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Name of Country: Worldwide 
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developing country governments and organizations to develop, 
implement, and monitor effective strategies, programs, and 
pro)ects in the area of environmental health throughout the world 
by facilitating the exchange and application of technology and 
information. 

The focus of this proJect will be in the provision of technical 
assistance in engineering and technology, institutional and human 
resource development, policy, public health, community 
participation, information services, epidemiology, finance, and 
health information system development The proJect will address 
cross-cutting issues requiring inputs from the following 
subsectors: water supply and sanitation, wastewater, solid waste, 
air pollution, tropical diseases, food hygiene, hazardous 
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ACTION MEMORANDUM FOR THE ACTING ASSISTANT ADMINISTRATOR 
BUREAU FOR RESEAR~~MEN$--

FROM: A-R&D/H, Robert ~ 
SUBJECT: Authorization of 

(936-5994) 
Environmental Health ProJect 

PROBLEM: Your authorization is requested to initiate a new 
centrally-funded ten year pro)ect entitled "Environmental Health" 
(936-5994) in the amount of $70,000,000 from the Health (HE), 
Child Survival {CS), Private Sector, Environment and Energy 
{PSEE), Development Fund for Africa (DFA), Economic Support Fund 
(ESF), and Agriculture, Rural Development and Nutrition (ARON), 
Assistance for the New Independent States of the Former Soviet 
Republic (NIS) and Environmental (ENV) accounts. Of this amount 
$20,000,000 will be from OYB transfers. 

DISCUSSION: The Environmental Health Pro)ect continues the 
initiatives and successes accomplished under the Water and 
Sanitation for Health {WASH) and the Vector Biology and Control 
(VBC) Pro)ects This will enable the Agency to continue to 
address rural and urban water supply and sanitation, wastewater, 
solid waste, as well as vector borne tropical disease concerns in 
developing countries In addition, the ProJect will be expanded 
to include other related environmental health needs such as air 
pollution, food hygiene, hazardous materials, occupational 
health, and in]ury. To summarize, the Environmental Health 
ProJect will build upon the extensive expertise gained in WASH 
and VBC, and will place greater emphasis on peri-urban 
environmental health issues. 

The Water and Sanitation for Health and the Vector Biology and 
Control Pro)ects will be completed within the next 6-12 months 
Combining these two programs with the new environmental health 
subsectors identified above will consolidate the management 
requirements as well as enable cost savings to be realized. This 
approach will maintain, at a lower cost, the high quality of 
water supply and sanitation, and tropical disease control 
services requested by missions while phasing-in new environmental 
health subsectors as demand is generated by the missions and 
regional bureaus. This will also enhance the linkages and 
coordination among the subsectors 
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The focus of the new pro)ect will be in the provision of 
technical assistance in engineering and technology, institutional 
and human resource development, policy, public health, community 
participation, information services, epidemiology, and finance. 
The ten year duration of the pro)ect will allow for longer term 
planning and applied research in these new areas. It is intended 
that the Environmental Health ProJect will continue to be 
central to the Agency's environmental health initiatives over the 
next decade 

ProJect Data 

$3.5 million of central funds is planned to be obligated during 
the start of the ProJect in fiscal year 1993. The final year of 
obligation is FY 02, and the ProJect Assistance Completion Date 
is December 31, 2003. 

In addition to the amount authorized above, an estimated 
$55,ooo,ooo may be contributed to this proJect by Missions and 
Regional Bureaus. 

ProJect Issues 

As recommended in the April 14, 1992 PIO review, the Tropical 
Disease Research (TOR) Pro)ect will not be incorporated into this 
pro)ect. 

Special Interest in the ProJect 

Environmental health, which is increasingly recognized as a 
priority health issue in the developing world, potentially has an 
enormous negative impact upon recent improvements in maternal and 
child health and increases the burden upon an already severely 
stretched health delivery system and human resource base. 

Exacerbating these environmental health concerns is the rapid 
urbanization occurring in virtually all developing countries in 
the past 40 years. Based on current UN population proJections, 
by the year 2006, most of the world's population will be in urban 
areas. In the growing peri-urban areas, people live with no 
piped water, no sewer system, no safe cooking facilities, no 
lighting or access to roads; the negative effects of 
environmental conditions on health are particularly acute because 
of crowded living conditions and the lack of basic service 
delivery and infrastructure. 

Strengthening or creating institutions and developing human 
resources are necessary in many developing countries to ensure 
the successful implementation of environmental health programs. 
Talented scientists and other professionals are needed in a broad 
range of technical fields in environmental health. 

The goal of this project is to improve the health status of 
developing country populations exposed to environmental health 



risks. This pro)ect is designed to enable developing countries 
to effectively assess, manage and prevent health problems 
resulting from environmental conditions in the discussed 
subsectors. 

Waivers. Special Clearances. Provisions. and Determination 

a. Waivers: none 

b. Special Clearances: An Initial Environmental 
Examination has been prepared for the Pro)ect and is 
attached to the ProJect Implementation Document. 

c. Provisos: There is no need for any special provisions 
because the research supported by this proJect is non
biological, does not involve the use of human subJects, 
and will not infringe on intellectual property rights. 

d. Determinations and Certifications. A 621(a) 
determination to access the expertise of the Centers 
for Disease Control of the Department of Health and 
Human Services and the Environmental Protection Agency 
is appropriate CDC and the EPA qualify under Section 
62l(a) with specific reference to the following 
provisions: 

1. The services sought from CDC and EPA are technical 
assistance. This includes the provision of direct 
technical assistance to USAID missions and 
offices, both overseas and in Washington, DC; 

2. The technical assistance sought is uniquely 
available from CDC and EPA. Through the public 
health and environmental services of CDC and EPA 
A I.D. can obtain access to superior capabilities 
to both private and public sources. These 
services are both unique and readily available, 
demonstrating the absolute advantage of CDC and 
EPA in their respective areas 

3. Furnishing of these services will not interfere 
with the normal work nor will it interfere with 
the domestic operations of the CDC and/or EPA. 
Both CDC and EPA separately conduct domestic 
programs, and it is clear that these PASAs will in 
no way interfere with the ongoing activities of 
either organization 

SECTOR COUNCIL REVIEW· 
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CONGRESSIONAL JUSTIFICATION: A Congressional Notification will 
be sent to congress upon proJect authorization. 

PROCUREMENT PLAN AND BUDGET: The prOJeCt is expected to be 
implemented using several procurement instruments. The three 
principal instruments will be. a) a competitively bid contract 
(for a five year period) for technical assistance and field 
mission support; b) PASAs with the Centers for Disease Control 
and the Environmental Protection Agency for the activities 
relating to tropical vector borne diseases (specifically, 
malaria) and selected environmental health assistance; and c) 
non-competitive grants or cooperative agreements to international 
organizations and/or other organizations/agencies which have 
unique expertise in water supply and sanitation, environmental 
health and/or tropical disease related areas, which will 
contribute to the achievement of proJect obJectives. 

RECOMMENDATION: That you sign the attached proJect 
authorization. 
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I. Summary 

The purpose of Office of Health's {R&D/H) proposed Environmental 
Health ProJect (No. 936-5994) is to strengthen the capacity of 
developing country governments and organizations to develop, 
implement, and monitor effective strategies, programs, and 
proJects in the area of environmental health throughout the world 
by facilitating the exchange and application of technology and 
information. 

The Environmental HealLh (EH) ProJect supports the obJectives of 
the R&D Office of Health Strategy directly, through technical 
assistance, and indirectly, by optimizing its interaction with 
other Off ice of Health proJects It is proposed that this new 
proJect have a proJect ceiling of $125 million with $50 million 
provided by R&D Health core funds and $75 million from other 
Off ice, Bureau, and Mission OYB transfers and buy-ins A proJect 
duration of ten years is proposed, with the principal contract to 
be competitively awarded for an initial five-year period, and 
then rebid for the remaining five years 

The Environmental Health ProJect continues the initiatives and 
successes accomplished under the Water and Sanitation for Health 
(WASH; No 936-5973) and Vector Biology and control (VBC, No. 
936-5948) ProJects. Thus, the EH ProJect will continue to 
address rural and urban water supply and sanitation, wastewater, 
solid waste, as well as tropical disease concerns in developing 
countries, but will also include other environmental health 
needs, including those related to air pollution, food hygiene, 
hazardous materials, occupational health, and lnJury. The 
Environmental Health ProJect will build upon the experience 
gained in WASH and VBC, but will also place greater emphasis on 
peri-urban envirorunental health issues. 

Environmental health programs have barely kept pace with growing 
rural populations, and have fallen far short of the needs of the 
more rapidly growing peri-urban populations. Since these poor 
urban and rural populations form the basis for both industrial 
and agricultural productivity, provision of basic environmental 
health services is a first step towards improved health and 
economic development at the community level. 

The focus of this new ProJect will be in the provision of 
technical assistance in engineering and technology, institutional 
and human resource development, policy, public health, community 
participation, information services, epidemiology, finance, and 
health information system development. In addition, the pro)ect 
will address cross-cutting issues requiring inputs from several 
of these nine technical areas. 
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The ten-year duration of the ProJect will allow for needed 
long-term planning and applied research in this vital sector. 
Therefore, the Environmental Health ProJect will continue to be 
central to the Office of Health's initiative over the next 
decade. 

II. Program Rationale 

A. Pro)ect Background 

1 Off ice of Health 1992 Strategy 

The Environmental Health Pro)ect supports the R&D Office of 
Health obJectives, taken from the 1992 Summary Strategy• 

"The primary objective of A I D 's health programs is to contribute to 
human productivity through 

1) increasing life expectancy, primarily through reductions in the 
infant mortality rate and the HIV prevalence rate 

2) reducing morbidity, which consumes family and health sector 
resources and reduces productivity at all ages 

Achieving these objectives will increase the quality of life and 
promote broad-based economic growth in A I D -assisted countries 

A second obJective of A I D 's health program is to contribute to a 
more equitable and sustainable distribution of resources and services, 
both nationally and globally, through assistance directed at improving 
the efficiency and effectiveness of public and private LDC health 
systems Achieving this obJective will contribute to better health 
and greater political stability and pluralism in A I D -assisted 
countries 

A third obJective of A I D •s health program is to contribute to 
improving environmental quality through assessing and managing 
environmental health risks. Achieving this obJective will require 
reductions in Kbrown" pollution and therefore result in increases in 
environmental quality in A I D -assisted countries." 

This proJect directly addresses these obJectives through its 
technical assistance in the environmental health sectors. It 
also is designed to maximize Office of Health's resources through 
efficient and appropriate collaboration with other proJects. 

2. Definition of Environmental Health 

Enviromnental health is defined as encompassing those diseases 
and health problems that result from environmental conditions or 
are exacerbated by environmental degradation These problems 
range from the direct health impacts of human interactions with 
the environment, to indirect health impacts of environmental 
degradation. The public attention given to environmental issues 
world-wide in recent years has served to spotlight the adverse 
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effects of envirorunental change on human health in developing 
countries. In rural areas, environmental problems with a long, 
well-documented negative health impact continue to persist 
despite efforts for alleviation. Meanwhile, new concerns are 
being voiced regarding overlooked rural health problems, such as 
indoor air pollution. As the developing world becomes 
increasingly urbanized and industrialized, urban environmental 
health conditions which call for attention are emerging. 

3. Effect of Rapid Urban1zat1on on Environmental Health 

Based on current United Nations population projections, in 14 
years, most of the world's population will be in developing 
countries and the maJority will be in urban centers. By 2025, 
more than half of the populations of Africa and Asia will be in 
urban areas and nearly 85% of Latin America's population will be 
urbanized. Urbanization, which is fueled by both absolute 
population growth and migration, clearly offers advantages to 
some, but for the poor who are often the maJority of the urban 
population, rapid, unplanned urban growth usually results in 
unhealthy environmental conditions. Rapid growth of settlements 
housing the poor (referred to as the peri-urban sector in this 
proJect) usually accompanies rapid, unplanned urbanization 
Indeed, it is not uncommon for such settlements, with many of the 
households headed by women, to grow at twice the rate of the more 
formal parts of the city In Tegucigalpa, Honduras, 80% of the 
population lives in peri-urban areas; in Addis Ababa, Ethiopia 
the figure is the same. In these peri-urban areas, people live 
with no piped water, no sewer system, no solid waste disposal, 
and no safe cooking facilities. Women and children are heavily 
relied on to carry water to the home The lack of basic services 
leads to a living environment which is not only crowded but also 
polluted. Not surprisingly, research shows that health 
conditions within these per1-urban communities are often much 
worse than those of the better-served, higher income urban 
communities. For example, in Nairobi, Kenya, forty percent of 
the children living in a per1-urban community (Kiberia) were 
found to be infested with parasitic worms as compared to none of 
the children in the formal urban community. 

4. Economic and Development Impacts of Env1rorunental Health 

The s1gn1f icance of environmentally-related diseases as 
inhibitors of economic growth and development has yet to be 
explicitly measured. However, it is clear that the economic 
burden incurred as a result of environmental health conditions 
can be enormous and poses a threat to continued economic growth. 
For example, the cost of epidemics can be high, absorbing a large 
percentage of national revenues. In Peru, the first two months 
of the cholera epidemic in 1991 cost at least $250 million in 
treatment costs and losses to the fishing and food industries. 
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This represents 20% of Peru's planned investment in basic 
sanitation for 10 years. 

Onchocerciasis (river blindness} is a striking example of how 
disease can compromise the human potential for economic 
development WHO estimates that 10 percent or more of some 
heavily infected communities may be "economically blind." In 
some African villages the prevalence of blindness reaches 35 
percent. Blindness of this magnitude reduces the productivity of 
agricultural communities below their survival level. A community 
loses an average of 22 productive person-years {9 years of 
disablement and 13 years lost due to premature death) for every 
blind person One study of onchocerciasis-related blindness in 
Burkina Faso, conducted before an onchocerciasis control program 
began, estimated that the country lost 60,000 productive person
years annually. 

Comprehensive data on the economic impact of these diseases are 
limited and measurements of the effects of these diseases on 
basic economic indicators such as GDP growth rates, export 
earnings, consumption and investment, and government revenues and 
expenditures are rare. Nevertheless, there is accumulating 
evidence establishing the link between health and economic 
growth. 

One such study conducted by A I D , "Economic Impact of Malaria 
in Africa," found costs per case of malaria in sub-Saharan Africa 
to be $9 68 or approximately 12 days of economic output. These 
costs are expected to increase to 23 days of economic output by 
1995 The direct per case cost of $3 40 is equal to the total 
annual public sector health expenditure in many of the African 
countries. In other words, treatment of one case of malaria uses 
up a person's entire share of government health resources. With 
an annual per capita cost of $1.72, the malaria burden was 
estimated to equal a loss of 2 1 days output per person, with a 
proJected increase to 4 1 days of lost economic output per person 
yearly by 1995. The study makes clear that the costs of 
controlling and preventing environmental health diseases should 
be weighed against the tremendous public health and economic 
benefits. In view of the significant impact that the range of 
environmentally-caused diseases appears to have on economic 
growth, the preventive strategy taken by this project makes long
term f 1nancial as well as economic sense. 

5. Environmental Health Subsectors: Health Consequences 

This proJect uses a framework which divides environmental health 
concerns into nine subsectors: tropical diseases; water supply 
and sanitation, solid waste; wastewater; air pollution; food 
hygiene; hazardous materials; occupational health; and in)ury. 
Because of interactions among these subsectors, categorization of 
environmental health problems into discrete subsectors may not 
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always be possible or desirable. Nevertheless, the subsector 
framework assists in identifying general areas of environmental 
health amenable to control and management Within each 
subsector, environmental conditions may directly or indirectly 
impact upon health. The importance of particular subsectors with 
regard to health varies from one developing country to another 
For example, in Sub-Saharan Africa contaminated water and poor 
sanitation help to cause infectious and parasitic diseases that 
account for over 62% of all deaths - twice the level in Latin 
America. 

Figure 1: Health and the Environment 

The Scale and Nature of Human Activity 
(agncultural, industrial and energy produd1on, use 

and management of water and wastes, urbanization, etc.) 

I 

HEALTH 

Physical Environment Biological Environment 
(soil, air, water, (pathogens, vectors, 

chemicals, reservoirs, flora, 
rad1ahon, etc.) etc.) 

Figure 1 provides an overview of the interactions between human 
activities and the physical and biological environments. This 
emphasizes that interventions aimed at single components of an 
environmental health problem may not be adequate. Rather, all 
components in Figure 1 must be considered when trying to improve 
human health. For example, the direct and indirect links between 
health and activities such as agriculture or industry clearly 
exist. Such links must be considered when designing a strategy 
to address a health problem related to environmental conditions 

The remainder of this section defines each of the nine subsectors 
and explains their relationship to environmental health. The 
first four subsectors discussed are those which are currently 
addressed by the VBC and WASH Pro)ects: tropical diseases (VBC); 
and water supply and sanitation, wastewater, and solid waste 
(WASH) • since more attention has been traditionally afforded 
these four areas, the environmental health impacts are better 
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documented than the five new areas covered by the proJect: 
hazardous materials, air pollution, occupational health, 
1n)ur1es, and food hygiene. 

a. Tropical Diseases 

Tropical diseases covered by this proJect are those where the 
infectious agent is introduced into the host by another organism, 
most often an insect or arthropod. Several hundred diseases are 
transmitted by vectors and may be parasitic, bacterial or viral. 
Disease transmission depends upon a number of factors related to 
the parasite, bacteria or virus, the human host; the vector's 
ecology and the environment. Because environmental factors play 
such an important role in transmission, tropical diseases can be 
introduced into an area as a result of significant changes in the 
environment. Irrigation, road building, forestry and other 
economic development activities may increase opportunities for 
transmission by creating new vector habitats. The lack of basic 
services in urban and peri-urban settings may enhance disease 
transmission as habitats are created for vectors due to 
mismanagement of wastewater and solid waste. The relationship 
between environmental conditions and tropical disease 
transmission (and control) accounts for the inclusion of these 
diseases in the environmental health proJect. 

The most common tropical diseases are malaria, schistosomiasis, 
filariasis, arboviruses (including dengue, yellow fever, and 
numerous encephalitides), leishmaniasis, and trypanosom1as1s 
These diseases are a ma)or cause of morbidity and mortality in 
developing countries. Only a few will be detailed here but the 
examples are illustrative of the enormous tolls on health and the 
economy exacted by tropical diseases. 

Malaria is one of the leading causes of death and illness in the 
world. There are 267 million infected, 110 million new cases 
each year and 1 to 2 million deaths annually In infants, young 
children, pregnant mothers and others with little or no immunity, 
malaria may be fatal. In Africa, malaria is a leading cause of 
infant mortality and is responsible for more than 1 million 
childhood deaths each year, as well as approximately half of all 
hospital and clinic visits. The direct and indirect costs of one 
malaria case can exceed the national per capita expenditure on 
health. 

Onchocerc1as1s, or "river blindness", affects 17.5 million people 
of whom 340,000 are completely blind In some villages in 
Burkina Faso and Ghana, the prevalence of blindness reaches 35%. 
Although onchocerciasis is not a life-threatening disease, it has 
severe economic repercussions because family providers are often 
stricken with blindness and other chronic effects of the disease. 
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Schistosomiasis is a chronic, debilitating disease which infects 
about 200-300 million people in 79 countries worldwide. The 
disease is transmitted to humans when they enter water 
contaminated with infected freshwater snails, which serve as 
intermediate hosts of the parasite. First infection with 
schistosomiasis usually occurs during the early school years and 
is a frequent cause of absenteeism. It is not uncommon for 85% of 
a school's population to be infected in some highly endemic areas 
of Africa. In addition to its effect on children, 
schistosom1asis has a maJor impact on the agricultural workforce 
and on national economic product1v1ty. In Egypt, where 20% of 
the people are infected, economic losses due to lost work are 
estimated to exceed $500 m1ll1on a year. 

As is true of other tropical diseases, environmental changes 
related to development have resulted in changes in the 
epidemiology of schistosomiasis that threaten to expand the 
infected population Water development schemes, including dam 
building and irrigation systems, have created new breeding sites 
for snails. New agricultural systems that emphasize irrigation, 
double cropping and other intensive cultivation practices have 
increased farmers' exposure to infection. Although 
schistosomias1s is primarily a rural disease associated with 
daily activities related to water use, urban and peri-urban 
transmission is becoming a serious problem In these areas, 
snail-infested streams and canals are often the most convenient 
water sources. 

b. Water Supply and Sanitation 

Safe water is water that does not contain microorganisms or 
chemical substances in concentrations that would cause illness or 
harm the user. An adequate water supply is one that provides 
potable water in quantities sufficient for drinking and for other 
household purposes so as to make possible the personal hygiene of 
household members. Over 1 2 billion people, about one-fourth of 
the world's population, lack access to a safe and adequate 
drinking water supply. The water supply for these people is a 
river, lake, stream, spring or well that is a breeding ground or 
carrier of disease-causing organisms or the home of disease
carrying insects In the peri-urban setting where hundreds of 
millions of people lack a piped water supply, there is no 
alternative but to use contaminated water from surface sources 
which are often merely open sewers. Alternatively, individuals 
lacking a piped water supply may purchase water of unknown 
quality at exorbitant prices from vendors. Such inadequate 
provision results in environmental damage, economic costs and 
illness. Inadequate water supplies, especially in Asia, prompt 
people to boil water, consuming fuel wood and adding to air 
pollution. In Jakarta, Indonesia, over $50 million is spent each 
year by households for boiling contaminated water. 
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Sanitation refers to the means of collecting and disposing of 
human excreta in a hygienic manner. It includes hygiene behavior 
- a necessary component to any sanitation project. At least 1.7 
billion people lack adequate sanitation. In developing 
countries, sanitation fac1l1t1es are available primarily in 
established urban areas and generally lacking in peri-urban areas 
and rural communities. The rapid growth of cities has eclipsed 
efforts to provide adequate sanitation. In Nigeria, for 
instance, where the number of city residents grew by 80% between 
1980 and 1990, six in seven houses lack sanitation facilities. 
Fecal waste is disposed of on nearby land or directly into water. 
Because the fecal-oral transmission routes become much more 
important in densely populated areas, the ill effects of poor 
environmental sanitation are greatest in urban and peri-urban 
settlements. 

Inadequate drinking water supplies and sanitation facilities can 
have devastating impacts on mortality, morbidity, and the 
economy. It is estimated that more than 3 million deaths from 
diarrheal diseases alone could be avoided each year if all people 
had access to safe drinking water and sanitation services and 
practiced hygienic behavior. Water-related diseases and 
illnesses are responsible for the deaths of most of the 5 million 
children under five who die annually in Africa Poor sanitation 
and contaminated dr1nk1ng water are largely responsible for the 
cholera epidemic currently spreading through several countries in 
Latin America and Africa. Of the 37 diseases that are the 
primary causes of death in the developing world (WHO), 21 are 
water related. Of further importance, water and sanitation are 
considered the primary interventions for prevention for ten of 
these 37 diseases· diarrheal diseases, typhoid, sch1stosomias1s, 
amebiasis, hookworm, hepatitis A, ascariasis, giardiasis, 
trichuriasis, and dracunculiasis. The annual death toll from 
these ten diseases is about 5.5 million and the number of cases 
per year is over 28 billion. Severe, economic implications 
result from these illnesses as well. In western Nigeria, for 
instance, farmers afflicted with dracunculiasis (Guinea worm 
disease) typically lose 100 work days a year. 

Providing people with an adequate water supply and sanitation, 
when coupled with education on hygiene behavior, reduces 
morbidity and mortality from many water-related diseases for a 
number of reasons. Clean water prevents the spread of waterborne 
diseases, such as common diarrheas cholera. Furthermore, 
increased quantity of and access to water provide the opportunity 
to improve hygiene - for example, through washing hands and 
cooking utensils - and prevent the direct spread of pathogens 
through contamination of food, water, and other obJects that may 
be put in the mouth Improved water supply and sanitation may 
lead to decreased contact with unsafe, unimproved water sources 
and prevent health problems such as schistosomiasis and 
dracunculiasis. Water-based disease vectors may be controlled by 
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improving water sources and eliminating breeding sites of insects 
that carry a variety of diseases, including dengue and malaria. 
Research has shown that the most effective intervention for 
selected water-related diseases (including diarrheal diseases) 1s 
safe excreta disposal, followed by increased water quantity and 
improved water quality. Therefore, sanitation facilities and 
health programs that emphasize hygiene education leading to 
behavioral change are critical for the maximum benefits of a safe 
water supply to be realized. 

c. Solid Waste 

Solid waste is the non-aqueous portion of a waste stream. It 
includes waste products generated by domestic, commercial, and 
industrial activities Throughout the developing world it is 
estimated that 30-50% of municipal solid waste goes uncollected 
The figures vary among urban centers: 20% in Bangkok, Thailand; 
30% in Sao Paulo, Brazil; 78% in Dar es Salaam, Tanzania. The 
poorer areas of cities generally have inadequate garbage 
collection or none at all Uncollected refuse dumped in public 
areas or into waterways contributes to the spread of disease. In 
neighborhoods with no sanitation facilities, trash heaps become 
mixed with human excreta. Peri-urban communities typically 
receive the least service because the roads are so congested or 
narrow that conventional collection methods are nearly 
impossible. Inadequate collection combined with mismanagement of 
disposal present a number of health problems, both direct and 
indirect For example, by providing a breeding ground for 
disease-carrying vectors and rodents, improper management of 
solid wastes creates a health hazard In addition, the dumping 
of waste in urban drainage channels contributes to health 
problems because standing water contributes to vector-borne 
disease transmission. Ineffective solid waste management also 
increases the risk of inJury and poisoning - especially of 
children - and may create smoldering fires which exacerbate air 
pollution. 

Solid wastes are a particularly significant health risk in large, 
rapidly growing urban centers in tropical developing countries. 
People most at risk are the poor who live near or scavenge the 
landfills where solid wastes are deposited. Throughout the 
developing world the number of scavengers is considerable. In 
Manilla, Philippines, 20,000 people live around a garbage dump 
where the decomposition of solid waste produces a permanent haze 
and a rank smell which affects the whole region Some of these 
people have lived here for 40 years. They make their living 
scavenging on the dump, sorting with their bare hands. The 
greater the contamination of the solid waste being sorted with 
human wastes, animal wastes, and diseased animal scraps, the 
larger the concentration of pathogens and the associated health 
risks to scavengers. Recent studies indicate over 40% of people 
exposed to dump sites have gastroenteritis or parasites; 50% 
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have extremity wounds and 70% upper respiratory ailments. Other 
studies have found evidence of elevated levels of respiratory, 
diarrhea, and skin diseases among Bangkok residents living on or 
near a landfill. 

d. Wastewater 

Wastewater is the liquid wastes from homes and commercial 
premises, industries, and storm run-off. Pathogenic viruses, 
bacteria, protozoa and helminths pass from the bodies of infected 
persons in their excreta and are present in wastewater. If the 
wastewater is discharged untreated into surface waters, these 
pathogens may reach other people via ingestion or dermal contact. 
In most developing countries wastewater receives virtually no 
treatment. As a result, surface waters are seriously 
contaminated. For example, water quality in one river in 
Jakarta, Indonesia (which has no sewers) has deteriorated so 
significantly as a result of untreated wastewater discharge, that 
the density of fecal bacteria is of the same order of magnitude 
as that of the human intestine. Not surprisingly, a high 
incidence of diarrheal disease is reported. 

The most effective and reliable strategy for preventing 
transmission of disease caused by pollution of water resources by 
human wastes is to collect the wastes from settlements and to 
provide safe treatment and disposal. Wastewater collection 
systems are minimal in developing countries. For instance, most 
cities in Africa and many in Asia have no sewers Rivers, 
streams, canals, gullies, and ditches are where most human 
excreta and wastewater ends up untreated Even where 
conventional systems are in place, 90-95% of the wastewater 
collected is discharged without treatment of any kind. Where 
treatment facilities are present, many are functioning 
below standards due to operational problems. Facilities to 
remove and safely dispose of human excreta are usually no better 
in poor urban neighborhoods than in rural areas. In Dar es 
Salaam, Tanzania, for example, virtually all the population of 
some 1.5 million rely on pit latrines which regularly overflow; 
public authorities have equipment to empty only a small 
proportion. 

Raw, untreated wastewater is used for crop irrigation and fish 
production throughout the developing world. Such practices are 
often illegal and conducted without the approval of health 
officials. Significant diseases associated with these practices 
include typhoid and cholera. For example, in Santiago, Chile, 
the widespread practice of irrigating vegetables with untreated 
sewage has been implicated in the unusually high typhoid 
morbidity rates. In Peru, the same practice is linked to an 
increased risk of Giardia for farm workers and consumers. The 
greatest risk of wastewater reuse for irrigation is from helminth 
infections which are neither detected by conventional microbial 
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monitoring of wastewater quality nor necessarily removed by 
common treatment processes. 

The rapid industrialization which has accompanied urban growth 
has led to increases in the volume and toxicity of industrial 
wastewater Of concern for public health is industrial 
wastewater containing toxic organic and inorganic compounds. 
These come from a variety of sources including pesticide, 
fertilizer, and petrochemical complexes; tanneries; paper and 
pulp mills; and rubber factories. Both acute and chronic health 
effects of contaminants found in industrial wastewater have been 
documented and are discussed in more detail in Section II.A.5.g. 

Drainage is the movement of excess water from an area by surf ace 
or subsurface means Storm-water run-off is the wastewater most 
typically associated with drainage structures. Leaking water 
mains, wastewater from washing and bathing, and the sewage from 
overflowing septic tanks and blocked sewers may also contaminate 
surf ace water and constitute health hazards if an adequate 
drainage system does not exist. Most new residential 
developments in developing countries have not installed storm and 
surface water drains In the illegal peri-urban settlements, the 
location itself poses a health threat because these sites are 
often dangerous ones in low flood plain areas or on steep 
hillsides. In both cases, frequent flooding, water-logged sites, 
lack of paved roads or paths, and damp housing take a serious 
toll on health The water related diseases that are often fatal, 
such as cholera and typhoid fever as well as diarrheal diseases 
may result from inadequate drainage Schistosomiasis, usually 
thought of as a rural disease, is often prevalent in urban areas 
where drainage is lacking. 

The contaminated surface water can infect people in many ways. 
It can contaminate their hands, their utensils or their drinking 
water supply. Children are exposed to infection when playing 
outside or bathing in surface water Water-logged soils transmit 
diseases like hookworm. Stagnant pools of water provide breeding 
grounds for mosquitoes which spread dengue, filariasis, malaria 
and other diseases. 

e. Air Pollution 

Air pollution is a complex mixture of substances emitted to the 
atmosphere by both human and natural activities. The maJor air 
pollutants of concern include those for which air quality 
criteria have been established, such as particulate matter, 
sulfur dioxide, carbon monoxide, lead, nitrogen dioxide, and 
photochemical oxidants (ozone); and other toxic air pollutants, 
such as benzene, asbestos, and heavy metals. Exposure to air 
pollutants is associated with health effects which range from 
death at high concentrations to more subtle biochemical, 
physiological or pathological effects. Air pollutants may be 
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toxic to the respiratory system, central nervous system, 
reproductive system, heart, and other organ systems. Effects may 
be short-term or chronic in nature, and may be reversible or 
permanently debilitating. The likelihood that a pollutant will 
cause adverse health effects depends on the nature and 
concentration of the pollutant, the effect of simultaneous 
exposure to other pollutants, and such factors as the age, sex, 
and sensitivity of the individual. 

Ambient, or outdoor, air pollution is no longer a problem that is 
limited to the urban areas of industrialized countries. 
Increasing urban populations in developing countries, accompanied 
by growths in transportation, energy consumption and industrial 
activity, contribute to the poor quality of the ambient air in 
many of the ma)or industrializing cities of the world. An 
estimated 60 to 80% of the urban population worldwide breathe 
ambient air of marginal or unacceptable quality. At least 1 
billion people live in urban or peri-urban areas where the level 
of particulate matter in ambient air exceeds the WHO guidelines. 
Dust and soot in city air causes between 300,000 and 700,000 
premature deaths a year In Latin America, recent studies 
suggest that over 2 million children suffer from chronic cough as 
a result of urban air pollution and that air pollution means an 
excess of 24,300 deaths a year. The same study estimated that 
some 65 million person days of workers' activities were lost to 
respiratory-related problems caused by air pollution. 
Admittedly, these numbers are rough estimates but they give an 
idea of the magnitude of the problem. Lead, as an air pollutant, 
is particularly problematic for health and child development. In 
Mexico City Metropolitan Area, where 95% of automotive gas 
remains leaded, 29% of the children have unhealthy blood lead 
levels. 

Indoor air pollution endangers the health of 400-700 million 
people. Indoor air pollution may play an important role in the 
etiology of respiratory infections, which are responsible for 
approximately one-third of the deaths in children less than five 
years old in developing countries. In many developing countries, 
the indoor concentration of air pollutants routinely exceeds 
levels established in WHO guidelines. About half the world's 
population burns fossil or biomass fuel in the home for cooking 
and/or heating. Homes may be poorly ventilated and fuel of low 
quality. The use of open fires or inefficient stoves often 
generates concentrations of smoke which contribute to serious 
respiratory problems. The effects on those who spend the most 
time at home, i.e. women and children, are most severe. 

f. Food Hygiene 

Food hygiene refers to the handling, preparation, storage, and 
disposal practices that prevent or control the contamination of 
food with pathogens that cause illness. The developing world is 
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at risk of food contamination, as is the developed world. Food 
contamination exists in urban and rural areas, in homes as well 
in public eating establishments, and is the result of improper 
food hygiene practices by all segments of the population. 

Although the contamination of food by chemicals or toxins through 
agricultural and industrial practices can have serious health 
consequences, far more widespread is the contamination of food 
with the infectious agents which cause diarrhea. Food becomes 
contaminated with these pathogens through unhygienic handling, or 
dirty water and cooking vessels. The storage of food at the 
wrong temperature can promote the multiplication of the 
pathogens. Cooking, which could destroy many pathogens, is 
ineffective if the cooking time is too short, or the temperature 
is too low. 

It has been estimated that between 15 and 70% of episodes of 
diarrhea suffered by children are food-borne As previously 
mentioned, diarrheal diseases are also closely related to water 
supply and sanitation conditions. This illustrates the linkages 
between subsectors, since food hygiene is often related to 
sanitation practices. Despite the enormous range of this 
estimate, one can assume that food-borne diarrhea imposes a 
significant burden on morbidity and mortality of young children 

If the costs of improper food hygiene practices are large, then 
the benefits are also likely to be large if the problem is 
controlled. Illness is avoided, as well as the consequent loss 
of income. as well as the time and cost of seeking treatment. 
However, the benefits are more far-reaching than this. Food for 
export that is contaminated by improper handling may cost 
industry and government millions of dollars when it is re)ected 
by the importing nation. Furthermore, food hygiene 
interventions, if innovative enough, may improve the nutrient 
intake of populations, thereby improving health independent of 
decreased food contamination. 

g. Hazardous Materials 

The transport, storage, and safe-use of hazardous materials as 
well as the disposal of hazardous waste are emerging as problems 
with serious health implications in developing countries. A 
material is categorized as hazardous if its quantity, 
concentration, or physical, chemical or infectious 
characteristics may: 1) cause an increase in mortality or an 
increase in serious irreversible or incapacitating reversible 
illness; or 2) pose a substantial present or potential hazard to 
human health or the environment when improperly treated, stored, 
transported or disposed of or otherwise managed. Hazardous 
materials originate from a wide range of commercial, 
agricultural, and industrial sources. Pesticides, herbicides, 
fertilizers, radioactive materials, heavy metals, and solvents 
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constitute the most significant materials in this category. With 
rapid industrialization and an absence of effective planning and 
regulation systems, little attention is given to health and 
environmental impacts of industrial pollutants. Consequently, 
developing country cities with high concentrations of industries 
often have greater industrial pollution problems than those in 
industrial cities in the developed world. 

Hazardous materials become wastes when they are no longer useful 
in a production process. The disposal of hazardous wastes is a 
serious problem throughout the world In general, hazardous 
materials cannot be handled safely and effectively by the 
existing wastewater treatment or domestic waste disposal systems. 
In developing countries, most hazardous wastes are either 
disposed of untreated into rivers or nearby water sources or they 
are put into landf 111 sites with few safeguards to protect 
against contamination Often there are no regulations dealing 
specifically with hazardous wastes or a system to implement such 
regulations. Yet hazardous waste generation is skyrocketing. 
Although data are limited, Thailand offers an illustrative 
example of this phenomenon The National Environment Board of 
Thailand estimates that hazardous waste generation grew by 46% 
from 1986 to 1991, and is expected to grow an additional 84% in 
the next five years In countries which do not produce hazardous 
waste other concerns emerge such as illegal trade and dumping of 
hazardous waste across national boundaries In 1983, four Sub
Saharan African countries imported over 25,000 tons of hazardous 
wastes. The challenge of putting into place appropriate systems 
to monitor, transport, store and dispose of hazardous materials 
needs to be met. 

Health risks of hazardous materials relate primarily to the 
method of handling the materials. Hazardous materials pose 
dangers to human health when they are released into the 
environment and ingested, inhaled, or absorbed through the skin. 
Some hazardous materials may cause explosions or fires. Contact 
with others may cause corrosion and etching of the skin as well 
as severe corneal damage. Skin absorption of certain pesticides 
may cause acute poisoning. Most empty containers for hazardous 
chemicals can-if not properly disposed of--i'.'esult in incidents of 
severe poisoning 1f left unguarded at materials storage or 
dumping sites. 

The release of hazardous materials into the env1rorunent may 
result in long-term exposure of the population, causing adverse 
health effects due to poisoning. The health impact of a 
hazardous material was dramatically illustrated in the Bhopal 
tragedy which resulted in over 2,500 deaths and 50,000 1nJur1es 
from methyl isocyanate exposure. 

Reports of problems arising from the careless disposal of 
chemical wastes containing heavy metals are increasingly 
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frequent. The problem of mercury-contaminated wastes being 
discharged into water bodies has been recorded in many cities. 
Significant build-ups of mercury, lead, cadmium, copper, and 
chromium have been reported in almost every industrializing 
nation in Southeast Asia. These pollutants are hard to remove 
from drinking water with standard purification facilities and are 
often released untreated into the aquatic environment. They 
accumulate in shellfish and fish. In a sample of fish and 
shellfish caught in Jakarta Bay, Indonesia, 44% exceeded WHO 
gu1del1nes for lead; 30% for mercury; and 76% for cadmium. 
Besides heavy metals, some organic compounds, e.g. PCBs 
{polychlorinated biphenyls) and dioxins, are also persistent in 
the environment, tend to accumulate in the food chain, and lodge 
in fatty tissues in humans. The precise health significance of 
this accumulation is still uncertain but experience from 
accidental high-level exposures has shown that these compounds 
may cause serious effects on human health. 

It is important to note that many health outcomes associated with 
exposures to hazardous materials have long generation periods 
Exposures typically associated with hazardous materials are 
chronic and low dose Long latency periods of many exposures 
make health risks less visible and seemingly less urgent relative 
to other environmental health hazards. 

h. Occupational Health 

Occupational health covers inJuries and illnesses which happen in 
the workplace. Environmental problems in the workplace are 
evident at all scales of enterprise - from large factories and 
commercial institutions to backstreet workshops. In all 
settings, occupational hazards cause millions of illnesses and 
in]uries each year. 

Occupational hazards include dangerous concentrations of toxic 
chemicals and dust; inadequate lighting, ventilation and space; 
and inadequate protection of workers from machinery and noise. 
Workers inhale, ingest, or absorb a variety of hazardous 
chemicals. These include pesticides, which poison an estimated 
two million workers each year; lead, which damages neurologic, 
hematologic, and reproductive systems, and which is carried on 
clothing from the workplace to the home where children are 
exposed; asbestos, which causes respiratory disease and cancer; 
and organic solvents, which cause serious neuro-behavioral 
problems that may go unnoticed until they are very advanced. 
Physical and mechanical hazards result in inJuries including 
fractures, sprains, abrasions, burns and fatal falls. 

As compared 
exposure is 
of reasons. 
workplace. 

to the developed countries, hazardous workplace 
generally worse in developing countries for a variety 

Workers are not sufficiently aware of hazards in the 
Where poverty and unemployment are high, workers are 
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reluctant to complain of hazards on the job or to refuse to work 
in imminently dangerous situations Economic circumstances may 
focus national attention on the need to industrialize at any 
cost, including the neglect of worker safety or the acceptance of 
hazardous materials or industries from developed countries. 
Shortages of trained staff or spare parts means machinery may not 
be adequately maintained, or a shortage of needed machinery may 
lead to the use of machinery in an inappropriate way. Finally, 
in most developing countries, the ma)or1ty of the workforce is 
concentrated in agriculture or in the informal sector of the 
economy, beyond the reach of the few occupational safety programs 
which do exist 

1. In]ury 

In]ury is unintentional, non-occupational physical harm. 
Unintentional in)uries are a ma)or cause of morbidity, 
disability, and mortality in the developing world. In)ur1es 
represent the leading cause of death in Latin America among 
people aged 1-44 years. Although the epidemiology of 
unintentional in]ur1es varies among and within countries by 
degree of industrialization and urbanization, and by age, sex, 
and other characteristics, the problem is often more serious in 
developing countries. Morbidity and mortality rates are 
aggravated by the lack of inst1tut1onal infrastructure or 
policies to deal with in)ury control. 

The sources of inJury are diverse. Motor vehicle inJuries, which 
are the leading cause of unintentional 1n)ury deaths in 
developing countries, are increasing sharply. Burns often result 
from open fires used for cooking and heating, with women, the 
very young, and the elderly at greatest risk. Drowning, falls, 
wounds from animals, in)uries from sharp obJects, poisonings, and 
natural and human-caused disasters also cause a heavy burden of 
morbidity, disability, and death. 

6. Conformity with the 1991 Environmental strategy 
Framework, A I D. 

The 1991 Environmental Strategy Framework recognizes that 
environmental problems directly affect A I.O.'s developmental 
goals and obJectives by "threatening the economic progress of 
developing countries, impoverish biological and other natural 
resources, diminish the health and quality of human life, and 
have impacts well beyond national boundaries ••• ". 

The 1992 Environmental Strategy outlines five maJor categories of 
threats to the environment which most directly affect the 
developing world's and USAID's developmental goals and 
obJectives. Of these, four are pertinent to the environmental 
health proJect: unsustainable agricultural practices; 
env1rorunentally unsound energy production and use; urban and 
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industrial pollution; and degradation and depletion of water and 
coastal resources. Those portions of the Agency's Environmental 
Strategy related to environmental health are referenced in Annex 
B. 

Thus, the Environmental Health Project plan is consistent with 
the Agency's 1991 Framework and 1992 Strategy. and clearly fits 
into the aforementioned criteria. It protects health and 
prevents disease and in)ury through the control of envirorunental 
conditions which affect health, and through the reduction of 
hazards. The EH ProJect directly supports the assessment, 
management and prevention of environmental health risks in 
Strategy subsectors. Technical expertise is to be accessible to 
work with host-country personnel in conducting multi-disciplinary 
studies; assisting the public and private sectors in planning for 
long-term financial sustainability of environmental health 
activities; educating affected populations about health problems 
related to environmental conditions; and assessing the 
macroeconomic impact of diseases related to environmental 
conditions The proJect stresses the development of cost
effective, sustainable indigenous capacities through policy 
dialogue, human resource development and institutional 
strengthening. 

The EH Pro)ect consolidates and continues the important and 
successful activities of the WASH III (No 936-5973) and the VBC 
II {No. 936-5948) pro)ects and adds subsectoral activities in air 
pollution control, food hygiene, hazardous material management, 
occupational health, and ln)ury prevention Though the focus is 
on comprehensive environmental health, the proJect will initially 
concentrate on those subsectors in which A I o. has an 
established presence - water supply and sanitation and tropical 
diseases. Additional subsectors will be incorporated over time 
as needed. The new pro)ect will continue to develop linkages 
with other U.S. Government agencies and international 
organizations (see III.D.5). 

7. Conformity with Regional Bureau Strategies/Programs 

The Regional Bureaus have had as health obJectives, over the last 
decade, assisting health systems in developing countries to 
become more effective in providing broad access to sustainable, 
cost-effective, preventive health services. This has been 
carried out through assistance with host country policy 
formulation, private enterprise development, institutional 
development and technology transfer. This new proJect will focus 
preventive health efforts on the environmental factors affecting 
the health of developing world citizens. 

The six Regional Bureaus have developed their Environmental 
Strategies based on their region's needs and the Agency's 
Environmental Strategy Framework. The EH ProJect will 
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collaborate with the Bureaus on those aspects of the strategies 
that pertain to environmental health (see Annex B). Memorandums 
requesting comments for maximizing collaboration with this 
Environmental Health ProJect were sent to each Bureau (see Annex 
C). Responses received were incorporated in this PP. 

B. A.I D. Response to Environmental Health Problems 

In response to the pressing needs described above, 
A.I.D./Washington has engaged in several design-related 
activities which have been used in the development of this 
pro)ect. In March, 1991, the A.I.D. Office of Health sponsored 
the "Health in the Urban Setting" workshop in Rosslyn,Virg1nia. 
A second workshop, "Urban Health: The Continuing Challenge" held 
in June, 1991, addressed similar issues. Most recently, A.I.D. 
Off ice of Health staff participated in the 11Urban Health and 
Environment - Perceptions from the Field" workshop conducted by 
REDSO/East in Nairobi, Kenya, in December, 1991. Products from 
all three workshops have been incorporated into this ProJect and 
provide excellent guidance to its implementation. 

Regional Bureau and Mission concerns about environmental health 
have been solicited and included in the design of this proJect. 
A worldwide cable was sent out to Missions in December 1990 
asking for input to assist the Off ice of Health in planning the 
range of environmental health activities that would be needed by 
missions (see Annex D). This cable was consistent with STATE 
424068, which requested input from Missions in developing the 
broad environmental Strategy for the Agency. The number of 
responding missions was 36, and indicates the increasing 
awareness of the severity of environmental health problems. 
These mission responses, as well as expert papers on the 
environmental health subsectors of interest presented at a 
February, 1991 workshop, were used in developing the A I D. 
Off ice of Health Environmental Health Strategy. This is 
summarized in the document Towards a Healthier Environment, 
published in August 1991. 

A worldwide Memorandum was sent to Missions (Annex E) in June 
1992, asking whether technical assistance relating to 
environmental health would be of interest. Fifty-two of the 
seventy-two Missions responded. The respondents supported the 
need for environmental health services that the EH Pro)ect 1s to 
provide (Annex F, Section !I.E.). 

c. Role of the Private Sector 

The private sector has an important role to play in controlling 
and preventing environmental health risks. For example, much of 
the competence for developing new drugs to treat tropical 
diseases related to envirorunental conditions is in the private 
sector, i.e. the pharmaceutical industry. Privatization is not 
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just a donor concept; rather, it is validated by developing 
country decisiorunakers as well. In May, 1990, delegates from 46 
African nations met in the Cote d'Ivoire to develop a strategy to 
reverse the trend in decreasing coverage in water supply and 
sanitation services The delegates recommended that future 
investments in water and sanitation be based on effective demand 
and recovered through user fees - a striking outcome in view of 
the extreme poverty that characterizes their countries. 
Moreover, they supported privatization of these services as a 
means of promoting greater efficiency. These recommendations 
reflect a growing belief among analysts that more efficient 
environmental management practices and sounder funding 
arrangements are required to deal with environmental degradation. 

This proJect will also be collaborating with other proJects such 
as EP3, which is targeting the private sector for pollution 
prevention (see section III.D.3). 

D Lessons Learned from WASH and VBC 

The EH ProJect incorporates key elements of the long-standing and 
well-accepted WASH and VBC Pro)ects. These proJects addressed 
four of the nine subsectors in the environmental health framework 
as follows: WASH - water supply and sanitation, wastewater, and 
solid waste; and VBC - tropical diseases. Continuation of these 
efforts will be the prime activity on proJect start-up. 

In 1980, A I D. funded the WASH I proJect. This $13 million, 
5-year proJect was awarded to Camp Dresser and McKee and 
Associates {COM) based on a competitive bid The proJect was 
conceived as part of A I.D.'s response to the UN's International 
Decade for Water Supply and Sanitation (1980-89). The WASH I 
proJect provided technical assistance, information exchange and 
support services through ST/H to other Offices, the Regional 
Bureaus, Missions worldwide, and to host governments on water 
supply and sanitation issues. It provided technical assistance 
to bilateral water proJects initiated by Missions and host 
governments, and was well received by Missions and the Regional 
Bureaus. During WASH I, 151 activities were completed in 47 
countries. As personnel and program cuts occurred within AID/W 
and USAID Missions, the WASH I proJect increasingly became the 
institutional memory for the Agency in the water supply and 
sanitation sector. 

In 1984, in anticipation of the proJect completion, A.I.D 
initiated a competitive process for WASH II. After 
consideration, WASH II, funded at $17.2 million for 5 years, was 
awarded to COM. 

In 1988, A I.D., because of the great demand for WASH technical 
assistance, competed the WASH III contract one year earlier than 
anticipated. After the completion of the competitive process, 
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COM and Associates was awarded a contract for $24.6 million for 5 
years This project has a LOP completion date of September 1993. 

In 1985 A.I.D. competed the first contract for the Vector Biology 
and Control Project. This $19 million 5-year proJect was to 
assist developing countries in reducing the incidence of tropical 
diseases. The Medical Service Corporation International (MSC!) 
won this contract and also the follow on contract in 1990, for 
$20 million. The VBC Pro)ect has been well received by Missions 
and Regional Bureaus, and has received top ratings in the last 
few reviews by its clients in A.I.D. 

External evaluations have been conducted on VBC and WASH. 
Recommendations and lessons learned from these evaluations have 
been incorporated into this proJect (See Annex G - Relationship 
to WASH and VBC Evaluations). 

E. Pro)ect Demand 

This ProJect is designed to address Bureaus and Missions 
requirements in environmental health. In June of 1992 a 
Memorandum was sent to Mission Directors requesting input from 
Missions regarding their interest in different types of technical 
services relating to environmental health (see Annex E). Fifty
two of seventy-two requests were returned (72%); these results 
are summarized in Figures 2 (worldwide interest) and 3 (regional 
interest) (refer to Annex F for greater detail). 

It is anticipated that Environmental Health ProJect demand will 
be substantial. This prediction is based on current WASH and VBC 
subsector activities, both of which will be incorporated into the 
Environmental Health ProJect, and the response from the Missions 
as discussed above The overall demand for WASH and VBC services 
is illustrated by 1991 expenditure levels in Table 1. The trend 
in increasing proJect demand is dramatically illustrated by the 
increased buy-in and OYB transfer rates by Missions and regional 
Bureaus as shown in Figure 4. Using 1991 figures, the combined 
WASH III and VBC II expenditure rate is $11.5 million per year. 

over the course of VBC and WASH, requests for services outside 
their original technical scopes of work were received. As a 
result, extensions of the proJects included expansion into new 
sub-sectors. For example, WASH I originally worked in 
traditional water supply and sanitation but expanded to include 
wastewater and solid waste in WASH III to meet demands of the 
Missions This was a natural progression in many cases as the 
interrelationship between subsectors and their combined impact on 
health became more clear For instance, improper management of 
solid waste often interferes with proper wastewater removal when 
garbage blocks drainage canals. Unremoved wastewater in stagnant 
pools may lead to many serious public health problems. Thus, 
solid waste, wastewater, sanitation and water supply can be seen 
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as interconnected. WASH III allowed for activities in all these 
subsectors and thus provided a more comprehensive approach to 
environmental health. 

The expansion through the EH ProJect of R&D/H/CO environmental 
health activities into the subsectors of air pollution, food 
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Figure 2: Subsector Interest Worldwide 
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Figure 3: Subsector Interest by Region 
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Table 1: FY91 Expenditure for VBC II and WASH 111 

PROJECT Funds ($ millions) 

Core Buy-lns/OYBs Total 

VBC II 21 19 40 

WASH Ill 25 50 75 

TOTAL 46 69 115 
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Figure 4: VBC II and WASH Ill Buy-lns/OYB Transfers 
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hygiene, hazardous materials, occupational health, and inJury 
control is expected to increase over the life of the proJect from 
5% to 20% of total proJect activities. This comprehensive 
approach to environmental health concerns will result in specific 
technical assistance that can be appropriately and cost-
eff ectively tailored to the special needs of each country, as the 
A.I.D. Mission focuses and concentrates on specific types of 
assistance. The tailored approach is supported by the data 
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obtained from the June 1992 inquiry; regional differences are 
present with regards to subsector interest (Annex F). 

In summary, environmental health problems take a very large toll 
on human health A number of problem areas affect billions of 
people in the developing world, with the greatest health burden 
falling on the poor, especially children and women. The problems 
are magnified in rapidly growing urban areas, and will be 
exacerbated by continued industrialization and population growth 
This proJect provides a maJor new initiative in the area of 
environmental health. The pro)ect will continue the successful 
activities of VBC and WASH and expand to new areas of concern. 

III. ProJect Description 

A. Goal 

Program Goal: To improve the health status of developing country 
populations exposed to environmental health risks 

B Purpose 

The purpose is to strengthen the capacity of developing country 
governments and organizations to develop, implement, and monitor 
effective strategies, programs, and proJects in the area of 
environmental health throughout the world by facilitating the 
exchange and application of technology and information 

C Proposed Approach and Areas of Emphasis 

Within the environmental health framework, the four subsectors of 
tropical disease, water supply and sanitation, wastewater 
management, and solid waste management, will continue to have a 
full range of proJect interventions and applied research as they 
have had in the current VBC and WASH ProJects. Thus, the 
Environmental Health ProJect will incorporate WASH and VBC 
efforts to provide continuity of services to R&D/H, the Regional 
Bureaus, Missions, and host countries. Activities in the other 
five subsectors, will increase over the life of the proJect as 
more data are collected proportionate to the need and demand in 
participating developing countries. It is not the intent of this 
proJect to address all issues related to the subsectors 
simultaneously; rather, it is to enable developing countries to 
effectively assess, manage and prevent their priority health 
problems resulting from environmental conditions in these 
subsectors 

Upon initiation of the proJect, R&D/H will continue its active 
liaison with Bureau and Mission health, environment, engineering, 
and programming counterparts and with country desk officers to 
ensure that Bureaus and Missions maintain active involvement in 
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dec1s1ons and issues of substance, policy, scope, timing, 
coordination, and implementation. 

In order for the proJect to focus on the above areas, a range of 
key personnel will be required to carry out the services in the 
ten subsectors. The key personnel envisaged (see section V H.1) 
are in the following nine areas 

o Eng1neer1ng and Technology 
o Institutional and Human Resource Development 
o Policy 
o Public Health 
o Community Participation 
o Information Services 
o Epidemiology 
o Finance 
o Health and Management Information Systems 

O. Pro)ect Outputs 

The main outputs produced by the ProJect shall consist of the 
following items: 1) improved design, implementation and 
evaluation of the environmental health act1v1t1es by developing 
country governments and organizations; 2) increased skill levels 
of developing country professionals, including policy makers and 
staff involved in environmental health activities; 3) improved 
operational and cost-effective management of developing country 
institutions responsible for environmental health activities; 4) 
increased community health education and involvement, and changes 
in personal behavior to reduce environmental health associated 
risks; 5) improved financial planning for long-term operations 
and maintenance in environmental health activities; and, 6) 
increased private sector involvement. 

E. ProJect Tasks 

ProJect tasks intended to improve governmental and non
governmental capabilities are meant to be collaborative. The 
implementor of the Pro)ect shall work with appropriate national 
counterparts in the design and implementation of these tasks. As 
can be seen from the list, some tasks will be cross-cutting and 
may require inputs from several of the other eight technical 
areas. Other tasks are specific to one of the nine areas. 

(1) Primary Tasks 

To achieve each of the outputs described above the following 
tasks will be carried out under the aegis of the ProJect: 
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1. output One• Improved design. implementation and evaluation 
of the environmental health activities by developing 
country governments and organizations 

Tasks in this category are. 

a. Work with host governments and local NGOs in development 
of sector assessments and national environmental health 
plans, 

b. Coordinate planning with multi-lateral and bi-lateral 
organizations of environmental health subsectors; 

c. Work with national governments to establish 
environmental health policies; 

d. Work with national programs to implement environmental 
health policies; 

e Assist in development of country HIS/MIS, and, 

f Develop, implement, and manage ProJect database. 

2. Output Two: Increased skills levels of developing country 
professionals, 1nclud1ng policy makers and staff involved 
in environmental health activities 

Tasks in this category are 

a. Work with national governments and NGOs in the 
development and implementation of institutional 
assessment methodologies; 

b. Develop, implement and evaluate training programs for 
institutional and human resource development; 

c. Develop environmental health education materials and 
activities; 

d. Collaborate with multi-lateral, bi-lateral and applied 
research organizations in institutional development; 

e. Assist 1n institutional assessment; and, 

f Link ProJect tasks with national institutions and on
going in-country training programs. 

3. Output Three: Improved operational and cost-effective 
management of developing country institutions responsible for 
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environmental health activities 

Tasks in this category are: 

a. Design and evaluate technical and environmental 
components of environmental health pro)ects; 

b. Assist in the application of appropriate technologies; 

c Assist in planning, implementation, and evaluation of 
operations and maintenance activities; and, 

d Assist with assessment of environmental health risks 

4. Output Four· Increased community health education and 
involvement, and changes in personal behavior to reduce 
environmental health associated risks 

Tasks in this category are• 

a. Develop community health committees, water user 
associations, and community environmental management 
organizations, 

b Assist with community participation activities; 

c Develop behavioral change activities related to 
environmental health; and, 

d Develop and expand women's networking and leadership 
skills in relation to environmental health needs. 

5. Output Five: Improved financial planning for long-term 
operations and maintenance in environmental health 
activities 

Tasks in this category are: 

a. Develop methodologies and guidelines to assess and 
improve environmental health institutional capabilities; 

b. Integrate finance and cost recovery aspects into 
environmental health programs; 

c. Conduct willingness-to-pay studies; 

d. Analyze the gender impact of financing mechanisms, and, 

e. Assist with life-cycle cost analysis of interventions 
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6. Output six Increased private sector involvement 

Tasks in this category are: 

a Facilitate private sector involvement in environmental 
health; 

b Work with NGOs and other private sector groups in 
development, implementation and evaluation of sector 
programs; and, 

c. Advise national governments in the development and 
implementation of policies that support private sector 
involvement in environmental health activities. 

F Important Assumptions 

Several important assumptions are implicit in this description of 
the Environmental Health ProJect 

• Environmentally safe control technologies are available and 
instrumental in reducing environmental diseases and 
improving health status. 

• Health education activities are effective in changing 
community and individual attitudes and behavior. 

• Most governments and USAID Missions will continue to 
initiate field requests and buy-ins to the proJect 

• Technical proJect management is available and effective. 

• New techniques and strategies can increase the efficacy 
of risk control programs. 

• Indigenous personnel will use new skills effectively. 

• Required technical skills will be available in the U.S. 
and other countries. 

• Counterpart human resources will be available in 
developing 

countries. 

• Participating governments will adopt appropriate 
environmental health standards and regulations and cost 
recovery policies. 

• There exist appropriate levels of government allocations 
and public expenditure in sectors of envirorunental risks. 
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G. Sustainability 

Because environmental health is a new area for international 
development this project will focus on strengthening the capacity 
of developing country governments and organizations to assess, 
manage and prevent health problems that result from environmental 
conditions or are exacerbated by environmental degradation 

IV. Project Inputs 

A. Cooperating Agency· Prime Contractor 

R&D/H proposes to contract in the private sector for 
multi-disciplinary services for technical assistance, information 
exchange, technology transfer, and training services in 
environmental health, which will be provided to assist Bureaus, 
Missions, and other organizations, such as the Peace Corps and 
PVOs, engaged in A.I D. environmental health proJects. 

1 Headquarters Staff. The pro)ect's core headquarters staff 
of 12 would provide assistance to and monitoring of technical 
assistance activities to Missions and Bureaus • 

2. Short-Term Technical Assistance. In order to carry out 
many of the tasks outlined above the ProJect will have the 
capability to provide short-term technical assistance to 
environmental health activities in A I D.-assisted countries. 
With the approval of the COTR (Contract Office Technical 
Representative), such technical assistance will be delivered in 
response to requests by a mission or regional bureau, or through 
a mission/regional bureau by a MOH, PVO or other organization. 
In addition to identifying appropriate consultants the contractor 
shall be responsible for clarifying scopes of work, providing 
necessary technical and administrative support to the 
consultancy, following up on all consultancies to assess the 
satisfaction of the client, and prepare and distribute copies of 
the consultancy reports. 

3. Long-Term Technical Assistance. Implementation of 
"sustained A.I O. programs" might require a full- or part-time 
country representative. If requested by A.ID., and approved by 
the COTR, the contractor shall identify appropriate consultants 
for the long-term assignment and shall be responsible for all 
activities of these representatives. The contractor will keep 
the COTR/TOs (Technical Officer) fully informed of their 
activities Anticipated long-term services could range from two 
months up to two years. The following types of services may be 
used by the Missions: 

a. Assist an institution in developing a workshop or course 
of study. 
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b. Assist a university in developing an environmental health 
curriculum. 

c. Assist an organizational unit of the host government in 
starting up a new unit in the environmental health 
sector, or strengthen an existing unit or the entire 
organization, or developing and institutionalizing new 
policies. 

d. Assist the development of a multi-year environmental 
health sector plan for a host government. 

e. Assist the development of private sector activities to 
support an environmental health program. 

B PASA and Grant Awards 

The proJect design includes the procurement, through PASAs and 
Grants, of technical services that are uniquely available through 
other U.S. institutions and multilateral organizations. our 
experience under the VBC proJect with such procurrments is that 
the proJect•s ability to provide direct technical assistance to 
USAID missions and offices, both overseas and in Washington, 
D.C., was strengthened. PASAs and Grants will be awarded so as 
to obtain access to public and environmental health capabilities 
superior to those available through the private sector 

V ProJect Implementation 

A Responsibilities of Cooperative Agency 

This pro)ect will be implemented by a u.s.-based Cooperating 
Agency selected through the competitive procurement process. It 
will be based upon a Contract between A.I D. (Office of Health) 
and a Cooperative Agency. Once awarded it will be the 
responsibility of the Cooperating Agency to undertake the 
following: 

Contract start-up Workshop/Planning Session. The contractor 
shall hold during the first quarter following the award of the 
Contract a workshop as a forum for planning implementation of the 
Contract. It is expected that in addition to Contract staff, the 
COTR, TOs and other appropriate A.I.D. staff will participate. 
The workshop shall provide an opportunity to: 

• clarify the relationship between the various units of 
A.I.D. and the contractor; 

• review contractual and technical requirements for 
implementation and management of the Contract; 

• define staff roles and responsibilities; as well as, 
• develop a "start-up" plan for Contract tasks. 
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Strategic Plan for Implementation of the Contract. The 
contractor shall, in collaboration with the COTR/TOs, develop 
guidelines for implementation of the Contract, within the f 1rst 
quarter following its award. These guidelines shall be the basis 
for development of a prescriptive outline for prior1t1z1ng 
potential reactive and proactive tasks. The guidelines shall be 
based on regional and country needs, national and USAID mission 
strategic plans, Regional Bureau's and R&D/H's priority country 
profiles, environmental health risk, national and donor 
resources, and opportunities for leveraging other donor 
investments. The guidelines shall be updated annually, or as is 
needed depending on changing conditions. The guidelines shall 
form the framework for development of the Contract's annual plan 
and marketing strategy. 

Team Planning Meetings. The contractor shall hold a team 
planning meeting prior to the initiation of all Contract tasks. 
The purpose of this meeting shall be to facilitate team building, 
clarify task goals, brief the team on information relevant to 
carrying out the task, and standardize task outputs. 

Conferences and Workshops. With the approval of the COTR, the 
contractor shall plan, organize, and carry out international, 
regional, or local conferences or workshops relating to 
environmental health 

Marketing of Contract Services The contractor, with approval 
from the COTR, shall develop a strategy and materials {eg 
brochure) for marketing the Contract's services to A.I.D 
missions and bureaus. 

B. A.I.D. Responsibilities 

The R&D/H/CD COTR will provide technical oversight and direction 
to the contractor for services performed by the contractor. The 
COTR will serve as a technical coordination point for 
interactions between the contractor and Missions, Bureaus, and 
other Agency organizations requesting services under the 
contract. The contractor will not be authorized to meet requests 
for services without prior approval of R&D/H/CD. R&D/H/CD will 
receive performance reports from Missions, Bureaus, and Off ices 
of A.I.D. following provision of the contractor services and will 
seek to ensure that the contractor uses and acts on Agency 
critiques and recommendations where appropriate. 

In managing the contractor the COTR will exercise a variety of 
functions including the following 

1. Instruction in the development of an annual workplan, and all 
modifications of the workplan, which describes the specific 
activities to be carried out under the agreement. 
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2. Collaborative involvement/instruction in selecting Technical 
Advisory Group {TAG) members, establishing criteria 
pr1or1ties,and developing and modifying the workplan and the 
information dissemination agenda. 

3. Approval of all activities carried out under this agreement 
including workplan, strategies, protocols, subcontracts, 
information d1ssem1nat1on, consultancies, task development (e g., 
scope of work, team planning, briefings, and debriefings) and 
international travel. 

4. Involvement in analysis, interpretation, and publication of 
reports. 

5. Participation in TAG meetings, and evaluations to review 
program progress and future strategy. 

C• Activity Selection 

Central to the implementation of the Environmental Health ProJect 
is the development of a prescriptive outline for prioritizing 
potential reactive and proactive ProJect activities. The Office 
of Health and the implementing contractor will Join with Regional 
Bureaus and Missions to develop guidelines for this 
prioritization Among, but not limited to, the issues to be 
considered during this process are: regional and country 
environmental health needs, Bureau and Mission strategic plans, 
USAID priority countries; national and other donor resources, and 
opportunities for leveraging other investments. This 
prioritization exercise will be renewed annually as part of the 
preparation of the Annual Plan. A prototype algorithm for 
development of an Environmental Health activity is shown in 
Figure 5 

In each country, the selection of most appropriate environmental 
health subsectors will be based on four criteria. The primary 
selection criterion is the impact of the problem on human health, 
where preliminary risk assessments will be essential. Second, 
the problem must be amenable to known solutions Third, the 
cost-effectiveness of remedies must be considered Fourth, there 
are some problems which are suited to A.I.D.'s technical 
expertise, and others which other donors, NGOs, or universities 
are more capable of addressing. Therefore, a combined approach 
to subsector selection involving all the components listed above 
will be used. 
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FIGURE 5 ·Algorithm for EH Activity Development 

REQUEST FOR SERVICES 

MEET CRITERIA 

I I I I 
INSTITUTIONAL FINANCIAL 

ENVIRONMENT AL HUMAN TECHNICAL SELF INFORMATION 
HEALTH RESOURCE ASSISTANCE SUFFICIENCY OBJECTIVES 

OBJECTIVES DEVELOPMENT OBJECTIVES OBJECTIVES 
OBJECTIVES 

I I I I 
MEET TERMS OF CONTRACTS 

I I 
HUMAN TIMING/ ADEQUATE 

RESOURCE DOABLE COOPERATION IN 
AVAILABLE HOST COUNTRY 

D ProJect Procedures 

Limited, basic core services will be available at no cost to 
Bureaus and Missions. In addition, Missions or Bureaus may fund 
specific activities through the use of buy-ins or OYB transfers. 
Procedures for providing technical assistance will be as follows· 
R&D/H will contact each Bureau and each Mission not less than 
once a year and determine their long-term and short-term needs 
for Environmental Health technical assistance. R&D/H, in concert 
with the EH Contractor, will develop an "Annual Work Plan" with 
budgets and with contingency provisions On an ongoing basis, 
the Work Plan will be systematically updated to accommodate 
requests which were not included in the annual canvass for 
anticipated Environmental Health ProJect services. 

This regular update will integrate follow-on Environmental Health 
ProJect services, which were 1n1t1ated through the response 
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mechanism, into the Work Plan and will facilitate efficient 
planning of Environmental Health Pro)ect services. In some 
instances development of the plan may include direct contractor 
travel and contact with A.I.D clients to define scopes of work 

E. Accessing Pro]ect Technical Services 

The proJect, as an Agency-wide pro)ect, will respond to 
appropriate requests for env1rorunental health support services 
from Bureaus and Missions. R&D/H will serve as a focal point for 
Environmental Health ProJect technical assistance services within 
the Agency. No pre-allocation of R&D/H funds will be made to any 
one Bureau, Off ice, or Mission All Off ices, Bureaus, and 
Missions will have the opportunity to have their requests for 
Environmental Health Pro)ect services addressed. Although no 
formal ranking system for requests is proposed, all requests must 
meet the tests of need, relevance, and cost-effectiveness. The 
COTR, in consultation with the requester, will determine whether 
core funds or buy-in/OYB transfer funds will be necessary to 
support a specific request. The size of the request, ava1lab1l1ty 
of funds, equitable distribution between requesters, and previous 
WASH and VBC services may be factors in shaping responses 

F. Contractor Management 

There are a number of lessons learned from management of the WASH 
and VBC contracts which have proved useful. The following 
management description incorporates these experiences. 

1 Headquarters Management 

The contractor will maintain a core technical administrative 
and management staff based in close proximity to the R&D/H 
office. The management staff must be aware of A I D. 
regulations and operating conditions and must also have 
considerable proJect management experience in developing 
countries. This experience will be necessary in order for 
the headquarters staff to be able to understand A.I D. 
programmatic and administration requirements as well as the 
needs and conditions behind all field requests. 

The management and technical staff will: 

o Develop annual workplans, to be reviewed and 
approved by R&D/H in consultation with other AID/W 
bureaus. 

o Based upon requests from A I.D. units for short-term 
services, identify appropriate consultants, clarify 
scopes of work, follow all proper selection and 
procurement procedures and follow up on all 
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consultancies to assess the satisfaction of the client, 
and prepare and distribute copies of consultancy 
reports. 

o For "sustained support" programs, the contractor may 
identify, gain approval for and field a resident 
proJect representation/technical advisor. The ProJect 
Director will be responsible for all activities of 
these representatives, and will ensure that the COTR is 
fully informed of their activities. Experience from the 
WASH and VBC contracts indicates that the full-time 
presence of a proJect representative is usually 
necessary to initiate programs such as institutional 
reform. 

o "Sustained Programs" will include intermittent 
short-term technical assistance as well as local costs 

o The Pro)ect Director and his/her professional staff 
will also be responsible for ensuring that the proJect 
and its discrete activities are flexible enough to 
respond to new opportunities and new requirements which 
may arise in the areas of institutional and human 
resource development, financial management and 
information services. 

2 Field Management 

o Long- and short-term advisors must have prior country 
clearance by the USAID and, as appropriate, by the 
host government and/or target institution. While in 
the field, they are responsible to report to and 
consult with the client They are, however, 
supervised by the ProJect Director 

o As stated above, a full- or part-time country 
representative will probably be necessary for 
"sustained programs". While every country 
intervention will be different, it has been the 
experience of WASH, VBC and other proJects in various 
disciplines that an effective resident 
advisor/technician can benefit, if not salvage, 
critical program interventions which might otherwise 
falter or fail Therefore, the qualifications and 
skills of these field representatives will depend 
upon the situation and conditions in each country 
No matter what the expertise of the consultants, 
however, they must be flexible and able to recognize 
and respond to needs which arise. 

Anticipated long-term services could range from two months 
(generally used at present) up to two years. Inquiries have 
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elicited the following types of services that would be 
utilized by the Missions. 

o Assist an institution in developing a workshop or 
course of study. 

o Assist a university in developing an environmental 
health curriculum. 

o Assist an organizational unit of the host government 
in starting up a new unit in the environmental health 
sector, or strengthen an existing unit or the entire 
organization, or developing and institutionalizing 
new policies. 

o Assist the development of a multi-year environmental 
health sector plan for a host government. 

o Assist the development of private sector activities 
to support an envirorunental health program 

R&D/H has substantial experience providing long-term 
advisors through a number of its proJects (e.g., PRITECH, 
REACH, HEALTHCOM) and through other mechanisms (e g , Child 
survival Fellows, PHS Details, etc ) Use of long-term 
advisors through this proJect will be coordinated with other 
R&D/H pro)ects and their respective advisors/consultants 

G. A.I D Management 

1. R&D/H 

Primary technical and administrative responsibility will rest 
with the Office of Health. R&D/H will designate a fulltime COTR 
for project startup and to manage the pro)ect for A.I.D. This 
person, as Contract Officer Technical Representative, has 
signatory authority on all technical matters within the contract 
Other R&D/H staff with relevant technical expertise will be 
identif 1ed to serve as Technical Officers {TOs) with 
responsibility for specific elements of the pro)ect. It is the 
responsibility of the COTR to coordinate and manage the 
activities of the TOs, who will be responsible for providing both 
technical oversight and advice. The Contractor shall only be 
required to deal with one A I.D. representative. 

The COTR and TOs will provide the contractor with overall 
technical oversight and guidance, and ensure that pro)ect 
implementation is consistent with the design set forth in this 
ProJect Paper. 

Total A.I O. human resource requirements over the ten year length 
of the pro)ect are estimated at 480 person-months of R&D/H/CD 
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proJect management and technical expertise, and 30 person-months 
of Bureau, Mission or R&D/H direct-hire coordination time 
interacting with the contractor over 120 month proJect period 

2. A I.D Missions, Bureaus, and other A I D Offices 

The COTR and the TOs will work closely with Missions, Bureaus and 
other A.I.D offices This coordination and collaboration will 
ensure responsiveness of the EH proJect to their needs. 

H. Contractor Staff 1ng 

1. Key Personnel 

This section (A) describes the responsibilities of key personnel 
required to support the technical approach of the EH Contract 

A General 

All key personnel proposed by the contractor are subJect to 
approval by A I.D Key personnel shall have developing 
country experience in environmental health or related 
technical areas, in rural and urban settings. Fluency in 
foreign languages--Spanish, French, Russian or Arabic is 
desirable Key personnel shall also be available and 
prepared for temporary duty under hardship conditions. 
Writing ability is highly desirable. Experience and 
competence in institutional development and management in 
environmental health, including rural and peri-urban areas, 
shall be represented in the mix of personnel proposed. 
Since the two ma)or subsectors to be covered by the Contract 
are water supply and sanitation and tropical disease 
control, it will be advisable for this mix of technical 
competence to be in the backgrounds of the Contract director 
and the deputy Contract director. 

B. Contract Management 

Director 

Shall combine at least 10 years of broad environmental 
health experience and recognized competence with proven 
management ability, both technical and administrative, 
and demonstrated performance with intercultural 
communications. Specific requirements· at least 5 
years management experience of a large scale health 
proJect, proven leadership skills; advanced graduate 
degree at *MS/PhD level, fluency in English and either 
French, Spanish, Russian or Arabic. 

Deputy Director 
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Shall combine at least 7 years of broad environmental 
health and development experience and recognized 
competence with proven management ability, both 
technical and administrative. Specific requirements· 
advanced graduate degree at MS or higher level; at 
least 5 years experience as deputy of large scale 
health proJect; fluency in English is required; fluency 
in French, Spanish, Russian or Arabic 

C Contract Administration 

Adm1n1strat1ve Director 

Counterpart of Deputy Director for all supporting, 
adm1n1strat1ve activities in the Operations Center. 
Specific requirements· must have at least 10 years 
experience in contract and financial management; 
foreign experience useful but not critical; experience 
with A.I.O. adm1n1strat1ve procedures highly desirable 

Librarian 

Shall have at least 4 years experience in developing 
and managing technical information services. Specific 
requirements: knowledge of environmental health sector 
desirable as is knowledge of information systems of 
A I.D., World Bank, WHO, etc, ability to translate 
French or Spanish useful. 

D. contract Technical Assistants 

Technical Director for Engineering and Technology 

Environmental engineer with strength in intercultural 
commun1cat1ons and with ability to work across 
disciplines as diverse as institution building, 
community participation, finance self sufficiency and 
operations and maintenance. Will manage predominately 
engineering and technology transfer tasks. Specific 
requirements advanced degree in engineering; at least 
10 years field experience in environmental engineering 
a must; air pollution, hazardous waste and solid waste 
experience a plus; fluency in French, Spanish, Russian, 
or Arabic. 

Technical Director for Institutional and Human 
Resources Development 

At least 8 years of experience as an HRD manager in 
international development programs, preferably 
long-term assignments in the envirorunental health 
sector. Specific requirements. advanced degree or 
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training in ID/HRD; direct personal experience needed 
in design and delivery of workshops, institutional 
development, development of training materials and job 
aids, HRD needs assessment, training system 
development, Job description/task analysis, and 
contract design and evaluation; fluency in French, 
Spanish, Russian or Arabic. 

Technical Director for Public Health 

Requires broad expertise and background in public 
health in developing countries including strong working 
knowledge of environmental health, community 
participation, health education, diarrheal and tropical 
disease vector borne disease control, risk assessment 
and epidemiology Specific requirements: advanced 
graduate degree in health field at MS or higher, at 
least 5 years field experience in implementation of 
public health programs; fluency in French, Spanish, 
Russian, or Arabic 

Technical Director for Tropical Diseases 

Requires at least 10 years broad expertise and 
background in tropical/vector borne disease prevention 
and control Specific requirements: academic 
credentials at the doctorate level, at least 5 years 
field experience working with national and 
international organizations in the design, 
implementation and evaluation of tropical disease 
programs; fluency in French or Spanish. 

Technical Director for Finance 

Requires broad experience and background in development 
of financial self sufficiency, privatization and the 
application of cost-effective technologies in 
developing countries. Specific requirements: advanced 
degree in economics or financing; at least 5 years 
experience in infrastructure finance, urban economics, 
municipal finance and management, rural cost recovery 
and development economics; fluency in French, Spanish, 
Russian or Arabic. 

Technical Director for Epidemiology 

Requires at least 7 years broad experience and 
background in epidemiology in environmental health 
related areas in developing country setting. Specific 
requirements: doctorate in public or international 
health; broad computer skills for epidemiological and 
statistical application, as well as knowledge of GIS 
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and computer mapping technologies. fluency in French, 
Spanish, Russian or Arabic. 

Technical Director for Community Participation 

Requires broad experience and background in community 
participation and health education in environmental 
health Shall have background and working knowledge in 
areas of environmental sanitation, hygiene behavior, 
social science, anthropology,tropical disease vector 
control, diarrheal disease control and epidemiology. 
Specific requirements: advanced degree at the MS level 
or higher, at least 10 years of overseas experience in 
community participation; fluency in French, Spanish, 
Russian or Arabic 

Technical Director for Health and Management 
Information Systems 

Requires broad technical experience and background in 
health and management information systems. Shall have 
a strong background in the design, implementation, and 
management of databases and information systems in 
developing countries Must also demonstrate a working 
understanding of Geographic Information systems 
capabilities and computer modeling Specific 
requirements advanced degree at the MS level or 
higher; at least 5 years overseas experience in health 
and management systems development; fluency in French, 
Spanish, Russian or Arabic. 

2. Non-Key Technical Personnel 

The contractor shall provide the technical skills, 
international experience, language fluency (region 
specific) of potential supporting staff which 
complement the Key Personnel described in the previous 
section and strengthen the contractor's ability to 
implement the tasks outlined in section III.E. 

In order to satisfy this requirement the contractor 
shall maintain a roster of personnel with expertise in 
the following areas. 

Public Health, Ep1dem1ology, and Community 
Participation 

Public Health Administration and Services 
Environmental Health 
Epidemiology 
Health Education 
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Environmental Quality Surveillance 
Sanitary surveys 
Community Participation 
Sociology 
Cultural Anthropology 
Medical Anthropology 
Women-In-Development 
Housing Sanitation 
Occupational Health 
Occupational surveys 
Fire and Safety 
Food Hygiene 
In)ury Surveys 
Preventive Medicine 
Risk Assessment 

Institutional and Human Resource Development 

Program Planning, Implementation and Evaluation 
Needs Analysis 
Performance Problem Solving 
Institutional Analysis 
Management 
Training System Development Specialties 

(including task analysis, curriculum development, Job 
description, Job aids, instructional material 
development, training delivery, evaluation, cost 
effectiveness) 

Financing 

Cost Recovery 
Accounting 
Development Economics 
Utility Economics 
Market Analyses 

Engineering and Technical 

Environmental Engineering 
Environmental Sanitation 
Groundwater Development 
Well Drilling 
Technology Transfer in Developing Countries 
Solid Waste Engineering 
Environmental Microbiology 
Water and Wastewater Chemistry, Biology and Treatment 
Environmental Assessment Specialists 
Water and Sewage Works Operation and Maintenance 
Environmental Toxicology 
Diseases Ecology 
Medical Entomology 
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Taxonomy 
Arbovirology 
Malariology 
Genetics 
Vector control Specialists 
Engineering Economics 
Air Quality Assessment 
Air Pollution Control 
Traff 1c Eng1neer1ng 
Urban Planning 
Industrial/Architectural Engineering 
M1crob1ologist 
Industrial Risk Assessment 
Hazardous Waste Management/Risk Assessment 
Economic assessment 

Policy 

Policy analysis 
Policy development 

Information Services 

Establish bibliographic database 
Evaluations 
Translations 
Editing 
Mass Media 
Search Services 

I Contractor Requirements 

Based on the nature of this Pro)ect and experience of the current 
WASH and VBC proJect implementations, a number of important 
factors have been ident1f ied which must be accommodated in the EH 
proJect in order to maximize effectiveness and efficiency: 

1. Contractor Selection 

Because of the highly technical nature and dynamic 
state-of-the-art of the subJect of this ProJect, R&D/H 
intends to solicit proposals from the most qualified sources 
of expertise and encourage respondents to propose creative 
technical and managerial approaches to achieving the Pro)ect 
obJectives. Therefore, the RFP will state the ProJect 
obJectives, desired outcomes, and country selection 
criteria. Respondents will be requested to demonstrate 
their understanding of the technical and non-technical 
aspects of institutional and human resource development, 
financial self-sufficiency, operations and maintenance, 
environmental and public health, community participation, 
risk assessment, epidemiology and information transfer. 
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a Gray Amendment Consideration: 

The request for technical proposals will encourage qual1f ied 
small business, small disadvantaged, and/or small 
women-owned business concerns and/or contractors with 
sub-contracts with similar organizations, for services which 
they might not have an in-house capability. 

2 Technical Qualifications 

In recognition that this ProJect will focus on 
implementation and strengthening of institutional and human 
resource development, financial self-sufficiency, operation 
and maintenance, engineering, environmental and public 
health, policy, community participation, risk assessment, 
tropical diseases, epidemiology and information transfer, 
the contractor must organize and staff itself accordingly 

The contractor must have in-house and/or ready access to 
technical expertise consultants capable of providing short
and long-term technical advisors {TA) in the above subJects 
in developing countries 

The contractor must stay abreast of current international 
efforts in the field in order to (a) advise A I D of new 
developments and their implications for the ProJect; (b) 
effectively manage problem-solving components, and (c) 
incorporate findings and adapt the ProJect approaches to 
those findings, as appropriate. 

The contractor must also be capable of deriving from ProJect 
experiences the technical and implementation findings 
appropriate for dissemination to a wide audience of 
researchers, program sponsors, and implementors. This will 
be a part of the more general information dissemination 
component. 

This ProJect Paper will not prescribe how the contractor 
should provide the requisite skills. Instead, the RFP for 
contractor services will define the performance requirements 
and approximate volume of activity anticipated, and ask the 
respondents to propose appropriate numbers, mix and 
deployment of expert staff and consultants to do the Job. 
The next section does describe the responsibilities of key 
personnel anticipated to support the technical approach of 
the EH ProJect. 

3. Information Reporting Capabilities 

The contractor shall develop a management information system that 
will keep A I.D. accurately and continuously informed on the 
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financial, staff, and implementation status of the Contract, 
using appropriate computer hardware and software. The 
contractor's office automation and management information system 
shall be compatible with current A I D. automation systems 
(i.e., LANS, E-mail, etc.). In addition, appropriate equipment 
shall be available for use by consultants in the field. 

Formats for the contractor's management information system will 
be developed in collaboration with the COTR/TOs, to provide full 
information on the Contract, including but not limited to· 

a. status of tasks• person(s) responsible, locations, 
needed actions, costs to date, estimated costs to 
complete, and targeted starting and completion dates 

b. Status of expenditures for preceding month, cumulative 
expenditures through preceding month, remaining balance 
of funds available, breakdown by Prime and 
subcontractors. 

c. Status of costs and approximate direct time (person 
days), by country, by regional bureaus, or offices for 
each task. The contractor's records systems shall be 
adequate to determine current, cumulative direct costs 
and approximate time by technical assistance category 
(1.e. 1nst1tut1onal and human resource development, 
health, engineering, etc), by country and region, and 
by requesting A.I D bureau/office/mission. These 
reports shall be reproduced in a standardized format 
approved by the COTR 

4 Information Services 

The contractor shall have the ability to generate and disseminate 
information relating to each of the environmental health 
subsectors, including: 

a. Production of Manuals and Guides. The contractor shall have 
the ability to produce and disseminate guides and manuals on 
new technologies, methodologies and strategies relating to 
the environmental health subsectors. The contractor shall 
give high priority to the derivation, documentation, and 
dissemination of guides and manuals based on Contract tasks 

The contractor shall ensure that such manuals and guides are 
not redundant with existing materials produced by A.I.D. or 
other organizations, unless considerable new information 
JUstif ies Lhe production of new materials. To minimize 
redundancies and maximize usefulness the contractor shall 
coordinate its materials production and dissemination 
activities with other ma)or organizations working in the 
environmental health subsectors 
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b pocumentation and Dissemination of Contract Experience The 
contractor shall document and disseminate Contract 
experiences and expert analyses. To facilitate this process 
the contractor shall develop guidelines for capturing 
"lessons learned" arising from technical assistance, 
surveys, operation research, and conferences and workshops. 
The contractor shall prepare articles on environmental 
health related issues/topics for publication, and shall 
publish and distribute broadly in mailings, information 
exchange workshops and conferences findings from the 
Contract's activities. Products generated from the Contract 
may include issues papers, case studies, reports, field 
notes, periodic reviews and abstracts of global literature, 
newsletters, brief technical communications, "lessons 
learned" document summarizing key Contract experiences, 
bibliographies, policy dialogue tools, and videos or other 
audiovisual materials. 

c. Information Center. The contractor shall establish an 
information center specializing in the literature of each of 
the environmental health subsectors (including the 
publication and information products of the WASH and VBC 
proJects when their respective contracts terminate). The 
information center shall have access to rapid retrieval data 
bases and have the programming capability to maintain and 
create information bases which include consultant rosters 
(conforming to form AID 1420-17) and catalogue specific 
information on a regional-and country-specific basis. 
Documents shall include relevant scientific books, and 
Journals and specific information from WHO, PAHO, World 
Bank, etc Exchange of relevant information among the 
contractor information center and other bilateral and 
multilateral organizations will be routine. 

d. Conferences and Workshops. With the approval of the COTR, 
the contractor shall plan, organize, and carry out 
international, regional, or local conferences or workshops 
relating to environmental health. 

e Market1nq of Contract Services The contractor, with 
approval from the COTR, shall develop a strategy and 
materials (eg brochure) for marketing the Contract's 
services to A.I.D. missions and bureaus. 

5. Reports and Data Requirements 

The contractor shall be responsible for submission to the 
COTR/TOs the following deliverables: 

a. Administrative and Planning Reports 
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i. Monthly Contract Status Reports (2 copies) - shall be 
submitted to the COTR Off ice within 5 working days 
after the end of each month during the term of this 
Contract The report shall cover work performed under 
both this Contract and its companion Contract, and 
shall include the Contract number, delivery order or 
central task numbers, ceiling price, estimated level of 
effort, mission or other client office, status of task, 
completion date of order/task, and unexpended funds to 
date. 

ii Quarterly Reports (2 copies) - shall be submitted to 
the COTR within 5 days of the end of each calendar 
quarter. The report shall summarize the financial 
status of the Contract, progress towards achieving the 
Contract's goals and obJectives, ma)or activities 
planned over the coming quarter, changes or deviations 
from the Annual Plan, and discuss maJor problems in 
implementing the contract that arose during the quarter 
and actions taken to resolve them. 

iii. Annual Work Plan (75 copies) - shall be submitted for 
review and approval to COTR Off ice within 120 days 
after the Contract award and 30 days before the 
beginning of each subsequent fiscal year. The Annual 
Work Plan shall be updated quarterly in consultation 
with the A.I.D. COTR/TOs. Proposed modifications in 
the approved Annual Work Plan must be submitted for 
A I D COTR approval in the Quarterly Report. One copy 
of each approved Annual Work Plan and quarterly update 
shall be forwarded to the A I D. Contract Off ice. 

The annual workplans shall include: 

• An action-oriented workplan linked to the Contract 
goals and obJectives, which describes the type and 
magnitude of planned tasks during the year, the 
individuals to be involved and the level of effort 
for each, and where and when the tasks will be 
conducted. Planned tasks shall be grouped by subJect 
or task category, and then related to Contract 
ob]ectives; 

• A proposed budget for each calendar quarter which 
corresponds to the workplan; 

• Publications, reports, workshops, seminars, other 
information dissemination activities, and training 
planned, by calendar quarter; and, 

• Milestones and scheduled completion dates for 
Contract tasks. 
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iv. Mid-Contract Report (30 copies) - required at time of 
mid-Contract evaluation to include master lists of 
Contract inputs, outputs, and obJectives, summary 
descriptions of each significant task undertaken, 
statistical summaries and analysis of types of 
assistance and the countries where tasks have been 
undertaken; costs of tasks; and summary costs by 
country, region, and type of assistance The format 
for this report, etc. will be determined during 
planning stages of the evaluation. 

v. Final Report (20 copies) - required at Contract 
completion, similar to mid-Contract report but 
incorporating internal evaluations and final, detailed 
financial statement. To be submitted to A I D. COTR 
with two copies to A.I.D. Contract Officer. 

b. Contract Technical Reports 

i Technical Reports - (2 copies) will be submitted to 
the COTR, appropriate regional bureau technical 
officer(s), the appropriate TO, and the mission (number 
determined by the mission) within 45 days of completion 
of the task reported Where appropriate five 
translated copies (generally French or Spanish) will be 
provided to Missions within 60 days after completion 
Field consultants will leave a draft copy with the 
Mission in the country assisted unless otherwise 
instructed by the COTR. Before finalizing technical 
reports, the contractor shall insure that the Mission 
and COTR/TOs have had an opportunity to comment on the 
draft report. Technical reports shall be reproduced in 
a standardized format approved by the COTR. Suff 1cient 
copies shall be available to meet anticipated demand 
(approximately 50). At least two archival copies shall 
go to the information center. 

11 Conference Reports (5 copies) will be submitted w1th1n 
60 days of completion of each conference (or similar 
task, workshop, seminar) organized and managed by the 
contractor. The report shall include the agenda, 
participants, summary of proceedings, conclusions 
and/or recommendations, and other useful information 
(i e. distribution of report, due date, etc.), as well 
as follow-up actions. 

111 Special Studies will report on the work undertaken 
within the operations and information center. These 
might include regional strategies, policy background 
documents, issues papers, training manuals, etc •• 
These will usually follow the standardized Technical 
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Report Format with the necessary functional 
modifications agreed upon by the COTR/TOs and the 
contractor. Number of copies will be determined by the 
COTR. 

iv. Trip Reports (4 copies) - at the conclusion of 
Contract-related travel, the contractor shall prepare 
trip reports describing the findings. These reports 
shall be submitted to the COTR, the appropriate TO, the 
regional bureau, and the mission w1th1n 15 days after 
completion of each trip. Trip reports may also be 
requested by the COTR/TOs from regional field staff 
following attendance at reg1onal/internat1onal 
conferences. 

J. SF 1423's 

The contractor's performance and the degree of success of the 
field technical assistance support tasks will be monitored and 
evaluated during the course of the Contract The contractor will 
provide the Mission, Bureau, and other relevant entities with 
standard A.I.D forms provided by R&D/H for evaluation of the 
contractor's services at the end of the contractor's involvement 
with each separate scope of work requested. 

K Special Performance Requirements 

In addition to the standard provisions of A I D contracts, the 
contractor shall satisfy the following requirements: 

1 The contractor must be able to respond within a timeframe 
specified by the COTR to field requests for technical 
assistance by mobilizing the appropriate resources 

2. All domestic and international travel supported under this 
Contract shall be cleared in advance by the COTR/TOs. 
Travel to A.I D.-assisted countries shall also be approved 
in advance by the relevant Mission and/or Regional Bureau. 

3. Copies/transcripts of all correspondence, written or verbal, 
pertaining to substantive contract matters between the 
contractor and persons or institutions in the U.S. or other 
countries shall be continuously forwarded to the COTR/TOs. 

4 When specialized serv1ces/commod1ties in support of Contract 
activities are required, but are not available within the 
contractor's organization, they may be procured elsewhere, 
in accordance with standard A.I.D. guidelines and procedures 
and subJect to the written approval of the COTR and/or 
Contracts Off ice. 
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5. The contractor shall be authorized to enter into 
sub-contracts with U s and developing country organizations 
and consultants when within the scope of work and in 
accordance with the review and approval procedures described 
in the General Provisions of the Contract. 

6 The contractor shall be prepared to work collaboratively, 
when appropriate, with other U.S. Government agencies (e g , 
the Peace corps, EPA, HHS, etc ) and international agencies 
(WHO, World Bank, UNICEF, UNDP, etc.) when requested by the 
COTR/TOs for a coordinated country assistance effort. 

7. All key personnel must meet security requirements necessary 
to qualify for building passes to State Department 
Buildings. 

8 The contractor shall maintain a core technical 
administrative and management staff based in close proximity 
to the R&D/H office. 

9 The management staff shall be aware of A I.D regulations 
and operating conditions and shall have considerable 
contract management experience in developing countries 
This experience will be necessary in order for the 
headquarters staff to be able to understand A I D. 
programmatic and administration requirements as well as the 
needs and conditions behind all field requests. 

10 The contractor, based on the Quarterly Report, shall hold 
quarterly meetings with the COTR, TOs, and R&D/H staff to 
review the status of proJect implementation, and to identify 
and resolve any financial, programmatic or technical 
problems. 

11 The contractor shall identify within the first six months of 
the Contract a group of technical experts who, collectively, 
bring a broad understanding of the issues related to 
envirorunental health. As an outside advisory body these 
experts shall not be directly involved in the activities of 
the Contract It is expected that at least one 
representatives from an appropriate A.I.D. centrally-funded 
proJect will participate in this group. The technical 
advisory group (TAG) shall convene at least twice a year to 
review the status of the Contract and to provide consul to 
the contractor as to its directions. The outcomes of these 
meetings will be shared with the COTR/TOs. All appointments 
to the TAG will be sub)ect to the approval of the COTR. 

H. Implementation Schedule 

Project Implementation Period - 120 months 
Pro)ect Funded June 1993 - June 2002 
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While the LOP is ten years, it is assumed that two contracts will 
be let during the LOP. 

Action Date 
1. Approval of PP and Authorization 17 Mar. 1993 
2. Approval of PIO/T FY 93 Funds 17 Mar. 1993 
3 • Initiation of RFP 22 Mar. 1993 
4. Receipt of Proposals 30 Apr. 1993 
5. Completion of Technical Evaluation 

Board Review of Proposals 15 May. 1993 
6. Selection of Competitive Range by FA/OP 31 May. 1993 
7. Initiation of Negotiation by FA/OP 31 May. 1993 
8. Selection of Contractor 30 Jun. 1993 
9. Signing of Contract 2 Jul. 1993 

10. Contractor Initiates Services 26 Jul. 1993 
11. Approval of FY 94 Funds of PIO/T 9 Aug. 1993 
12. Approval of FY 95 Funds PIO/T 1 Dec. 1993 
13. Mid-term Evaluation 1 May 1995 
14. Approval of FY 96 Funds PIO/T 15 Nov. 1995 
15 Approval of FY 97 Funds PIO/T 15 Nov. 1996 
16. Final Evaluation 1 May 1997 
17 Approval of FY 98 Funds PIO/T 15 Nov. 1997 
18. Initiation of RFP 30 Apr 1998 
19. Receipt of Proposals 20 June 1998 
20. Completion of Technical Evaluation 

Board Review of Proposals 18 July 1998 
21. Selection of Competitive Range by SER/CM 25 July 1998 
22 Initiation of Negotiation by SER/CM 25 July 1998 
23 Selection of Contractor 15 Aug 1998 
24 Signing of Contract 18 Aug. 1998 
25. Contractor Initiates Services 12 Sept 1998 
26. Approval of FY 99 Funds PIO/T 15 Nov 1998 
27. Approval of FY oo Funds PIO/T 15 Nov 1999 
28 Approval of FY 01 Funds PIO/T 15 Nov. 2000 
29. Mid-term Evaluation 1 Feb. 2000 
30. Approval of FY 02 Funds PIO/T 15 Nov. 2001 
31. Final Evaluation 1 Sep. 2002 
32. End of ProJect 10 Oct. 2002 

I. Budget and Financial Plan 

The total life of proJect funding for activities described in 
this proJect paper will be $125 million in R&D/H and 
Bureau/M1ss1on funds over the next 10 years. Core funding at a 
level of $50 million and buy-ins/OYB transfers at a level of $75 
million are proposed. Based on previous funding for WASH and 
VBC, these estimates are considered reasonable, and for R&D/H, 
fall within expected pr0Ject1ons. Table 2 shows the proposed 
f 1nancing of the proJect by fiscal year. 
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Table 2: Financial Plan ($000s) 

FY SOURCE OF FUNDS TOTAL 
HEA ENV DFA ESF ARON ova BUY-IN 

93 1775 1500 1000 .. - 2000 6500 11ns 
94 1500 1000 1000 1000 200 2000 6500 12200 
95 1500 1500 2000 1000 100 2000 5500 13600 
96 1500 1000 2000 1000 100 2000 6500 13100 
97 1775 1000 2000 1000 100 2000 5500 13375 
98 1500 1000 2000 1000 100 2000 6500 13100 
99 1500 1000 2000 1000 100 \ 2000 6500 13100 
00 1500 1000 1000 1000 100 2000 5500 12100 
01 1500 500 1000 1000 100 2000 5500 11600 
02 500 500 1000 1000 100 2000 5500 10600 

TOTAL 14550 10000 15000 9000 1000 20000 55000 124550 
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1 Input Budget 

The proJect design assumes that with the exception of the 
Administrative Director all contractor staff, both technical and 
support, will spend a portion of their time being supported by 
non-core funds. While the level of effort attributed to core and 
non-core funds is expected to vary based on buy-1n/OYB demand, 
2/3rds of core staff effort is proJected to be assessed against 
core funds, 1/3rd for non-core (OYB/buy-in) funds. This 1s 
illustrated in Tables 3 and 4. 

Included in Tables 2 and 3 is the estimated required Level of 
Effort for non-technical support staff in the operations center. 
These functions include office manager, travel advisor, 
clerical/secretarial, word processors, editor, illustrator/drafts 
person, etc. 

The total life of proJect effort to be supported by core, OYB and 
buy-in funds is estimated at 6,060 person-months 2,640 person
months for Key and Support Staff, 360 person-months for Long-Term 
Advisor; 3,060 person-months for Short-Term Consultancies. A 
detailed budget description is shown in Tables 3 and 4. 

For the purpose of this ProJect, a person-month of effort is 
defined as 22 working days, 8 hour days 

Also included in the financial plan for the life of this proJect 
shown 1n Table 4 is approximately $1,887,000 for PASAs and 
$2,000,000 for Grants. 
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Table 3. EH Project Budget for Contractor Staff ($, est.) 
Salariea at 5% lnftatlon 

CATEGORY 

Director 
Core 
OYB Transfer 
Buy-In 
TOTAL 

Dept Director 

Core 
OYB Transfer 

Buy-In 
TOTAL 

Tropical Disease 
Core 

OYB Transfer 
Buy-In 
TOTAL 

Engtneerffech 
Core 

OYB Transfer 
Buy-In 
TOTAL 

10/HRD 

Core 
OYB Transfer 

Buy-In 
TOTAL 

Public Health 
Core 

OYB Transfer 
Buy-In 
TOTAL 

Finance 

Core 
OYB Transfer 
Buy-In 
TOTAL 

Epidemiology 
Core 

OYB Transfer 
Buy-In 
TOTAL 

Community Ppt 
Core 
OYB Transfer 
Buy-In 
TOTAL 

55610 
7470 

19920 
83000 

50250 
6750 

18000 
75000 

46900 
6300 

16800 
70000 

48900 
6300 

16300 
70000 

4$00 

6300 
16800 
70000 

48900 
6300 

18800 
70000 

46900 
6300 

16800 
70000 

48900 
6300 

16800 
70000 

533Q1 

78« 
20916 
87150 

62763 
7088 

18000 
78750 

49245 
6615 

17640 
73500 

49245 
6615 

17640 
73500 

49245 
6615 

17640 
73500 

49245 
6615 

17640 
73500 

49245 
6615 

17640 
73500 

49245 
6615 

17640 
73500 

49245 
6615 

17640 
73500 

TABLE 1 Envlronmootal Health ProP<:t - Staff Budget 
FY 

95 ~7 00 01 02 TOTAL 

61310 

823& 
21962 
91508 

64378 
8647 

23060 
96083 

67594 70974 74523 78249 
10511 
28029 

82181 8626a 699467 
93957 

250552 
1043965 

9080 9534 10011 11037 11588 
24213 26424 26895 29431 30002 

100887 105931 111228 116789 122629 128760 

55401 
7442 

19845 
826S8 

58171 

7814 

20837 
86822 

61079 64133 67340 70707 
9498 

25328 
105533 

74242 ns54 632039 

84901 
226402 
943342 

8205 8615 904e 9973 10471 
21879 22973 24122 26594 27924 
91163 95721 100507 110809 116350 

61707 
6946 

18522 
n115 

51707 
6946 

18522 
n115 

51707 
6946 

18522 
n175 

64293 
7293 

19448 
81034 

64293 
7293 

19448 
81034 

64293 
7293 

19448 
81034 

57007 
7658 

20421 
85085 

57007 
7658 

20421 
85085 

57007 
7658 

20421 
85085 

59858 
8041 

21442 
89340 

59858 
8041 

21442 
89340 

59858 
8041 

21442 
89340 

51707 54293 57007 59858 
6946 7293 7658 8041 

18522 19443 20421 21442 
n115 81034 85085 89340 

61707 64293 57007 59858 
6946 7293 7658 8041 

18522 19448 20421 21442 
n115 81034 85085 89340 

51707 54293 57007 59a58 
6946 7293 7658 8041 

18522 19448 20421 21442 
nt7s 81034 85085 89340 

51707 54293 57007 59a58 
6946 7293 7658 8041 

18522 19448 20421 21442 
n11s s1034 85085 89340 

54 

62850 
8443 

22514 
93807 

62850 
8443 

22514 
93807 

62850 
8443 

22514 
93807 

85993 69293 72767 
8865 9308 9n3 

23639 24821 26062 
98497 103422 108593 

65993 69293 72767 
8885 9308 en3 

23639 24821 26062 
98497 103422 108593 

85993 69293 72757 
as85 9308 9n3 

23639 24821 26062 
9&4S7 103422 108593 

589903 
79241 

211309 
880452 

589903 

79241 
211309 
880452 

589903 
79241 

211309 
880452 

62850 65993 69293 72767 589903 
8443 8865 9308 on3 10241 

22514 23839 24821 20062 211309 
9.3807 98497 103422 108593 880452 

62850 65993 69293 72767 589903 
8443 8885 9308 9773 79241 

22514 23639 24821 26062 211309 
93807 98497 103422 108593 880452 

62850 65993 69293 72767 589903 
8443 8865 9308 9773 79241 

22514 23639 24821 26062 211309 
93807 98497 103422 108593 880452 

62850 65993 69293 72767 589903 
8443 8885 9308 on3 79241 

22514 23639 24821 26062 211309 
93807 98497 103422 108593 880452 



HIS/MIS 
COl'e 

Table 3. EH Project Budget for Contractor Staff ($, est.) 
(continued) 

OYB Transfer 

Buy-In 
TOTAL 

Adm DlrectOf 

Core 
OYB Transfer 

Buy-In 
TOTAL 

librarian 
Core 
OYB Transfer 

Buy-In 
TOTAL 

Secretaries (2) 
Core 
OYB Transfer 

Buy-In 
TOTAL 

Adm Assist (6) 

OYB Transfer 

Buy-In 
TOTAL 

Recep!IOnlsts 

Cor• 
OYB Transfer 

Buy-In 
TOTAL 

Computer Asst 

Core 

OYB Transfer 

Buy-In 
TOTAL 

Total 

Overhead @ 100% 
Core 
OYB Transfer 

Buy-In 
TOTAL 
Frlnge@25% 
Core 
OYB Transfer 
Buy-In 
TOTAL 

Total 
Core 
OYB Trnnsfer 

Buy-In 
Grand Total 

4$000 

e300 

16800 

70000 

70000 

0 
0 

70000 

40200 

5400 

14400 
60000 

49245 
6615 

17640 
73500 

73500 

0 
0 

73500 

35175 
4725 

12600 
52500 

42210 
5870 

15120 

63000 

61707 
69.\e 

18522 
n115 

n11s 
0 
0 

n11s 

36934 
<W61 

13230 
55125 

44321 
5954 

15876 
66150 

54293 
7293 

19443 
81034 

81034 

0 
0 

81034 

38780 
62()g 

13892 
57881 

46537 
6251 

16670 

69458 

57007 
7658 

20421 
85085 

85085 

0 
0 

85085 

40719 
5470 

14586 
eons 

48863 
6564 

17503 
72930 

140700 147735 155122 162878 171022 
18000 19S45 20837 21879 22973 
50400 52920 5S568 58M4 61262 

210000 220500 231525 243101 255256 

16750 17588 18467 19390 20360 
2250 2363 2481 2605 2735 
&JOO 6300 6615 6946 7293 

25000 26250 27563 28941 30388 

16750 
2250 
6000 

25000 

17588 
2363 
6300 

26250 

18467 

2481 
6615 

27563 

19390 

2605 

6948 
28941 

20360 

2735 
7293 

3ro88 

59851 
80<41 

21«2 
89340 

89340 

0 

0 
89340 

42755 
5743 

15315 
63814 

51307 
6892 

18378 
76ST7 

82850 
8443 

22514 
93807 

93807 

0 

0 
93807 

44893 
0030 

16081 
67005 

53872 
7237 

19297 

8-0406 

65993 69293 72757 
8865 9308 &n3 

23638 24821 26062 
98497 103422 108593 

9S497 

0 
0 

93487 

47138 
6332 

1eass 
70355 

56565 
75sa 

20262 
844.2e 

103422 

0 

0 
103422 

49495 
6649 

1n29 
73873 

59394 

7978 
21275 
88647 

108593 

0 
0 

108593 

61969 
6981 

18618 
n566 

62383 
83n 

22339 
930S.0 

589903 
79241 

2113-09 
880452 

880452 

0 
0 

880452 

421359 
56601 

150935 
628895 

505631 
67921 

181122 

754874 

179573 188551 197979 207878 218272 1769709 
24122 25328 26594 27924 29320 237722 
64325 67541 70918 74464 78187 633928 

26S019 281420 295491 310266 32Sn9 2641357 

21378 22447 23569 24747 25985 210080 

2872 3015 3168 3324 3490 2830() 
7658 8041 &443 8865 9308 75467 

31907 33502 35178 36936 38783 314447 

21378 
2872 
7658 

31907 

22447 
3015 
8041 

33502 

23569 
3168 

8443 
35178 

24747 
3324 
8865 

36936 

25985 
3490 
9308 

38783 

210680 
28300 

75467 
314447 

1158000 1215900 1276695 1340530 1407558 1477934 1551831 1629422 1710893 1796438 14565200 

775860 814653 855388 898155 943063 990216 1039727 1091713 1146299 1203614 9758684 

104220 109431 114903 120648 126880 133014 139665 146641 153980 161679 1310888 
277920 291&HS 306407 321727 337813 354704 :sn439 391oe1 410814 431145 3495eU 

1158000 1215900 1276695 1340530 1407558 1477934 1551831 1629422 1710&93 1796438 14565200 

186206 195517 205293 216557 226335 237652 249534 262011 276112 288867 2342084 
25013 26263 27577 28955 30403 31923 33520 3519e 36955 38803 314e08 
00701 70038 73538 77215 81075 85129 89385 93855 98547 103475 838955 

289500 303975 319174 335132 351889 369484 387958 407358 427723 449110 3641300 

1745885 

234495 
625320 

2605500 

1~ 1924618 2020849 2121891 2227986 2339385 2456354 2579172 2708130 21957038 
246220 258531 271457 285030 299282 314248 329958 348456 363779 2949453 
656586 689416 723888 760080 798084 837sa9 879888 923882 970077 7865208 

2735775 2872564 3016192 31tl7002 3325352 3491619 3666200 3849510 4041980 32771699 
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Table 4. EH Project Budget ( $, est.) 

TABLE 2 Envlroomental Hea1u1 - t'roject Budget 

CATEGORY FY 
g3 GS g7 00 01 02 TOTAL 

SALARIES/OH/FR 2605500 273.5775 2872564 3016192 3167002 3.325352 34916HI 3688200 3849510 4041986 32n169G 

LONG TERM CONSUL 

Core 
OYB transfer 

Buy-In 
Total 

21495-4 225701 236987 248&38 261278 274342 
0 130000 130000 130000 130000 130000 
0 370000 370000 370000 370000 370000 

214954 725701 736987 748838 761278 774342 

28805$ 302462 317585 333464 2703665 
130000 130000 130000 130000 1170000 
370000 370000 370000 370000 3330000 
788059 8024e2 817585 83-3464 7203665 

SHORT TERM CONSUL 

Core 

OYB transfer 

Buy-In 
Total 

TRAVEL & PER DIEM 

Core 

OYB transfer 

Buy-In 
Total 

SUB-TOTAL 

Commod1tie1 

ODC(3%) 

Regional Meetings 

SUB-TOTAL 

Fee (8 0%) 

Cont!gency (3%) 

SUB-TOTAL 

PASAS 

Grants 
Evaluat1001 

Financial Audits 

SUB-TOTAL 

GRAND TOTAL 

794381 1027104 1060960 1000508 
750000 1400000 1400000 1400000 

2000000 2700000 2700000 2700000 
3544861 5127104 5160000 5100508 

100000 250000 250000 250000 
150000 300000 300000 300000 
400000 800000 800000 800000 
650000 1350000 1350000 1350000 

1133833 1173025 1214176 1257385 1302754 1350391 11410998 
1400000 1400000 1400000 1400000 1400000 1400000 13350000 
2700000 2700000 2700000 2700000 2700000 2700000 26300000 
5233833 5273025 5314176 5357385 5402754 5450391 51060996 

250000 250000 250000 250000 250000 250000 2350000 
300000 300000 300000 300000 300000 300000 2850000 
800000 800000 800000 800000 600000 800000 7600000 

1350000 1350000 1350000 1350000 1350000 1350000 12800000 

7015315 9938581 10120510 10311535 10512112 10722718 10943854 1117804S 11419849 11675841 103836380 

250000 75000 78750 82688 86822 91163 
210~ 298157 303615 30934a 315363 321682 

50000 52500 55125 57a81 60775 63814 

95721 100507 105533 110809 
328316 335281 342595 ~275 

67005 70355 73873 77566 

1076992 
3115091 

628895 

7525774 10304238 1055SOOO 10761450 10975073 11199376 11434895 11682190 11941849 12214492 108657337 

602062 82913; 844640 860918 878008 895950 914792 934575 955348 977159 8692587 
225773 310927 318740 322844 329252 335981 343047 350466 358255 366435 3259720 

8353610 1150430-4 11719380 11945210 12182331 12431308 12692733 12967231 13255453 13558086 120609645 

150000 

200000 
0 
0 

158000 165000 
200000 200000 

0 50000 
0 50000 

358000 485000 

174000 
200000 

0 
0 

374000 

182000 191000 
200000 200000 
100000 0 

0 50000 

482000 441000 

201000 211000 222000 233000 
200000 200000 200000 200000 

0 100000 0 100000 
0 0 60000 0 

401000 511000 472000 533000 

1887000 
2000000 
350000 
150000 

4387000 

8703610 11862304 12184380 12319210 12664331 12872308 13093733 13478231 13727453 1~1088 124996645 
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2. Budget Categories 

The annual budget for core funds can be expected to be broken 
down into the categories illustrated in Table 5. The "Life of 
Contract" category includes 11 essential planning, management, 
liaison, outreach, coordination and information dissemination 
act1v1t1es necessary to support f 1eld work and achieve the 
Contract obJectives during the life-of-the-contract. 

Core funds are also used to respond directly to Mission and 
Bureau to support regional and global needs Under "Technical 
Assistance" core funds can be expected to be used to fund all or 
part of a field activity Higher priority can be expected to be 
given to requests for assistance that will. 

• improve the policy framework or strategies of host 
countries to assess and/or manage environmental health 
risks, 

• strengthen and make sustainable the management and 
operation of host-country institutions; 

• promote intersectoral collaboration, particularly in 
areas of finance, environment and agriculture; 

• improve the sustainability of technical approaches to 
controlling morbidity; 

• provide opportunities for communities to participate in 
managing of local environmental health risks; 

• increase institutional access to information, or, 
• increase private sector involvement 

Based on our experience with the VBC and WASH proJects we would 
expect that approximately 42% of core funds would be budgeted to 
support "Life of Contract" activities, and 58% to support Bureau 
and Mission requested "Technical Activities" To ensure 
flexibility in the contractors ability to respond to 
unanticipated requests from Bureaus and/or Missions for core 
supported technical assistance approximately 10% of core funds 
will be held in reserve. 
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TABLE 5: BUDGET CATEGORIES 

Yure 

Core 
Uf& of C«l!IAct Actlvltlea ' I I .. I • 1 I t 10 TOTAi. 

00<'>+<&1 O!nc. Mmlf\Wrltlon 1~ 650000 ~ $$0000 6SOOOO $50000 $S¢OOO ~ $50000 fi5«lOO f/5.0000 6SOOOOO 
T~&J ~~reoplAMlr.Q 3~ 1SOOOO 1$0000 ,~ 150000 \~ 1$0000 1sro:io 1$0000 1500)) 1$0000 \SOOOOO 
Cornc>vl« S~tJ'I\& Mtlrilt~ 3'4 1$00<X) \50000 150000 1$0000 1~ 150000 150000 1s.C«i0 1S«(IO tSOOOO tS-00000 
IJ.&1$¢(i - ,...,Suruut 5~ 2:$00CiO ~ 2SOOOQ ~ 2S«QO 2S(«iO ~ ~ 2$00)) 2:50000 2:5«'('()0 

Ut lf.OI\ 'fif O(h&r .Ntt<OIC£l':JN9 ~ lro») \OC«l) 100000 100000 \COO)) 1(«i00 \OOCOO \C«IOQ 1C(@ 1C«IOO 1roXIOO 
Ac\Mly~~ 4~ 200<XQ 200000 mioo ro'.XlOO 2«<100 200000 m:ioo mm ~ 200000 ~ 
11\lt<n l'r00tat1 \\4 soooo 50000 5-0000 ~ $()(X'Q S@) 50000 $OCQO ro»:> ll()OCr) 500000 
l'roActlvt Dw.l'Stml11usl0vl1~ 2"'4 100000 ,~ 100000 10000;) 100000 IC«IOO \((@ \C«(JO 10C«J0 1C«IOO 1000000 
lnlo ,l..cqvW\IQN./()(t( 3<ft 1SOOOO \$0000 150000 150000 ISOOOO 1$0000 150000 150000 15¢00) 1$0000 \$0¢000 

Commvn~lloris 3"' 1~'® \S((r)) 1$0000 \50000 tSOOOO 1$0000 1~ \$0000 150000 1$0000 ISOXIOO 
~l\Ot'l w/S\Jb(ootr~0<'1 (t;O 200XlQ ~ ~ X«i¢O 2'<0XlO tlOCOOO 2'0C«iO 2<X@ 200C>OO tlOCOOO a'.'««lO 
!WI~ zy,i hS.00000 

I • - ~ 

Techn!cal As.slstanc. 
Ok>tid Ac1Mlld "'" }OC(J)) 700000 700000 700000 7((@ 700000 ~ 700i») 7!X«JO 7()0:))3 7QOOOCIO 

~onJJ M:\Mlkil """ \€6«m ,~ 1650000 16$0000 ,~ 16$0000 IGSOXIO 1SS¢1») tSSOi») 1650000 165«000 
~ lr0s:$$!oo Fl~..,. ,~ soooco ~ 5-000:¢ 500000 S-00000 ~ ~ soooco SOOOQO ~ 5000000 

SublotaJ 67111 ~ .. ~ .. ~ ' - ' .'! ., "'.t .. .>;A,.-. 

Tota.I 1~ ~ 
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J. Evaluation 

The contractor's performance and the degree of success of the 
field technical assistance support activities will be monitored 
and evaluated during the course of the ProJect. The contractor 
will provide the Mission, Bureau, and other relevant entities 
with a standardized form for evaluation of the contractor's 
services at the end of the contractor's involvement with each 
separate scope of work requested The Mission or other client 
will be requested to fill out the performance critique and send 
copies to the contractor's operation center and to both the COTR 
and TO. 

An annual management review, chaired by the R&D/H/CD Division 
Chief, and consisting of the Division technical staff and the 
proJect COTR/TOs will review the project. The Division Chief 
will periodically review contractor performance. The TOs will 
meet at least three times a week with the Contractor's ProJect 
Director. There will be quarterly technical reviews to be 
performed by the COTR. 

Formal evaluations of services rendered will be performed in 
early FY1995 and FY1997 for the first contract and FY2000 and 
FY2002 for the second contract. The 1995 and 2000 evaluations 
will serve as input to R&D/H for guidance in the preparation of 
follow-on contracts A specific set of evaluation criteria for 
the intermediate evaluations are to be developed during late 
FY1994 and FY1996. Three financial audits or reviews (FY 95, 98, 
01) will take place during the 10 year LOP The three interim 
and final evaluations {FY 95, 97, oo, 02) will focus on: 

Appropriateness of proJect design 

Effectiveness of proJect in achieving proJect outputs 

Adequacy and quality of A I D. and contractor 
resources, including budget 

Adequacy of contractor performance, management, and 
implementation. 

Adequacy of A I D management and coord1nat1on. 

Recommendations for modification or extension of 
pro)ect design, management, implementation, budget for 
time period. 

Value of the proJect to A.I D. 

Lessons learned for use in follow-on or subsequent 
projects. 
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A specific set of criteria for the final evaluations will be 
developed in November 1996 and November 2001. The evaluation will 
assess the overall perf orrnance of the contractor and the 
appropriateness of the original project design, appropriateness 
of operating mod1f1cations, and the value of the project to 
A.I D. 

In reality, R&D/H anticipates a continuous evaluation taking 
place, one which develops out of close working relationships 
between the various Bureaus and Missions involved and the 
contractor. The continuing critiques, in-progress evaluations 
and the management reviews may result in slight changes in 
direction, emphasis, administrative procedures, or even changes 
in methodology of provision of services over the LOP. All such 
changes will be minor and will not constitute changes within the 
clause of the contract entitled "Changes". 

K Commodities 

The limited commodity budget of the Pro)ect is intended for the 
purchase of small quantities of new control agents and tools for 
field testing and training purposes The ProJect will not 
finance commodities on an operational scale, except on a buy-in 
basis utilizing Mission or Regional Bureau funds. Procurement of 
all items will be managed by the contractor with funds to be 
provided through the contract negotiated with A I D. 

The authorized source and origin for A I D financed commodities 
procured through this ProJect is geographic code 000. Legal 
procurement is eligible in accordance with provisions of A I D 
Handbook J, Supplement B, Chapter 18. Except for ocean shipping, 
the suppliers of commodities or services shall have the 
cooperating country or the United States as their place of 
nationality, except as A I D may otherwise agree in writing. 

Ocean shipping financed by A I D under the ProJect shall, except 
as A.I.D. may otherwise agree in wr1t1ng, be financed only on 
flag vessels of the United States. 

VI. ProJect Analysis 

A. Technical Analysis 

This ProJect is designed to provide technical support for 
developing proJect activities, implementing these activities, 
monitoring and evaluating proJect implementation, and 
establishing information networks in the subsectors of tropical 
diseases, water supply and sanitation, solid waste, wastewater, 
air pollution, food hygiene, hazardous materials, occupational 
health, and inJury. The technical capabilities available for 
these tasks exist in the public and private sectors and can be 
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tapped by the Pro)ect. Challenges to this ProJect will be 
determining the relationships among the various subsectors and 
clearly identifying the health-related implications of 
environmental problems. The technical feas1b1l1ty of this 
approach has been demonstrated in the current R&D/H/CD WASH and 
VBC proJects. 

The June 1992 query of Missions summarized above and in Annex F 
indicated that. (1) the ProJect resources are needed and wanted 
by the Missions and the Bureau technical offices, (2) the ProJect 
design is appropriate for the stated purpose, and (3) the ProJect 
is feasible to implement and cost-effective for the magnitude of 
the services provided This last point is supported by 
experience of R&D/H/CD with the WASH and VBC projects, 
evaluations of which are summarized in Annex G. 

B. Administrative/Institutional Analysis 

In order to implement this proJect successfully, responsible 
officials in A.I D /W and in the field must be able to assume the 
responsibility of proJect management and to work in coordination 
and cooperation among themselves, with participating host country 
public and private institutions, and with contractors and 
grantees. 

1 R&D/H/CD Management Responsibilities 

A specified R&D/H/CD Cognizant Technical Officer (COTR) has 
been identified as the overall ProJect Manager. The proJect 
management responsibility will occupy approximately 75% of 
the Officer's time. ProJect management will require shifts 
in current portfolio management to assure that technical 
responsibility is appropriately assigned to R&D/H/CD staff 
The total burden will be similar to the combined burden of 
the current WASH III and VBC II Pro)ects. 

The R&D/H/CD Administrative Assistant will be responsible 
for all Project-related documentation, tracking actions, 
logging, and developing a computerized system for ProJect 
monitoring. 

This Pro)ect will begin at a time when the WASH III and 
VBC II are winding down Management of these existing 
proJects takes approximately 75% of the time of each of 
two R&D/H/CD ProJect Managers. 

The availability to the Missions of the consultants 
provided by this ProJect should significantly reduce the 
number of separate contracting requests by Missions for 
short-term services which R&D/H/CD would otherwise be 
required to backstop. 
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In summary, while the project management burden placed upon 
R&D/H/CD by this ProJect will be significant, particularly 
during start-up and the preparation of annual plans-of-work, 
efficiencies resulting from the consolidation of current 
pro)ects will improve the overall effectiveness of R&D/H/CD 
in managing its environmental health portfolio 

2. Coordination Among Responsible Parties 

There are many actors in the implementation of this ProJect. 
In add1t1on to the R&D/H/CD COTR, the TOs, and the A.I.D. 
Contracts Officer, there are representatives of the 
participating Missions and host country institutions, 
representatives of the prime contractor, and sub
contractors. In order to assure cooperation and 
coordination among all responsible parties, the R&D/H/CD 
COTR will: 

at the earliest time appropriate after this Pro)ect is 
authorized, provide a detailed description of the 
responsibilities of all participating parties. This 
description will be prepared after consultation with all 
interested parties, will be distributed to all interested 
parties, and will be revised as necessary. 

hold quarterly meetings with the representatives of the 
contractor, the TOs, and R&D/H staff to review the status 
of proJect implementation, and to identify and resolve 
any technical problems Minutes of these meetings will 
be prepared and distributed to Missions, as appropriate 

c. Social Analysis 

1. Beneficiaries 

ProJect beneficiaries will include developing country 
populations in rural and urban (particularly peri-urban) 
areas in need of improved environmental health conditions. 
Secondary beneficiaries will include those institutions 
charged with provision and management of environmental 
health services in these countries. 

2. Participation 

A I D /W, Bureau, and Mission staff, and host country 
professionals will participate in proJect design and 
implementation. In addition, the selected U.S. contractor 
and subcontractors will participate in the implementation of 
the proJect. A.I o. personnel, U.S. contractors, U.S. 
experts outside of A.I.D., and host country professionals 
will participate in the scheduled evaluation of the proJect. 
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3. The Role Of Women 

Environmental conditions with a negative health impact 
disproportionately affect women and children. This proJect, 
through promotion of improved environmental health 
conditions will have a direct benefit to women in developing 
countries In addition, the collection of water for 
domestic use falls upon women and children, particularly 
girls; therefore, improved access and availability of water 
supplies will release women from the burden of water 
collection and allow them to spend more time in productive 
activities and schooling. 

It is expected that professionals participating in proJect 
implementation will include qualified professional women as 
part of the contractor team. 

4. Cultural Adaptation 

During R&D/H/CD's experience with WASH proJect, it has been 
found that successful water supply and sanitation proJects 
result when community participation and hygiene education 
are an integral part of the proJect The process of 
involving the community from proJect conception through 
design and construction, and transferring the responsibility 
of operations and maintenance to the community assures both 
a successful and a culturally appropriate proJect. 

D Environmental Analysis 

Because the environmental health proJect will not directly 
construct or provide capital assistance for capital development 
act1vit1es or proJects, the environmental health proJect will 
have little s1gn1f 1cant direct effect on the environment No 
significant, adverse envirorunental effects have been evident 
during WASH or VBC. 

Field activities and proJects, assisted by WASH and VBC have 
undergone environmental review procedures during their own 
pro)ect development phase In the event that the technical 
assistance of this proJect leads to s1gn1f icant redesign of field 
proJects, normal A.I.D. environmental procedures will be followed 
for that particular pro3ect or activity since both WASH and VBC 
have undertaken environmental exam1nat1ons or studies for field 
proJects when requested, 1t is expected that this proJect will 
receive similar requests. Thus these types of act1v1t1es will be 
included in the Annual Work Plan. Should the pro)ect directly 
undertake any field installation, e.g., a small demonstration or 
pilot activity, an Initial Environmental Examination (IEE) will 
be prepared and cleared with the appropriate Mission and Regional 
Environmental Coordinator as required. 
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Consistent with A I.O. Handbook 3, App 20, Para. 216.2(c), the 
pro)ect will not require an initial environmental exam1nat1on, 
since it falls under the criteria 216.2{c) (11i) (2) and (ii). 
These criteria exempt "educational, technical assistance, or 
training programs except to the extent such programs include 
activities directly effecting the environment (such as 
construction of facilities)" Therefore, no further 
environmental examination will be undertaken for the proJect 

VII. Relationship of the Pro)ect to Other Programs 

A Relationship to A I D. 's Bureau for Private Enterprise 
(PRE) 

Discussions are in the preliminary stage to develop collaborative 
relationships with the Capital Development Office of PRE Items 
for discussion include· 

o Environmental Health Assessments, 
o Institutional Development, and 
o Financial Sustainability. 

The activities of A I D 's Office of Housing and Urban Programs 
and the Environmental Health Pro)ect will be complementary. The 
Housing Off ice emphasizes urban environmental issues and 
recognizes the existence of health problems associated with the 
home and its environment The Housing Office's involvement in 
urban environmental issues includes site-specific housing 
proJects for the poor and the financing and management of 
municipal infrastructure programs The Housing Office and its 
seven Regional Housing and Urban Development Offices (RHUDOs) 
provide technical assistance to Missions to improve A I o. 's 
capacity to analyze urban environmental problems. The RHUDOs 
queried (Annex E) supported this Environmental Health proJect. 
Technical assistance in all environmental health subsectors were 
of interest. 

The Environmental Health COTR will consult the Housing Off ice on 
proJect activities related to the housing subsector and seek to 
provide the Missions with a broad menu of technical services as a 
result of such collaboration. 

B. Relationship to A.I.D 's Trade and Development Program 

Where environmental health concerns are an issue, the 
Environmental Health ProJect could provide technical assistance 
to relevant Trade and Development ProJects. 

c. Relationship to R&D Bureau Activities and the Agency 
Environmental Forum (EF) 
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The Office of Environment and Natural Resources(R&D/ENR) has 
primary responsibility within R&D for environmental issues, and 
the Environmental Forum (formerly the Environmental Working 
Group, EWG) coordinates and contributes to Agency strategy for 
environmental issues. The Office of Health has worked closely 
with both the EWG and R&D/ENR on the development of this pro)ect 

R&D/ENR has recently developed the 5 year Environmental Pollution 
Prevention ProJect (EPJ). The goal of EP3 is reduction in 
environmental pollution associated with urbanization and 
industrialization. The prupose is to create the necessarty 
conditions for decision makers in the public and private sectors 
to undertake proper urban and industrial pollution management. 
The approach taken is one of developing a strategic plan which is 
the context for various pollution prevention efforts. 

It is our expectation that the Environmental Health proJect and 
the EP3 proJect will work closely together The Environmental 
Health pro)ect will assist with identification of serious health 
risks which EP3 can address (EP3 does not analyze the health 
risks of the industries reviewed) The EH proJect can also serve 
as a mechanism to assist in prioritization for EP3 activities, 
e g which industries should be targeted. To facilitate 
communication, it is recommended that staff from each proJect sit 
on the TAG of the other pro)ect. 

Collaboration is also expected with the Environmental and Natural 
Resources Policy and Training (EPAT} proJect EPAT focuses on 
economic policy as it relates to environmental quality and could 
be useful in addressing environmental health policy-related 
concerns. 

The Environmental Education and Communication (GREENCOM) pro)ect 
of R&D/ED will support change in individual behavior and 
institutional practices to promote a sound environment. The EH 
proJect can work with the GREENCOM to target appropriate groups 
whose health is adversely affected by environmental conditions. 

Other R&D/H Pro)ects which will complement the EH proJect are 
Data for Decision-Making (DDM) and Healthy Workforce 2000. The 
purposes of these pro)ects are to facilitate data-based decision
making in the health sector during a period of rapid demographic, 
epidemiologic, and economic change. 

The purpose of this Environmental Health Pro)ect is to assess, 
manage, and prevent health problems in the environmental health 
sector. In addition, the EH proJect will complement the proposed 
Basic Support for Institutionalizing Child Survival (BASICS) 
proJect, which is a consolidation of the current REACH, PRITECH, 
and HealthCom proJects. BASICS will continue to provide 
technical assistance in the areas of immunization for vaccine
preventable diseases, and accessible methods of diagnosis and 
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treatment for diarrhea, ARI, and malaria in children. It will 
also emphasize building sustainable, inst1tutional1zed programs 
to carry out these functions. Finally, it will promote 
prevention, through collaboration with the EH Project when 
appropriate, of diarrheal diseases, ARI and malaria transmission 
using personal and family-based interventions Coordination 
between the Environmental Health and BASICS Pro)ects will assure 
that the preventive strategies promoted through BASICS are 
consistent with and complementary to the policies and activities 
of the Environmental Health Pro)ect. 

D. Relationship to Regional Bureaus 

This Off ice will work closely with the Bureaus to tailor regional 
requirements in the field of environmental health. Conformity 
with regional bureau strategies was discussed in section 
II A 6.and Annex B. Collaboration opportunities are summarized 
in Annex c. The Bureaus will be given pertinent updates on 
environmental health matters of relevance. 

E Relationship to International and Other US Government 
Agencies 

A.I.D , through the Environmental Health Pro)ect, may negotiate 
grants and PASAs/RSSAs with international and other USG agencies. 
However, of primary importance are the continuation of 
collaborative efforts already underway with various agencies and 
organizations. 

During the Seventeenth Meeting of the Executive Committee of the 
Directing Council of PAHO, an analysis of the LAC Regional 
Program in Environmental Health was reviewed and a program 
entitled "Towards a New Approach for Environmental Health 
Development in Latin America and the Caribbean" was approved. 
Many aspects of this program are consistent with the EH ProJect, 
efforts will be made to maximize collaboration of the A I D. 
proJect with the PAHO program 

A.I.D., through the existing VBC and WASH Pro)ects, has 
collaborative working relationships with a number of US 
Government Agencies, including the Center for Disease Control, 
Environmental Protection Agency, Peace corps, and the Indian 
Health Service of the U s. Public Health Service. These working 
relationships are expected to continue, and might be expanded to 
include other Agencies such as the Food and Drug Administration 
or NIOSH. 
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ANNEX A 

LOG FRAME 

Annex A-1 



J>r o I~ t l'\&llle 
Est CCC!\=llet l on 
Oate of Revision 
Oeslin TeM 

Env~rortnental Health 
2002 
3 5 93 
R&o/K/ctl 

Harrative S\.fmlary (HS) ~easureable Indicators (OVI) 

Goal 
1 To l11prove the heatlh , , Techn1cal assistance 

status of developing provided In decreasing 
C<XXitry popu{at1ons inorb1d1ty and mortality 
exposed to env! rOO'llent al and 111provement in 
health risks ~re~sed 1n health status 
the areas of tropical 
disease prevention and 
control, water s~ly and 
sanltat100, wastewater 
management, a1r pollution, 
occupat!Of"l8l health, 
inJury prevention and 
control, and, food 1 ~ Technical assistance 
hygfene provided to reduce the 

prevalence of 
env1r0Nnentally related 
heal th problems 

1 3 Technical assistance 
provided to reduce the 
incidence of 
env1rortnenta!ly related 
health problems 

1 4 Technical assistance 
provided to increase the 
nutber of people that 
have access to adequate 
water supply and 
san1tat1on systems, 
wastewater systems, and 
solid waste systems 

, 5 Technical assistance 
provided to 1rrprove air 
quality, hazardous waste 
manag~nt, occupational 
health and food hygiene 

1 6 Technical assistance 
provided to 111prove 
f mane 1 a l pl arrn ng and 
\on9 term susta1nab1l1ty 
of developing cOU'ltry 
mstitutions respons1ble 
for env!rOO'l'lefltal health 
programs 

, 1 Technical assistance 
provided to lflllrove 
indigenous capability to 
assess envr1onnentel 
health risks and put 
into place prevention 
programs 

Means of Ver1f 1cation (HOV) lfll>Ortant ASSlPptlons 

(Goal to St.perpoal) 
1 1 Statistics coop1led by 1 That envirO<"ml"ntally safe 

host c01.11tr1es, USAID, control technolo91es are 
\/HO and other available and lnstrur.entel 
developl'lef1t In reducing envlromiental 
orgam zet Ions, diseases and lrrprov1ng 
ent0010l091cial and heal th status 
ep1dem1ol09ical data 
Coot>1 led by 
envlrormental health 
program, end of project 
reports by USAID 



Narrative SU'TITll!ry (NS) 

Purpose 
\ To strengthen the capacity 

of developing COU'"ltry 
goverrmef'lts and 
organizations to develop, 
lrrplement, and monitor 
effective strategies, 
progrlll'llS, and projects in 
the area of env1rorrnental 
health throughout the 
world by fac1l1tatlng the 
exchange end application 
of technology and 
mforJoat 1 on 

Outputs 
1 Tll'proved design, 

i11"ptementat1on and 
evaluation of the 
env1ronnental health 
act1v1t1es by developing 
country 9overrments and 
orgam zat 1 ons 

Measureable Indicators (OVI) 

1 1 Increased capacity of 
developing cOU"ltry 
govermients and 
organliatlons In the 
areas of envlrormental 
health prevention and 
control 

1 2 Positive change In 
developing col.K1try 
strategic approaches to 
erivirormental health 
Issues 

1 3 Increased nwber of 
tropical disease 
prevnetlon and control 
systems, safe water and 
sanitation systems, 
wastewater systems, 
solid waste systems and 
air pollution control 
systems 

1 4 Cost effective and 
env1rOCY!'lentally sound 
use of comnod1t1es 

1 5 Mew techniques, 
technologies, and/or 
control agents field 
tested and &dopted in 
developing country 
programs 

1 6 !~roved developing 
cOU'ltry env1rormental 
regulr.tory pol1c1es 

1 7 !~roved sector level, 
11tJlt1disc1pl1nary 
plaM1ng for 
env1r0f"ii'lental health 
risks 

1 8 Increased consciousness 
of how to prevent 
envirorwnental ly caused 
heal th d1 seases 

~eans of Verification (HOV) 

1 1 Observation of 
lnd1geno<JS activities 

1 2 Review of AID/\I, 
Mission contractor 
records, reports and 
evaluations 

1 3 Review of HOff reports, 
records and evaluations 

1 4 Review of \.IHO and other 
lil.Jlt1- and b1 lateral 
reports, records and 
evaluations 

1 1 Technical assistance and 1 1 Field 1110n1tor1ng 
workshops provided to 10 
CO\.litr1es to assist host 
goverNlleflts and t ocal 
NGOs in development of 
sector assessments and 
national enviromiental 
heal th plans 

(Purpose to Goa() 
1 Host goverrment and USAID 

missions will continue to 
Initiate field rtquests 
and br..ty Ins to project 

2 Technical proiect 
management Is available 
and effective 

3 Wew technolo91es and 
strategies can increase 
the efficacy of risk 
control programs 

4 lrichgenous personnel will 
use new skt lls 
effectively 

(Output to Purpose) 
1 Required technical skills 

will be available in the 
U S and other couitr1es 

2 COU"!terpart manpower w11 l 
be available in developing 
count des 



Narrative SlTINlry (NS) Measureeble Indicators COVI) Me&nS of Ver1flcatlon (MOY) lrportant Ass1nptfons 

3 Part1c1patl119 governnents , 2 Technical assistance to , 2 Review of Contractor, will edQf)t appropriate 10 cOU"ltrles to USAIO, MOH, WHO etc envlr(){'i'llefltal health establish envfronnental r~ords, reports end standards and regulations heel th pol !des evalutfons end cost recovery 
pollcltt , 3 Technical assistance to 

10 c<M'"ltrl es to 4 There exists appropriate il\l)lement env1r0Nllental levels of goverl"Yllent health pol ides ellocat1ons and p<.b!lc 
expenditure In sectors of 2 Increased sk1l(s levels of 2 1 40 SO developing country 2 1 same as above env1r0Nnenal risks developing country progrsm recipients of 

professionals, Including technical assistance, 
policy makers and staff and lrrplementlng 
Involved 1n env!rONrtenta\ 1rrproved strategies for 
health activities prevent{ng and 

controlling diseases 
re!ate<l to in!iealthy 
env1 rornienta\ 
cond1t1ons 

2 2 Expanded coverage of 2 3 
ex1st1ng regional 
training centers, 
assistance in the 
deve!opnent of 2 3 
tra1n1ng centers 

2 3 Up to 1000 developing 
cOU"ltry professionals 
and staff recipient of 
proJect technical 
training assistance 

2 4 Technical assistance to 
10 15 research 
institutes 

3 11\l)roved operational and 3 1 Technical assistance to 3 , same as above 
cost effective management 40 SO developing co1.K1try 
of developing country programs on the destgn 
institutions resposns1b!e and evaluation of the 
for envlrONnenatl health technical and 
actv1t1es env1 rormenal COfl\'.X>nents 

of EH proJects 

3 2 TA to 40 SO t0U1try 
programs in the 
appl !cation of 
appropriate technologies 

3 3 TA to 40 50 cotntry 
programs in plam1ng, 
irrplementetion and 
evetuat1on of operations 
and maintenance 
activ1t1es 

4 Increased Co«m.Jnlty health 4 1 Yorkshops held and 4 1 same as above 
educations and educational programs 



Narrative St.llfl'lary (WS) Measureable Indicators (OVI) Means of Veriflc1tlon (MOV) l11lX'rt1nt Asslll:pt!Ol'll 

b u s training, 6 Cont I gency aod 
conferences Inflation \3, 750 

TOTAL \25' 000 
3 1 Pt.bllcat I oos eod 3 , AIYlUal ProJect revieliS 

dlslnbcJtlOO of all coordinated by AID/~ 
consultant reports, Up to 1000 developing COTR 
proceedings of ftl(>et1n9s coLntry professionals and 
and 110rl:shops, and staff recipient of project 
recent scientific technical tra1n1ng 
p.blicatlons to all assistance 
project participants 

Technical assistance to ' , Training materials (1n 10 15 research lnst1tut1ons ' 1 
Exterr.lll Evaluations 

the appropr! ate 
language) end suppl 1es 
for testing control 
tools and demx1strt1ons 

5 1 5 1 

6 1 6 1 



Narrative SU1J11&ry CNS) 

lnvolveroent, and changes 
In ~rsonal behavior to 
red.ice envfrcmeNJl health 
assoc I ate<i r i ski 

S ftrprove<f financial 
plam1ng and long term 
operations and 
111a 1 ntencance 1n 
enviromenel health 
act ivittes 

6 Increased private sector 
trwotvement 

Act IVI t ! es 
1 1 Technical Assistance 

a Direct hires, PSCS, 
PASAs, RASAs 

b Contractor services 

c NGOs, Un1vers1t1es 

2 1 Participants 
a Short term training 
in developing countries 

Meesureeble lndlcetora (OVI) 

started In 10 couitrles 

5 1 TA to 20 c0U1try 
programs to integrate 
f !nance and 
cost recovery aspe<:ts 
Into Ell programs 

5 2 CordJct 
w1 l Ungness to pay 
studies In 10 CO\Xltrles 

5 3 Analysis of the gender 
!rrpect of financing 
mechanisms in 20 
cotntr1es 

5 4 Assist with life cycle 
cost analysis of 
Interventions 1n 20 
cotntn es 

Means of Vtrlflcetlon (l'k'.>V) 

5 1 same as above 

6 1 Fac1l 1tete private 6 1 same es above 
sector involvement in EK 
In 30 COlKltrleS 

6 2 Assist NGOs and other 
private sector groups 1n 
development, 
Hl'{Jlementation and 
evaluation of s~tor 
programs in 20 
count rt es 

6 3 Advise 20 national 
gover!"l1)efltS 1n the 
developnent ard 
irrplementat1on of 
policies that support 
private sector 
tnvo(Y'llent 1n 
env1r0Nnental health 
acttv1t1es 

lflX.ltS/Resources 
($000's U S ) 

1 Contractor Technical 
Services 105,222 

2 Grants & PASAs 3,997 

3 Evaluations/Audits 500 

4 Conmod1 t 1 es 1,070 

5 Regional Meetings & 
Conferences 628 

1 1 Review Contractor 
accounting records 

lfllX>rtant AssUTptlons 

(Act1v1ty to Output) 
1 Cont1nv1ng budgetary 

support by R&o/H, USAJD 
missions, host c01.11tr1es 
and others 

2 Same as above 

3 Same as above 

4 Same as above 



issues that si9nlficantly constrain development at the country level 
through negative impact& on the quality of human life •••• 

2) Emphasize the most urgent environmental problems that are significant 
constraints to development. US~ID will focus on environmental problems 
where failure to take immediate action will likely result in sl9niflcant 
threats to human health • 

3) Concentrate resources on problems that host countries themselves have 
identified as priorities, and are capable of and committed to 
addressing." 

USAID will: 

" support activities thats 
l} attack root causes of environmental degradation; 
2) support local empowerment and public participation; 
3) improve scientific understanding of environmental issues affecting 
developin9 countries, and improve data on the natural resource base; and 

4) promote cooperation with other environmental and developmental 
organizations " 

" emphasize three broad calegories of approaches that most effectively 
integrate environment and development: etren9thenin9 human/institutional 
capacity and building public awareness; supporting developing country 
efforts to reform wasteful or unsustainable economic and environmental 
policies and procedures, and encouraging private sector participation in 
promoting envirorunentally sound activities " 

The role of the Research and Development Bureau (R&D) 

ttis to provide technical support to geographic bureaus, upon their 
request, including assistance in the design, implementation, monitoring 
and evaluation of mission proJects and programs•. 

Africa (AFR) Bureau 

The Plan for Supporting Natural Resources Management in Sub
Saharan Africa supports USAID's Environmental Strategy Framework 
by focusing on two critical problem areas : (1) unsustainable 
agricultural practices; and (2) loss of tropical forests and 
other critical habitats for biological diversity. Of these two 
problem areas, the former is pertinent to the envirorunental 
health proJect. This is because sustainable agriculture includes 
issues of soil and water conservation and pest management. The 
latter addresses the issue of pesticides hazardous to the 
environment and to human health. 

" Africa's villages still largely depend on wells and streams for 
potable water " 

Water mismanagement has lead to 
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" increased incidence of water-borne diseases (echietoaomiaeia and 
malarla)1 pollution from a9ricultur&l chemicals and to some extent from 
urban and industrial wastes •• • 

" Each of these problems directly threatens the quality of human life 
and the sustainability of a9rlcultural production in Africa.• 

The focus of the AFR Bureau's strategy is supported by the 
regional response to the environmental health query (ANNEXE). 
Of all regional responses, AFR had the lowest interest rate (58% 
positive). The primary reason given for no interest was the 
''focus and concentrate" issue. Of those Missions interested in 
at least one environmental health subsector, there was greater 
than 60% interest in tropical diseases and water supply and 
sanitation. This is consistent with the issues of water 
mismanagement and tropical disease highlighted in the strategy. 

The types of technical assistance most requested b}\ the Missions 
included· engineering and technical (19%); cross cutting services 
(15%); community part1c1pat1on (14%); and institutional and human 
resource development (12%). From this one can see that the 
Bureau's recommendation for an initial focus on training, 
research, and institutional development is generally supported. 

Asia Bureau 

The Asia Bureau recognizes four problem areas in the Region, the 
three pertinent to the environmental health proJect are: 1) urban 
and industrial pollution; 2) degradation and mismanagement of 
water and coastal resources (compounded by industrial and urban 
pollution and toxic waste dumping); and 3) energy shortages, 
inefficiencies, and environmental impacts of energy development. 

Cited problems impacting on environmental health are 

" severe water and air pollution, toxic waste dumpin9, and inadequate 
sanitation and solid waste management systems • 

There are three root causes of environmental degradation 
ident1f 1ed in the Asia Region: rapid population growth; the 
expansion of urban and industrial areas; and market and policy 
f a1lures which do not accurately reflect the real value of 
natural resources and products, including environmental costs of 
production and use. 

In order to address these problems the Asia Bureau discusses 
three strategic approaches: 

"l) policy reform includes establishing incentives for greater 
empowerment and participation of local population and increased land and 
resource ownership and management rights.• 

"2) institution building and public awareness• 
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"3) private sector participation• 

The Asia Bureau is also projecting increasing environmental 
problems due to several factors. Those pertinent to the 
environmental health project include: 

"a growth in population, income and markets • 

"b expansion of urban centers and rapid induatr!alizat!on 

"d. conflicts over declining land and water resources • 

~e 9reater demands for equity and security of resource tenure systems 
in rural areas ••• • 

Kf rising public concern over health and safety from severely polluted 
air and water and accidents related to hazardous wastes.• 

\ 
ESP - The Bureau Environmental Support ProJect, is a regional 
program to assist the ASIA Bureau and rn1ss1ons to develop and 
implement the As1a Bureau Environment and Natural Resources 
Strategy. Another program is The Presidential Initiative, the 
US-Asia Environmental Partnership {US-AEP), which is coordinated 
by USAID's ASIA Bureau. It is a coalition of American and Asian 
businesses, governments, and community groups working together to 
enhance Asia's environment and promote economic progress. It is 
comprised of three components: 1) fellowship and training; 2) 
technology cooperation and the environment and energy 
infrastructure; and 3) the Regional biodiversity conservation 
network. 

The Environmental Health Project will complement those activities 
that are conducted at the Regional and M1ss1on level by adding 
the health perspective. All Missions that responded from the 
Asia Bureau where interested in at least two subsectors of 
environmental health - 100% interest in hazardous materials and 
wastewater. There was an 80% interest in water supply and 
sanitation and solid waste subsectors. Though mentioned in the 
Asia Strategy as a concern, only 40% of Missions were interested 
in the air pollution subsector. 

The types of technical services of interest to the Missions 
through the environmental health proJect are primarily in the 
areas of: finance (31%), engineering and technical (23%), cross 
cutting (17%), and institutional and human resource development 
(16%). 

Europe Bureau 

The Europe Bureau's Environmental Strategy states: 

~The countries of Central and Eastern Europe (CEE) are suffering the 
effects of the worst pollution in the world. Effects include: increased 
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respiratory disease• and mental retardation, ehortened life span•, 
rivers too polluted for industrial use or drinking (SO\ of Poland'• 
rivers), and the degradation of conservation areas.• 

Priorities of the region are 

" .to reduce immediate threats to human health and support economic 
restructurin9 and to protect the remaining important conservation 
areas " 

The targeted activities of the strategy, relevant to the 
environmental health project are: 

\ 

"1) energy efficiency and urban and industrial pollution reduction 
2) stren9then environmental institutions • adoptin9 management tools 
such aa risk assessment and environmental impact assessment •• 
4) increase public participation in 9overnment decision makinq " 

Environmental health and management have a high priority in 
Czechoslovakia and Romania. The focus of activities will be 
technical assistance. 

The environmental health pro)ect can provide the Europe Bureau 
with technical assistance. All the Missions responding to the 
query were interested in at least one subsector of environmental 
health. There was a 70% interest in the following subsectors: 
water supply and sanitation, wastewater, solid waste, hazardous 
materials, air pollution, occupational health and food hygiene. 
The types of technical assistance of interest to the Missions 
include: public health {31%); community participation (21%); 
institutional and human resource development (13%); and finance 
( 13 % ) • 

Latin America and the Caribbean (LAC) Bureau 

The LAC Bureau's Environmental Strategy cites five major regional 
problems, four are pertinent to the environmental health project: 
1) unsustainable agricultural practices; 2) degradation and 
depletion of water and coastal resources; 3) environmentally 
unsound energy production and use; and 4) urban and industrial 
pollution. 

The regional problems cited: 

" pesticide contamination of the environment, food supply, and export 
crops is widespread and serious problem " 

" sulfur dioxide emissions from combustion of sulfur containing fossil 
fuels, smelting of ores and industrial pollution can cause respiratory 
tract disorders " 

" rap~d urbanization and unregulated industrialization have led to 
major environmental problems. Sever water pollution is common in the 
rivers, streams, and water-supply systems in and around urban centers. 
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Untreated sewa9e is & primary contaminant. Air pollution chokes many 
LAC cities, while solid and hazardous wastes poee other serious health 
ha~ards and threaten economically important activities such aa tourism.• 

LAC def 1ned the main constraints involved in the region and 
pr1nc1ples for strategic action as follows: 

"The main constraints to resolution of environmental problems can be 
9rouped in six 9eneral areasa economic forces, inappropriate subsides, 
and policy distortions1 poverty1 institutional weaknesses; lack of 
education and information; lack of popular participation; and lack of 
diffusion of appropriate technologies.• 

"Principles for strategic actionss 
l) attack root causes underlying environmental degradation, 
stressing prevention of problems1 
2) integrate environmental cons1derationa broadly into USAID
supported sector and programs; 
3) promote economic and environmental policies for sustainable 
development; 
4) strengthen lnstitutions, including non-government organizations 
and 9overnment agencies for resource management; 
S) strengthen educat1on and training in all areas of environmental 
mana9ernent1 
6) build participation and empowerment of the public in 
environmental initiatives.• 

Individual missions will generally be expected to focus on three 
or fewer of the priority environmental problem areas. 

LAC recommended approaches for improved management and protection 
of water and coastal resources included: 

" help increase efficiency and equity in the distribution and supply 
of water, and help reform water subsidy and pricing policies so that 
water prices reflect actual supply costs plus social costs " 

ft strengthen institutional capacity and strengthen monitoring an 
control of industrial effluent, waste and sewage disposal, petrochemical 
industry activities • 

For the reduction of urban and industrial pollution: 

• promote greater private-sector responsibility for resolving problems 
of solid waste management and water and air pollution through support 
for policy and regulatory reforms, technical assistance, and feasibility 
studies ••• • 

• encourage the U S private sector to provide technical assistance, 
technology and training in industrial pollution control, and 
occupational health and ea(ety • 

• catalyze and work w~th other donors to support the development of 
infrastructure, technologies, and services for supplying potable water 
in urban areas • 

• collaborate with other donor agencies and the u.s private sector to 
demonstrate cost-effective approaches to reducing water and air 
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pollution in urban areas, and to encourage the expansion of recyclin9 
pro9ra.me in the re9ion w 

As the LAC Bureau's Strategy indicated, there was great interest 
in the environmental health project (75\ positive response rate). 
Of those Missions interested in environmental health, there was 
100% interest in the water supply and sanitation subsector, 90% 
interest in tropical diseases, 80\ interest in solid waste, and 
65% interest in the wastewater and hazardous materials 
subsectors. The types of technical assistance requested is also 
consistent with the Bureau's Strategy; the primary areas of need 
include: cross cutting (19%); community participation (17%); 
engineering and technical (13%); finance (13\)j and institutional 
and human resource development (12%). 

Near East (NE) Bureau 

The Near East Bureau's Environment and Natural Resources Strategy 
c1tes the most critical environmental challenge is primarily 
associated with water resources. Of the environmental critical 
constraints cited in the Environmental Framework, 4 are pertinent 
to the NE Bureau: 1) degradation and depletion of water 
resources; 2) urban and industrial pollution; 3) environmentally 
unsound energy production and use, and 4) unsustainable 
agricultural practices." 

Of the four strategic approaches to be used by the NE Bureau the 
two pertinent to the envirorunental health pro)ect are: 

"l) providing technical support to missions on the environmental and 
natural resources dimension of their projects and pro9rams .; 

3) providtng support for critical policy reforms and development of 
institutional capabiltty in environment and natural resources, with 
priority to~ards water resources ••" 

As mentioned, the highest priority has been given to degradation 
and depletion of water resources. 

"Increased degradation of existing water resources, through mismanaged 
irrigation systems, ill conceived cropping systema and unabated 
industrial waste discharge, has jeopardized long term sustainability of 
quality water for the region ••• this is recognized as an important issue 
of environmental health.• 

"The water resources crisis is also being manifested in the 
deterioration of the general public's health•. 

The second priority is urban and industrial pollution. 

"The emergence of urban and industrial pollution is not a recent 
phenomenon in the region, but has only recently reached crisis 
proportion.• 
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HGrowth induetriea like iron and steel, cement, textiles, chemicals, 
fertilizers, food proceeein9, and petroleum contribute unchecked 
pollution to the nation's water, soil, and airM. 

There are also environmental "hot spots'' ident1f1ed in the 
region. An A I.D. project supporting activity in the region is 
PRIDE (Pro)ect in Development and the Environment). It is the 
primary environmental assistance project available to the Near 
East Bureau. PRIDE's goal is to promote sound environmental and 
natural resource policies and programs in support of long-term 
sustainable economic growth. 

"The project's purpose is to assist missions and host country 
institutions, through the Bureau offices, to identify and address 
critical environmental issues that threaten economic growth, public 
health and ecological sustainabilLty through a broad range of technical 
assistance resources " 

Other proJects include Irr1gat1on Support ProJect for Asia and 
the Near East (ISPAN) and the Environmental Pollution Prevention 
ProJect (EP3). 

The Mission response to the environmental health query supported 
the Bureau's strategy and the pertinence of the environmental 
health pro)ect to this region. There was 100% interest in the 
environmental subsectors of wastewater and hazardous materials, 
and 75% interest in water supply and sanitation and solid waste. 
The pr1nc1ple types of technical assistance requested are: 
eng1neer1ng and technical {29%); cross cutting (26%); information 
services {17%); and public health (11%). 

Newly Independent states (NIB) Task Force 

The NIS Task Force is still identifying pr1or1ty areas 
assistance to the former Soviet Union in all sectors. 
area of environmental health, priorities may include: 

for 
Within the 
assistance 

with risk assessment methodologies; identification of 
environmental hazards, including those to maternal and child 
health; training programs; public policy formulation, including 
community participation and NGO•s; and financing of public health 
and interventions. 

Priorities undoubtably will evolve as the environmental health 
status in each of the new republics becomes clearer. The 
Environmental Health Project can provide technical assistance to 
the NIS Task Force and Missions as the need arises. 
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ANNEX C 

REGIONAL BUREAU COLLABORATION 

MEMORANDUM 

TO: AFR/ARTS/FARA, John Gaudet 
AFR/ONI/TPPI, Constance Collins 
ASIA/DR/TR, Molly Kux 
ASIA/FPM, Peter Davis 
EUR/DR/HR, Jerry Norris 
EUR/DR/ENR, Ron Greenberg 
LAC/DR/HPN, Glenn Post 
LAC/DR/E, Jim Hester 
NE/HPN, William Jansen 
NE/DR/PIE, G1lbert Jackson 
NIS, Dennis Long 
NIS, Paula Bryan 

FROM: R&D/H, John H. Austin 

SUBJECT: Environmental Health Project 

DATE: 1 September, 1992 

The Environmental Health Pro)ect hopes to work closely with the 
Regional Bureaus and M1ss1ons. We have obtained Mission 
responses regarding interest in environmental health technical 
assistance. These results are attached and show regional 
interest by subsector and type of technical assistance. 

SOURCE SELECTION INFORMA TJON - SEE FAR 3 IOC Annex c-1 



In order to complement your activities in the Environmental arena 
we have reviewed your Region's Environmental Strategy (sea 
attached summary), highlighting those areas in which this project 
may be useful. 

We would appreciate any comments or your suggestions for 
collaboration with your bureau, which you want to include in an 
annex of the Environmental Health PP. If you would like to 
discuss any aspects with Helga Rippen (54500) or myself (54472), 
please call. 

SOURCE SELECTION INFORMATION - SEE PAR) 104 Annex C-2 



ANNEX D 

MISSION RESPONSE TO WORLDWIDE CABLE 

The December 1990 worldwide cable sent out to Missions (STATE 
435002, 28 December 1990) is attached. In summary\ it asked for 
input to assist the Off ice of Health in Planning the range of 
environmental health activities that would be needed by the 
Missions. Of the 36 responses, 28 ranked country preferences, 
"8'' indicating the highest preference. These results are shown 
in total and by region. 

SOURCE SELECTION INFORMA TlON - SEE FAR 3 !OC Annex D-1 
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REGIONAL CABLE RESPONSES 
{ 8 denotes highest priority. 1 feast) 

--- ------------ - ---

o!JiAL~~~:LJilllL.lii~R.Lt~JR.G~_llj~LJU.am>LBIZW~ 

SW AIR HZ OH/I FOOD VBO W!S WW 

Ill AFR ~LAC Wfil APRE ~ENE 

Key: W&S-water & sanitation; WW-wastewater; SW-solid waste; AIR-air 
pollution; HZ-hazardous materials; OH/ I-occupational heal th and 
injury; FOOD-food hygiene; VBD-vector borne disease. 

WORLDWIDE CABLE RESULTS 
(8 denotes highest priority, 1 least) 

W&S WW SW AIR HZ OHn FOOD VBD 

SOURCE SELECTION INFORMATION- SEE FAR 3 HM Annex D-3 



ANNEX E 

ADDITIONAL QUERY OF MISSIONS ON ENVIRONMENTAL HEALTH 

SOURCE SELECTION INFORM>. TION - SEE FAR 3 104 Annex E-1 
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MEMORANDUM 

TO: Mission Director 

FROM R&D/H/CD; Robert Wrin, Div1s1on Chief 

SUBJECT. ACTION : Input for Environmental Health ProJect 

DATE: 9 June, 1992 

This is an ACTION request for your Health Officer, Environmental 
Officer or Program Officer. It entails indicating your Mission's 
interest regarding different types of technical services relating 
to environmental health. 

The Environmental Health Pro)ect will be a continuation of 
services provided by WASH and VBC, with additions in other 
subsectors such as occupational health & inJury, air pollution, 
hazardous materials, and food hygiene 

Given that f ill1ng out these sheets can be tedious, and takes 
time, we appreciate your help. It is only with your M1ss1on 
input that we are able to provide you with the technical 
assistance most pertinent to your needs These questions were 
developed in collaboration with all of the Regional Bureaus 

We would like to have a response by the 17th of July or ASAP. 

SOURCE SE.LECnON INFORMATION - SEE FAR 3 104 Annex E-2 



INTRODUCTION AND INSTRUCTIONS 

First, thank you for taking the time to read this and g1v1ng us 
an indication of your Mission's interest. We will use it to 
tailor our Environmental Health ProJect to fit your needs. 

The Environmental Health ProJect is designed to cover all sectors 
of environmental health. It will incorporate WASH and VBC 
act1v1t1es into one proJect and add subsectors such as 
occupational 1nJury, hazardous materials, and food hygiene. 

With your input we will estimate the d1str1but1on of technical 
assistance requests to be serviced by the Environmental Health 
ProJect. 

Many thanks for your assistance in helping us prepare a project 
that will address your environmental health needs over the next 
few years 

SOURCE SELECTION INFORMATION - SEE PAR l 104 Annex E-3 



EXPLANATION FOR COMPLETING TABLE 

1. Column 1: SUBSECTOR : Contains the major subsectors that are 
being considered for the Environmental Health Project. 
These subsectors include those currently covered by the WASH 
and VBC Pro)ects and new subsectors recommended during 
Environmental Health Workshops and Mission requests. 

2. Column 2 TOPIC: Lists some of the major topics in each 
subsector that might be of interest to you, your Mission, 
and the government of your country. Blanks are left in each 
subsector if you would like to make additional suggestions. 

3. column 3: INTEREST: Asks for your response as to whether 
you, your Mission, and the government has interest in the 
topics of each subsector. Just place a check in the 
appropriate yes or no box. If you have checked "YES" 
further clarif1cat1on is requested in column 4. 

4 Column 4 INTEREST IN THESE TYPES OF ACTIVITIES: Is divided 
into nine areas of technical assistance (TA) activities 
available. 

1 cc - Cross cutting 
2 TD - Tropical disease 
3. ET - Engineering and technical 
4 • HR - Institutional and human resource development 
5. PH - Public health 
6• CP - Community part1c1pat1on 
7. E Epidemiology 
8 F Finance 
9. I information Services 

Examples of act1v1t1es for each area of technical assistance 
are included below. 

For each topic that you checked "yes" in column 3, please 
indicate the type of assistance you might request by placing 
the appropriate letter(s): 

A will request long term advisor 
B: will request service through buy-ins 
c· will request services through use of core funds in the 

proJect 
O: will request services through OYB transfers 
U. undecided at this point, but interested 

In some cases you may use more than one letter to indicate 
your proposed request (e.g. A/B for use of a buy-in to 
obtain a long term advisor, or A/O for use of an CYB 
transfer to obtain a long term advisor). 
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Examples of the types of TA available in each of the categories 

1. cc - Cross cutting 
o Assistance to host governments in development of sector 

assessments and national environmental health plans 
o Project design assistance 
o Project implementation review, assistance and revision 
o Project evaluation 
o Disaster assistance 
o Coordination of sector planning with multi-lateral and 

bi-lateral organizations 
o Assistance in provision of private sector involvement 
o Institutional assessments of host country sector 

organizations 
o Assistance in development of sector and subsector 

strategies 
o Assistance to NGOs in developing, implementing and 

evaluation of sector programs 
o Assistance with risk assessment methodologies and 

management 
o Assistance to host governments in public education and 

social marketing 
o Collaboration with multi- and bi-lateral organizations in 

establishing information networks 
o Assistance in identifying environmental hazards, 

particularly to women and children 
o collection of data on human health as affected by 

environmental contaminants 
o Applied Research 

2. TD - Tropical Disease 
o Development of activities to prevent, control and treat 

tropical diseases at the conununity level and within the 
PHC system 

o strategic appraisal of modes of intervention for 
integrated vector control based on empirical 
investigation 

o strengthening the collection of epidemiological, 
entomological and social data, data analysis and data for 
decision makinq capabilities of country tropical disease 
control programs 

o Development and evaluation of new tool efficacy and field 
utility 

o Elucidation of the broad range of entomological factors 
contributing to vector mediated transmission of tropical 
diseases 

o Ep1dem1olog1cal prevalence studies and establishment of 
surveillance systems for tropical diseases 

o Identification of priority intervention areas within a 
country prevention, control and treatment activities 

o Development and implementation of training modules for 
tropical disease control 

SOURCE SELECTION INFORMATION - SE.£ FA.R 3 104 



3. ET 

0 

0 

-
0 

0 

0 

0 

0 

Elucidating the socio-cultural factors which influence 
tropical disease transmission 
Development of local health education messages 
capabilities 

Engineering and Technical 
Assistance in the design and evaluation of technical and 
environmental components of environmental health projects 
Assistance in technology transfer 
Assistance in the application of appropriate technologies 
Assistance in planning, implementing and evaluation of 
O&M activities 
Assistance in selecting environmental health equipment 
and materials and in writing specifications or selecting 
standards for such 

o Assisting in the integration of community partic1pat1on 
and health education in to act1v1t1es \ 

4. HR - Institutional and Human Resource Development 

5. 

6. 

o Assistance in institutional assessment 
o Assistance in the development of tra1n1ng programs for 

institutional and human resource development 
o Collaborate with multi-lateral, bi-lateral and applied 

research organ1zat1ons in inst1tut1onal development 
o Collaborate with partners who can support follow-up 

programs 
o Linkage of project activities with national institutions 

and on-going in-country training programs 

PH 
0 
0 
0 
0 
0 
0 

0 

CP 
0 
0 

0 

0 

-

-

Public Health 
Assistance with assessment of risks 
Assistance with assessment of occupational health 
Assistance with assessment of injuries 
Assistance with the assessment indoor air pollution 
Assistance with the conduct of epidemiological studies 
Assistance with the development of health education 
materials and activities 
Assistance with community participation activities 

Community Participation 
Assistance with community participation activities 
Assistance with public health activities 
Assistance with behavioral change activities related to 
environmental health 
Assistance with development of community health 
committees, water user associations, and community 
environmental management organizations 

7. E - Epidemiology 
o Assistance with public health activities 
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0 

0 

0 
0 

0 

8. F 
0 

0 

0 
0 

9. I 
0 

0 
0 
0 

0 

Assistance with epidemiological studies of tropical 
vector borne diseases and enteric diseases 
Collaboration with multi-lateral organizations in 
epidemiological studies 
Collaborate with PEEM 
Assistance with evaluation of field epidemiological 
studies 
Evaluation of toxicological data 

- Finance 
Develop methodologies and guidelines to assess and 
improve environmental health institutional capabilities 
Integrate finance and cost recovery aspects into 
environmental health programs 
Assistance with w1ll1ngness to pay studies 
Assistance with life cycle cost\ analysis of interventions 

- Information Services 
D1ssem1nation of proJect developed documents (e g. Field 
Reports, Technical Reports, News Letters, etc.) 
Special studies 
Information gathering 
Literature search to support subject syntheses and 
bibliographies 
D1ssem1nation of information materials on Environmental 
Health to M1ss1ons, Bureaus, and others 
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DATBI KISS ION I 
NAMB i POSITION I 

III. IV. Interest in these typea ot TA 
Interest activities • 

I. SUBBECTOR II. TOPIC 
Yes No 1 2 3 4 5 ' 7 8 

cc TD ET HR PH CP E 1 

Tropical Malaria 

Diseases Onchocerciasia 

Schhtosoaiasia 

Filariaaia 

Arbovirua (dengi.ie, 
yellow fever) 

Leub.maniasia 

Trypanosomiasia \ 

Cbagas 

Gui.nea Wona 

Water Supply Rural water 
and 

Rural Sani.tation Sanitation 
Peri.urban water 

Periurban 
Sanitation 

Urban water 

Urban sanitation 

Wastewater Industrial 

Pen urban 

Orban 

Solid Waste Rural 

Peri urban 

Urban 

Industrial 

* Co1um.a IV CC Cross C\Jtting TD TroplUI Duease. ET Eoc~ a. Tccbnnl Hll lns1rtUbood a. Human Resoorce Dcvclopment, PH Puhbc Hea.hh. CP COOlmuwty 
l'&rtJcipation E Epideauology F P"UJ.l!JOC and I lnform.atioo Suvica (&c tut f°' u.amples) 

9 
I 

RESPOND WITH A n:quut for l<q term advisor B request ten'~ lhrooi:b bey ins C n:.quest iavices lhrou;h use ol <Of"e funds m ttic pro,ect, 0 requut ser.ices lht~h OYB 
lruufcn U undecided but tnterutc4 
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DATBt MISSION& 
liAME ' POSITIONS 

III. IV. Interest in these types ot TA 
Interest activities • I. SUBS ECTOR II. TOPIC 
Yes No 1 2 3 ' 5 6 7 8 

cc 'I'D ET HR PH CP B F 

Hazardous Rural 

Materials Peri urban 

Urban 

Industrial 

Accident• 

' 

Air Indoor 

Pollution Hoving source(car) 

Stationary 

Occupational Chemi.cal 

Health Hechani.cal/ 
physi.cal 

Bi.ologi.cal 

Psychosoci.al 

In Jury Transport related 

Burns 

Drowni.ng 

Falls 

Poisoning 

Food Domestic 

Hygiene commercial 

Transport 

* Column IV CC Cross crnmi TD Trqncal Dueuc ET 5"-=rmc &. Tccbruul HR. lnst.mrtioo.iJ &. Hllmlll R~ Dcvclopmcm, PH Public Hu.kb CP Coonnuwty 
Pll11><ipob0o B Ep1demioloa P Ftn.tn« and I !nfOflllltioo Sefvtcc.t ~ tc.tt fOI' enmplel) 

9 
I 

RESPOND WITH A ~ for kq 1erm adv1><>r 8 ~ Ja'lu• lhrou;h buy lllS C reque$\ s.ttvicu llirouch U$C of C.QfC funds 1t1 Ifie prqect. 0 ~ ICt'V""'" ~h OYB 
transfcn U undc<:ided but Dcrutc4 
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ANNEX F 

RESULTS OF ADDITIONAL QUERY OF MISSIONS 
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EH Subsector Key TD - tropical diseases, WS&S - water supply and sanitation, WW -
wastewater, SW - solid waste, HM - hazardous materials, A - air pollut1on, OH • 
occupational health, I - injury, and FH food hygiene 

Technical Assistance Key CC - cross cutting, TD - tropical disease, ET - engineering and 
technical, HR mst1tut1onal and human resource development, PH - publtc health, CP • 
community part1c1pat1on, E - ep1dem1otogy, F -finance, and I • information services 
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TD - tropical dtseases, WS&S - water supply and san1tatt0n, WW - wastewater, SW - sohd 
waste HM - hazardous materials, A - air pollution, OH - occupational health, I - m1ury, and 
FH - food hygiene 

Technical Assistance Key CC - cross cutting. TD - tropical disease, ET - engineering and 
technical, HR - mst1tut1onal and human resource development, PH - public health, CP -
community part1c1pat1on, E - ep1dem1otogy, F -finance, and I - information services 
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TD - tropical diseases, WS&S - water supply and sanitation, WW - wastewater, SW - solid 
waste, HM - hazardous materials, A - atr pollut1on, OH - occupational health, I - tnJUry, and 
FH - food hygiene 

Technical Assistance Key. CC - cross cutting, TD - tropical disease, ET - engineering and 
technical, HR - inst1tut1onal and human resource development, PH - public health, CP -
community part1c1pat1on, E - ep1dem1ology, F -finance, and I - information services 
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TD - tropical diseases, WS&S - water suppfy and sanitation, WW - wastewater, SW - sohd 
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Technical Assistance Key• CC - cross cutting, TD - tropical disease, ET - engineenng and 
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community part1c1pat1on, E - ep1dem1ology, F finance, and I - mformat1on services 
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Technical Assistance Key CC - cross cutting, TD - tropical disease, ET - engineering and 
technical, HR - mst1tut1onal and human resource development, PH - public health, CP -
community part1c1pat1on, E - ep1dem1ology, F -finance, and I - information services 
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TD - tropical diseases, WS&S - water supply and sanitation, WW - wastewater, SW - soltd 
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FH - food hygiene 

Technical Assistance Key: CC • cross cuttmg, TD - tropical disease, ET • engmeermg and 
technical, HR - 1nst1tut1onal and human resource development, PH - public health, CP • 
community part1c1pat1on, E - ep1dem1ology, F finance, and I - information services 
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ANNEX G 

RELATIONSHIP TO WASH AND VBC EVALUATIONS 

The WASH III midterm evaluation carried out in 1991 represents 
the third evaluation undertaken since the inception of WASH in 
1980 Like its, predecessors, this evaluation found that WASH 
III management deserves very high marks. The Project is on track 
with respect to its contract scope of work yet sufficiently 
flexible to respond effectively to missions• needs. The 
evaluation noted that this flexibility was a particularly 
important quality to WASH's success because in these times of 
shifting populations, urbanization, and industrialization new 
health concerns are evolving. The evaluation pointed out that in 
accordance with previous evaluations' recommendations, WASH III 
was addressing emerging urban and peri-urban health problems - a 
shift from the traditional rural focus. 

WASH has responded to task requests which include concerns about 
finance and cost recovery, peri-urban and urban water and 
sanitation needs, and environmental protection, including solid 
waste disposal. These activities reflect a departure from the 
more traditional WASH tasks and their linkages to conventional 
health issues that have been the mainstay of WASH. WASH has 
acted upon recommendations made in previous evaluations as well 
The WASH I recommendation suggested placing stronger and 
additional emphasis on the "softer" aspects of water and 
sanitation pro)ects, i e. health education, behavior 
modification, and participation of women. The emphasis of the 
WASH III contract, staffing patterns and activities performed 
clearly demonstrate that these evaluation concerns were 
addressed. Lessons learned by WASH in over ten years experience 
in providing technical assistance in the water supply and 
sanitation sector have shown that people and institutions make 
for sustainable development. Accordingly, many WASH III 
act1v1t1es have focused on institutional development, human 
resource development, and community participation. Indeed, 1n a 
policy paper on community participation in A.I.D., "Policy and 
Practice of Community Participation in the u.s. Agency for 
International Development,", 1991, WASH was noted as being in the 
forefront of A.I.D. projects in relation to implementing a 
community participation focus. 

An overarching concern of the WASH II and III evaluation was the 
declining importance of water supply and sanitation for the 
Agency's health strategy and its omission from USAID's child 
survival program. 

A mid-term evaluation conducted in August, 1988 noted that VBC 
received high marks from regional bureaus and missions for 
responsiveness and quality of assistance provided. The 
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evaluation concluded that the project management and 
implementation had been successful. The focus of many of the 
evaluation recommendations was strengthening of activities or 
operations rather than rect1f ication of errors. Ptoactive and 
collaborative activities were recommended for expansion. More 
act1v1ties with the Africa regional bureau and missions was 
recommended and an increase ln buy-ins for training activities 
recommended. Operations research in vector biology and ecology 
were to be expanded as well as collaboration with lnternational 
and regional organizations. 

In the spring of 1992 a mid-term evaluation of VBC II was carried 
out. The evaluation team found that the VBC II project had 
encountered s1gnif 1cant problems in making the transition from 
VBC I to VBC II. In particular, there was identified a serious 
need to improve VBC II's capab1l1t1es in planning, leadership and 
management, personnel staffing practices and in the marketing of 
VBC services. Because VBC II has had little success in 
broadening its operations lt continues to function much as its 
predecessor, VBC I did. This has meant that efforts to expand 
R&D/H's capabilities into a more disease oriented approach to 
tropical disease prevention and control have met with 11m1ted 
success. 

Based on the recommendations of the evaluation team concrete 
steps to improve VBC 11•s performance have been initiated. 

In 1990 VBC was ranked first among S&T/H projects in a survey to 
determine the pr1or1t1es of A.I D. 's regional bureaus and their 
view on the relevance of technical assistance provided. 
WASH received high mission ranking as well. This proJect builds 
on the success of WASH and VBC; continues moving ahead on the 
recommendations, and remains responsive to the needs of the 
m1ss1ons. 
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