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Abstract— This paper examines the effectiveness and effigiehthe Primary Health Care Expansion Project ight
provinces in northern part of Lao PDR to draw lessdor improving levels of efficiency and effeaiess of future
project coordination and management. This caseysfudvides lessons, from a management perspedtviarger
guestions concerning effective and efficient usscafce financial resources, especially those oéifm loans, on
development projects beyond the health sector.aDatysis finds that the implementation of the PHGE# effective
but inefficient, due to cost overrun and abnormdlyge miscellaneous spending. To improve impleat&mt
efficiency, we recommend that project fund fromhepartner, especially from government's share ao#iricial
commitment, should be in place prior to issuingtracts to avoid rising costs due to delays, andpkeéscellaneous
spending at a minimum. In addition, to improve edition efficiency, more funding should be allocatadexpansion of
village-based health service centers, where resgorie health care service expansion were highedtthe poor

benefited most.

Keywords— Effectiveness, efficiency, project management, prect evaluation.

Laos' economic reforms, which formally began in

1. INTRODUCTION 1986, from a centrally-planned economy to a market-

. - - oriented one, have resulted in relatively high ecoic
Effe_ctwe and efficient use of Official Develqpment rowth with increasing personal incomes and imprgvi
Assistance (ODA) has constantly been an issue o ellbeing. Laos' per capita gross national income
concern for both the donor and recipient counties] it quadrupled between 2000 and 2011, from $280 to
is the core issue in this paper. How efficient affdctive $1,130, elevated the country from a, low-income  to
have government development projects been managefler-middle income group, and poverty declinedrfro
and how can improvement be made? This is a largergg goj jn 1997 to 23.2% in 2013 [1]. Life expectamty
dual-question this case study of the Primary He@le iy, perween 1995 and 2010, rose from 59.5 years
Expansion Project (PHCEP—the Project) seeks 1t0gg g'yeqrs for female and from 57 years to 65.Tsytm
answer. The Project covers eight provinces in orth  \o10™ |nfant mortality rate, per 1,000 live birtiaiso
Lao PDR (hereafter, Laos, fpr con\_/enlence), focgugn nearly halved over the same period, dropping fr@mi 8
the effectivenessand efficiency issues of project 42.12].
implementation and outcomes of the civil work  pegpite injtial economic success and improvement in
component of the Project. Improving health carans g4 conditions, Laos remains one of the pooasst
integral  part of government's strategy towards 5qt developed countries in the world and in Seash
sustainable socioeconomic development, as bettdthhe i1 region, thus remained dependent on ODA.
care helps reduce poverty and promotes equity, twhic geyyeen 1995 and 2011, Laos received a total @445,
tends to further promote a more sustainable dew®op  jjion in ODA in grants and loans, accounting &8%
path. Knowledge gained from this case study is Hdpe ¢ toa1 government expenditure over this period [3
be applicable to improving future management of 5pa accounted for as much as 84.8% of government's
development project |mpIementat|or_1 W.'th COOpErative i,y expenditure in 2002, but it has substantiedyuced
agreement between Laos and foreign/internationdl ai v, 55 304 by 2010 [3]. Despite a drastic drop irshare,
agencies in order o raise effect|yeness and_ effay, . the actual amount of ODA has actually increased 1.5
leading towards a more sustainable socioeconomiG; . < over this period, from $278.5 miliion in 2062
development. $413.8 million in 2010. Thus, ODA remains a crucial
source for financing the country's development and
maintaining economic growth momentum as total
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of outputs with less resources used, or a projeat t
produces more outputs of a given quality standatd &

given amount of resources. That is, given a tofal o hospitals

$2,938.8 million of PPG foreign debts, as of Decemb
2010 [4], with an efficiency gain of just 1% forl al

development projects, the country would have savedcoverage,

being examined herein, built 73 primary health care
centers and three district hospitals, renovatece fiv
in the two provinces and supported an
educational program in Oudomxay that trained nearly
6,000 health workers and staff. With increased iserv

making medicine and treatment more

$29.4 million, excluding interest cost. This can be accessible, not only costs associated with trave h

translated into improvement of many schools, hezdtle
centers, clean water facilities, roads or agricaltu
extension services in many villages around the tgun

decreased, diagnosis and treatment cost also mkduce
Increased service coverage also led to better thealt
awareness, which in turns reduced illness and iecom

Beyond that, efficiency in development projectssget loss as a result of illness and of time adults usechre
transmit to project outcomes and impacts beyond thefor ill children. This effectively resulted in andrease in
investment implementation. On outcomes, has qualityincome. In addition, a healthier population, agsutt of

standard improved and is utilization rate suffithgn

improved access to health care and of better healt

high? On impacts, how much cost savings associatedervices quality, is more productive than the kesalthy

with getting local healthcare services and econayaios
associated with increased access to and improvaithhe

one, leading to income gain through productivity
improvement. It was estimated that a 10% reducion

care services have been created? Although thes¢he under-5 mortality rate (USMR) as a result oé th

questions are essential and relevant for our stthiy,
short paper focuses on implementation effectiveaess
efficiency. The Project is an ideal case study bsedt
involved multiple locations, multiple contract pages,
and multiple levels of management and oversightiseO

project would result in 12% economic rate of ret{ith
Between 1990 and 2000, Laos experienced
approximately 40% reduction in USMR. A cost-benefit
analysis with a projection over 1995-2014 indicatest

the project could save more than 0.5 million wosgla

than on the ADB side, on the Lao side involved thethat would have been lost to illness. The economic

central and local
provinces. Also, the project has been concludeds th
allowing for a conclusive assessment
performance. The Project civil work primarily inved

new construction, upgrade and renovation of praainc
and district hospitals and village health care eent

Although the project also has institutional capacit
building component, our focus is on civil work, a
required step prior to institutional capacity binlgl
Under the Project, six provincial hospitals, 14tritis
hospitals, 136 health centers, five training féeii
(nurse schools and health training centers), andebh
offices were either constructed new, upgraded
renovated, altogether at a cost of $6.48 millign [i5is a

of project

government bodies across eightbenefits of the project comprise of 60% cost saviagd

40% of labor productivity gain [7].

The PHCP has been judged as effective and efficient
Efficiency evaluation in the performance evaluation
report was based only on the difference between the
planned budget and actual cost of project
implementation. That is, the PHCP was judged to be
efficient because there was no cost overrun. Tikiw of
efficiency is relevant for cost control of project
implementation, but not necessarily from the countr
level development management perspective. Thait is,
does not convey whether the project has allocatielddt

oroptimally. For example, while the project may hé&esn

implemented efficiently, right on the budget, ityrtzave

cooperative agreement between Lao government andillocated too much resource towards provincial haksp

ADB, with the latter as major financial sponsor.eTh
project implementation covered a span of six yéauby

and too little towards village health service centghere
a marginal impact may be much larger. The costitene

2001 — June 2007), financed by a loan from ADB (ADB analysis of the whole project produced a positesult

Loan Number: 1749(SF)). This was part of a mucbdar

with 12.2% economic internal rate of return, justify

assistance programs the ADB has provided to Laes ov the economic feasibility of the project as a whole.

2000-2009 as pointed out earlier.

2. LITERATURE REVIEW

Chianca (2008) provides a global perspective of aid

evaluation, pointing out to common problems inviotyi
inadequate care and quality of the evaluation,noch

emphasis on project outputs and less on outcomés a
impacts, among others [6]. We examine effectivenes

and efficiency issues for both of project outputsd a
outcomes, as well as impacts.

n
S,

However, while the cost-benefit analysis providdmais
for judgment concerning the entire project, it does
provide micro level information needed to chanred t
scarce resource towards areas that would genaesiteg
benefits. Micro information would be useful for
determining whether more resources should be aéidca
to provincial level, district level or village leivdealth
care facility, or to certain geographical areas.r Ou
analysis addresses these short-comings by goidggth
analyzing micro data.

A project performance evaluation report for the
Primary Health Care Project (PHCP) in Oudomxay and3' METHOD AND DATA
Xiengkhouang provinces (ADB loan 1348-LAO(SF)) The method of analysis employs in this study is
indicates that the project would result in economic qualitative. Strauss and Corbin, (1990) explaint tha
benefits through reduced health care costs anéased  qualitative analysis can be used to better undmista
income for the population in the project area [Vhe many issues or problems where little is known [8].
PHCP, which was a pilot project preceding the PHCEPfact, it would be the only appropriate approach if
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relevant quantitative data is lacking. Palenberg1(d Table 2 shows levels of project penetration on the
describes how efficiency can be analyzed as atqtiaé three types of public health service facilitiesproject
concept using comparative rating [9]. However, this area. Project's civil works had the greatest patietr on
study does not get into qualitative rating of eéficy in PH, accounting for 50% of the total number of PHlC
the sense of efficiency as a qualitative concepth&, works on DH and HC had relatively small penetration
we employ qualitative analysis mainly to gain aple rates of 15.8% and 16.7%, respectively, as DH a@d H
understanding of the quantitative efficiency measof had relatively large initial units. Thus, it can &e&id that
project outcomes. intervention at the PH level had created the gstate
Both quantitative and qualitative data are used asmpact to health service capacity in the regioteim of
complements to inquire a more in-depth understandin physical change to the facilities.
Weaknesses in project implementation and management

will be identified in order to provide appropriate Table 2. PHCEP's Civil Works Penetration
recommendations  for improvement of future - — .

. . Units of _ Significant Investment Spending
development projects where applicable. To assess Facility Units Buld _ Units Levelof o e of
efficiency and effectiveness, in addition to finmhclata, (2004) New  Upgrade oneraion “rop
survey data on health care facility, professionatival PH 8 2 2 50.0% 32.1%
staff, outpatient visit, inpatient admission, anthew DH 57 3 6 15.8% 25.7%
relevant indicators after the project completiore ar Hc 275 46 16.7% 32.2%
evaluated against baseline data. Data used innalysas
are mainly from two sources, including Project's .

Building and Civil Works Component Final Report [5] Effectiveness

and Health Facility Survey 2006 [10] We examined the effectiveness of the Project by
analyzing its impact on various areas, including th

4. MAIN FINDING direct impact of civil works on service space aadaility;

on equipment, supplies and drugs; on staffing; and
service delivery. |If, after completion of project
implementation, these indicators increased as ¢sgec

Our assessment focuses on effectiveness and afficie
in selected provinces with significant investmeirts

Provincial Hospitals (PH), District Hospitals (Dtdnd the Project implementation is considered effect@er

y|llage HeaIth. Serwce_ Centgr; (H.C)' Here, as m.jtoje assessment  finds that, overall, the Project
investments in certain facilities in some provinces .

. : . . implementation is considered effective.

involved minor renovation, only investments that : o .

. . . . On service space availability, it is clearly notibée
involved new construction or major renovation (dedm

. - that all provinces with significant investments divil
as an upgrade) of facilities are considered sigal. works experienced significant increases in sersjgace
Civil works on health facilities in the provincesuded b 9 foc

in 2003 and nearly all completed in mid-2006. Thas, ?grilzlj\?r?ggy'coenxsctgﬁi fggulfH r:)r:/irl;cueasng(PEngtS:I thjgn
few sites weren't captured in the survey which tplaice ) P gsay, 9

in 2006. Table 1 provides a summary of Project's.'\lamtha’ Oudomxay and Bokeo) with significant

P e d investment in PH experienced an increase in service
provincial investment distribution, showing type$ o D :
S ; . space availability between 6 and 30 percentagetgoin
facility invested and total investment cost in USlar as : . L T :
. o o S (Table 3). All five provinces with significant ingements
reported in Project's Building and Civil Works .
. o in DH (Phongsaly, Luang Namtha, Bokeo, Huaphan,
Component Final Report [5]. The per capita investime Sayaboury) experienced an increase in service space
cost of the Project was added into the table toigeoa y Y P P

i : . . . availability between 7 and 16 percentage pointsgpik
cross-province comparison of project investmenpén for Luang Namtha, which remained constant. Simylarl
capita term. ' :

all four provinces with significant investments HC
(Phongsalay, Luang Namtha, Bokeo, Huaphanh)
experienced an increase in service space avaiiabili
Types of Facility Total Cost USD/Capite petween 4 and 20 percentage points. Other provinces

Table 1. PHCEP's Major Areas of Investment

Invested (USD) (2004) without significant investment in HC experienced

Phongsaly PH, DH, HC, TF/NS 758,911 467 decrease in service space availability, except for
Luang Namtha  PH, DH, HC, TF/NS 1,449,525 10.19 Oudomxay.
:;’s;’:xay g:’;ZN:c s;‘;';é: 2‘53 Though civil works would only directly impact the
Luang Prabang HO’ ' 13 ’845 0'03 health care faC|I|ty_ space ava|lab|I|ty,_ they are
Houaphanh DH HC. TEINS 1415 326 5.16 prerequisite for hospitals and h_ealth service asnte
Sayaboury DH’ ’ 543 i44 0.73 install new equipment and suppl_les and hire mat st
Xiengkhouang  TFINS 194’812 0.87 _order to care for more patients. How much has
Sub-Totl 5857’141 300 investment in the physical structure affect(_ad _other

- - — measureable indicators of the Project's effectisenre
Offices & Misc. 820,075 thus examined
TOTAL 6,483,216 :

Notes: PH - Provincial Hospital; DH - District Hotd; HC - (village) We start with Changes in equm?nt and. suppllgs and
Health Centers; TF/NS - Training Facility/Nursingh®ol; HO - Health Staﬁmg' The survey shows that equipment instatinie

Office; Offices & Misc. - project management offi¢esalth offices in provincial hospital and district hospital type AHEA)
southern provinces and miscellaneous. increased considerably, especially for high anddheid
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range equipment, with between 24% and 38% percentagsignificant investments in PH, and the biggest inghe
point increases as illustrated in Table 4. Howegei share of low level staff (16 percentage points) parad
works do not seem to have any impact on suppligls anto all eight provinces in the Project area. This ¢
drugs neither at provincial hospital nor districtshitals interpreted as a significant quality improvement A

of both type A and type B. district hospitals, Table 7, all five provinces Hhvit
significant investments in DH (Phongsaly, Luang
Table 3. PHCEP Impact on Service Space Availability Namtha, Bokeo, Huaphanh and Sayaboury) experienced

an increase in total number of staff and the sbategh

Change in % Space level staff, Except in Luang Namtha which lost 1%6 o

Province (significant Availability for All Services

investments) Over 2004 - 2006 high level staff. In general, district hospitalsah eight
provinces lost the share of low level staff, inchgl
PH DH HC those without significant investment in DH. At the
Phongsaly (PH, DH, H( 30 16 4 village health service centers, the survey cleelyeals
Luang Namtha (PH, DH, H 15 0 20 that staffing was growing rapidly in all provincesth
Oudomxay (PF 6 -3 12 and without significant investment in HC over 2004
Bokeo (PH, DH, HC 17 16 11 2006. The increased was contributed mainly by gnowt
Luang Prabar -7 -6 -3 in the number of public health care workers (PHC
Houaphanh (DH, HC 4 7 4 Worker) as illustrated in Table 8. In 2004 one Hi@i fa
Sayaboury (DF -6 9 -2 doctor. By 2006, none of the HC had any doctor, as
Xiengkhouan -5 -3 -7 staffing at HCs was dominated by nurses/midwives an
Overall 8 4 12 PHC workers.
The situation at the village health service center, 1 pie 4. PHCEP Impact on Equipment & Supplies at PH
summarized in Table 5, is less clear. It shoulddticed and DH
that all eight provinces in the Project area amwshin i —
Table 5 and others through Table 8 with indicators Change in % of Availability

Over 2004 - 2006

specifying which province had significant investrnen
PH DH-A  DH-B

PH, DH, or HC in parentheses for convenient of mgki

comparison. That is, for example, even if the foisusn '\B/Iaez:.c S]aggi Eeqltzupmeg';m 3% 284 13
PH, provinces without significant investment in Rk Highlllj?ange nguip?:]lgnt 38 33 -0
included. Four provinces with significant investriem All Equipment Av. 25 3 21.7 0.7
HC (Phongsaly, Luang Namtha, Bokeo and Huaphanh) g, jies 0 4 6
all experienced declines in equipment availability prygs 7 2 1

between 5 and 12 percentage points, except for d.uan
Namtha with no change over 2004 — 2006. Suppl&s al  Taple 5. PHCEP Impact on Equipment & Supplies at HC
show a similar pattern as that of equipment. Noglets, i —
drugs availability increased in all other provinceith Province (significant Change in % of Availability
significant investments in HC, except for Luang Niamn investments) _Over 2004 - 200

In fact, other provinces either with insignificaot no Equipt _Supplies  Drugs
investment in HC, except for Oudomxay, experienced Phongsaly (PH, DH, He 7 8 11

improvements in availability of equipment, supplasi 'E)Uuzrggm':g;‘;g?_ (PH, DH, H¢ 32 119 1:’;
drugs. This could be a result of survey timing aite i
g Y 9 Bokeo (PH, DH, HC -5 -2 4

selection. The survey could have taken place before

installments of equipment, supplies and drugs, ingus Luang Prabar 3 1 9
- . e Houaphanh (DH, H( -11 3 12
the survey results for provinces with significant
. . Lo . . Sayaboury (DF 2 0 2
investments in HC to show availability deterioratid\t ;
Xiengkhouan 2 11 4

the mean time, _the Prolgct most likely had selected Overall 35 24 73
appropriate provinces to intervene—those that retede
additional investment. Thus, provinces without

Table 6. Impact on PH Staffing, Change in Number and

significant investments did not suffer equipment, Composition Over 2004 - 2006
supplies and drugs availability deterioration.

On staffing, the survey in general shows improvesien  Province (significant Total % High % Mid. % Low
for at all three types of health care facility. grovincial investments) No.  Level Level Level
hospitals, Table 6, the share of high level staéféased Phongsaly (PH, DH, H( 7 5 2 2
(4 - 12 percentage points) while the share of lewel Luang Namtha (PH, DH, H ~ -10 12 4 -16
staff declined (2 - 16 percentage points) in alurfo  Oudomxay (PF 17 8 1 -9
provinces with significant investments in PH (Phsaiy, E:j’;?g g:aHb'aDrH’ HC _22 ‘é 141 '_195
Luang Namtha, Oudomxay, Bokeo). It is noteworthy t0 i, apnanh (DH, He 7 13 -10 3
point out that, while Luang Namtha PH's total numitde Sayaboury (DF 19 -1 -8 8
staff decreased over 2004 - 2006, the province'h&H Xiengkhouan 16 1 4 -4
the highest gain in the share of high level stdfp (  Qverall -1 6 1 -6

percentage points), relative to other provinceshwit
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Table 7. Impact on DH Staffing, Change in Number and inpatient admission (22.7%), it had considerable
Composition Over 2004 - 2006 increases in the numbers of outpatient visit (13.4%
birth delivery (87.4%). Oudomxay's provincial hdapi

Province (significant Total % High % Mid. % Low  paq 5 glight decline in the number of birth deljveés
investments) No. Level Level Level . . . .
0.2%), but the province had significant rises ire th
Phongsaly (PH, DH, H( 55 1 ! -10 number of outpatient visit (74.5%) and inpatient
Luang Namtha (PH, DH, Ht¢ 40 -1 9 -10 dmissi 51.8%
Oudomxay (PF 7 1 1 3 admission (51.8%).
Bokeo (PH, DH, HC 6 2 6 -11
Luang Prabar -10 -1 1 -3 Table 9. Impact on Outpatient Visit: Percent Changeover
Houaphanh (DH, HC 20 12 8 -6 2004 - 2006
Sayaboury (DF 12 1 2 -4 - —
Xiengkhouan 61 1 -2 -1 Provmce (significant PH DH HC
Overall 177 2 3 -5 investments
Phongsaly (PH, DH, H( -35.5 6.2 28.1
Table 8. Impact on HC Staffing, Change in Number and Luang Namtha (PH, DH, Ht 64.2 -24.8 49.1
Composition Over 2004 - 2006 Oudomxay (PF 74.5
Province (significant ol N T one Aud Bokeo (PH, DH, HC 13.4 -12.1 49.0
rovince (significan otal urse uxil.
investments) No. Doctor Midwife Worker  Nurse Luang Prabar
= P DI T T 5 5 - > Houaphanh (DH, H(C 98.5 1.5
ongsaly , s -
Luang Namtha (PH, DH, H( 38 0 9 22 4 Sgyaboury (DF 59.2
Oudomxay (P+ 27 0 0 34 11 Xiengkhouan
Bokeo (PH, DH, HC 25 0 6 19 0 Overall 39.3 34.5 19.9
Luang Prabar 24 0 7 24 -7
Houaphanh (DH, HC 32 -1 3 23 1 . o
Sayaboury (DF 31 0 1 24 6 Table 10. Impact Inpatient Admission: Percent Change
Xiengkhouan 17 -1 7 11 -1 over 2004 - 2006
Overall 204 -2 39 164 -22
_ _ . Provmce (significant PH DH HC
As has been discussed, the Project civil works had investments
considerably contributed to improvement in service Phongsaly (PH, DH, H( -66.5  -49.8 121.6
capacity for all three types of health care fagilitver Luang Namtha (PH, DH, Ht  113.5 -0.7 96.4
2004 - 2006. Health facilities gained more sengpece, Oudomxay (P 51.8
installed new and better equipment, hired mord,stafi Bokeo (PH, DH, HC -22.7 493 -23.0
the share of more skilled staff had increased. Negt Luang Prabar
examined impacts on health service facility utiiiza. Houaphanh (DH, HC 169 819
We selected three types of services outcomes asif’"yabk‘;]“ry (DF 33.4
indicators for Project's impact on service capadither lengxhouan
) P P Overall 13.4 0.1 22.9

important services delivery indicators reported tlire
health facility survey 2006 that were not discussed

includes cases for X-Ray examination, surgical Table 11. Impact on Birth Delivery: Percent Change wer

intervention, ultrasound examination, pre- and paisi 2004 - 2006
care, blood transfusion, immunization of women and Province (significant PH DH HC
children, etc. investments

Table 9 — Table 11 summarize project impact on Phongsaly (PH, DH, H( -28.2  30.0 130.5
services delivery of the three health facility tgpcross ~ Luang Namtha (PH, DH, Hi 63.7 ~ -104 1321
provinces. To isolate project impact from othertdas, Oudomxay (P+ -0.2
only those with significant investment are includéd a Bokeo (PH, DH, HC 87.4 43.9 20.8
whole, the numbers of outpatient visit, inpatient Luang Prabar
admission and birth delivery had all significantly Houaphanh (DH, HC 7.9 26.1
increased across three types of health facilitgepkfor ~ Sayaboury (DF 82.6
inpatient admission at district hospitals, whichrgased ~ Xiengkhouan
just 0.1%. The numbers of inpatient admission arthp ~ -2verall 34.6 30.0 48.6

delivery in HC increased the most, compared with DH _ . .
and PH, indicating that village-based health servic 1n€ Service delivery outcomes in Phongsaly may
facility was in high demand. suggest that therg was a shlft_ln utilization from
Services outcomes, however, varied across prwincesorovmmal and district hospltals to wlIage heattbnters,
Among the four provinces with significant investrten as the number of patients at F,)H declined for aithef
in PH, Phongsaly's provincial hospital was the ang f[hree_ selecteq types of services gnd the_ number of
experiencing substantial declines in all three ctete ~ inPatient admission at DH also deochned while thase
services delivery indicators—outpatient visit, itipat HC mcrease_d ph(_enomenal_ly,_28.1/o for outpatient, vis
admission and birth delivery—while Luang Namtha's 121_'6% for inpatient ad_mlss_|on and 130'5% _for birth
was the only one that had substantial increasesllin delivery. As a whole, dPrOJec_t mpact Q|T ser\élcel:;/dw
three indicators. While Bokeo's provincial hospital OUtcomes was most dramatic at the village healttecs.

experienced a considerable decline in the number ofll Provinces with significant investments in HC tha
substantial increases in the number of outpatiésit, v
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except for Huaphanh, with only 1.5% increase, ia th spending was for, much of that was most likelyst for
number of inpatient admission, except for Bokeoalwhi the Project an equivalent of 7-8 village healthtees
experienced a decrease of 23%, and in the number of

birth delivery, ranging from 20.8% to 132.1%. Table 12. Cost Overrun
Efficiency % Cos
Original Contrac _. Overrur
We examined two types of efficiency. The first typie Plan as Signed T €Ot " e
efficiency is project implementation efficiency, ieh Contrac
focuses on cost control. The second type of effigje Phongsaly 569,000 679,285 758,911 11.7
involves resource allocation. Beyond examiningttiel Luang Namtha 1,077,500 1,158,097 1,449,525  25.2
financial cost of project implementation, efficigncan (B)usomxay :g;”ggg :fggg’g gggggg’ 123':
be examined in more depth _by focusing on cost pér u Lsaﬁg Prabang 82’3’500 1’3,845 1:’,)’845 0.0
of benefit created by the Project. How much dicoit to Houaphanh 730,000 1,287,241 1,418,326 10.2
add a percentage of service space availability in sayaboury 352,500 213,356 243,144 14.0
provincial and district hospitals and village hbadervice Xiengkhouang 158,000 176,812 194,812 10.2
centers? How much per outpatient visit did it cthet
project in each of the three types of the healtreca PMO 100,000 174,939 177,298 13
facilities and at different provinces? How much did g&g‘i)rl'esn‘])::t‘ary 3%%%%% 89,457 89,457
cost to allow one more patient to obtain healtre car Miscellaneous 384320 359320

each of the three types of health care facilitied at TOTAL T 705000 5673688 6483216 T4.3
different provinces? The answers to these questions

provide essential knowledge for efficient resource ajocation efficiency: Four indicators were selected
allocation. That is, they can guide future develepm o penefit-based efficiency analysis. They include
project preparation to decide whether more resourc&pange in space availability for all services, atignt
should be allocated to provincial hospitals, distri it inpatient admission and birth delivery. Témrvice
hospitals or village health centers, and in which gnace indicator measures the direct impact of the
province. Project's civil works, while the other three indims
. - L assess indirect impacts made possible by the coimple

Implementation Efficiency: The Project's civil worl_<§ of the civil works. While outpatient visit gaugesange
component was completed at a cost of $6.483 mjllion j, the service space capacity for all patients thsited
14.3% above the total contract signed (Table 128 T the health care facility and received services, the
civil works_fmal report_[4] explains that this dasverrun inpatient admission measures the facility's capatut
was contributed by rising domestic costs as thél civ ,y6yide services to patients that needed to stayniyht
works covered a span of several years. Civil worksfor more attentive care by medical professionalsthB
started with Project Management Office in April 200 gejivery in a modern health care facility is an orant
followed by the provinces in early 2003, and neally  ingicator as it has a significant impact on theltheand
were completed by mid-2006, with Huaphanh completedcnance of survival of both the mother and childitrBi
!ast in October of the same year. Over .2002 and 200 delivery at a modern health care facility equippeith
inflation, measured by the Consumer Price IndexI\CP qualified staff, medical equipment and drugs wontd
rose 10.1% annually on average. Another factorqnyy significantly reduce infant and maternal miitya
contributing to cost overrun involved delays in ®m 4te compared to traditional rural birth delivevithout

construction projects caused by late payments (0, qner medical care. The mother would receive biasic
contractors whose work plans and schedules includeqitical knowledge from professional medical staff,

expected payments from the Project. This led toardw important for the health of both the mother andicchi
cost adjustments as contractors must continue 0 paroughout their lives beyond the postnatal recpver
certain cost commitments such as salaries to eakent period. This would have a long term positive impaot
workers and interest cost of loans. The delay falgber the general health of the population, increasirgoia
exacerbated the inflation effect. The loan agreemenproductivity in a broad sense. That is, more hgalth

includes a condition that payments to (_:ont.ractomﬂlw population tends to be more productive than lesdting
be 12% from Lao government's contribution and 88%population.

from ADB loan funds. The problem was originatednfro First, we compare across the three health facility
government's contribution commitment, accordinghi® types—PH, DH, and HC—cost per percentage change
civil works final report [4]. _ _ _ and per unit increase of the four selected indisatand
Another area requiring attention, which the regbdt o resuits are summarized in Table 13. For equh of
not point out, is miscellaneous spending of $399,32 tacility, only provinces with significant investmisnin
Wh_lch a_ccounts for 5.5% of_the _total project _exptmd. that type of facilities, not from all 8 provinceare
This mlscella_neous spending is an excl_u5|ve caedor included in the analysis. For instant, for PH, ofdyr
from other miscellaneous that would be includedlin provinces (Phongsaly, Luang Namtha, Oudomxay and
construction contracts. Thus, Pr(aject's cost thas W Bokeo) with significant investments in PH are irdzgd.
bunched into the "miscellaneous" cost category Wasanalysis for DH and HC was done in a similar fashio

certainly higher than 5.5%. Since this miscellarseou The health facility survey [10] reported changeénvice
spending does not have a clear record of what the
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space of the health facility only in percentagentefhus, comparing efficiency, the unit cost per percentngeain

we compare across facility types—PH, DH and HC—the the service space may not convey efficiency compari
cost of a percentage increase in service space,itand properly if the service space in each of the proeisn PH
reveals that increasing service space at the p@in varied. The same amount of space increase at the sa
hospital was most efficient, as it cost the least p cost would cause the percent increase in spacethigh
percentage point increase, followed by district fitas the PH with less space than the PH with more space
and village health service center. In term of cpst before the civil works began. However, the comuaris
percent and per person increase in the number obffers a broader picture of the Project's impact.
outpatient visit, the district hospital was the mos

efficient, followed by provincial hospital and \lje Table 14. Investment Cost in USD per Percent Increasin
health center. This suggests that investing in Bihost Space Availability for All Services
_efficient, relative to PH and HC, as both per petce  Brovince (significant
increase and per each additional outpatient cost ofinvestments PH DH HC
investment was the lowest. Phongsaly (PH, DH, H( 7,023 20,430

The investment cost per percent increase in inpatie Luang Namtha (PH, DH, Ht 44,775 25,012
admission and in birth delivery was the lowest & lds Oudomxay (P 129,511
provinces with significant investments in HC ES::?; I(Dlj:l;a[?H’ HC 14922 18657 34,971
expener]ced the _hlg_hest percent increase in thebaum Houaphanh (DH, HC 96,874 170,844
of inpatient admission and birth delivery in HC bve g5 anoury (DF 14,728

2004 — 2006 (Table 13). The percent increase in the xjengkhouan
number of inpatient admission at HC, at 22.9%, faas
exceeding the 13.4% increase at PH and 0.1% atASH. 5. CONCLUSION AND RECOMMENDATIONS

well, the 48.6% increase in birth delivery at HCswar ) ) .
exceeding the 34.6% increase at PH and 30% at pH. | We found that the Project was implemented effebtive
contrast, investment cost per each additional iepat Overall, based on our analysis of the civil workeedt
admission and birth delivery at HC was not the Iswe IMpact on service space availability and indireepacts
This suggests that although it cost more per eactPh €quipment, supplies and drugs; on staffing; and
additional inpatient admission at the HC than atmii  Service delivery. However, — the civil  works
and it cost the most at the HC per each additibirth implementation is not considered to be efficiené da
delivery, investing more in HC would be relevant cost overrun of 14.3%, compared to the total amadint
because demand for village-based basic healthcesrvi contracts signed, contributed by delays of fundinghe
was the highest, as response to improved basithheal Part of Lao government's share of financial comneitin

care in the villages was highest. for all contracted works and miscellaneous expenses
Although the cost overrun was largely contributed b
Table 13. PHCEP Efficiency Across Health Care domestic price increases, it was exacerbated taysleif
Institutional Types some construction sites caused by delays of payient
. o i 0
T = 5 c contractors wh_lch or|g|r_1ated from government's 12%
$ per % Change in Space 122434 173454 268041 Share of financial commitment for all contractedrieo
$ per % Change in OP Visit 52,928 48,214 105,268  This can be avoided by ensuring that committed ifumd
$ per z/o Change in IP Admission 155,4634,856,334 91,233 from all project partners be in place prior to @aytract
$ per % Change in Birth Delivery 60,185 55,543 49 is signed. Also, a strong committee to oversee the
$ per Additional OP Visit 106 67 204 . .
$ per Additional IP Admission 1,374 104,072 1815  bidding process and approval for all contractsriticel
$ per Additional Birth Delivery 4,179 3,750 11,301  to ensure quality job outputs at a competitive .cost

The miscellaneous spending of 5.5% is not consitlere

While the overall investment cost per percent iasee  an abnormality. However, this was added to the
in service space availability was lowest for PH and miscellaneous items normally would have alreadynbee
highest for HC, the results vary across provincEe ( included in every contract, which normally can be
Table 14). For Phongsaly and Bokeo, increasingesphc  anywhere between 2% and 5%. This additional
PH was the most efficient and increasing servigesn miscellaneous expenses, which lack a clear recérd o
HC was the least efficient. In Luang Namtha, howeve what they were for and how they contributed to @coj
increasing HC service space was most efficient, andoutputs, can be translated into 7-8 additional HCs.
despite that 16% of the $1.4 million allocated ket Therefore, miscellaneous expenses must be comtrolle
province was spent on DH civil works, there was noand kept at a minimum. In association with
change in service space availability. Across proes)  miscellaneous spending, funding for minor, unesakent
investment in PH had the highest impact on increpsi renovation that does not contribute to improvingise
service space availability per cost unit in Phopsaith capacity or quality should not be allowed. Fundfog
Oudomxay having the lowest impact, while investmentthis category should be coming from regular
in DH had the highest impact on service spacemaintenance budget.
availability per unit cost in Sayaboury. InvestmanHC Additional analysis finds that efficiency of resoer
had the highest impact on service space avaibalgpkir utilization can be improved by allocating more tet
unit cost in Kuang Namtha. While measuring per unit development of HCs, where responses to expanded
cost of increasing service space is important forservice space in terms of inpatient admission artth b
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delivery were most robust. Due to high responses,
investment cost per percent increase in
admission and birth delivery was the lowest at HCs.
Thus, it is recommendable that increasing investriren
HCs would better serve the needs of the populatimh
would be economically more cost effective, as firiah
cost of investing in health care facility is onlgrpof the
entire economic cost to the country.

Total economic cost of health care to the country i
one that involves both health care service prosigerd
users. Going to a hospital located in the capitigl of
the province or to a district hospital from manilages
could be a matter of an entire day, and returniogén
would be another day. Thus, time alone can be t@rfac
discouraging Vvillagers from getting proper health

services both for basic and more serious care. The
transport cost between home and the hospital and9]

overnight cost are out-of-reach for many poor yies.
Thus, the village-based HC would substantially oedu
transport cost and the opportunity cost of time for
villagers who need health services. A more convenie
and affordable basic health services by HCs would
encourage villagers to obtain basic health careicss,
leading to better health and higher productivity. A
statistical analysis finds evidence that, over 2082-
2007/08, expanding HC services greatly benefitpiber
while expanding PH services favors the better bff| [

It should be pointed out that the analysis reliedwily
on two sources of data, both of which are projepbrts.

Although data in these two sources are considered

reliable, without a third party, independent soumfe
data, some biases may exist in the report. Foamcst,
miscellaneous expenses were not pointed out assae i
of efficiency lost in these reports. Several limigas of
our study exist. Our analysis does not include pbst-
project impact on measureable health conditionhef
population in the Project area, such as changé¥ant
and maternal mortality rate, under-5 mortality ratel a
loss of time due to sickness. An analysis of thadet's
impact on cost associated with travel and othettscos
involved in obtaining health care services is aepth
limitation of this paper. These important data vaoul
allow an economic impact analysis of the Project.
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