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DESCRI PTI ON:

IN THE HEALTH SECTOR
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EXECUTI VE SUMVARY

Republ i ¢ of Honduras

Secretariat of Health (SS)

| DB: US$36.0 million (FSO
Local counterpart funding: US$ 4.0 mllion

Tot al : US$40.0 million
Anortization period: 40 years

G ace peri od: 10 years

Di sbur senent peri od: 5 years

Interest rate: 1% during grace period

and 2%t hereafter

I nspection and supervision: 1% of | oan anount

Credit fee: 0.5% on undi sbur sed
bal ances

The objectives of the program are: (i) to help set
the stage (froman institutional, nethodol ogical, and
managenent standpoint) to enable the Secretariat of
Health (SS) to design and inplement the reformof the
health sector in the nedium term and (ii) in the
short term to inprove the quality of services and to
strengthen and pronote health education through
expanded access to primary health care services.

The program is designed as a long-term transition
project to carry out the institutional reform of the
SS, conpl enent i ng activities initiated under
t he techni cal cooperation for t he public
sector reform program (PRSP/ CTPRSP: PR-967/ SF- HO and
PR- 968/ SF-HO, resol ves existing health probl ens, and
prepares institutional capacity for the future reform
of the sector.

Wth respect to the first objective, the programw ||
hel p: (i) to conpl enment t he institutiona
reorgani zation of the SS through financing for
activities geared to rationalizing and restructuring
the mnistry's technical and adm nistrative systens;
(ii) to undertake a pilot plan for hospital reform
t hat i ncl udes activities of restructuring,



Executive Summary

Page 2 of 6

noder ni zi ng managenent, reinforcing autonony at six
hospitals including actions to rehabilitate and
outfit three hospitals and to strengthen the nationa

enmergency systemat three other existing hospitals to
initiate the reform and (iii) to develop the
necessary technical and managenment capacity for the
sector so that it can carry out the program and set
the stage for an operation for reform of the sector
in the future. This would be achieved through
techni cal assistance and three sector studies.

As to the second objective, the program seeks to
resolve health problens affecting mainly the poor,
worren, and children, with financing for activities
that woul d: (i) expand the access programw th basic
servi ces; and (ii) bolster three public health
pr ogr ans (heal th educat i on, epi dem ol ogi c
surveillance with a focus on ADS control, and
nutrition inprovenent).

The programis structured around two conponents:
A, Conponent to develop the basis for reform of the
health sector (US$24,800,000), which would be

ef fected through three activities:

(a) Institutional reor gani zati on of t he

Secretariat of Health, for the purpose of
nmoderni zing the institution and making it
nore efficient. This would be achieved
through restructuring at the central |evel
(confirmng the hierarchical structure of the
SS, inmproving and decentralizing systens for

admi ni stration of human resour ces,
procurenment, and budget), and readjusting the
i nstitutional polici es of t he sect or

including a redefinition of institutional
rol es, the creation of nmechani sns  for
coordi nation between the SS and Social
Security and the Private Sector, and the
devel opment of mechanisns for accreditation
of establishnments to inprove the quality of
heal th care.

(b) Pilot program for hospital reform to finance
the devel opnent of a new nodel for hospital
organi zation and care that would be carried
out wunder a pilot plan at six hospitals
structured around: (i) the strengthening of

hospi t al aut onony t aken to mean t he
decentralized rmanagenent of the budget,
per sonnel , and the procurenent system
participation by civil society through

support conmittees or boards; introduction of
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cost recovery mechani sns; execution  of
managenent contracts between the SS and the
hospital and the hiring of general services
(cl eani ng, supervision, etc.) that would be
of fered by t he private sector;
(ii) nodernization of managenent at six
hospitals including the devel opnent of new

managenent systens, information nmanagenent,
per sonnel and pr ocur enment managenent ,
accounti ng, budget, quality contr ol

transport, and conmuni cati ons and

mai nt enance; (iii) physical and operationa
rehabilitation and basic reconditioning of
three hospitals; (iv) the developnent of a
nati onal energency system wusing existing

infrastructure at three hospitals; and
(v) the application of environnental safety
neasur es.

(c) devel opnent of institutional operati ng
capacity. The Program Coordinating Unit

(PCU) will be in charge of inplenenting the
program and preparing docunentation and
est abl i shi ng met hodol ogi es t hat provi de
techni cal underpinning for future reform of
the sector including the hiring of consulting
services to perform md-term and final

eval uati ons. The Unit will also be
responsible for supervising three sector
st udi es: pronmoting participation by the

private sector as service provider, analysis
of the Social Security health system and
anal ysis of donestic violence as a health
pr obl em

Primary health care strengthening conponent
(US$9, 400, 000) - This component is designed to
i nprove protection of popul ation groups at socia

and epidemiologic risk (the poor, wonen, and
children) through financing for two activities:

(a) expanding the Access Program to popul ation
groups | acking basic service coverage (30% of
the population, or approximately 45% of
muni cipalities in the country) including the
strengthening of nanagenent at the |oca
| evel , participation by civil soci ety,
restructuring of the benefits system and

(b) strengthening of three public health prograns
concer ned with heal t h educati on,
epi dem ol ogi ¢ surveillance to target disease
prevention and control, with a special focus
on controlling AIDS in pregnant wonen, and
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ENVI RONMENTAL
CLASSI FI CATI ON

BENEFI TS

nutritional i mpr ovement (mcronutrient
suppl erent ati on and breast feeding).

The Environnental Summary of the program showed t hat
its environmental effects would be favorable since
hospi t al per sonnel would received training in
procedures to prevent and provide protection against
sanitary waste as well as environnmental protection
measures with a focus on the control of liquid and
hospital waste (see paragraph 4.11 and environment al
summary). Moreover, given the nature of the program
virtually all of the activities are intended to have
an inmpact on the social conditions of the nost
vul nerabl e human groups such as the poor, wonen, and

chil dren. An analysis of the beneficiaries
(paragraph 4.26) shows that the program targets
mainly the very poor. The inmpact on wonen and

children is accorded priority under the program since
t he activities of t he primary heal t h care
strengt hening conponent (paragraph 2.19) under the
"expanded Access Program target mainly wonen and
children, with the expectation of reducing nother and
child nortality rates. Li kewi se, the public health
strengthening actions wll benefit groups at risk
(women and children) through health education,
epi dem ol ogi ¢ surveillance, nutrition inprovenment for
pregnant wonen and children under six and the contro

of AIDS in HV infected pregnant wonen. The program
entails health education and health care with special
activities for i ndi genous popul ati ons
(paragraph 2.19.b). The three hospitals selected for
rehabilitation and reconditioning were given priority
owing to their support for the Access Program and
their scheduled health <care prograns for wonen
(pregnancy, birth, post nat al care, reproducti ve
health, and breast feeding) and for children (growth
and devel opnment, inmunization, basic care). The
pr ogram enconpasses a study on donestic viol ence that
focuses on the health of wonen and children and
identifies strategies for sector care.

The program targets the majority of its benefits to
the population living in poverty and at greatest
epidem ologic risk. The estimated nunber  of
beneficiaries is 2,590,000 (47% of +the country's
popul ation) of whom 920,000 are children under six
(70% of that age group) and 555,000 woren of child-
beari ng age (46% of that group). The Access Program
wi Il expand coverage of basic services to 80% of
muni ci palities. The program would al so bring other
benefits resulting from the inproved institutional
efficiency, which would have positive effects on
productivity and return on investnent.
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The uncertainty associated with the programhas to do
with its financial sustainability. Publ i ¢ spendi ng
on health is low and poorly targeted. In this
context, the program s structure has been designed to
i nprove the targeting of public spending and nake it
nore efficient. The operational weaknesses of the SS
are a problem entailing some risk for the execution
of the program The coordi nated and conpl ementary
actions of the CTPRSP and the program are positive
steps for mnimzing this potential risk

The Bank's strategy in Honduras is geared to poverty

reducti on, devel oprent of human capital
i nstitutional st rengt heni ng and support for
noderni zation of the State. In health, the Bank's

strategy centers on inproving the efficiency,
ef fectiveness, and equity of the system

The program satisfies the Ei ghth Replenishment
criteria, inasmuch as it targets geographical areas
where the mjority of the population can be
classified as poor. The initiatives proposed assign
priority to preventive nmneasures that wll have
maxi mum ext ernal positive inpact on the health of the
popul ation in general, with special enphasis on the
human groups at greatest risk ? wonen, children and
t he poor.

Conditions precedent to the first disbursenment

The following requirenents nust be met prior to the
first disbursenent: (i) the Project Coordinating
Unit (PCU rmust have been formed with Ilocal and
essential personnel in accordance with the structure
already agreed on with the Bank (see paragraphs 3.4
and 3.5); (ii) the Annual Plan of Operations (APO
for the first year of execution must have been
submitted as indicated in paragraph 3.10 of the
docunent; and (iii) the final terns of reference for
the performance of the activities envisaged in the
APO for the first year nust have been submtted.

Special conditions for disbursenent of funding for
investnent in hospitals

The disbursenent of financing for the overal
rehabilitation of t hree hospital s and t he
strengthening of the national energency system at
three others are predicated on fulfillnent, to the
Bank's satisfaction, of the activities and conditions
described in paragraphs 2.9 to 2.15 of the present
docunent .
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EXCEPTI ONS TO
BANK PQLI CY:

PROCUREMENT
CONDI Tl ONS:

O her conditions

The followi ng documents nust be submitted 30 days
before the md-term evaluations (to be conpleted 30

nmonths after the effective date of the |oan
contract): report on the general status of the
pr ogr am analysis  of the performance of t he
activities included in the approved APGs and a
proposal for the next phases.

The | oan contract will also include the standard Bank
cl auses concerning, inter alia, audits, reports,
i nspections, |oan evaluation, procurenent of goods,
services contracts for construction works and hiring
of consultants.

None.

International conpetitive bidding will be required
for contracts valued at nmore than US$250,000 in the

case of services and US$1 million in the case of
goods. Paragraph 2.22 gives a breakdown of the
direct costs of the program by investnent and the

tentative procurenment plan is presented in Annex 111.



