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19. Goal: To improve at low cost the quality of life and working
capacity of ‘the rural populatiecu (9000 villages).

Sub-goal: By 1982, to provide 3500 villages with basic health
care services. The sub goal {s expected to be achieved by 1982. The
coutribution to achievement of the goal cannot be measured without the
implementation of a strengthened planning/statistics capability.

20. The project's beneficiaries are disadvantaged rural villagers in all
seven departments of one of the twenty five least developed countries in
the world., As stated above, little statistical data is available as to
the impact of the project or. the intended beneficiaries.

21l. There were no unplannesd effects. However, the lack of statistical
health information was unanticipated.

22. Lessons learned: Tne aspects of this project which were strongly
supported by the ( GON, such as the village health teams, largely achieved
their objectives. Those aspects which did not receive the enthusiastic
support of the government, such as public sanitation, did not achieve

much. Projects, in Niger at least, should be designed with this considera-
tion firmly in mind.

23, Sgecial Comments: None
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*FOREWORD

As agreed with the GON the complete version of
the Mid-Term Evaluation of the Rural Health Improve-
ment Project consists of three parts, namely the:The
Joint Consolidated Evaluation Report and two Annexes.
Annex I consists of the U.S. Evaluation Team Report,
referred to in the Joint Report as the preliminary
document, and Annex II is the GON Ministry of Public
Health and Social Affairs response to Annex 1.

I wish to thank the two Mission Health Officers
Dr. George Jones, and Mr. John McEnaney for their assist-
ance the two Mission Directors, Mr. Jay Johnson and
Mr. Irving Rosenthal for their interest and cooperation,
anc Dr. Ibrahim Abdou and Kadri Tankari, the prasent
Project Director, for cooperation in making the many
arrangements necessary which made this evaluation
possible during a busy period.

Dr. Donald C.E.FERGUSON
Senior Health Adviser
Miamey, Niger

April, 1982



GON - AID

JOINT COMBINED EVALUATION SUMMARY

L. RECOMMENDATIONS

1.1. Introduction

The AlD-assisted Niger Rural Health Improvement
Project (No.683-0208) underwent a mid-term evaluation
during the period March 10 through April 15, 1981.
During this time, the joint U.S.-Nigerien team studied
documents, exanined files, visited training schools
conferred with responsible officials, and made a 4,500
kilometer overland field visit to 6 of the 7 Depart-
ments of Niger in the company of the Project Director.
Three officials of the Ministry of Public Health and
Social Assistance, a representative from the Ministry
of Foreign Affairs, and a 5 person U.S. team jointly
made these vizits as a group.

This report is an executive summary and concentrates
exclusively on conclusions and recommendations of the
regpective U.S. and Nigerien teams. Background to the
comments presented in this chapter may be found in the
preliminary report of the American team and in field
notes of the Nigerien team.

The joint team, as a group, had 13 days of arduous
travel, less than a week to analyze what they had scen,
heard, read, and experienced, and put pen to paper.
Limitations on time did not permit full discussion of
findings the team would have wished.

This report contains conclusions and actionable
recomrzndacions. Most relate directly or indirectly to
the Rural Health lmprovement Project which has components
involving training, data systems, institutional develop-
ment, management, loglstics, construction, vehicle
maintenance, and a host of other topics. Recommendations

are nccessarily wide-ranging.



2.

The format consists of a presentation of each
conclusion followed directly by an actionable recommenda-
tion. To the extent possible, a concise statement of
the finding leading to rke conclusion is included. Where
this is insufficient, the reader may turn to the corres-
ponding section in preliminary report for more detailed
information.

The format of the report arises out of the process
followed during the evaluation. The U.S. team wrote an
original English language document based on its observa-
tions. USAID was asked to indicate errors of fact evident
to them. The English version of the U.S. Team Report was
then retyped and reproduced for distribution and study.

A French translation was made of the U.S. Team Report and
was transmitted to the Minsitry and Nigerien team. The
Nigerien evaluation team transmitted their response to
the U.S. team report to the MOL. The MOH reviewed the
U.S. team report, the Nigerien team's remarks and revised
them in the light of policy and personnel changes which
had taken place in recent months. The Nigerien team and
U.S. team reports were reviewed after intemmal discussion
and a consolidated response made in writing. This res-
ponse was then trasmitted to USAID through the Ministry
of Foreign Relations.

In view of the fact that the written MOH response
was made in terms of the recommendations in the U.S. team
report, the format which follows:

1) presents summary recommendations and text as
written in the U.S. team report;

2) includes all remarks, comments and observations
made in writing by the GON in relation to each
recommendation by number;

3) also gives USAID responies to each recommendation
and/ or GON comment.

1t should be emphasized that recormendations made
in this report are those recommendations made by the U.S.
Evaluation Team. Responses of the GON are also to the
U.S. team recommendaticns. USAID comments also represent
reaction: to U.S. team recommendations and GON comments.
Actions which follow from this report are to be joincly
decided uron by the GON and USALD/Niger. '
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Recommendatiens vary in Jdegree of priority and
importance. The U.S. team was aware that in the final
analysis it would be the GON and USAID that decide
what recommendations are to be implemented. The strategy
therefore was to make recommendations about any matter
which seemed to afford the possibility of RHIP improve-
ment whether small (such as introducing screw-top poly-
ethylene containers) or large (such as project extension
and competency-based training introduction).

1.2. The Rural Health Svystem

The rural health system in Niger is appropriate
to the country's general economic situation, and provides
a good foundation on which to gradually improve the quan-
tity and quality of health coverage for the nation. During
five Jourmnees d'Etude de la Sante, several of which were
funded by USAID, many problems and issues of critical
importance to Niger have been identified and discussed
over the past several years. Unfortunately, solutions
to many of the problems identified are not easy nor can
they be achieved quickly. Nonetheless, these meetings
give clear evidence of the country's determination to
improve health care for the rvral majority.

Niger's system is -organized, has continuity, and
is directed towards reaching the underserved rural areas
The system is affordable and supported at grass roots
level as well as by political and social groups. It is
a Nigerien system, developed by Nigeriens for Nigeriens

The system is developing and expanding as planned,
and increased coverage of the rural population by Village
Health Teams (VHT's) is largely on target. Construction
of new dispensaries and facilities is proceeding.
Strengthening of dispensary level services to the point
that these become the facilities where definitive pre-
ventive, promotive and curative services are made avail-
able to the rural population appears a wise decision,

Major constraints on the system are low levels
of literacy and educarion of the population particularly
in rural arecas. Adequate financial and human resource
constraints present another arca of substantial challenge
to the government.

The present health system provides a foundation
on which to build a more comprchensive public sector
health service as cducation, literacy, and reisource
availability increase.
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The present life-of-the project for the RHIF
does not adequately-take into account problems which
must be overcome or incremental steps required for
their solution. Public sector health system develop-
ment tales time. The originzl RHIP project life was
ambitious but unfortunately unrealistically short.

Recommendation 1.21: The U.S. Evaluation Team
unanimously and strongly cecommends that RHIP project
Tife be cxtended for up to 24 months irrespective ot
other recommendations of this report and irrespective
of upward or downward financial adjustment made Lo
any component or the project.

GON Comment: Agrecment on the above points: In parti-
cular on the RHIP project till December 1984, i.e.,till
end of the S5 Year Plan 1979 - 1983 budget because of
the intervening delay in the effective start-up of the
above mentioned project.

USAID Ccmment: Concur with extension of project but
Toel 24 months extension insufficient and believe up
to 30 months will be necessary to achieve project
objectives.

1.3 RHIP Oryanizacional and Administration Structure.

The U.S. team believes changes relating to project
organization are of high priority if the RHIP is to
utilize inputs in a timely fashion made by the Ageucy
for International Developument (AID).

The language of the Project Grant Agrcement be-
tween USAID and the GOM concerning the administrative
structure of the project has been outlined in Article 5:
Special Covenant, Section 5.1 Administrative Structure
to the Project amd is as follows:

(a) The Government will sclect and appoint 4
gsenior-level Niperien civil servant as full-
time Director of the Project. The Director,
residing in Niamey, will supervise the
implementation of the Project.

The Dircctor of the project will be under the
authority of the Mininter of Public Health
and Social Affairs. The latver will be in

charge of implementation and have overall res-
ponaibility for the Project.
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(b) Outside of the funding provided by this
Agreement, AID will designate a health
specialist, who will reside in Niamey,
to assist the AID Mission Director in
the management of AID's contribution of
goods and services to the Project and
their use towards the attainment of the
Project objectives described in Annex 1.
This AID specialist will act as AID
Advisor to the Projcct Director and will
serve as liaison between AID and the
Project Director's office.

It is clear that this project includes components
which involve all 6 Divisions of the Ministry, ONPPC,
and DDS-level structures.

It was also evident that the present administra-
tive structure for the project within the MOH does
not reflect the fact that thir project supports ccmpo-
nents which necessitate contact with all Directorates
and/or Divisions.

More specifically, the RHIP must in some way
become involved with DEESN where training is concerned,
ONPPC where pharmaceuticals are concerned, DHMM where
sanitation, hygiene, and immunization are concerned,
DAS/PMI where the health of mothers and children is
concerned, and DES where dispensaries, facilities, and
VHTs are concerned. Given these actualities, it is
clear that the RHIP is a multi-Divisional »roiect.

Since construction is targewed for particular
departments, for DDS headquarters, and for dispensaries .
the Ministry of Public Works is also involved. It
goes without saying that DAF is also fs.timately involved
with fiscal matters related to the project.

The U.S. team believed that {n the recent past
many problem: encountered to date arose out of creanti -
zational failure to recopnize the multi-Divisional
nature of the RHIP and failures to position v properly
within the adminsitrative structure of the Miniutry.,

A series of recommendations considered important
by the U.S. team follows from the above facts.
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