUtctn'l ~ll('et. It to.Uh,.,..

- "",,uentlJ till.....,,~, conaltkr
.Uect of oc:. to~.cy to
prO¥'~ (I''' ~.r. at b..lth
po.ta on .111t",...•• to ..,
at ""alt" hut ••

- Undn••U ..t-. ,rottl_ of
_roll, """""-of!___,...,t br _to.
• 'K.rN'" by no ' ••'01\81
Ue" location.

- t'U "".'\MlIan conclu4••
tMt ..._ ot ••, .... , deel9f1 W.

laprowe4 enou", by r.-d.. t '"
to othr 'fC>ef'Kt or ...
•uec:••••

Inltt.JI,. tt",u
".c..,IUlllln9 bee.un
"rut char9"a __u.l.t~
to COI't. Utl,Inltoo
r.eor". ".rf poor eo no
.... , to hlJ If tatl60'a
Hln, cha" •• for
• latt.. 'Inanc".
ncorda dId not
cor'n_pond to clII,h on
~_. t, 1981.

Unancla' r.cor'­
'"9ln, 9U.'l,
llltfOYltd. " ..U9. bitln9
.:tIU,ed for at rull
~ ....... t. vtNa b.t", pa'4
for bW u••, , •••.
~I.-orl. uabt-.nt to
1.'1ln9 for .uptrvh'on.
r 0 .tllI p.ld bor tol.
r~l. will hOt ret pe,
~or ,r..,/,ro-;).1ve
'fl'rvlca. ~ It,.,.
1:'pKU or PItC .... t Iy
n"IKtH. ..., alao ~
p')I'lblllt, that
,.trY ce. lfld,r-u'lltl~
d Jr 'n, ('I"ft-poor ".aon.

Inll'al fellu" t(' ua'n
VUII.,. He.lth cv:-h •••• 1.cS
to th.tr ,.lIura to educ." the

~In'" In .helr
,nron.lblJU I•••nd
conc~ltant Of'POrtunlt, to
control the "I'. to •
de,rGe. ano· ~h....
UI1Mdi. "",. Ibl. to Inculc."
.an.. of '.'........uhl' of be.Un
hut ~ ,..ott)lJ -on wlIlln, !o
pa, for ee:-e ."nlce. ':hlt ttl.,
vIlu.d (("Uut tvl'. J'our)4 tIM,
vtJIiMr, p.rt leI"I" hili AnlJ ..,
tllllJ.rutIIIJ:l; of9an1nd ""ha"
ee-Itt ... to SI' .".
ra·rtlclpaUM.

No cc-.nt: .bo\It
qu.lltt of tulnl,.. or
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...,lOll h... IUlulMd unit (10
1U wlth AID aupP'("rl fOl" 6
ru). It p.cfOflU lllpOrta",
function. of Intere~t to
CQUflU t ••.

I U SJl l~.te ...Uh aI,' f ..U,
pllMlng ag.nchl wo.klntj In
Peru (.a-e Iupporu' by
"roJ.cu'. ttOH .~'* "1 ",,"prove
worthV' f.By plannlr.~ Itr(.l9'"
fro. th... 4""ln', .f1Uor thM
.r te, approud.

IPsa (soc security) Uao
provI4,...ni,," an(: .<'pporud
by AID "ne. 1910.

"'I\cr pr IVlu ..etor
oppoortW'lhl•• for collaborAtion
that Ibould be puuuu4.

IUlchnq of PVO" .fog,..
btndlt hail JIMI~nt unit".l1.f to As' o..:>glofh:1 4.
eo.u ale.. AlP aboul.
conalder .t,lratl proJlce 10
dlvelop non-govt c:hanlMha of
COOtreceptlvl4htrll:lutlclR
cOlIIpl-.entery to tICft oftot' •.

~"nne4: tnlnan') ~r0'9r_

lnflu.nead foo4 114ta'1 01
pI hrat. ..ctOI. regloul
tnat llut looe.

on. 01 OOf". ,rlorltl0. I.
,-rovln9 4orlOr cootdlnetlon.
DonOr'. Include VOrld II&nk.'All).....Ieu. IDe. a........
A,.ncr for t~ Coop•••v.,.'
O'MI fOVu-

....., donofl -relYl4 wlth
preconcelwd notl00 of how PH(!thoU" be deUver". OOP unabJ
to pt-a c;obt;rent eUa'evy.

:~::::ar~~:"~r:C;.cu ~.I0I04........... IIonltorlng ~ll tt'

cr.ated to coordlNlta .
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LATIN MBRICA

as. \IlllQ
Urb-ln IIh end lIuu I
llruttltlon .roJ.ct (519-07'1)

"Idter............, .tI)

"""..-UI
t:'DNIUnlty 1'......, tf.. tth .nd
r.utrt~lon U20-0Ml)

P-::g. A:.19 1..]

HAITI
.ural .... lth IHollnrr S'yat_
(~'I-O(ltl)

"Idt.r......1....rch ltl:J

ItClN[li(JfrAS
....1th ~tor I nU-OI~])

"t4t.". h.l. reb tt••

Host Country Policies

'folK' ""'''' .....t Me'fl.
d... IOF*d .e'r ,ukltl, In
,upon" to .,..-. 4.-oN1lUliOil
(man,. of fO'Yl Int).
11ll"1...nUtlon Qfh<.'t~ by
unue.olvttd pol eltMt 100.
~ul ~nt ..... - .It..
••IKt~ politic.) I,.
db('(l\lf09M ~tt,
of9.0111"9· Qarrent runl
rollcl.. mtl, part I.lly .. t let,
"eN•.

At t«::fl. ecJnIitant hy P'4'UOflI'MI
turnover.

.... lth potld•• ~Iur. boo
chln91. In govt clur In9 pro 'eel
p4llod. ~ bud,.t d.-cn..~
2'6' I. '''ult of , .. "nnur.
to U ..at deUelt. Cond.
pnc~.nt not .. t clustn,
d.l.y~ .hrt.

R..,~ (cond ,recedent) he"th
polley and 9Mh ....,-.cI.
IRaU*", o:JfttrktOf Iny••t~
rhat y••r In clantopln, H••••
aM ••ttln, tar,.u.

ShUt he. \lr"," to rural (np
,.reorvMl, .Uctn't h..,.n.
Iud,.() tI III favof. ceIlt'nl
....... -.tHt to ....f'C'OUu,.·
c:tlanfll II curr.nUr bud,.t 'dad
lor Cfi~~U' o,eratln, C<lOU.
not rUlal 4hel<,.,..nt,

Project Intl,..a.H Into PDt.
Policy 4101.,... r~04 on4
klnt cauled out on local
,tOfI_ln,. adIltlnrdo,..
elternatln tlnldr\tf ...1••• f ..
p1tlnn1rtt· Conet ....t turnov., In
key penonM'.

"ccess!Susta Inabillt y

".)\ coy.rate ot urben .h.
an.. ulllCh.-4 clUf In, f I'.t 1:
,f'. R\tul ~nt no:
proguCI.ln, •• 'lI~led McaulII.
of pol .ec.. lon......Ui1'. '.d of
tech aM '''In tUFl'Ol't. hu,
~ltl... OU-etlon IUfa •
IUIIIUlnflbllh, If ~lltl..
unable to Klh'!r or9~',h:. ~

p." t tdr.u.

Ou.. t lon.bl. how .UlItaln4hh
ptoJaet II b.cau•• _0 C{\'llIpI •••
o."eloped for twle. th..
funding. act Ivltl.5 d"rr.",ed
with uduct Ion In bud9"~' but
UlUlln• ., yt>fy CCIMf'hlL

SSG ('IN', Irlln~ but not
dhctlv.l, deplor.tt. !Jh..o,uld
stop tralnln, unt It Ief.I.;••
b-ethr phnoed, CMJ't .Hord
current _,.t... D1JPP (HaU Ian
f'Il:IH) forc~ to rei, on do.lOU

for ~ut tn9 cottl for
IntnMdht. Ie,.. (10 ,n.- .
".d to dev.'Of liraten ;·or
..U-Iufftcl.ncr that lNy <

Includ. u.., fe••• Ml ler u••
of ~r. hU., 6CCOU'<tln9.
lubcorttr.cttn, rural
dlapen..,t.. to Pvo' •.

Ace... I."foyad (IPI C'O'tan,.
6O"-eO\. hr,.t 10\). vtth
IK.nt .CCW\ cr III. and lOA
hoslPltal cOMU..nt. dUfJ:u1t
fOf .... to covaf recurunt
co.t. H..,. not .. triM .taf r ••
,r~I"'4. ", "C~Me4 in
eva'. fln ..rnanl... l-.pro·'ed _
Ullin, JSi' funda to ..pand
ravolvln, drug fWl4, Vtll
(!on.lda, '.cur,."t con PH.t! In
H..lth Sictor II proJ.ct.
COn4uctH pr.-feulbtlllr I:tudy
of local dru, production
optlone. would un on t-.p<orUd
dru,a.

ftUlt btl Jf1V'Olv.d In ,
tMtttutllton boUdln9. 1009ta,. c~lt..n•.

Private Sector

"~t with P'VO', to dhcun
'01.....tahlhh~ ~r'll.
or91l.nlut 1011 (AOP!J to
coordlnau. an.. OopttOf'l: turn
runl '.rwlc•• OV.f to a.ltUng
pr lute troupe (ther would

0dot. DSPI' _'0). "- """'.
hullanl Iu ,.t too do.. l,
Involved With DSPP. ""0
phrll(!cl ,"obi".. a. project "td
not conalder 9'fO'9 locI' Ion of
prlva'. dhpt'nurlts when built
n.v go¥, one., .~ dUPlteat Ion.

biomedical/Health Sp.rvlces
Research

C« kthlll •• locorpora.e-d Into
proJ-et. 2 part-Ii..
C'ontr~tor 011 Mvleon. ftJH
CreUed Behne. and TfftvlolO9J
~lt to ooordhWIt. and Conduct
01, d-anatrat.. 8ub.tMI I.,
and 1.,lIclt 'upporr for nftI
6ClIYlrr·

Donor Coordinatl

HAlt I.,. PVO'. coo'dlnl'. thro
'--bralla Of91nlUIton lAOf'S) ,
AID con.ldar In9 fin luppon rOI
oa>1l,

OOH ~It l.-d to «-Pl.t In9 roe
ho9pltal con.ttUoCtion pro'.or:l
Mltch h .b-orbtr~9 alOI or th.
the ecarc. f.aourc•• In tha
h•• lth bod,.t.

~



Donor COordlnatl

bUnw.he 4onol ~r41fl4ll1on

bolt".." .... &ga,ncl••• fYO'. w
bllal.rlel or,.nhaltona.

Orientallon and lalnllli' of
phYIlc:1arw. not orlontH lowtird
Utt'.~ Int ..... tH In polley
dl.-ngl) luw.rd thh.

AS:+A- Host Count~y policies Access/sustalnabillty P~lvate Sector Biomedical/Health Se~vlco5
------- ---------+----------------11----..--~. lle!lea~ch -t---------

fUi:J'V 4."t-te4 atU"fl 10 Unk Ace••• to ..rYle....1•• but , (lot .,••• ph_uWlc.utlcal
PUUTAM tl,.. lth <:"Ut tn vlUogu to utllh.Uon .. l~ tn iO'Vt con;] 'nl08 IlrovlcJ:.lt ,*5. 011 Jnt....., of 401n, ClI!I Oft I!it;UJ.O

~:;:~.l Or"l ••hW-dut!Ofl Progu,. 'i"",lt bo." 'r.t_. tl:»tBV hcUIt.... .pp'_:. n-J;O .HUon 1 Ilur Mdt_ t4K':bAl,uel Irnd
llllJ1M1GnuJ Ohuhul ph.... PllC~: :',(l in ....0. aur",.U1AlkI In4I ufOrUnt
C.unuo\ pr~ In 1912. 'r'."" U ... U .. ~lc..4lc.l

Irkl~ ,tor Joe.' ..,htlnt Ih. U{)eCte or d'tuMe b., toc••
to (l JolOf' .vrhtlhi llut.9'! ,.a• .,cb lMtlluta ..
lor, >.ltv trw of alii.

,..

:·.l"(ls'r~1J

!l"[;J~C Iballh Buvlcpr,
:-~~-'1·'H~)

~l~t'i! if·'!!l. ltel

THAILAMIl
lAIIplng H•• lth DevelO(*otnt
1911-Ut1l)

rln.. 1 Ivll" 1911

cu.copt of QIW'. and ) 11...--4
tw.allt\ s'Iu•• IUpportH by 0QIt

although ....... .-.nt.llon ha. not
yet occuu4

a-nge in 90"" to .111te.. ,
fr~ ehUan hind.ra4
aucea.aful a'a,' ~up.
Anti-AallleM Ktivity ..4_
project lIIpl ...nt_tlon
dlftlcliit .

IlIOlul1fJ1l of b.alth ~Ilcr with
~.. ,. OIl rural hoalth War
coun. ot proJect.

II·r.1 h•• lth pollcy -n4 h.alth
ca•• 4.llv"J 'flt. salata.
althoulJh W)4...-u' 11 ha4 by
Ul9lt rur.l PQfulatlan.

~..s. of 9OV.~ ....n4lng Ml4
ovueU ~r 4."al~t
curet IvI ralh., thAn prealt h.
4n4 ',.• ..,.nt tve

OV.rall t.u.t,eterv locue on
h..lth ~. than 4oub1f11'4 ov.,.
UI. 01 proJKt.

..... I I'IQ 1-..:t>.4 by 1Uf..."".In' with othar hltb prlorit,
heeltb 'rogll..... Int_".lG4
deU..,." 01 ta..lth ",vlc••
• U.·..,~.p.cl.1 bud~t tor
'---f1-.nU'lon of i'HC

&choola and he.lth c.....n
buill. QlW'. lui,,", .Ilhough
not in orl,lnaUr .,.(1Iled
m.ben. v.1 not 4.,101a4.

lecurrent c~tI .upporud onl,
wllh AID 1"",,1. .Ilhough '"'"
capabl. ot technical .uppon,

Direct lnflUluK::' on !bellanda
rural PtK: ....Ian.lon proJact.
(In lo provlfK.~.)

Or••' 1a(jlrov...nt In
a..,.llablUtr ot aarvlc•••
aubatantt., ~rO\l...nt In
Kc....bllltW of ••rvle...
klde,.te 'Ilfrov..nt In
ut '"utloo of .ervlc...
Iknr IIOr. baalth work.ra. -On
'Ill hge b.-lIh poatl • lnlled
with p't h.alth C.nt.,. for
8\d.laln.ab11ltr·

IUat.lna'lUt, an4
r.pUc.bUllr lucce..fullV
U.14 t ..... in anolher
4latrlct .

Prlv.t, '.ctor provldau
en<;OUfll.114 to Jt:u t 'dll.te 1n
fUCP ;; "-<Al. Le .... loa of
ph. (&ttl 1ll: tcah. Had. hul.r••
,rivah ~._1th c.tO ffl:wi ••u.

lnaf;ltutlonalhetIon ut JMilMDrk
to c:oor41nat. IlCthtt ••••
..peehU, '.:ndOf M(lhh
..r-vlc.. r ....reb, tralnlng.
on4 ""1"100109 04.

Coord.,..t Ion vltb 1IH:t.
,rov14Sn. - &Ana~nt of tiel
and! tmollc he.H~ O'!h::." lH.r
"ltb f.Uda 'alar tMI CQsj,tuct
b.tdI to auppl-...nt "hb 'U ow
ahlt.

AID ........ U of _II, OOT
col l,abctrat Ion. pr'*.....tlc
lnaUtutlQl141 .al.UCWlablpa •
to too....... lnat ltulional
ltulORa. uncI••• ..,tuUne,
for oollaboullon An4 tt~.

Af r ."lIte-Nlt ••

Coor41natloo b9t....... lac...
unlvenHloa 4.terwl,...,4 to .bf
cdt~ul. ~nt ••'abUahe4 •
colbboo-rtlto .UOlU



.......

Donor Coord Inat I·

If\Itfttlon ~1fttt hdl or
coortUoet Ion --', a.-nc a.......
Irwtlt"tl~ ftaltnt with
nutrItIon 'n ~ hlneler"" tt.. h
t......ntltton ot nutrition .
lnt .,want 1(.11\',

• ••••tch ~nt In marU'oo
pt01I-. eo-pt.te4i
f()()jf/beh.vlor Itudy WM1 nuH'
.u"""'nte of ('hHdrlln.
Oth." pl.no.d but rIOt ad..-qu...
OtU fundlnt.

Blomedlcal/llt!alth ServIces
Research

Private Sector

bp..,01 be""'" o.I,lnal 'cor­
"Mceutll of .ucc... of prc.otOf
..,I'M. hpanll ton Untln("ed by......

1M""" COt.f.,......
l..-unh.ttOftli. to tvr.' end
....,. to r.~ ~I.t Ion.
t ••tt_t.. 60\ ~r.,.).

~ccegs/SugtalnabllityIlost country pollcles

AU..'" _I.. rofO(1O ....,..,t1YO. YO" IIffl",,!, ..
• 1"II"r t fUll, IMI('JoI .....
In '1.....'" -I.'...·_..nt
'roe.... IT'M' to cr••te
lU"llI"" ....,It.,•.•1... ·'
nce'" bKew. ,,.. we ,.,..
eol4 to "'tlMl' ran"",
oHlchl•.

!<o 100.1<....1 l>oyol_, Plan ...
"Ulnlt to 4'teruln. et,,",,,"
of ~lt...t to ......".
.ro-191O pr~l" wit"
Inf',.." ,.,• .", It~

.., flO:> ' Int IIUI.
eupfOfQ. t'\ttr~t .-In ..
a\Jil'POttl ... of Ptte'.

LATIN MRRICl\

~.ICUI .........Ie
1IO.1t~ sae,ot I UIl-IIGll

"M' ..... I"J

~.
i

~
,
~~

,;.-

_fWICllIl __Ie

_Ill, ...." .., I. II un-.I2ft!

IU."", .....1 '""I ...., ItIJ

Ih'",ral f ....' ... by fO"'t ..
IlIfOt"'" .. ur"" ,rOfr. ene,
Ct:WW~: pol "t"f'Olnt...).
Oo¥t ,ro.'4..... Ierr WtJPl'OfU
rot CMW. '..",.tutl1'\'9
~ltOitnt.

JM''''~ pop cOYu "f'
hU.tMod f'opott9d Urtl.'). tho
tU11 ••nlce coyaup or child
1-.,I::ultlan. OI1I V.

..... ,r04ucttvltr of ON'"
covl4 H ptO"'tdh"f .....
"enlce» .,lth ....
In'u.t:rue:tu,g. "pon.h•
....t_ MceuM not nrr
.UIdent (hr,.ct • .,..n,. ..
....r' a\Clf'Ot"t prowld.-d b,...".-,
At ..Intenanc. ph.... but ......:
....nh.on. cont .-d••ns.

InMl>Oll
Ill'O IIV,.I o-rnltr "".It~
1'''-_21

riM' .... 1. "'"' '''J

"01"" Inll-.col -' PfIC
fOlley. O>oporo"", be,_
....,..,tI....' ....~loI...,,' '0
••tMd It. owrt ,rOfr. to u.t"
~f. ON'II ....~ C'O\"eu,..

r"l~ ON', In rv;ol .t••• to
....and covna,. utln,
..",,,,,.lIcal ,roup.. "·end to'''''II 1_, _ ..... of
MlIt.,I. 'rn-Ic r..,c... but
,roJe<'1 C'Ontrlb'ltH! to
lhC'r.e... cow.,.,..
Oloootlonabl.....,M, Inl conI.
C'OftC ... aupport 'r.t.. for"'_1.

u.~ ......Ilcttl ,roup. on •
H.lhd Nate I' 'nur....tU.rt••
to f.-eh c~ltl.'. Prov.-d:
I) Clal., 2) .cM" ~rt'nl

napon•• h~ ~ItJ :t) ~n
c~lt, p.rtld,atlon.

.roj-et atltff h.:ln ce:Jr-&~n.t~

.....Hh lJ('t~yt'tha with m:.. lUlU
"'gee ClOr,:tI.

tICt-.
In,~g,oQ IlWU It.
Dalh·." -,.,.. 1' 1'1

......."" ....... lla,dI 'H'
- .... I"", '0........1'_. , ..-tr...I1..,.,...".... ....t
• ffor,. -... __ ••""...
bu' .1...1,. .", _ ,.'_1
tu,_. " .'..1.........""
,.ojact ,..1",1 c_
Ifllt..lllt, I. fOlley. _,.t
.110.."_ .tllI ,_ """.1.,..t_. hw,_ ... "'1..1",
--'trall••tICft.

..,....,.. "rYIC'9' Into J or n
Intetrot.. 1v,.1 oe•• toc--nt
" ..., ••- p,...I"o. Molt~
~".cetI to bGlo," en4 Mr•
to nee:!. ;"')'\JICUOM. ...,.
kAI... for other 1111)'. viII
... "f7 0_1.... ~ItU.
eet... COIit II.bI•••
ftl" ~I , of wo,hr. not
I.. "..,. _ .,.... 'M.,.t_ Mee""f to ..In.. '"
.tIe ..nlc•• f ••!. ""•
_"101... ,.

OW'et 10 ...Jor pobUc/p'hat"
health .~t•• ,rO'¥Id'",
a ....nthl "tv-Ie••• Nat lon.1
ft••Uh CUW\('!I f-.cJ crut.., to
coordinate tM•••f~or.. thotr9h
IIOt eet h.l, 6oln9 thle rt' .
.ro'-.:=t MOtUn9 ,rlnelpa •• r
'11th PDf.

• .Jtlonel HeGlth Cbt.nc:'1J r • .,
ror fft'a.Nndln-t ,....rei'
a,..nd•• hOt .ct Jy. "uant I,.
"inleter h duh InolI «tnt
turnmr., cawed In.tabtltt,.

01' etudle. by AID C"QOUactln,
' ..ncI.. IIhouIf 'oeve on
project ('....bUlt h,.
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ASIA

lNOOWU.A
....Hb T,.Lnln,••cu., ..h
.,td o-v.lov-n1 PlaJ_e,
(nJ-01U)

RldltUI Bv.l. Pletch I9fJJ

......

...Uh o-:Jr\:1ratlon ',olut
llU-u--OUI

'10.11. Julr 1982

"VAL
Inte,rat_d1 lural Hulthl
,.lJy PI.Mlnlj selvleu
1J61-01J~)

"Iuter... av.l. ()(;~ 1912

_AL
Popul •• lonI,.lIr Planolnf
Illl-OO'"
Inu.,ut.-4 .... lth ..,vic..
nn-Ol1t'
rlnal !I'V.'a. n861

Host Country pol1cies

P'00J,a on control 0' ""'ectloua
4 b...... COIUt rucl Ion of
heallh canlen, production of
h•• lIh eIIlfOWIl. Inc' .....
.'hclav.,..... heeath ••r.le••
•••• r',fch, anro,..tl_
p.oc....n,. 001 focva on Mllth
r.hnnlnt .clhll ••• (, rr ,Ian)
e.u.e4 4"'r' In proJ.ct
lllipl..nhtion. u c,ltlc.l
proJlCt .t.U wrl 'lqulu4 to
part lelp,u, lor •• t.nded
pul04. of t ....

t::wMIltl~ "acHenl;
d.y.l~t of lorl....IUI
~lr.tlon lnatllute lor
u.ne~n' .,.. ..,1-.nt•••Oft
of PIOJef:t. ouuld. t~ r 1a or
.... ..htlnt .ln18t_r'al
.truetur,.

let '" 90" 't pollc., to ••p..t1»4
h'alth .nvlc•• to u,b¥I end
rur.1 poor.

*-,oue polley d\an,.. oyer
cour.' or ,rolkt .r••t",
,Ueet" projKt CdtpllU
M,.th"1 (l .•• cc.f'Uhor,
he.lth 1M, Inc••••., ......
chan,. tn PDt ...,aonnel
Itrueture •. oo,ulnow .hi" In
pollcha. »tift 1n J"rl-.4lcUon
oC OAf',. thul It_It In, thd,
.bUIt, to putOIi. ginn ...11:1.

.... '·1 polle:t to conuol pop
trowt".,rcrvt•••tollNl bule
be.lth ••" to .11 t"rou'"
In'lgule4 ••UVllW ,Ylt.

Ihott.,.. of 'f'M1 lit..
,..r~l In ....lIb 'r.t-

Pouca....., ... hi'" ,rlorltr
,robl..: ,,""10ft of _In
••rvlc•• to ...... 01 fI'Otll.
UI. 01 " , ••, ~.lth .lan,

Access/sustalnabllity

bten.lan of f'HC e.,vlc.I.
••,.el..., IlOl. '0 Ln:lI.,..,.e4
",lIh,. .,.••. IIldtalMblll')'
lo "' 'o-h,.d br ,."ov'nl 'h.
eenUaa andI provincial ,lannll'l
, .."abUIII•••

Ace,., to ,.rvlc•• Inc,......
.r.-Ilealh att.r la, rr of
",I-.nlltlon, I••• phr.lclan
..tvlc••••• requhMl.
Ace••••bUll' d.llna4 •• : M""
".v" U .. for ,rI"'r c....
C.... lc:b 4eellne4 fro. 62 _Inl 1n
Ill' '0 U In 19".; chang. In
...,. ••pertdUuu flU cunllv.
va.", ..an' 01 va-lUI plr
,.re<M (incr ••••d .., ovar Uta
of proj.ct.»

ao.l of .bao'pt Ion of "" to '0\
of coat 01 OIW .upport b)' tt:::tfa. lOP.

.... IU".. ,.,vlcl' .-nal',Ur
prowld. In.dloqjua'l COY....V-.
.lthc:M.l~ covlrln, 61 01 "
.llirieti. IIH4 ,~ 111lP,ova4.,.,U, 0' covlr.,. to
COIIfI...n' .clual .c.:c....bllll~

Pr ivate Sector.

CUrtlUM d ",rMt or pIl"lt.
p/lV..cl ho onoell.olV
p,OU..". 'hul "'Kt 'nl •
dlln,. In toller l'*4lrd CHW.
and wl..k.nlng thair rot..

"'90tllt lonl ...~h local
p"IIMe.utlca1 cmlfanr 10 at9
dUll' on • t la~lW ~....
aUhouyb (,.""OIIIp.'y 4oean' ~ hav.
ablUtw to '''IIW quanlltr
n.c••'''' r, ",an,:&I IUfpo' lint
.ddltlonal -..d.lnue '01
Indu.try.

810medlcai/lfealth Services
Research

....Ub r ••••'ch M4 dav'.OI*I0I
lub-proJacl' lncorpoUle4 and
ltlll-=,.d to l.,rO'l' MOM
c.pac", to ld.ntUw probl..
of h.aUh clr' d.Uv." wwt • .,1
at '.nuaa an4 provlnelal"".h. 1/J 01 "oJect locuae4
on IMtltvtlonal 4Iv.ltJlWllnt.

IImJ altle to 60 KeI bu Ie
haa&tb ,arvlc., u,.areb.
although ~te'*'llllMVIC .ffectH
P'09'••lan"lnl.

Donor eoordinatlol

.~.. coorcllM'lon ur
'fOJKt Kltvitl•• wlU'1
JltUII&Pll oct 10111..,
d.vftlopMft' 0' It••, In,
~ltt.. to coo,~ln.t. all
beaUh IIcto, KtivU 1.1 wi. h
llJoth lnt' 1 6orr,C,ll. end
..lniat.rl., aUor ...

Cnatlon of "atlon. I H.,I It,
Council 10 coor'lnall 'neuu
01 t«»f e.n4 other "av•••
o"anhetloo. "ovldln, hellt
..rwlc••.

Peace Corp. coll'bo'atlon vUh
lui,. d.valoe-nt .Ipeete of
project.

Ii--.
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ASIA

aiulo"--
tnt ... .,.'tOfWlI Center fo'
01."".-01 Oh 'ch.
..... 104.011 (nl-IOU'

"t'te... av.L Dec "U

1!IUIl'"
Pr ' ..ry " ••t'" On I
ltU-llOO2l

"IC..... IV.I, I\f>' II .9U

IIID'"
Int.,ratM IlUt., ....It,.
""" PoPulation UN-O.'"

"14t .... ava'. IikW ...)

1-"""1"
o.,r.MnIIlw .... lth
l)ey.lot-ent P.01'" -
••",,1"". ",.cHic (OfI"",
l"l-on~1

"I."'. IV.I, .Iuno 1914

Host country Policies

ruc Inltl •• ha v/ln to'
rtflwcU4 In '-.ofll •• " •• Ith
Plan.

'eyftle bud~t caul,.lnt. ",l1n
l'klIl

1\9"lflo.... I...", Ione. ,Ioco<l
on wIUl1t.r, he.lth .Un
worll:lnt In th_ ,ur.l ~.,lt,

'.r'IeQlar conc.rna wlth hltt­
hUIIIl, """ Mth InIon.....
child .,t.lIt,••• r.flt<::lect
In poller _.1. on PHC

,."Itlanol rOC'," In ltb
• .ct« .." C'«1IU.Jl wUh
.'rUc.1 "01'_' ..., ahlft In
poller ...........
'eoc=ent~.111.tl.onMIl
Int.,utlan. 001 ...ollit poller
C"CJn8,t ••, .. ~r""M'" and
.....h" .anpt other
'.v.lopln, count,'.a.

Access/sustatnabltlty

...-d (or ~,. hlln6.-on 'u ~nhl'

ror hoIt-r:omt" n.t lon.l. N\4
4.....I~llt of tralnln.,
facU at .... for 8Ml.,adethl u-o
othua to rO'lhr
.u,t.lnab' lit r.

lInd.,I,'n, ,roJKt obJ. to
rfovHI. ace... to ••nlce. 'RAJ"
IMifon C'On8'~erIn, contlnt ('Ir
quaUt, of thotl••ervlC',•.

H••vr rell~. <WI IJl('Ort~

dru9" nett In, prMpect. C'J~

.,-t ..nettillt, with re,nd to
(or.',., I.chanq_ shorUl}e•.
Indll,enoutl prod\Kt 1M and
.upport or lur....
phIU1$ac.ut lcel lndUllUy
..-.couute4 ..

PttCI d.el'l'ltt1 to bulld tulnln9
etpabt lit, for .ub,~u.nt

..pan.lon of PHC net"Ork

lIII(lrovln9 tecta. to h•• ltb cert
,.,vlc•• In rur •• ne•• of
Ind it It pr ' ..ry obJacl h •.
IUUalnabJlltr should b4l
fOitand by aan~r'

d.ul~nt

Cenua•• re,10'1I. f .,., local
U'lntn, In.tltutlona .tIould I.
u... to bul\4 <.,.blll., '0
'.eU It.t. fuJI Ka.e-up of
,.oJoct.

.roJect focUi on NUCt' Ion .., f
InYOh'eeent of offlehl. In
ord., to Intlln.ltll
pr~J__eolV'tn, .,,,roach,
"edln, 10 aulhlnablllt,.

l'rlvate Sector

IntulU In Involvln9 In"....
ph.,aaceutlcl1 Induetr, to dd
.lnl.l1ln9 foreign ..chang_
upendltur .. on dru,_ ..,Ich
could H ." JoeeUr.

D10llledlClll/llelllth services
Resellrch

'roJe-ct f~ on tJIldett •• lnq
.... p''''''''''''' ,. dolh'
u •••rdl, _Ina.ln'
lnowl",. or; 'lerrtM.otl
4 ...e..... Ita" lfIlUIC:Ult
u •••rdt MvIlftC•• ; r ch
not" to be of elCe.llnt
quell',.

001 'nt.netH In ' ..rovln,
('...cUr of ,rO"l~hC"l health
.t.rr to ldent Ifr and .eh•-,..c'.' .....s. without eU_rNI
• •• htlnc•. ...,,,.... on health
..,,,'c•• r ••••rdl end ' ..roving
a•.,..I. or teechln, lind r••• JKh
II not'l ocflool or public
heeltll.

Donor Coordlnlltl.

... Itlfonor ,"ort: AID p.owll
21\ of total bud,., .

"',~nt klD/VtlJ/UWICa:r projKI
·clt ... ,lID prOYIcUn, .,U I.,
~lty eupport. WI«)

provltln, -.t _, T.A .. aM

tltlcaP c(lIIIIpl-.ot In, both.

....
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AFRICA
Host Country Policies Access/sustalnabtltty !>rivate Sector lllornecllcal//lealtn ~el VlC;es

Research

.......,......

Donor coordination

.-~~.

a......
tv,. UPI lervtulil (6"-OltO)
2nd .Idtel. (.p.chU

.'ter ItlO ..... a. 001~
polley to .Il,. ..c....hll....
lion of 'rVl 'htrllkaliOll.
Alr_ I....III.,. ........ .-­
.ht"a re,at.n collect" , ....
I.ey"," 1tIpoItanc. 01 ,roJKt
by ••at.,ln, ..,,1J(lft to ..
, ..toNI1bt. lor ,.",eel .. JUt.
toe • USAID ef'" 'K~U.U.l.­
lion Mou4~ ..,••Iowh.
b.-"'. ,ne..., <:'ef1tr.l NlW
invo)Y-.l1 (Of tIlf\lI•.

'r~t.~ Huel Dut •• tB
1>1, ....111.... If _."In, o.her
tbM au_.I•• ..rv~c:.e can/"lU
... ..... a1.... ~ ee-lDla,.
vlIl.,.r. Mlnlelnl", tfl,.lcal
"'cllI., ). IlSll~D
...........,Int I_..1
f .. 1M .- Ieor' .101••
..... JlOOI otl'l4 ....,.u..
neUMr viU.,.,. nor I1CIt ..tli
bt; Q1. to .uatdn.

"'nll0n.4 tha.. UN hell-. r. tn
Ina provl41n9 ..,vlCI, lUI no
UlcUlllon or lncorpor .U",
Into Pete proJect.

..

"-lnt rKOr' :0'" ew 1UU.r­
a'. belUh ..."Ir;I\ 1 hOI Mlrby
Du.dl ,roJK' .

l.o



AFRIcA

"',.
rw, Ohtrlct .... lth ProJKt
-01).'

I hel, '.pt I,e.

V."r '""pl, 1691-0110'

I'" Iva'. "csrtl I'll

•CCCll (690-0411 J

or_ ."." JI&orll 1985

--:-"

Host country Policies

ProJe<:t p.relhle ftW't prlort"
of fur.' 4 •••'~nt.
•• Il-.urr. '110' "0'.':1 1>e'lU"
on cOl'td that fOWl woul4 C"Of\t at
.rod.

OOT .t.t~ ~n .... t Dty.t~t
Plan that ,et. vater for pop
hlClhlu prior tt,.

<X.(1'l project 'build_ on •• ' ,ttn9'IV troJe<"t, Confu.···::J'O'V t

polltt••• "".1..,.1 d'l'tI
d,altn, '11th PHC' c~ent •.

I'lao 1NIl' donor. H,'''. to
'n(luonc. _t pollc,.

1911 '1••IU11t Ion C"lJ'~ .,vln
bud9"t ('\,It. krOll. 1"09'-'
nee4 to reor,.nhl.

""0 poll", dill..,... ••ID •
ohoUlf -'>e."..........,.. of
Intotrallnt .11 oUlc••
ccnlrlbvllnt to "'C. lhl......
not .U-et '\lt~ budteU
.'JdI •• PIN" ••

~ccess/susta\nabl1lty

VHV'. tr.ln~ tor 95\ of
oil' • .,.. \"1' lra. J"'. "It'.
IhOf~t rate dtu tr'll~ I

(~6') nee4 ttl Iv.lulU fJlCton
tn lJ'OO'd """ p-4rfor••nce
(lU(Jenhlon. l~htJc••
•• 'ectlon'. OOT ""11 hre to
redtK'a If'IC"tJU to afford. u••
bU•• tn...ad of can fOI .1.
Han_port COIU verr
dttfSnllt ..... to ...~ tMJt
not brou!f1t Into "o'ecl ••r Iy
ef'l()fJ9I't. ptlOr t r anat t 100
p~.nnln9. thl ••tena Pf09' ....

Walla hlnct h"JOlng p,ovid. "'AU'
to 41.000 T0901.,II. ot:l.,.
drilled but tncc-e-I.t.. Me.lth
.d ee-ronant u. ':ilil tn9
c~lty cove,.,•.

U814 fo,-..' .... 1ipo:r c... al9"
networt to qUickly r.Ach
targue4 U910111. ht '",fa 40\
of tar,.Ud Ion., cover9'd br
CXX'lJ/FS'V •• Iylc••.

001 .:rv-ctad' to toyer ,t! COtiU
aHa, • , ••n. a.ende-d: I.over
recurrent ("'O.t ••1' II
,utI.tlon.bl.. Hava 4avel"pH
r.lIabll tntr •• truelura.

Private Sector

COOt r.ctor loc8. FVQ br In9_
dedication. dhctpl1ne. ,apport
wlth f'OP. pi Kite.' .r' on coati

Biomedical/Health Services
Research

.,..d to U~r .ur-arvlelm

a. C~nt he. 2 toel.:
.) t.olutlon. (0 PIV probe With
Int ervenr ICWUI
2) tratnS", or lelrh"
Khnt hr. In Conduct I n9
.tu4I••.

• Uudh. and 24 lun'.,. h.YI
Men lnlt bted

Donor coordinat t

OOT oot r.~, to ...~
project. vtll hua '0 Iden1t'
Inter t_ donor .

rt.llllp Sn'tall.tlon re!p of
"rench rood_ d' Ald•• t de
C~ut 1<Wl .nd hydro--g.ol 1feh
C'OflauJ t..,U ItJld.d by rOI da
IJUrOfe.... et. IHveloppeMnt
(nrD). OOT provld....nr<-tr
for .., C'~.nt. " ••CI COrfl!
prowld.d 10 F'CV'" U'SAID
luppl ...nte .d fW\dl.

Probl ... occurred In
coord tn.' Jon of t .ch (Pr ene-h)
end MUCAtion (VSAID).
TogoJ.,. nat coo.d'o~uor

appointed.

T~.h coordlnat Ion by <DC vie 1
C"OflaultulU. '._c.. Corp.
troy Ide. "oluntu,.. f"CND't!S
(1t419h~ donor) alao provSch·.
PRY ••ahla.nce.

Conru.lan over C'DC. '1:10
procltdurel. u•• 01 fUtWl •.

I'r ••4tnt I, con.leSer In9
r.c.r9U1hat Ion or PHC oUten
to bel cer coordinate USAID.
P"ONIIJC:!. , r .nch.



---- .
flost country policles Access/sustalnabillty Private Sector- Diomedical/Health Services

Rese6rch

...::.;:.......

Donor coordtnatio

APR ICA

..-lUul MulCh J~tO'Y...nt
(,U·.101)

fll4ter., AU9\l.t I til

.01 ee--HtMi to ....'owlnt
U Iv,.l Meith clr. U U •
c• ...,c: .. , 10 , __ Ml4 .........

... ,or f'IIi"h••'1 on 'lUlt..,
clnelopMnl: 01 hcUllS•• to
..II:, .pprop curative .....
pr.ventha cal. an4 lth ..
prot'" ..14.1, avallattl.. "
of nat bu4~l 4e4lcate4 to
h•• lth. no Inc..... OW"
puYloua , ••,.

OIer." 'foJeet ,oat. h4 to
..."., Ke." to Meith
".ntce.....' .....t •• loo
,"le,lI, hi"'.." by
ocnlrac.f:'1, AID. tIJM.

avl' .... I .... proJ.ct
,.aurent coeu can w
......I .... b'_ If.,..'
'Hucl", a.cUvlttll ,r09<*"
~ted en4 dK.nUeliaetlM1..1_.... Tbo,ooib
recurrent co-t -.nlh'.la
C<lOfI..... If.on II'" lont
hr. I6onor .upport lor druga,
annu4Il r*curnnt 4;Oet .xh
leater.

(I~1'4 AID ,lY. uC"urrenl
coet aupport rr.. ao4 of
project Untll an2. NO TA.
, ..........,.1.

PttAL ,p, "'aU ....Uh U. of
Leliiolho) "W'rulnu lnt'ieUI
01 PVO'. an lA.o'ho. 'I('.hl"
'\APport Ire- CkJQuu....U.nt
h •• and dl ....91.. 11gn ~u
h•• lth ••,,,Ic" ,rovid" --,
PHA1. In.tl I,,,. wI goy&: on
h.le PNC' fe.au..... Intl.ntll4
In collabola,ln9 "Uh La••
Cona14"ln, Iran, ,Io,r.. ror
I"VO'. d,U".rln, .,rvice. In
rural ..r.... P'YO'I c.... ,.4ueo
Iu,arvl-.orr ao4 a~ln burd.n ul
tklN. ataauU .hlr• ..",a9...n'
Iyl'''' pyo', have dlv.lot-4
with 11OtI.

~

t'(MU,i
~n) Ke.I~h DeHnrr 16n-010)) ConC,pt 01 ••tlonal Tulnln,

C4:r::uu tNtllutlOl\tilb-.d
"ldU.... reb l'lf, "In,," Qt. Mo diU 41rKtlon

on rw: pollet... Vir,
clnl,alhed 'rlt•.•"., ta_
ury.' decantra"", Ion. 'ew
nat I<WIII ....ourc•• lnv•• '''' In
h•• lth.

'ncr..... C'OY.ra9tl (al~t '0\)
01 rural pop by vUlag. Melth
u_ on '.rget. Incu...d
fr~ 1'00 to COOO vU'" ••
~Irt telp.t In9.

.roJ.c. -.ph••h on ...Snlnlj
an4 u-tralnSn,. Inclu41n,
vUI... l.v.1 to Inc.....
..U-••lflelorocy .

_,It...... 11-()rganll~. hr
"'chSnt en4 ..... afforellable.

Pr IVI'I lector &bou14 be
lAvolY" In .anufaclure 01
ph.,..Clul lca".

lIUOAlI
tunt Hutt" Support 'fOjKt
lU.·.OIlI ('~O-OOI'1

IUdu,.. ~.L Api'll I'"

"""0 proJKI orltlrw,ll,
d.8l,ne4. leverH by lICIt.
thou¢' Milher -,.elf Ie .,.,
polley nor 4.,u of '.tlr
planning ot M:JI It ·!Mt '.nl.

No C~hI In Iv.1 on changt III
~c..albl1Il"t.

OhM vor ••nln, li'N00Il cond., t10ft
can't flnAnCl a'uad"t I"" ltvel
01 PMC -..ell .... ..pand
..,,,lc•• In UlVMir proJf.lct
pl~ ....<M,nce
en.lr~nl). ibtBP • __lnI4

r.current ee-t prob and -..4.
r~n4.tl~ to IfKoura,.
luu.'nlt.llltv· La...Uanllon
on '0'. of CCUlhrparti and
t,ar.,t,., 01 • .::11 h above 1.".1
of healt;, wolk.r.

Inat1tutlon.alhatlon h .....red
by la.clr. 01 polleha. plana. and
no IICIl/I'1' ,,",pt.

ea. ph.tl~ll. hOt ••,.vln,
ruul ..,.a.,.. Loclud In ur)&II
u .... In dlnet ~tltlon
"'lttl pr S".. te pharaael••.

009 _hOuld conalda.....,. lu
udue. u9\lhtory burdan on
privata "".,-..cha .... lm. In
turn. vould roduc••ru, prlc•.,
lor rural pop
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AFRiCA

-Cblld lIeeUtJ/r.lJ, ...... ln9
Project .14'-0011)

PI... I b.t. SoPI. I91G

a~

X!lu! PffC (On-ots,)

J'l~.t ~111. t..'ov If!t81

Laono:l
hr.l .... lth De¥et~l
(632-00'1)

"Idt.... .".1, "'rll .M,

Host country PolIcIes

PlJ:lH «-ellt", to mlftin, fr~
curethe to ,nv.nlln...,.h..... 1'0 Ket:qt Itm.
......portlt4 h.to'n, anf
,.traln'", or ,..rf.OnfHtl to
caH, (.rUt PttC 4... 1: .... 'riMIt,
pr09fllO ttn POt: l) dhp"':tch..-d
Matt to "ttfll4 tntnln, 2)
bud~t}tnr, .utPOrl to ''''ron
Ctocon\'lJ In tr.lnln9 3)
fwolnu" quallfte4 eountl..-p.ct
to !".,n~of "'bile He8lth 1M
1~ 8.n10r offte'a.1 toot tl_
to !ec't\!l" 'h~.nta.

tn.plrf'd br 1912 Pbf
dlr-et h. - r •• l1ocau f...-.<le
tOWflrd runl ",vie•• and
IntagUlte fr.v..ntv. an4
vror.otlYo I~tll with curattve

OOL PolJct•••trontlr .uppon
JWC, lnclucJJ",. re«thtrlbutlon
0( beelth r-.ourc•• fr~ urbain
to rut'.1 areu. "",.tar,
.Uoeetlona tullr-.dlct thl_.
r_l.t_lo. ""_ POlity
- """tot rofloct loct of
t.'OIlt:..... In 001.. cOUIln,-.r"l"" _ I>orltwq- ...,.,.
-. In 1>o.1t~ _to<. _
-. not _.r to .....
""""I"'r'" _I ....lle.t10n0
end orfNIh.Uon .ftort fINd...
1ft carry"" out protr_.

- ''''III''t 10 r_ .. to
1'..nltlabJ. pr. - r.'re_In,.

Access/sustainability

a.tablllhttd H,.lth ad unit now
capabl. f1hoou,tt .,. lit) to carrJ'
out actlvltl•••
In.tltutl~lh*d. Old not
In''9cat. currlcuh.. Into IN
lulnln,; • .,.11 rtt("l)flt 9r~.

"nt to .~d.1 P'09r...
Srlt. , .. latant to chAn~.

he.11 t-.J covn'q.f nutrl
lurvdJ1"nc•• PI'"lUI
coun,,"n,. Mc:Ibll) PHC te.
d..l~ for '.f;h r.,.,.t. pop. "
h .. reachln, 16 lilt ach.
Oood but -OOU)d: tl')';:, .
Cf*t -ethet tv.,...•• by
.......htn' ~if; coven,..
hr.lc•• I••• eJllPfllJhe than
90Vt eervlee., but Ute..
COhdltiem. Ml ••• lly
uplleabla by fOVt
lnatltutlon•.•~.....,
'eam. tl]ff ....101.·'0 to wort
under ",Idance of Clthollc
dtoc....

"U phue will IntafUI. Into
fIkJM'. pr~M Int.,ut., lruf••
.... Ith ProJKt (p'f'hUy
f .....ed by MOl

PDf lint _tnbtry tn H,tn
!astl...ntln-t dee.nu... hat tOIl
policy thro UIKl.

Crea,.-4 new e~r. of NiOtkne
(Nun. Cllnklana) tf"
IUfIl'I...nt elpatrlat...... In
rUta••,.., al conete It
turnov., of flO', I.
4eUabllhln, and .."'!NIl....

In_, Itutlon. I hatton 1.' Wune
clioldana .t_tUII In ,,~v -.n4 tn
chit '.rvl~ not r... 'tv..
"".... In' 1.,IoI.t1on.
Att..,tln, to lncorpou'e lluu.
Cllnlchn trll"ln, Into
""Ivenlt, curricula lMed to
eMu•• "'Mlnel IoncI
p'rdtoJo,lct\1 fecton :hat
r.lete to UUlnlnt th,••
tra'", IUtl In r~tjl rur.1
ar....,

Private Sector

Project ofg_nlnd by CAtholic
dtoe... IIb,lon.r 1... "bl. to
provide -.:>hIls '.rvlr.u
efflelantl)' _nd erhcOuly.

lJlomedlcal/lleAlth Services
Research

Donor Coordlnatl
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Host country Policies

- IIIlRf fOWl. ~.f. -UIl'I'H'tlvepoHcr.
&lut bud9Gt .1Ioc;at tOfW 40 not
toll,*_ ~J atar_ in w~ .r....
uni ..... protr....

- WMn no pol1q ••1lIu or ,.,••
tUftaont in II", tert'lOmel. 4ltltcult
co wet ~lt..,.t.

- Ofe... c:on41Uone "eGedent no, ... ,
c.uu. 40.e,. In .hrt-~. ret eaIt'}

• roJecu _If,O funde4 krou ..eaolve.
Lotte foe CI". If unrll.lhtlc 01'
fln:t before Nt1

- DKoNItnlhnJon bportent topIc 01
policy ""••1_1. .'01>1_ In
4dlnlt Ir..,.

Access/Sustalnablllty

- fIIny proJtoct. J.ncr...;~ .ec....
tbough not to itCe"if.llbl.I.~l or
.... offh"U, kc..... of
Wld.,.utUtuUOIJ or low pr04uctlwltr.

- ~t .roJecta .to not 'fOJKt c:o.t.
Kcuut.J,. Atu.. proJ-ete , ......e4.
nell... IOYl e.... ·' affor4 the IIC<lpt1
of tbe intensity 01 '"ourc:•• to
a_taln.

- ,.., project, have UNtul h8ftlllt lCWI
plAri.fi to ....., fOVll ...
,..ponalbilltr for ",vic: .

- Iuat"IMbIlU, olUn filUUUoo of
long-a.... planning ,a, proJeeta ua.
abort-tera tleo rr.... Adldt 1n
."., ....t lClnli tNt. tnat itut lonal
4evelop.enl tall.. U .. , e"en when
...11 plar-.n.t4 ttHIu .r, .1",.,.
~1Ctre41cUbl••vtnt. that PI.elude
llilPl..ntaUon of [llaIVl.4
~thit ha. Can :.\10 4..1 wle,h
loo-:-t.,.. plannlngl

- Probl_ of IWlUllnablll;;V Ilor
"rw-lcu 4.ptlndlllnt on c~1t1..
tholt -uat " purch,u4 vl~h ford9-~
••chang. (drug. In perl lel:l,,).

Private Sector

- Print. f.'Ktor KtlvltW .... c(llllllOR
In pbelNceut leah.and h.""
plonnlng.

- "'nr PYO'. lnvolva4 In h,alih/" .,.
bar'h ••1I-1":IUlclen(. lelV 00
outal4e ..ai.lanc•.

- IclMe PW'. h.va coordlinatvd wlth tto)I

to plell up ... aOI"lc. <illihour
"'(oOn.~blUtl•• 01 1OW1, thar are
001' ,fUct,nt ~

- sc.. PVO'. 40 not tHAt to
coB.boulG wlth I'D1 bK...ut: _ 110
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