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PATHFINDER FUND EVALUATION
REGIONAL REPORT - AFRICA, PART IV

As noted in the basic report on the evaluation of the Pathfinder Fund,
Regional Reports have been prepared on Pathfinder Fund supported projects in
Asia, Africa and Latin America and on the functioning of Pathfinder Regional
or Country Representatives in each of the areas. A short Report also has been
prepared on the work of the Pathfinder Fund Representative for North Africa
and the Middle East.

The reports in this section cover Pathfinder Supported projects in Egypt,
Kenya and Senegal; the operations of the Pathfinder Fund Country Office in
Egypt; and the Regional Office, in Nairobi, for sub-Sahara Africa (covering
project activities in Kenya and Senegal and elsewhere in the region).

The schedule of field visits was as follows:

Geneva 24-25 October

Eqypt 26 October - Noverber 1
Kenya 2-11 Movember

Senegal 12-15 November

As with Asia, each of the country programs evaluated in Africa are at a
different stage of development and are quite countrv-specific in their make-up.
We have not prepared a regional assessment or regional recommendations (except
to suggest that Pathfinder should review its Sub-Sahara #frica regional break-
down). Overall assessments and recommendations have been made for each country
covered by the evaluation.



PATHFINDER FUND EVALUATION - EGYPT

I.  INTRODUCTION

Pathfinder Fund supports three main projects in Egypt: Comparative Steril-
ization Report (PIN 3210), Family Planning Registration and Services Project
(PIN 6080) and Alexandria Comprehensive Family Planning Clinic (PIN 6161).
The AID scope of work for the evaluation in Egypt suggested the team look at
the workings of the newly established office of the Country Representative and
assess two of the country's sub-projects. However, since two of the sub-projects
involve the Family Planning Association of Alexandria, it was possible to see
all three of the sub-projects within the time available.

Fortunately, a visit to Cairo by Dr. Robert Holtrop, M.D., Chief of the
Fertility Services Division, Pathfinder Fund, Boston, coincided with the visit
of the Evaluation Team member, D. A. Collins, thus permitting a joint review
of projects and strategies.

The Pathfinder Country Representative, Dr. Tarick H. T. E1-Din A. Dahab,
also arranged for a one day trip to Kafr-el Sheikh to visit a large community
hospital. There Pathfinder support is proposed for a surgical contraceptive
project along the lines of the Alexandria project.

Mr. Collins was accompanied during visits to the Project sites and to
Kafr-el Sheikh by Dr. Dahab. Dr. Dahab also participated in the discussions
with Dr. Holtrop so there was an opportunity to observe Dr. Dahab as the
Pathfinder project administrator. Dr. Dahab has an impressive comprehension of
the overall population/family planning effort underway in Egypt.

II. IN-COUNTRY PATHFINDER PROJECT REVIEW

A. Office of the Country Representative

1. Country Representative

The Pathfinder Country Representative, Dr. Tarick H.T. E1-Din Aboul Dahab
is an obstetrician/gynecologist. He received his diploma in OB/GY!N from Ain Shams
University in 1973. He holds the position of Assistant Lecturer and Clinic
Demonstrator, Department of OB/GY!N, Faculty/Medicine at Ain Shams University
(since March 1974). Dr. Dahab's curriculum vitae is attached as Egypt-1l.

Dr. Dahab was a former student of a one-time Cairo medical power, Or. Ragab,
whose abortion services to highly placed people in the country was legendary.
Dr. Ragab has been "retired" and his activities totally obliterated by the Ain
Shams Hospital, where he worked. This example has made even the most daring

of family planners nervous and has caused Dr. Dahab to be extremely conservative
in espousing activities in the sensitive areas of sterilization and abortion.
However, Dr. Dahab appears to be a person of great physical vigor and stamina
who is not reluctant to travel to the extent necessary to develop and oversee
projects. Finally, Dr. Dahab is a highly qualified practitioner who has made
many innovations, including a so-called vacum cup device which lessens



trauma during the mini-lap procedure. The device also aids in solving the
mini-lap technique on obese women, a common phenomena in Egypt.

2. Quarters and Staffing

The Pathfinder Office is located on the first Floor of a four-storied resi-
dential building situated on a side square near the Cairo Sheraton and thus in
a good location for contact and logistics, especially given the poor quality
of telephone service in Cairo and traffic problems in general, Dr. Dahab is
employed by Pathfinder on a half-time basis. His wife provides secretarial
help as needed. The office includes space for meetings, film shows and training.

3. Administrative and Financial Operations

Dr. Dahab Pathfinder Country Representative only Ssince March 1978, thus
far has been primarily in the role of project monitor. His Office Projects
records appear to be excellent; very fine graphic displayvs reflect project
progress. Although Dr. Dahab does have available several personal or family
vehicles he can use, none are in acod repair znd all are quite unsuited to the
kind of rural travel needed for work in the Delta regiecn. A four-wheel drive
vehicle could be of great value if such could be provided,.

Communication with Pathfinder/Boston by mail is slow (at least ten days
one way) and uncertain at best. Cable service similarly is not goed. LUse of
Telex at fixed times on a weekly contact basis was suggested.

Dr. Dahab is paid about $12,000 a year for half-tire service, a figure
within the local norm for professional services.

4, Prograr and Project Neveloorment

As noted earlier, Dr. Dahab generally has been engaged thus far in project
monitoring. However, he is actively pursuing a strateav tc stirulate the es-
tablishment of surgical contraception, mainly mini-lar, growing out of the
mini-lap-dominated sterilization studies at Ain Shams. Ir this fashion, through
a network of dedicated, trained doctors in the countrv's redical schools, and
through the existing provincial medical infrastructure in the country, Cr. Dahab
feels that the country could have a national sterilizaticn project working quietly
and effectively before too meny years have past. Cbviouslv, physicians for
that program rust be trained at medical schools, and this trainina process seers
to be vigorously underway with the corparative sterilization project at Ain
Shams. ?Approximate]y half of the students there are weren, and they creowded
in huge numbers around the doctor perfornina the sterilizations we observed in
the hospital under PI!l 3210.) Dr. Datat's stuted policy: "o slow, but make
the right moves all alcng and build on existing strengths" which appears to
be a thoroughly sound approach.

His interest in fostering a project at Kafr-el Sheikh reflects Or. Dahab's
additional strategy of employing the substantial infrastructure of orovincial
and community based health facilities already built and staffed.



5. In-Country Relationships

Dr. Dahab appears to have excellent relationships with members of the
medical community and within the Egyptian Government family planning operation.
He works closely on good terms with Mrs. Aziza Hussein, President, Eqyptian
Family Planning Association and with Dr. Hafez Youssef and Mrs. Zahia Marzouk
of the Family Planning Association of Alexandria (FPAA). Both Dr. Merrill Shutt,
Health and Population Office and Mr. Michael Jordan, Population Advisor, USAID/
Cairo seem to think highly of Dr. Dahab and are thoroughly cooperative and sup-
portive of his efforts in the sterilization area.

6. Assessment

In summary, Pathfinder is beinqg well served by Dr. Dahab as Pathfinder
country representative for Egypt and the Sudan. His vigor and enthusiasm are
appropriately tempered bv a good sense of the possible. Because of this, Dr.
Dahab should be given as much flexibility and freedom as necessary to develop
programs under the overall strategy of surgical contraception/training/diffusion
throughout the country.

The office is functioning well in spite of inadequate provisions for trans-
port and the problems of poor mail and cable service.

Dr. Dahab has been given responsibility for program developnent and over-

view in the Sudan. However, in view of the importance of the Eqyptian program
development, time available for Sudan may well be limited.

RECOMMENDATIONS

a. Pathfinder/Boston should provide the Cairo/Pathfincer
office with a four-wheel drive vehicle.

b. Pathfinder should explore authorizing Pathfinder/Cairo

tec arrange for Telex service for cormunication with
Boston.

B. Project Review

According to plan during the time in Ecypt, the three active Pathfinder
supported projects were visited. These were:

Comparative Sterilization Project {PIMN 3210C)

Alexandria Comnrehensive Family Plannina Clinic (PIN 6161)

Family Planning Registration and Service Project (PIi 6080)

Teese are discussed below.



1. Comparative Sterilization Project (PIM 3210)

This project began in October 1976 and will run through the end of the
year. The Project, 1ncated at Ain Shams University, Department of Obstetrics
and Gynecology provides for a phased introduction of modern methods for female
sterilization in the department of cbstetrics and gynecology. Methods to be
introduced start with mini-laparotomy (minmi«lag to be followed by culdoscopy,
laparoscopy and hysteroscopy, with sufficient time allowed in each case for
staff training and familarization with procedures and equipment.

A study of the comparative acceptability and patient response to each method
will be undertaken concurrently.

Total local costs to be met by Pathfinder Financing will be LE10, 764
(U.S. 27,449). Consultant services and equipment will be provided by Pathfinde

a. Project Objectives

According to the Project cocuments, the objectives of the project were:

(1) To introduce modern sterilization methods
in the Department of Obstetrics and Gvne-
cology at Ain Shams on a special basis with
the gcal of performing a minimum of 300
sterilizations per year.

(2) To evaluate the relative acceptability of the
different methods in one setting and to report
on the findings: A1l methods initially vere
to be offered on an in-patient basis. As pa-
tients and redical teams becore rore fariliar
and comfortable with the new procedures, em-
phasis will be placed on offering steriliza-
tions on an out-patient basis. QData cn com-
parative acceptability of the different
rethods will be coded, precessed end analyzed
at Ain Shams.

Given the role of fin Shams as a demonstrated
leacder in influencing national familv plan-
nino policy develcprent, it is anticipated
that successful introduction of rodern retheds,
and the publications ¢hat will result, could
lead to irportant national policy decisions

in favor of wicer availatility of rocern
sterilization services.

b. Project Pesults

The excellent records show that project goals cenerally are being met. In
terms of actual numbers, the record shows that operations performed were
slightly less than the targeted 200; 265 the first year, 273 the second year.
However, with the publication of the results given and the large numbers of
students being trained in these techniques, especially mini-lap, the project



should have an increasing impact over the years.

c. Project Impact

While it is yet too early to quantify the impact of the project, it has
fairly vell demonstrated that the mini-lap procedure is the best for widespread
introduction in Egypt. The Project has generated considerable interest in the
Egyptian Family Planning Association broadening the activity in other medical
schools, possibly with IPPF financing.

d. Project Direction/Administration

From all indications, the direction and administration of the project has
been structured carefully with overall direction being provided by two top staff,
Professors Mohamed Ikram Shoukri and Diaa Seif Eldin of the Department of Ob-
stetrics and Gynecology of Ain Shams University. Similarly, responsibility
for each technique has been assigned to specific individuals. In the area of
culdescopy and laparoscopy, training for instructors in these techniques is
being provided in advance of the beginning of the actual training.

The project is being handled on a very conservative basis as is shown by
the fact that if a woman is to receive a sterilization in the program, she
must have three living children (with both sexes represented), all healthy,
the youngest of which rust be at least five years old. The woman must also
obtain the written consent of her husband for the operation.

e. Pathfinder Role

Pathfinder was involved in the project design. Pathfinder assisted in
preparation cf special forms for cornarative znalysis of the different sterili-
atdon methods introduced, These will ke orocessed and analyzed at &in Shams,
with copies sent to Pathfinder.

A medical consultant orovided by Pathfinder visited Ain Shars during the
year for project monitoring and follcw-up training. £s noted above, Pathfinder
is providing the required equiprent.

f. Project Assessrent

From what could be learned during the visit, the project is being well
administered, and the results are on target. It is teco early to assess
the long-term effect, but there seers to be little reason to believe that the
project will not be effective.

RECOMMENDATIONS

None



SOURCES

Dr, Tarick Dahab

Dr. Merrill A. Shutt (USAID)

Dr. Michael Jordan (USAID)

Mrs. Aziza Hussein (FPA)

Prof. Dr. Moh. Ikram Shoukri (Ain Shams)

2. Alexandria Comprehensive Family Planning Clinic (PIN 6161)

A clinical facility providing a wide range of family planning services is
to be established in a populous area of Alexandria, Eaypt by the Family Plan-
ning Association of Alexandria,including mini-laps. The facility also will
provide pediatric services and serve as a referral center for contraceptive
complications identified at other family planning clinics run by the Family
Flanaing Association of Alexandria.

The project will be conducted over a three year period. Pathfinder 1is
funding the project from May 1, 197€ to Aoril 30, 1979. Funds for the 2nd and
3rd years will be made available based on the previous year's performarce.
First year funding is budgeted at LE36,527 (U.S. $62,515).

The first three months of project activities were to be devoted to reno-
vating two adjoining epartments to serve as a clinical facility. This includes
repairirg floors, rewiring to accornodate electrically operated medical equip-
ment, replacing and adding plumbing, painting, etc. The clinic is to open as
socn as renovations are completed and essential cquiprent and supplies are in
place. Plans were to have the clinic opcrational by the becinning of the fourth
month of project activities.

2. Project Chjoactives

The general objective is to establish a clinic offering a full range of
family planning services, including those needed to deal with complications
referred by other FPAA clinics, and routine pecdiatric services. Wwhile the clinic
is to provide family planning services, it will focus its motivational activi-
ties on those in need of sterilization services. Initially, mirilaparotomy
will be the method used for female sterilization. Pediatric services will be
available to the children of clients of the clinic. The clinic will raintain
records, provide nutrition counseling, irmunizations, and other preventive
health services. The clinic is to be open six days a week, and a physician will
be on duty at night to handle enmergencies end to attend to paticnts who require
overnight post-operative care.

During the first year of the project, the following cbjectives are to be
reached: 350 women will accept the IU", 130 woren oral contraceptives. 100
women other methods, and 225 will accept voluntary sterilization as a method
of contraception during the project's initial year of operation. Pediatric
services will be provided for 500 children of acceptars during the first year.



b. Project Fesults

During the evaluation, a visit was made to the location for this compre-
hensive family planning clinic with the Project Director, Dr. Hafez Youssef,
long-time medical doctor and board member of the FPAA. The Project has been
plagued by rising costs. The basic construction costs have risen from LE7,000
to LE20,000 since the project was originally conceived to the present time.
At the time of the visit, the constiruction bids had been advertised, but not
formally met. The total establishment costs of the clinic will probably be
closer to $100,000 than the present budget of %62,515. The clinic is near
public transportation in back of the War Memorial in central Alexandria in a
bustling, working class neighborhood. (Population densities in Alexandria
are as high as 130,000 per square kilometer, so that this quite anonymous
apartment building as a location for this clinic should be ideal.)

¢. Project Impact

Since clinic operations have not yet started, impact is yet to be felt.

d. Project Direction/Administration

The Project Director, Dr. Hafez Youssef, is a dynamic and capable individual
who has worked hard to put this clinic together. Or. Youssef is being extrerely
careful in his staff selection and training to ensure that the clinic will pro-
vide high quality service. Hafez apparently has been well-trained and has had
a trip to Indonesia and Bangladesh to observe clinic work in those countries.

e. Pathfinder Role

Pathfinder/Bosten has assisted in project planrina and has centributed to
the development of the equiprent and supply lists, Pathfincer desigred report-
ing systems and forms to be utilized bv the prcject. In addition, censultant
services hy a physician to be selected by Pathfinder are planred. Or, Holtrep,
Pathfinder/Boston,was in Eavpt in ccnnection with Project Administiration and
Guidance at the time of the evaluation visit.

f. Project Assessnent

Although the project is not yet operational, Pathfinder, AID and the FPAA
have high hopes for the project as a responsible installation.

RECOMMENDATIONS

Given the delay in the project and the locality costs,

Pathfinder should review the project budget within the

next few months to ensure that adequate funcing is pro-
jected.



SOURCES

Dr. Hafez Youssef, Medical Director,
Family Planning Association of Alexandria

Dr. Merrill A. Shutt, Health and Population
Officer, USAID

Dr. Tarick Dahab
Pathfinder Country Pepresentative

3. Family Planning Registration and Service Project (PIM 6080/3205)

The project was designed to locate and to provide family planning informa-
tion and services to all women of child-tearing age in the Mena el Basol area
of Alexandria, an area served by five nrivate family planning clinics and two
government agencies. Key personnel in the nroject were to be to "natural"
leaders in the community identified as influential and satisfied accepters
of contraceptives. They were to be trained to contact certain eligible women
(post-partum and 13 to 25 years), suqgest that they visit a nearby family
planning services delivery clinic to cbtain added information and to perform
a followup. Local leaders also will be apprised of the value of the program.
Project duration was to have been October 1, 1977 to September 23, 197& with
Pathfinder funding of U.S. $24,500.

a. Project rhijectives

The basic objective of the project was to devise a methodoloaqv whereby
50% of the woren who gave birth durinq the project year can be convinced to
accept a method of family planning., Fifty "ratural leaders” will also be {denti-
fied who can provide family olanninaq information and education. Local leaders
will be oriented on the effects of a succaessful project on “he area's economic,
political and social institutions. In addition, according to the preject proaress,
family planning educaticn progrars, specifically desigred to the interests of
women factory workers, rothers of school children and teaciiers, were to be
develoned.

b. Projoct Tosuylts

While a large nurber of post-partum women were reached during the 1ife
of the program, it appears that somewnat loss than 50% of these woren were in-
duced to accept soma rethod of family plannina. [t was reported that the 50
natural leaders were in place althounh this could not be confirmed. The pro-
gram of contacting local leaders appeared to be roving well. Pathfinder/3oston
has detailed reports on these ratters.

¢. Project Irpact

Although a reported 55,000 post-partum women were contacted by mail and
in other ways, the impact of this contact is not clear. If 50% of the group
was convinced of the desirability of practicing family planning, this could
be said to be a desirable impact.



d. Project Direction/Administration

From everything that could be learned about this project, project direc-
tion and administration are of a satisfactory quality.

e. Pathfinder Role

Pathfinder has provided acceptable direction to the project.

f. Project Assessment

Although Pathfinder (Dr. Robert Holtrop, Chief, Fertility Services Division)
and USAID (Dr. Merrill Shutt) are enthusiastic about the project, in the opinion
of the Evaluation Team, it has been of 1imited value. Involving community leaders
is an innovative and potentially useful idea.

RECOMMENDATIONS

None. Suggest that future project activities of this type have
more clearly defined goals.

SOURCES
Dr. Hafez Youssef, Medical Director, APAA

Dr. Merrill A. Shutt, Health and Population Officer, USAID

Dr. Tarick Dahab, Pathfinder Country Representative

ITI.  IN-COUNTRY COCRDIMATINN Til POPULATION/FAMILY PLANNING

Although a broad spectrum of Eqyptian Government agencies and institutions
(Universities, hospitals) as well as ceveral voluntary organizations are involved
in population/family planning activities in Eaypt,and rost are involved in or
receive some type of financial or technical assistance from foreign donors,
mechanisms for ensuring that coordination is effected are present. At the policy
level, the Supreme Council for Population and Family Planning with its secretariat,
the Population and Family Planning Board,is the resnonsible bedy. In the area
of family planning service delivery, the Minister of Health chairs a ministry
level committee which coordinates activities. International donors such as the
UM family of agencies, the I3PD and bilateral donors (U.S., Sweden and other
countries) work through the Pooulation and Family Planning Board and the rele-
vant ministries, as do such voluntary groups as the IPPF and CARE. The Family
Planning Association of Eqypt with its numerous chapters functions in a coor-
dinative role also. As noted earlier, Pathfinder's country representative,

Dr. Dahab,works closely with the Family Planning Association.
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IV.  MISCELLANEOUS COMMENT

None.

V.  OVERALL ASSESSMENT/RECOMMENDATIONS

Pathfinder's role thus far seems to have been carefully geared to the
sensitivities of the Eqyptians on the subject of sterilization yet is developing
a cadre of medical practitioners qualified to provide high quality steriliza-
*tion services and thus in the long run to provide the base for the broadening
of availability of such services. Similarly, the establishment of well equipped,
staffed and operated clinics for the provision of sterilization services will
lead to the broadened acceptance of sterilization as an important part of the
family planning weaponry.

It is felt that Pathfinder is on the right track. It is recormended that
Pathfinder continue in its role of providing lcw profile support to training
of physicians in the techniques of sterilization and to small-scale, well equip-
ped clinics for the provision of services.

VI.  PEPRSCNS/ORGANIZATIONS VISITED/CONSULTED

A. Program Pelated

Or. Tarick E1-Din A, Dahab
Pathfinder C,untrv Pepresentative

Mrs. Aziza Hussein, President,
Family Planninn fssociation of Lgypt

Dr. Hafez Youssef, Medical Director
Family Plannina Research of Alexandria

Prof. Moh. Tkram Shoukri
University School of l'edicine

B. U.S. Governrent

Dr. Merrill A, Shutt, Health & Population Cffice
USAID/Cairo

Dr. Michael Jordan, Population Advisor
USAID/Cairo
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DR. TARICK ABOUL DAHAB

DEPT. OF OBSRTETICS &« GYNAECOLOGY
AIN SHAMS UNIVERSITY HOSPITAL

During I$77 ani early 1978, I rut the sterilization cycle at Ain Shams into

operation in cooxrdination with the C.F.?.A., involving social workers,

doctors and nurses, .
I have rescently completed my thesis"The Effect of IUCD's on the Pituitary

Ovarian Function.”

Tublications:

I. A New technique and Instruments for'delivery of the Fallopian tube in
Female sterilization,

- Int J Gyn.Obst. Ik: 364-355, 1976.

~ Proceedings of the Third International Conference on Voluntary
Sterilization 1976, In the chapter of"Impact of MNew Technology in

Progran Develorment,”

= Proceedings of the Second Conference on Starilization of the
Egyrtian Fertility Control Society in 1975,

Kemberships: (Medical)

-lieaber of the Sgyptian 03/GYii. Soziety.

-lerber of the American Fertility Society,
-lFember of the EZgyrtian Fertility Control Society,

~l'enter on the Sugervising Comnittze of the Comprenznsize Clinic(Alex).
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PATHFINDER FUND EVALUATION - KENYA

I. INTRODUCTION

Pathfinder Fund is or has provided support to four Projects in Kenya, two
with AID financing, Provincial Workshop on Population & Family Planning (PIN
3272) and Family Planning Clinic Expansion (FPCE) (PIN 6296); and two with pri-
vate funding, Surgical Contraception Conference (PIN 9431) and Nyeri Steriliza-
tion Project (PIN 9471-72/9548). In addition, a fifth project, Family Planning
Motivational Service (Maendelec) is under review (PIN 6191). It was indicated
in the scope-of-work for the evaluation that only two fo the projects should
be 1ooked at. Since the operation of all of the Projects would reflect how
Pathfinder or Project administration was being carried out, during the visit
to Kenya some attention was given to the status of all five.

In addition to the review of the Kenya projects, an evaluation was to
be made of the functioning of the Pathfinder Regional Office for Sub-Sahara
Africa and the work of the Pathfinder Regional Representative, Dr. Borgade J.
Marasha, M.D. Although the Pegional Office currently is responsible for other
parts of Sub-Sahara Africa, since the Reaional Office is in Hairobi, and since
Dr. Marasha devotes a great deai of time and energy to the Kenya pregrem, it
appears wise to cover the Regional Nffice pciture in the Kenya section.

Fortunately, the first day of the Evaluation visit, 11 Nov.1978, overlapped
with a visit to dairobi by Mr. James Crawford, Program Operations Director,
Europe, Africa and Middle East for Pathfinder, so there was an opportunity for
a detailed discussion with Mr. Crawford and Dr. Marasha about the Pathfinder
program and the history of the Pathfinder work in Xenya and other parts of Sub-
Sahara Africa. It shruld be roted that Pathfinder has had a long relationship
with family planning in Kenya, with an association which goes back into the
1960s, when Pathfinder was instrumental in the establishment of the Family
Planning Association of Kenya, an association which has continued to the present.

IT.  IN-COUNTRY PATHFINDER PROJECT REVIEW

A, OFFICE OF THE REGIONAL REPRESENTATIVE

1. Reaicnal Renresentative

The Pathfinder Reqioral Pepresentative is Dr. Borgade .J. Merasha, a Prague-
trained obstetrician/qynecologist who also holds an MPH degree from the Univer-
sity of California, Berkeley. Or. Marasha, a person of vigor and enthusiasm
with quite good professional credentials, aopears to have excellent contacts
at top levels of government (particularly in Kenya).

2. Quarters and Staffing

The Pathfinder Regional Office is located in International House in the
center of Nairobi. The office space is quite adequate, with rooms for Dr.
Marasha, his secretary and a reception area. From what was observed, secre-
tarial support services could be supplemented.

14



3. Administrative and Financial Operations

Although the quality of secretarial support service may be less than
adequate, from what could be learned during the visit, record keeping in the
office is adequate; the filing seems to be up-to-date. A Xerox machine is
available., A Toyota Corolla provides adequate transport for Kenya and neigh-
boring areas. Mo complaints were registered about travel fund availability,
or office expense budget.

4. Program and Project Cevelcoment (Pegional)

No clear picture of Dr. Marasha's involvement in the program and project
develcpment on a regional basis emerged during the visit. From comments from
AID/¥ashington and Pathfinder staff, and from observations made in Senegqal,
it does appear that Dr. Marasha does not involve himself to the degree he
should in critical project review and analysis, resultinc in a need for a fair-
ly large amount of exchange with Pathfinder/Boston seeking clarification of
vericus points. There also is a clear indication that Dr. Marasha's surveil-
lance of projects outside of Nairobi/Kenya could be increased to ensure high
quality performance and proper use of funds.

On the other side of the coin, Dr. Marasha does have cood rapport with
top level government officials in Kenya and moves easily in pcpulation/
family planning circles. He seems to be iraginative and interested in moving
programs in the population area.

5. In-Ceuntry Pelationshios (and Peaional)

From what could be observed anc from coment bv various officials and from
the USAID/Xenva Population Officer, Dr. Marasha enjovs excellent relaticnships
with the Kenyan hierarchy invnlved with familv nlanning/population. On the other
hand, it was nct confirmed that the sone cculd be said about relaticnships with
progran anc project officials in arcas outside cf Yenya. He may well not have
the time necessary for him to develon the kind of relaticnships he enjoys in
Kenya (and it is not at all certain this weculd ever be possible to achieve given
the strong tribal and cultural barriers which exist between fast and ilest Africa,
for exanple).

6. Assessrment

Pathfinder appears to have a strong representative in the person of Dr.
Marasha, but his usefulness to the Pathfinder program probebly would be greater
were his territorial responsibility limited to ¥enya (and perhaps neighboring
countries having similar cultural patterns) rather than beina extended to the
whole of Sub-Sahara Africa es it is now. Altncugh anparently there have been
seme shortcomings in Dr. Marasha's project review inpus, in part at least it
is suggested that these could be overcore by liriting his area of responsibility
and requiring that he obtain stronger, more capatle adrinistrative staff support.

15



RECOMMENDATIONS

Pathfinder should redefine Dr. Marasha's area of responsibility
to 1imit it to Kenya and neighboring countries (e.g. Uganda),
and at the same time investigate the possibility of finding

a regional representative for West Africa (and/or for

such other region as might be suggested by program
possibi]ities?. Alternatively, if heavy project load

in any given country appears likely, Pathfinder might

consider the desirability of employing a well-qualified

country representative for that country.

Given the importance of developing new initiatives in
population and family planning in much of Sub-Sahara
Africa, Pathfinder should review its staffing needs
both in-country and in Boston as a matter of high
priroity.

B. PROJECT REVIEW

Four completed or on-going projects were reviewed and the opportunity
was afforded to look at the background and at the presen’ status of a
possible new project element which may receive Pathfinder support. The
Projects reviewed were:

Provincial Workshop on Population/Family Planning (PIN 3272)

Family Planning Clinic Expansion, FPAK (PIN 6096)

Surgical Contraception Conference (PIN 6074/9431)

Nyeri Sterilization Project Conference (PIN 9471)

Site visits were also made to observe elements of the Maendeleo Project for
which Pathfinder support has been requested (PIN 6191).

1. Provincial Workshop on Population and Family Planning (PIN 3272)

Pathfinder assisted the Family Planning Association of Kenya (FPAK) to
organize and direct eight workshops in eight provinces for opinion leaders;
mainly administrative officers, heads of women's organizations, church leaders,
trade unionists, and other provincial leaders on the subject of population
and family planning. The eight workshops conducted over a period of one year
cost KSh. 284,320.00, equivalent to U.S. $26,655 which was met by Pathfinder.
The Headquarters of the FPAK, in conjunction with the Family Planning Area
Officer in the province, was responsible for organizing the workshops.

a. Project Objectives

FPAK feels that emphasis on family planning programs must be shifted to
rural areas where the majority of Kenya's population resides. The goal of
each of the eight workshops was to provide information on how population growth
is linked to the Kenya National Development Program. A secondary goal was to
provide information on various contraceptive methods and the National Family
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Planning Program. Each workshop covered four subject areas:
(1) Family Planning and National Development
(2) Population and Family Welfare

(3) The role of various organizations in the Family
Planning Program.

(4) The role of leaders in the Family Planning
Program.

b. Project Results

Workshops were held in each of the eight provinces of the country during
the period of July 1976 through September 1977. These conferences included
middle and top-level people involved in provincial leadership (i.e. politicians,
teachers, etc.). Program content included an overview of family planning and
a discussion of why it is important to spend monay on such programs, their rele-
vance to Kenya, and a realization that women must expand their roles in society
beyond those of motherhood and homemaking. A fair amount of press coverage
was obtained.

c. Project Impact

Beyond the record showing that conferences were held in eight provinces
as scheduled and a file of clippings of press accounts filed during the con-
ferences, no obvious further results were noted.

d. Project Direction/Administration

A1l that can he determined as far as the direction and administration of
the conferences are concerned is that they were held as scheduled with there
being some indication from the nress notes that at least some of the key target
figures were present.

e, Pathfinder Role

No record except in project docurentation which indicated that Pathfinder
was to assist with development of pre and post conference questionnaires.

f. Project Assessment

Since no "tracks" related to the conference were ncted, it seems to be
a fair assumption that the project probably had a positive but minimal impact
on the Family Planning/Population effort,

RECOMMENDATIONS

See general recommendations under V.
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SOURCES
Mrs. Angele Gethi, Executive Director, FPAK
Dr. Samson Mwathi, Life Chairman, FPAK

Dr. Borgade J. Marasha, Pathfinder Regional Representative

2. Family Planning Clinic Expansion-FPAK (PIN 6096)

Under this Project, Pathfinder was provided to drfray the costs
involved for one year in expanding services available from eight FPAK clinics,
from half-time to full-time so that each clinic would operate 46 hours weekly.
The primary cost involved was the employment, orientation and support of eight
nurse-midwives, one of whom was to be assigned to each of the clinics. The
one-year cost (November 1977-October 1978) was to be KSh 362,348 or U.S.$46,044.
Assuming success, FPAK is to seek IPPF support for the second and succeeding
years. A1l supplies, equipment and contraceptives were to be furnished by
the FPAK.

a. Project Objectives

Eight newly hired nurse/midwives were to be assigned to operate in eight
FPAK family planning clinics on a full-time basis to satisfy a demonstrated
need for these services on a regular basis. Each employee of the FPAK in
each area where services were to be extended from a part-time to a full-time
basis were to be informed of their responsibilities as a result of the extended
family planning services program. Services to new acceptors are to go up to
75% above the 1976 figure.

Each clinic is to provide family planning services for eight hours a day
Monday through Friday and for six hours on Saturday. Each clinic is to have a
consultant physician on call and time is to be set aside for cases referred by
the clinic's paramedical personnel.

Each clinic will have two Field Educators attached to it, and each clinic
is expected to recruit 15 additional acceptors per month.

b. Project Results

At the time of the evaluation the eight full-time FPAK clinics were
operating as planned. Although specific detail was not available on new and
active (continuing) acceptors, it was reported to Pathfinder/Boston that 4,597
new acceptors and 17,174 active acceptors had been recorded at the end of the
second quarter.

It was learned that the nurse-midwife in the MNyeri FPAK had actually
resigned and would be leaving the clinic at the end of November for a better
job with the IPPF regional office in Nairobi. Pathfinder no doubt will wish
to follow up to be sure that a replacement is found.

c. Project Impact

During the visit to Nyeri, the provincial capital of the central province,
it was observed that the FPAK clinic was an outstanding supplement and indeed
perhaps, the main source of family planning service in the area due to crowded
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conditions in the local hospital. (The policy of the Kenyan government is to
supply what are called "integrated" services). Because of the crowding at the
Nyeri hospital, the provision of family planning is a low priority service.
Therefore, many viomen come to the FPAK clinic, despite the fact that they are
required to pay a nominal fee for services (the local FPAK charges 5 Kenyan
shillings for an injection of Depoprovera). Crowding at the FPAK clinic also

s great, but there is the feeling of personal attention which is not replicated
at the Myeri hospital.

There appears to be no doubt of the success of field workers in recruiting
new acceptors. It is these same field workers who have been referring steril-
ization candidates to the Nyeri Sterilization Clinic (Dr. J. Kyani) (PIN 9471/
9422/9438), so this does seem a doubly effective use of limited personnel. It
was found that outreach workers from the Nyeri FPAK clinic are supplied with
consent forms from the Nyeri's Sterilization Clinic which they give to women
to use in discussing sterilization with their husbands.

d. Project Direction/Administration

From all incdications the FPAK Clinic Expansion Project has been well direct-
ed and administered although admittedly this belief is based only on discussions
with Mrs. Angele Gethi, Executive Director, FPAK and Dr. Marasha, and observaticn
of the Nyeri FPAK Clinic operation. However, the Myeri Clinic operation dces
show the effect of careful planning and strong direction.

e. Pathfinder Role

Pathfinder's contribution to this project appears largely to have been
in providing crucial financing althouch Pathfinder is following the project
on-a continuing basis through the auarterly financial and cperational reports.

f. Project Assessrent

This project appears to be cne which has brought maximum benefit from a
relatively small input and builds on an existing institutional framework. As-
suming continued success it should be the basis for obtaining funding for con-
tinuation (and expansion) from other donors such as the IPPF, London,

RECCHMENDATIONS

Pathfinder should check to be sure the full-time nurse-
midwife for the llyeri FPAK Clinic is replaced.

SOURCES
Mrs. Angele Gethi, Executive Director, FPAK
Dr. Samson Mwathi, Life Chairman, FPAK

Dr. Borgade J. Marasha, Pathfinder Regional

Representative
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3. Surgical Contraception Conference (PIN 9431)

Originally scheduled for January/February 1977, the conference was to
assemble a group of professional people (about 45), including out-of-country
experts from various disciplines, to discuss specific issues related to
sterilization in Kenya. This was to include an examination of attitudes toward
sterilization and an examination of the possibilities of integrating steril-
ization into the Kenya National Family Planning Program. The conference was
held in Nyeri, the capital of the central province, and in one of the popula-
tion centers of the country. Pathfinder input included KSh 261,500 plus a
~medical consultant. The conference was organized under the direction of the
vepartment of Obstetrics and Gynecology, University of Nairobi, in consultation
with the Pathfinder Regional Office.

a. Project Objectives

Basically, this conference was designed to examine the role of female
sterilization in family planning programs for developing countries (Kenya in
particular) and the possibilities of integrating sterilization into the
National Family Planning Program, to inform the Kenyan people on the issue of
sterilization as another technique for birth control, to increase the awareness
of people and government about the national and global impact of population
problems and to provide Kenya with an opportunity to learn of family planning
approaches taken by countries such as India and Zambia.

A conference report was to be prepared by the Project Director.

b. Project Results

The conference was held 8-13 May 1977 with broad attendance. A brief
summaryreport of the conference was compiled and distributed to the participants.
A more detailed report on the conference, including conference papers, is
being prepared and is expected to be completed early in 1979. What other
follow-up was designed into the Project is not clear.

c. Project Impact

Apparently as one of the major outgrowths of the conference, the Nyeri
Sterilization Clinic (PIN 9471), was established in September 1977 by Dr.
Joseph Kyani (with Pathfinder Fund assistance). Since Nyeri is very much a
regional and political center, the importance of having a privately operated
sterilization project there working in a collaborative relationship with the
Family Planning Association of Kenya should not be underestimated.

d. Project Direction/Administration

Apparently the conference was very well handled. However, the preparation
of the interim report of the conference received somewhat spotty distribution
and the delay in preparing and distributing the main report probably has
reduced somewhat the impact expected.
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2. Pathfinder Role

Although the record is not complete, Pathfinder inputs to the Conference
of organizational assistance, consultation and funding seems to have been key
elements.

f. Prugect Assessment

In general this project seems to have been instrumental in the introduction
of sterilization into the arsenal of family planning in Kenya, albeit steriliza-
tion still is not accepted in the official government family planning program.

RECOMMENDATTNS
Pathfinder should take action to ensure that the Conference

Report is completed and distributed. (Pathfinder should en-

sure that adequate mechanisms are put in place to provide
follow-ur on any key recommendations growing out of the
Conference as set forth in the Project Report.)

SOURCES
Dr. Joseph Kyani, Ohamia Clinic, Nyeri

Dr. Borgade J. Marasha, Pathfinder Regional Representative

4, MNyeri Sterilization Project (PI! 9471)

This project will provide sterilization services to the people of the Nyeri
area of Kenya. This is the third year of an introductory project working
through a private clinic to demonstrate that sterilization seryices can be
easily integrated into the services offered at private and public health clinics
in Kenya. The Family Planning Association of Yenya is collaborating by refer-
ring clients from its clinics, especially in veri, to the sterilization service.
Pathfinder provided KSh 200,00 for local costs in this third year (September 1,
1977 to August 31, 1978). Mo AID funds are irvolved.

a. Project Objectives

Dr. Joseph Kvani, the Proiect's sponsor, was to continue to demonstrate
in his private clinic (The Ohamia Clinic, Box 727, Nyeri), the simplicity of
providing sterilization services to the peonle of ‘lyeri and the surrounding
area. Minilaparotomy will be utilized for female patients and vasectomies for
male patients. In addition to sterilization services, the project is to pro-
vide for contraceptive counseling and services for those patients who for one
reason or another are not ready to accept sterilization. The FPAK will use
the clinic for referrals. The project will provide minilaparotomy services
to 325 cases durina the project year. It will also provide other contraceptive
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services to 150 new clients during the project year. It is expected also that
selected physicians will be cycled through the facility for training in mini-
laparotomy.

b. Project Results

Purely in terms of numbers compared with targets, at the time of the evalua-
tion the Myeri Clinic had performed 323 minilaporotomies and had provided 96
other new clients with other forms of contraception. Thus it would appear that
the Project was falling slightly short of the mark; however, given the interest
in sterilization which the project has stirred up over the past three years,
and the training provided, the slight shortfall in numbers is not considered
to be too critical.

c. Project Impact

This well-run project developing under the direction of Dr. Kyani, who
holds a highly respected ovosition in the medical community, FPAK, and '
the local hospital, is an excellent example of the kind of service orovider
needed in Kenya. Currently there is a problem of capital funds for financing
other clinics of this kind. (AID funds cannot be utilized since sterilization
is thought to be a far too sensitive issue by some merbers of the U.S. official
community.)

d. Project Direction/Administration

The Project Director and the Pathfinder Country Renresentative anpear to
have dore and outstanding job of project administration.

e, Pathtinder Fole

In the last project year, Pathfinder has had 1ittle to do with the details
of project administration. The Pathfinder Regional Representative seems to
have spent a fair amount of tire striving to identify other potential projects
sponsors, thus far withcut too much success in view of the shortage of funds.

f. Project fssessrent

- This project,with its complete records in all cases, has an extremely
well-trained staff and an excellent clinic lay-out, including locally made
medical tables and chairs, which are obviously acquired at tow cost. It is,
in all respects, an excellent prototype for other similar clinics in the
country, It is to be hoped that other sponsors can be identified.

RECOMMENDATINNS

Although not specifically related to this project,
discussions have been held in Kenya and Nairobi
regarding the need for some form of financing for
the establishment of clinical facilities by private
physicians to provide the kinds of services pro-
vided by Dr. Kyani in his Ohamia clinic. Pathfinder

23



should review with appropriate parties how required
funding might be made available, keeping in mind the
restriction on the use of U.S. aid funds in this
context.

SOURCES

Dr. Joseph Kyami, Ohamia Clinic, Nyeri

Dr. Begarde J. Marasha, Pathfinder Regional Representative

5. Fémf]y P1énn1ng.Motfvationa1 Services (PIN 6191)

This project is designed to involve Kenya's largest wcmen's organization,
the Maendeleo Ya Wanawake in the National Family Planning Program by organizing
a motivational pregram which will be conducted ir four Kenya Provinces on a
pilot basis. The campaign is to calvanize support for the Hational Family
Planning Program in highly popnlated rural areas and in remote arcas where the
Government and the Family Planning Association of Kenya have encountered dif-
ficulty in motivating peonle to take advantage of family planning services.

Coordinators are to be hirad by “aendeleo to work in Western, Central
anc Myanza Provinces, and a portion of Coast Province to coordinate a series
of seminars and workshops at provincial, district, divisional and other levels
for leaders of Maendeleo clubs, to instruct the leaders in motivational tech-
niques for family planning, and to enlist their support for the National Family
Planning Service and motivational program and the FPAK program with the exten-
sive Maendeleo clubs.

The Project has not yet beqgun to rove.

ITT.  IN-COUNTPY CONRRINATION

There arpears to be a good overall comprehension by the top government
officials about the neec for family planning, and there is an apparent willing-
ness to cooperate fullv with private sector agencies in whatever ways possible
to enhance the availabilitv of services, but there seems to be a lack of cen-
tral ccordination, direction and drive.

While the Government of Kenva has qiven strong 1ip service to family plan-
ning, this failure of overall coordination at the national level has hurt
progress.

Examples of the problems are: (a) When the national government took over

FPAK services for its integrated MCH/FP Proaram, it was widely expected trat
such services as FPAK's mobile units would be continued. Unfortunately, this
has not been the case. Therefore, the remaining FPAK clinics which continue
to operate in the eight provinces, have become even busier than before. (b)
Abortions are common despite their continuing illegality, and sterilization

is greatly in demand as evidenced by Kyani's clinic, yet there is no strong
move to provide more sterilization services through & clinical network, nor

to enhance availability of contraceptives.
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Although Nairobi is the center for several population-related organizations
such as FPIA, IPPF Regional Office, Rockefeller Foundation and others, one gets
a feeling that communication among the organizations is not all that it should
be.

IV.  MISCELLAMEQUS COMMENTS

None.

V.  OVERALL ASSESSMENT/RECOMMENDATIONS

Pathfinder reported activities over the past several years in Kenya have
been well conceived and executed and have filled a need. However, one senses
that something more should be done. There appears to be a need for the de-
velopment of additional sterilization service points. Contraceptive avail-
ability may not be all that it should be, particularly if the motivationai
work being discussed in connection with the Maendecleo project comes to pass.
A serious teenage pregnancy problem in the country has not been addressed.

It is recommended that:

A. Pathfinder review the overzll population/family plenning situation
in Kenya and lay out sore type of country priority plan which will permit
Pathfinder to utilize its resources most effectively in helping to meet the
problem of excessive population growth in Kenya. In doing this, attention
should be given to the work being d:ne by tke several voluntary and govern-
mental groups in Kenya. Specific attention should be given to the possible
application of Cornmunity Based Contracentive Distribution to the problem.

B. Pathfinder should strengthen the suaffing of the office of their
local representative, Cr. Marasha cnd at the sare time, as sugoested earlier,
I1,A,7, should redefine Dr. Marasha's area of responsibility so as to permit
him to concentrate on the Kenva program (and perhaps those in a very limited
number of neighboring countries).

VI.  PERSONS/ORGANIZATIONS YISITED/CONLSULTED

A, Government

Minister of Water Pesources, Federal Government
Dr. J.G. Kianc, ilyeri Prcvincial Governor.

Director of Social Services,
Nyeri, Mr. A. K. Thaka

Chief Community DNeveloprent Officer, hairobi
Mrs. Mirien Okege
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Program/Project Pelated

Family Planning Association of Kenya
Mrs. Angele Gethi, Executive Director

Dr. Samson Mwathi, Life Chairman

~ Mandeleo Yu Wanawake

Mrs. Jane Kiano, National Association

Ohamia Clinic .
Dr. Joseph Kyani, Director

Pathfinder Fund
Dr. Borgade J. Marasha, Regional Office

U.S. Covernment

Mr. Lou Gardella, Population Officer
USAID

26



TRUE _COPY
NAME: BOGARDE J. MARASHA M,D., D.CBS., D.P.H.
SEX: MALE. AGE: 36 years. SINGLE. D.0.R. 5/28/37

NATIONAL STATUS: RHODESIAN (British subject) I hold a British Subject
passport class D.

1962-1968:
Attended Charles Medical University, Prague Czechoslovakia.

11th June, 1968,
Awarded an M.D.

July, 1968 - Auqust, 1970.
Senior Medical Officer of Health Kenya East Africa.
YWorked with the Ministry of Health at Kenvatta ilational Hospital
and Nakuru Provincial Hospital. Provided all medical services,
consultation and particioated in various projects within Nakuru
Province. Taught paramedical personnel,
At Kenyatta lational Hospital - lectured to medical students, nurses
and midwives.

Auqust, 1970 - March, 1972.
Joined Makerere University i~ Uganda as Senior House Officer in
the Department of Obstetrics and Gynaecology, 'Mulaqo Hospital,
Kampala., Provided consultative services in the department, taught
medical students, nurses/midwives, potential sister tutors and
paramedical personnel.

March, 1972.
Avarded a Diploma in Obstetrics and Gynarcology.

July, 1972 - April, 1973,
Senior PubTlic Health Physician in the Departrent of Public Health
Hakerere universitv. *“ain irterest Maternal and Child Health and
Family Planning. Taught the afore-mentioned to medical students,
nurses and midwives and refresher courses to up-country staff.
Organised projects in Farily planning for medical students and
conducted Family Planninqg services at various clinics.

March, 1973: Awarded a Diploma in Public Health

June, 1973 - Septerber 1973:
Consultant Physician in Family Planning at Freedmans Hospital, Howard

University, “Washington, D.C.

October, 1973: Joined the University ¢f ralifornia, Berkeley, California.
Majoring in M.C.H. and Family [lanning for an M.P.H. dearee,
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PATHFINDER FUND EVALUATION - SENEGAL

I.  INTRODUCTION

It was suggested by Pathfinder/Boston that in the evaluation of the Path-
finder program in Senegal (West Africa) three "completed" Pathfinder-assisted
projects be reviewed, i.e. Clinique la Croix 3leue (PIN 6004/3220/2093), Para-
medical Training Program (PIN 3200/3021), and Ob/Gyn and Family Planning
Clinic-Dakar Center. Subsequently, after arrival in Senegal a fourth project,
Development of MCH/FP Clinics (PIN 6029), was suggested as a candidate for
evaluation and accordingly visits were made to several of these clinics. Since,
with the exception of this last project, Development of MCH/FP Clinics, the
active phase of project development in the Pathfinder-assisted projects had
been over for some time, very little remained to be evaluated except for residual
effects. Therefore, in this portion of the Evaluation there has been a depar-
ture from the standard outline employed for other country program discussions,
and ccrment has been limited to a summary statement on each.

The visit to Dakar covered the period Movember 12-15, 197&. Unfortunately,
Dr. Borgade J. Marasha, M.D., the Pathfinder Regional Representative, became
i11 during the visit and thus was unable to participate in the site visits and
discussions, although he did provide background briefing en-route to Dakar from
Najrobi.

IT. N-COUNTRY PATHFINDER PROGPAM REVIEY

A. 0ffice of the Country Pepresentative

Pathfinder does not have a Countrv Pepresentative in Senegal. Dr. Marasha,
the Regional Representative, who is based in Nairobi, Kenya oversees Pathfincer-
assisted projects in Senegal, traveling there frem Nairobi as required. The
matter of the adequacy and appropriateness of this arrangerent is discussed in
the report on the evaluation of the Xenya Pathfinder nrogram evaluation. Suf-
fice to say at this point, it has been recormended that Pathfinder consider
restricting Dr. Marasha's area or responsibility to Xenya and perhaps a few
neighboring countries in Eastern /frica, and, pregram load beinag sufficient,
appoint either a Western Ffrica Pegional Penresentative or countrv-specific
representatives as nceded.

B, Project Review

1. Clinique la Croix Bleue (PIN 6004/3220/3093)

Under this project from July 12, 1974 through June 1977 Pathfinder pro-
vided three years of on-going support of the family nlanning activities of the
Clinique la Croix Bleue, then only one of two functioning family planning clinics
in Senegal. Pathfinder's assistance included staff salary support, local ad-
ministrative and travel expenses, contraceptive supplies and equipment.

Total Pathfinder support was the equivalent of U.5.$141,266.12. During
the last year of project support Pathfinder provided U.S.$51,814.00 equivalent
in local currency plus some supplies shipped from Pathfincer/Boston.
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The major goal of this Project was to make possible the continued func-
tioning of la Croix Bleue as an active family planning clinic in conjunction
with its traditional role as a maternity hospital and clinic for Senegalese
women, During the time Pathfinder was involved in the financing of the
clinic development and operations, specific goals or performance targets were
set, e.g. from July 1, 1976 through June 30, 1977 the clinic was to gain 600-
800 new IUD and oral pill acceptors, provide follow-up services to 3,500 con-
tinuing acceptors and make 14,000 family planning visits. According to reports
made to Pathfinder/Boston, the clinic obtained 883 new acceptors, and provided
service to 13,596 continuing acceptors, and the staff made 14,375 family plan-
ning visits.

Assessment: A visit was made to the clinic/hospital and meetings held
with the Director, Madame Phebean “hest-Allegre and her son, Dr. Whest, M.D.,
Ob/Gyn. Although there was no real opportunity to review records or to assess
the quality of service, there seemed to be no doubt that a large-volume business
is conducted. Fees are charged for the services; the fee schedule was not ob-
tained. It was reported by Dr. Marasha that the clinic/hospital is purported
to make a "profit” monthly of $40,900.

Summarijzed, Pathfinder assisted in the developirg and equipping of a
facility which seems to be fully qualified to provide family planning services;
whether or not the facility is serving the intended target population is not
clear.

2. Paramedical Training Program (PIN 2200/3021)

These projects were to cover expenses related to courses in family planning
for nurses and midwives scheduled in association with the Clinique la Croix
Bleue in Dakar, Senegal. Courses were conducted on a quarterly basis. Each
course was designed to train ten pararedical personnel from the countries of
Francophone “est Africa and to last four weeks. Expenses covered included
the travel of participants to and from the training site, per diem for their
maintenance during their stay in Cakar, lecturers' fees, costs of reproducing
course materials and other related expenses. 0On the basis of ten trainees each
quarter some 40 pararedics were trainec yearly. While the available records
are not coriplete, training sessions apoear to have been held in July and
November of 1971, February and June 1972, January, June and !loverber 1973 and
January 1974. Four additicnal sessions during 1975-'76," with fundinq provi-
ded under Project PIN 3202, apparently took place. The final funding date
for training activities was Decerber 1977 accerding to a summary sheet given
to the Evaluation Team by Pathfinder/Boston, As nearly as can be
determined, Pathfinder fundinqg of the training extended from Moverber 1973
through December 1977 and totaled $99,438,46. As many as 120 micwives or nurse/
midwives were trained.

The course, conducted in French, offered full four-week sessions in which
instruction was given in anatomy and in the basic guidelines for the administra-

tion of family planning programs. In addition, a major portion of time was given
over to clinical training sessions in actual delivery of family planning services,
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during which each participant was given the opportunity to practice and learn
the techniques and nuances of pelvic examinations, IUD insertions, prescrip-
tion of orals or other means of contraception, the recognition of centra-
indications to contraception, motivation, etc. The aggregate goal of all of
this was to prepare each trainee to return to her country and to the clinic
or other location in which she worked and be fully prepared to deliver family
planning counseling and services in conjunction with her other duties, and be-
yond that give basic instruction to her paramedical colleagues.

Assessment: While documents and pictures in the possession of the Project
Director, Madame Phebean Yhest-Allegre, throw some light on the program and
trainees, course records were not made available so information on numbers of
trainees and on present assignments is lacking. The USAID Reaional Health
Officer, Dr. Marc Vincent,apparently has had some contact with the trainees,
at least to the extent that he felt able to make some judcment as to quality
of training. He felt that the gracduates were not as well trained as those
from courses in the U.S., say from Santa Cruz. However, this is not to say
that the trainees were not reasonably well qualified or had not benefitted
from the training.

3. 0b/Gyn and Family Planning Cliric, Dakar Center (PI!N 2223)

Under this project, between Noverter 1975 and Actober 1976, some u.s.¢
33,368.46 was provided to the Project Director, Ur. Abdoulaye Dia, with which
to set up and equip a family planning clinic in the center of the city of
Dakar to provide on-going family planning services toc the populace at a reason-
able price. FP services were to he provided to at least 100 people per month.
No clinic of this type had at that time Leen established in Senegal, although
a great need for family planning existed in Dakar center. There were approxi-
mately 300,000 inhabitants in the middle of the city, the majority of whom were
laborers who could not get to the Clinic la Croix Bleue or to the Pikine Clinic
because they were too far eway frorm the mid-city arca. In addition to general
family planning services the clinic was to orovide rotivation and information
as well as Ob/Gyn censultation, delivery services and pre-and postnatal care.

The Project Director, Dr. A, Dia, 2 qvnecclcqgist who hac been trained in
family planning in Mcntreal and in Philacelnhia,was interested in family plan-
ning problems in Africa, particularly Senegal. He had taught courses in femily
planning in Montreal, and in Dakar he had helped conduct the Pararedical Train-
ing Course at la Croix Bleue and assisted Peace Corps Volunteers in training
rural micdwives.

A clinic apparently was opened and the irmeciate cbjectives ret, according
to Dr. Dia. However, the original clinic is no longer in existence. On the
site of the former clinic is what rust be teried a ragnificent four-storied
health facility equipped with the very latest in redical equipment. A fully
equipped operating theatre is located on each of the four floors. The source
of funding for the new facility is chscure. The facility is to start operations

in January 1979.

Assessment: Although the new facility possibly will be able to provide
family planning services, there would seem to be some question whether they
will meet the need foreseen when the Ob/Gyn and Family Planning for Central
Dakar was proposed and financed. The whereabouts of the Pathfinder financed
equiprent and supplies was not determined. The Pathfinder Regional Represen-
tative apparently has been aware of the situation, but there seems not to have
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At the time of the visit several new, unused tables were stacked in the room.
In a second room new, unused equipment was stored, and in another room, other

Pathfinder-supplied equipment wos being held.

Visits were made also to three of the outlying clinic sites, but only one
of the three was operating.

Assessment: This project patently is in need of strong direction and
corrective actijon. While the concept of having a clinic project sponsored
by a Ministry of Health should raise no questions, the national Minister of
Health scarcely is in a position to give the project the kind of day-to-day
attention which should be available from the Project Director.

As a further point, the fact that the project clearly had fallen behind
schedule should have generated questions both from Pathfinder/Boston and from
the Pathfinder Regional Office in HNairobi (if there was in fact any communi-
cation between Pathfinder/Nairobi and Senegal). The record seems not to re-
flect any really serious action by either Boston or Mairobi.

There does appear to have been some lack of clear definition of the respon-

sibilities of the Nairobi Regional Office with regard to this project, a lack
which seems to be continuing.

RECOMMENDATIONS

1)  Pathfinder should review the status of this project
as a high priority matter, and initiate corrective
action in those areas in which the project is short
of the mark. If the Pathfinder Regional Represen-
tative is to continue to have responsibility for
Western Africa, he should be hrought into the re-
view process.

2)  Pathfinder should ask the Mirister of Health to designate
a full-time Project Cirector other than himself, or at
the very least to designate a Deputy Project Cirector
with full executive powers for this project.

III.  I{-COUNTRY COORDIMNATION IN POPULATION/FAMILY PLATING

It is not at all clear just what, if any, coordinative mechanisms are
extant in the population/family planning field in Senegal. In the case of
the Pathfinder, project documentation on the Clinique la Croix 8leue and
the Paramedical Training Program indicate that some coordinative functions were
performed by a few strongly motivated or interested individuals such as Madame
Whest-Allegre. Pathfinder-USAID relationships in project areas should be
reviewed and clarified.

IV. MISCELLANEQUS COMMENT

None.
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V. OVERALL ASSESSMENT/RECOMMENDATIONS

Although Pathfinder has been active in Senegal since 1973 (or perhaps
earlier) there seems to be little to show for the effort. The Clinique la
Croix Bleue is operating, but it scarcely can be said to be providing family
planning services to the originally intended target population. The role
being played by the paramedical personnel trained under Paramedical Training
Project is not at all clear. The Ob/Gyn and Family Planning Clinic/Dakar Cen-
tral has disappeared. The clinics which were to have been developed under the
Development of MCH/FP Clinic Project are not yet in place, with only some very
marginal operations ongoing.

Pathfinder's role in Seneqal is not clear, including the assigned role
of the Pathfinder Regional Representative.

There appears not to be a coordinative mechanism operative in the popula-

tion/family planning field in Senegal - at least it did not surface during
the evaluation visit.

RECOMMENDATIONS

1)  Pathfinder should review the potential program re-
quirements and possibilities for Senegal and, on the
basis of their conclusions, consider vhether or not
it would serve a useful purpose to assiqn either a
Yestern Africa Regional Representative or a Senegal
Country Representative.

2) Pathfinder should arrange for a meeting with USAID
to work out agreement on areas of responsibility
in population/family planning in Senegal and to
develop at lcast an informal mechanism for co-
erdinating activities in these fields.

VI. PEPSCHNS/ORGANIZATIONS VISITED AMD/NAR CONSULTED

A. Government of Seneqal

Mr. Mamadou Diop, Minister of Health

B. Program/Project Related

Pathfinder Fund Pegional Representative
Dr. Borgade J. Marasha, M.D.

Clinique la Croix Bleue, and Paramedic Training Project
Madame Phebean Vlhest-Allegre
Dr. Whest, Ob/Gyn

0b/Gyn and FP Clinic-Dakar Center
Dr. Abdoulaye Dia
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Development of MCH/FP Clinics
Mr. Mamadou Diop, Minister of Health

U¥.S. Government
Dr. Marc Vincent, M.D.,
Regional Health Officer
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March 30, 1964.

Personal History submitted to Church World Service.

Douglas Maxwell Deane,

Born May 4, 1909., Adelaide, Australia, Now Australian citizen.

5 ft. 7 in., 148 pounds, married, 3 sons born 1942, 1944, 1947.

Wife, Alice Lucie Borel, born May 13, 1911.

1940 - 1945 Canadian YMCA auxiliary war services, Capt. (Hon.) RCAF then RAF.

Springfield College, Geneva Branch 1933-34, 1939-40; 1952 B.A.
Adelaide School of Mines, 1927-32, Certificate

Scott's Business College, Bookkeeping and Accountancy, 1929-32
Licentiate, London College of Music

Associate Trinity College, condon.

Secretary-Treasurer, (since 1958) World Federation of National YMCA Associations
of Secretaries..

Was Treasurer of International Committee for World Refugee.
Now Treasurer, International Council of Voluntary Agnecies.

Nov. 1954 to present ($4,500 to $7,500) Sec. for work with refugees and migrants
(since 1958), under World Alliance of Y.M.C.A.s. 27 Quai Wilson, Geneva.
Secretary to the lay committee of 35 (20 countries) which advises on and approves
program. Interpretaticn cof the work now being done in scme ten countries to

the National YMCAs in over 60 countries. Represent the World Alliance in its
cooperation with cther international voluntary agencies.

Feb. 1953 - Nov. 1954 ($10,000) Republic of Indonesia. Transmigration expert
in National Planning Bureau. Attached first to Office of Vice-Prime-Minister,
then Economics. Advising and counselling on resettlement of surplus
population from Java to Sumatra, Kalimantan (Borneo) and Celebes.

June, 1952 - Feb. 1953 ($7,000?) World Council of Churches Migration Officer.
Coordination of migration to British Commonwealth Countries.

June 1949 - Dec. 1951 ($7,500-%$8,500) International Refugee Organization.
Director of Children's Village (for whole ¢f Germany). Later IRO Liaison
to Voluntary Agencies in Italy. (see enclosad sheet

June 1948 - June 1949 ($8,000) United Nations ad hoc Committee. Educational
Consultant, to advise upon and organize the establishment of the UN
International School, N.Y.
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