
"' 	" ><""> PROJECT EVALUATIONSUM RY (PES) PART I Rpwo l 5ynI 1I 44; 
1.PROJECT TLS2, PROJECT NUME ,MSiNAOWO 

683-0208 	 USAID/Niamov
Rural Health lmprovement Project 4,1 VAL ATIONNUMB E n or h number m lnecayy -Il
 

reporting unit eg., Country or AIO/W Admlnhstratlvto Code,FIscal Year, Serial No. beginning with No, 1each 

5,KEY PROJECT IMPLEMENTATION DATES 	 C3 REGULAR EVALUATION EX PECIAL EVALUATION . ESTIMATED PROJECT 
 7.PERIOD COVER9JVALUATiON
k 	 First. , Inal .. . .. Final ....	 . FUNOINO 
 From 	Im nt v.PRO.AO or Obligation InputEquivalent Ea ___-' 1412 
A,Tota * 22600Po mnh/r_________

FYZ Fly D 	 -00 3 / 8 1TO--monhyr.)-­0,U,3. Mi 	 0+Ealato
I. 5 	 R vie ao April 1982__________________8. ACTION DECISIONS APP$OVED BY MISSION OR AIODV OFFICE DIRECTOR 

A. List decisions and/or unresolved Issues; cite those Itame needing further study,(NOTE; Mission decisions which anticipate AID/W or' regional oftice action should 
NAME O C.DATE ACTIONopacIy typeOf document, e.g., alrgram, SPAR, PIOwhlch will present dlead requist.) RSOIEEToFOR 	ACTIONT BE 

The 	evaluation team made some 67'recommendations, all of

which were considered and commented upon by the GON and,

the USAID Mission. (Summary and Evaluation are attached)
 

Specific recommendations may be categorized as follows: 
1. 	organizational arrangement of RHIP within the MOH


and the contractual and organizational relationship

of AFRICARE to MOH. (Rec. 1.2 - 1.40)

,1.Suggestions for changes in policies and practices

with respect to specific health services (malaria,
E.F.Z., diarrheal diseases) (Rtec. 1.41 - 1.48)

111. 	 Recomendations for spec:ific changes in rural water
 
supply and sanitation activities. (Rec. 1.51 - 1.696)


XV. A major push in the areas of 	health planning and

statistics in the 	MOH (Rec. 1.71- 1.75)


V. 	 Administrative/Management arrangements for construc­
tion and rennovation of health fac lities. (Rea. 1.81
 
- 1.85)


VI. 	 Soe improvements in development and logistic sup­
port activities at all levels 
(Rec. 1.86 - 1.90)


VII. 
 Increase in the scope and pace of training initially

programmed (Rec. 1.91 - 1.99)
 

Based on this consolidation, the following decisions
 
are 	made . 

1. 	 Re locate Health Development Officer 'USAID/H 4/1/62
 
I 	N t R U i T mCI 0 AlBOVE 0-A T NATI-- I 0 11 IONION FUTURI 

~~i~me~w:ionPienOF PROJECTproject Paper L±J,..CPI NetworrOke (SpecIfy) A. Camntife Pr* Without Changewoj

Peksmid P,.m PIO/ AM 	CARE ntrac h~ a eign aW/. Chetef6of 

PIOEi, .aela Proewaris Q 10C othe 1110"9fy) (jcho"e Iffllementsaien Plan

93 Proec AgFmn l@/P C.90 Oniv ifa
 

Il. 	PRJICT OPICII AND MOSTCONTVOW071"HR ANKIN PARTICIPANTS Llae/ A~fe~AUAPOPRiATE (Name" ond "Ilss	 a 
J~ohn P. t4clnaney, Health Development Officer 
~Dr. Donald C.E. Ferguson* U.S. EVA:Uation Team Leader Z -; 4.8e face sheet of Combined J7oint Summary for names4& *.Ad 
 ~n ~l;+ iu+/n+em 	 I7 'Irving Rosenthal:... -P'd-j
of 	team members. 9 5 

Ai ol4tT071V 



ROJECT EVALUATIONSUMMAY(E)PA [Rer;Umil.4I 
1.POETTITLE '2. PROJECT NUMBER 3. MISIONIAIO/tW OF 

683-0208 USAI,)/NJazeyRural Heoalth Iznpiovement Project 4.,KALUIO NM&-Alner the nu"moot malnI. lvo by thVreporting unit e.., Country or A 101W Admninstrative Coo, 
if" 
 PIaal Year, Serial No. beginning with No. I each FYI 

5, KEY PROJ7CT IMPLI MENTATION C) REGULAR EVALUATIoN (3 SPECIAL EVALUATIONDATER 6. ESTIMA OE7PI COVIRAO0 my E1VALUATIONA. Fir"' 5. Final Q. Final~.PRO AG or Obligation FUNDING Fo mnhy.Equlvelemnt Input A. Total $Easpeciid oslivery rm~o~/r
Te tI rttut/, fj_ 

- ~~R:v? W atol. ACTION DUCISIONS APPROVED BY MISSION OR AIDAW OFFICE DIRECTOR r 
A. List decisions and/or unresolved Issues; cisc those Items needing further study.(NOTE: Misslon decIsion which aenticipae. AID/ or recIonal @NBce en should B.NAME OF r AEATOspecify type ofdocument, eg., alrgram, SPAR PIO~whIch will prein dItiled request) ORIPONIER TC.. AIFOR ACTION COMPLETOE
 

2Identify and place Chief ofa Party USAID/HDO 
GON 8/1/82 
Contractor

3. Revise Implementation Plan - Design Team AID/W 5/l/82 
4. Dr. Kennedy

Dr. Bertrand 
Dr. Ziakinen 

USAID/N 
GON 

. Revise Financial Plan AID Controller 5/12/82 
HO
 

. Revise rLgical ,rameork Design Team 5/12/b2
USAID/N 

6. Obtain GWi Approval of revised plan GON 6/1/82
 
.Obtain AID/W Approval for plan and extension of Project AZD/W 
 8/1/82


PACo to 6/7/85 

'Reviose AFRICARI contract cONI 10/1/62 
:PIAN4 046 Be AFRICA"I Ptol 000Chowr &weS. INVENTORY OF DOCUMuNTI TO IE REVID PER AEO VI OSION$ 10. ALTERNATIVE CIOIG1 am PTURE1OF PROJdm' 

PosFe eC Natis 13 Doe 13eelfy) At COMlewa P01lcwl0.j O6111C044

*.Q Q 
W 

Peel PlfeOii lt10/ S. Chng Fcje Oile nus 

OUTYaPN? OPegI NDMBQTO MANKIN 0.RICPRQ 0J seOh"sNesSr lit 
AS APPROPRIATE INOeMe aw ANI A11AIL MWaeeslW rsgA Ob 

+ .... NonIIV I M OfllO II M A~ fll~~~~~~~~~~~Ipe .:+ <i-.


++.: ++I
:.::+ 

' l" ' + '+++ +r'-- J'+"' :: t'a 

AID 153 u1 14:+ ;+++++ 
 +. +: '+ ."+ : 0 r+. :' - ' " . ­- . + ,.: ~ ':'"+-r . : + L . L .. .... 

............. ' ' ++.........
.......................
++ '++ +'+++" +'+"+ ..+++ ++++"+" +++ +' + '+ ++ ++++ +'+ +
 

1 

http:Rer;Umil.4I


PR"OJECT EVALUATION SUMMARY (PES) - PART Ih uV i-V1'ROJ9CT Ti AprtuhEul ,
2. PROJ TONUMB o IO 	 A IOIW o -. 

-683-!0208 	 UADNaieRural Health ImproveIient Projec 	 . 4 UmAe 
Feal Yost, serial No. beginning with No, I eaawt Y)Cv 

REG1ULAR EVALUATIONLKEY PROJECT IMPLE1MENTAI ION DATES 
_0 	 SPECIAL EVALUATION6, ESTIMATED PROJECTIoIIION MdmllIONlv 7.P11- IOD0COVER 91By IVALUATION..........	 IYO/ ,91"I~ ORL-oIo1rR~l CRoDdvll.~
AP1." Ir 1 S. Final C. FinaPiqOA0 or 	 FUNOINOObligation 	 rm(oty.Input A. TotIPoalnnyr)­

;quivq qn ea .n.....ted . . . To yFY ly PY_ 6. UXS 	 of 
­

0evaluation 
UACTION DECIONS APPROVED BY MISSION OR AID/W OFFICE DIRECTOR 

A. List deeIsIons endlor unfesolwee Inues gite thoee heGms need~ig jurter 'uy.(NOT~I MIsslon deelalonS Whkel antkinege AID/W or reglonal offk 	 S.NAMEOOPOTsIafy s'yp* if 00ume 	 Iw elon should OFFICER ATO 
T.OTe.I., slegiem, SPAR Plw thol 	 will preent debailed request. AC1O~n ss p e e o e AwR,F 	 RESMNSILETOOR 'ACTION C M 	U E 

Ident.tfy and provide short t=e T.A. to address spc- GON 9/l/82
ific health practices. (See #13) U$AID/GDO
 
Identify and provide specific assistance for improved ON1 	 9/1./82

water supply and sanitation activities (See 113) 	 AFRICARU
 

USAID/GDO

*IZdentify and provide T.A. in health planning 	and Design Team 7/1/62
Statistics (See 413) ON1
 

USAID/GDO
 
* 
For 10. 11, and 12, after GO identification and re- 9/1/2quest, prepare P10 	or ZgC contract as appropriate, for USArID/i


provision of respective services.
 

Hasten Administrative/Management arrangements for cam-
 AID/W 4/1/82
pletion of proposed construction of proposed construc- USAZD/GbOtion (e.g. waiver 	for increased in shelf iti procure- oct 
Mont)
 

Improve logistic support activities AFRICAR 9//82 

Increase Scope and 	pace of Training OW 9/1/62
 
T.A, otractor
 

IN Vaka y oo WIN ormsnmv_-o l FIR VUID/ODO
ASI.-o?144ANA TfIM I G11006ON ilUrURI 
0 P -+ "-+ . ... . _-- W0 PIS 	 m a0lP0 MIC 

A FfeeuQ g , 	 Qfi;Flecu ,. 13 cow wool*A)Cn~u e~gWte 

Q: Plteelol 	 0.1./1: 0le 

As APPROPIATIItND MSW111 A ROgI MldFRISI 	 ,3"'MbeeoAb0G 0 5lqggggq A911011*1 

Ie 



13. SummaX
 

This mid-term evaluation of the Niger Rural Health Improoement Project,
683-0208, was undert.aken as a joint GON-USAID effort. The 10-person
evaluation team travelled 4500 kilometers visiting six of the seven
 
administrative departments of Niger. An executiva summary which includes
 
the recommendations with USAID Mission and GON comients may be found in
 

-heattached-document.entitled Evaluation Report of,-JJoint.Consolidated- -- - .. 
the Government of the Republic of Niger and the United States Agency
for International Development". The basis for these recomendations is
 
detailed in the U.S. Team Report Chaptea 5 - Findings and Analysis.
 

The implementation plan for this project is currently undergoing a re­
,sion the___ based on findings and mutually. areed, upon recomendatiors. 
The project is expected to achieve its goals and objectives in a some­
what longer time frame than envisaged in the original Project Paper.
Some objectives, particularly in-country training, will be achieved as 
scheduled.
 

14. The methodolon, for this evaluation is described on pp 58-66 of the
 
attached U.S. Team Report, A summary of the organization of the evalua­
tion and its presentation can be found on pp 1-3 of the Joint Consolidated
 
Evaluation Report.
 

15. One external factor, the dimiiu tion of financial revenues from uranium
 
has so far had only a limited impact upon project activities.
 

Fortunately, the willingness of external donors to continue, financing of
 
health sector activities in Niger during this period has not changed.

The Impact of recurrent costs during this period of reduced availability

of financial resources will have to be continuously monitored.
 

16. The composition of project inputs is being modified in accordance 
with the recommendations of the evaluation in the revised implementation 
plan exercise. 

17. The outputs of the project are, in 8aral, being achieved particularly
those conceming the increased coverage of the rural sector by VillageHealth Teams. Human resource constraints have limited the project in fullyachieving all of its outputs in the time frame designed. 

18. The project's O j is to support the N's strategy of developing 
a viable rural helfflivery system which deonstrates the value of pre­
vention, early diagnosis, timely curative Intervention, and proper referral. 
The projmct's'purpoe -i Hoveverj iwis Impossible tobeing attained. 

measure OP indicators without further strengthening ,f the health plan­
ning and statistics capability, as recommended in the revised impleentation 
plan. 

J~k
 



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

Sub-goal: By 1982, to providL 3500 villages with basic health
 
care services. The sub goal is 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 oz. the intended beneficiaries.
 

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

22. Lessons learned: Tne aspects of this project which were strongly
 
supported by the CON, such as the village health teams, largely achieved
 
their objectives. 
 Those aspects which did nor 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, Secial 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 11 is the GON Ministry of Public 
Health and Social Affairs response to Annex I.
 

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, 
and Dr. Ibrahim Abdou and Kadri Tankari, the pr2sent 
Project Director, for cooperation in making the many 
arrangements necessary which made this evaluation
 
possible during a busy peziod.. 

Dr. Donald C.E.FERGUSON 
Senior Health Adviser
 
Niamey, Niger 
April, 1982
 



GON - AID
 

JOINT COMBINED EVALUATION SUMMARY
 

T'. RECOMI NDATIONS
 

1.1. Introduction
 

The AID-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, examined 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 vis.its as a group.
 

This report is an executive summary and concentrates
 
exclusively on conclusions and recommendations of the
 
respective 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 seen,
 
heard, read, and experienced, and put pen to paper.
 
Limitations on time did not permit full discussion of
 
findings the team would have wi!;hed. 

This report contains; conclus;ion:; and actionable 
recomr-ndazions. :Mo:;t relate directly or indirectly to 
the Rur;al Health Improvement Project which has components 
involving training, data sy-ltem; , insntitutional develop­
ment, management, logistics, construction, vehicle 
maintenance, and a host of other topics. Recommendations 
are necessarily wide-ranging. 
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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 rhe 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 MO1. 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 placc in recent months. The Nigerien team and 
U.S. team reports were reviewed after internal 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 
written in the U.S. team report; 

and text as 

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

3) also gives USAID respon3es 
and/ or GON conrnent. 

to each recommendation 

It should be empha.ized that recomendations made 
in this report are tho.e recommendations made by the U.S. 
Evaluation Team. Respon:;es of the GON are also to the 
U.S. team recommendations. USAID comnents also repre sent 
reaction:. to U.S. team recoamiendation!; and GON comments. 
Actions which follow from this report are to be jointly

decided uron by the GON and USAID/Niger, 
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Recommendations vary in degree 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 wi-i 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 System
 

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 Journees 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 education of the population particularly 
in rural areas. Adequate financial and hum-in resource 
constraints present another area of substantial challenge 
to the government. 

The present health system provide:. a foundation 
on which to build a more comprehensive public sector 
health service as education, literacy, and reaource 
availability increa;e. 
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The present life-of-the project for the RHIP
 

does not adequately--take into account problems which
 

must be overcome or incremental steps required for
 
Public sector health system develop­their solution. 


was
ment taPes time. The original RHIP project life 


ambitious but unfortunately unrealistically short.
 

The U.S. Evaluation Team
Recommendation 1.21: 

unanimously and strongly cecommends that RHIP project
 

life be extended for up to 24 months irrespective of 
other recommendations of this report and irrespective 

Of upward or downward financial adjustment made to
 

any component or the project.
 

GON Comment: Agreement on the above points: In parti­

cular on the RHIP project till December 1984, i.e. ,till
 

end of the 5 Year Plan 1979 - 1983 budget because of
 

the intervening delay in the effective start-up of the
 

above mentioned project.
 

USAID Ccn~rent: Concur with extension of project but
 

reel 24 months extension insufficient and believe up 

to 30 months will be necessary to achieve project
 

objectives.
 

Structure.1.3 RHIP Or;,antza.tional and Ad-ministration 

The U.S. team believes changes relating to project 

organization are of high priority if the RFHIP is to 
made by the Agencyutilize inputs in a timely fashion 

for International Development (AID).
 

The language of the Project Grant Agreement be­

tween USAID and the GON concerning the administrative
 
ha:; outlined in Article 5:structure of the project been 

Special Covenant, Section 5.1 Administrative Structure
 

to the Project and is as follows.: 

(a) The Government will s;elect and appoint a 
as full­senior- level Nigerien civil :.erv:mt 

time Director of the Project. The Director, 
n will vine 1sthre,.iding ir Ni.-imey, ;upe 

of the Project.implelfltatlon 

of th will bw' u:nder theThe Director project 
of the Mini .t'r of Public lealthauthority 

and Social Affair:;. The latter will be in 

charge of implement;ition and have ovrill res­

ponsibility 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 compo­
nents which necessitate contact w~th all Directorates
 
and/or Divisions.
 

More specifically, the RHIP must in some way
become involved with DEESN where 
training i.s concerned,

ONPPC where pharmaceuticals are concerned, DH:',I where

sanitation, hygiene, and i-munization are concerned,

DAS/PM! 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 RIRIP is a multi-Divisional nroiect.
 

Since construction is targete d 
for particular

departments, for DDS headquarters , and for dispensaries,
the Ministry of Public Works is also involved. It goes without s-aying that DAF is also i-.timately involved
with fiscal matters related to the project. 

The U.S;. team believed that in the recent pa:;tmany problem: encountered to date aro-4e out of crgani­
zational failure to recognize the multi-Vivi;ional
nature of the RHIP and failure:; to po-;.ition it properly
within the ad~min.itrative :;tructurc of th, Min:;try 

A serie!; of recoun,,ndaton.; con:; Idered importantby the U.S. team fol low:; from the above facLs. 



Recommendation 1.31: The Evaluation Team stronl d 
and unanimously recmmends thae thesission Director ,meet

he ii a- s s sible-oopru v- --­
wt mto vsve ot,HO rent:ement, to estalshta:L: neotana 

an:: RHI- Proiect,'office attached to the Oftice-of the
 
ecretary-Genra, to more accurately reflect its Ministry­

wide nature,
 

Recommendation 1.32: Pursuant to the above recommends­
tint team'urges that the Socretarv General be appointed
RKIl? Project Director. 

Recommendation 1.33: Pursuant to Recommendation
 
1.32 it is recommended that the Mission Director neooiate
 
areement with the 7Minister on-appointment of a full­
time C12gerion Proi oc anager to worKc under thes diraction
 
or the secretary~General (Pro~ject Director)53_ la~Ite to 

GON Comment: The changes proposed by the U.S.Evaluscion
 
Tam are not suitable to Niger. The nomination of a
 
full-time Project Director Is therefore n9t justified.
This would be equivalent to establishing a new office
 
not foreseen in the management structure of the Ministry

of Public'Health and Social Affairs (HPH/SA). However,

it is-not at all evident that the RHIP should rank high
in the management level of the Ministry. To agree with 
this recommendation would be in opposition toothe integra­
tion and detract from the research activities of the
 
Ministry. Under the circumstances recommndations 1.31,
 
1.32, and 1.33 are rejected. It will be sufficient for
 
the Project Director to have an Administrative Assistanto 
who will manage the project accounts,.
 

In sumary, the CON considers that the Directorate
 
of Health Institutions to which the project has been
 
attached since 1978 as the appropriate Service to coordi­
nate the activities undertaken in the framework of the 
project. 

USAID Co=ment: The CON does not concur in 1.31, 1.32 
and 1.33 USAD is willing to accept the CON response in 
the light' of quite different and favorable workin
 
relationships with the new Ministry of Health Proj ct 
Director, and also as a result of ocher positive changes
made in the Ministry since the U.S. Team made the abovae 
recommendations. 
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~P~jecWe have every indication that the present

P Director has.the support and good working

jrelations sh 4alO@4with,,other.__inis tryDirect'
orates to assume the success of the project. We 
do feel however, that the Minisrry needs additional 
assistance to carry out the planning management

and financial monitoring that this project requires.

(See Recommendations 3.0 and 4.0.)
 

10-33 Chief of Party
 

Recommendation 1.34: It is recommended that
 
a U.S. French speaking Chief of Party be recruited
 
-and hired by any means the Mission has at its command
 
at. the earliest opportunity.
 

The RHIP U.S. Chief of Party must be carefully

selected. He must be internationally experienced in
 
public health, and it is essential that he be fluent
 
in French. He must also be a manager and aware of
 
the problems of under-development. While it would be
 
desirable that he also be a physician, team members
 
who have attempted to recruit physicians with these
 
qualifications have found that there are few of them
 
available. A physician, though Francophone, who is
 
prtmarily a clinician, buLt not identified with public

ealh, will compound rather than resolve problems.


The Team's recommendation is that public health train­
ing, relevant international experience, and fluent
 
Francophone capabilities be first-order priorites with
 
respect to selection criteria.
 

The Team is aware that since the U.S.A. is an
Anglophone country, that the identification of public

health professionals with both primary health care
 
experience in developing countries and also fluent in
 
French presents recruitment problems of considerabledifficulty..
 

ON Coenct: No ob action - The American Chief of Party
must speak French fluent ly. The RIlIP has suffered 
tremendously due to the fact that the USAID has not till
 
the present moment made sufficient effort to nominate
 
a french speaking Chief of Party. As a result minor
discussions/conversations become interminable and
 
valuable time is lost.
 

L' 4 
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USAID Comment: USAID concurs with R.1.34.
 

Recommendation 1.35 All non-direct hire expat­
riates supportsdb the MHP, whether with kfr care,
 
contract, or any Other mechanism. shom revort to and 

,~.. throusth the -,;US.-ChieF7 otPr n hM r ct 
_Wanser orte so to roject and besub actto 

KIMssion and MO sa -ointy determi.ne.
 

CON Comment: No objection. ~.~w 

* tJSAID Comment: Concur. 

1.34 USAID Health Development Officer
 

It is unwise management to expect an AID Health
 
Officer to simultaneously act as colleague, Project
 
Manager, Project Officer, and enforcer ol AID require­
ments wit%,hin the Ministry. Neither of 2 ?RIP Project
 
OfficerA have been able to resolve major problems
 
associated with the present countler-productive arrange-

Mont, nor is it likely tbkt any future AID Health
 
Officer would be able to do so. The contradictions in
 
roles are iosurmountab l.
 

recommendsRacommendation 1.36: The Team stronl 
that the present health Develooment Ofc should be 

=ocatUd in the FSMU building or at the Mission. 

CON Comment: To facilitate liaison and integration of
 
the activities provided, for in the framework of-~the
 

of the the office of the ,HIP 
must be situated in the promises of the H/SA The 
same applies to all RHI? personnel. 

RHP withothat -H/SA, 

asoItdwi: h ree. one pouIi~ a~ne
 
r 
 l:
USAID..V . Comment:+ .. I lLe ~ u e... This reco!=endationk:at has AZbeen largelyiisr 

. . . . . .. .
I Iy no ...Neimplementia.g The lIDO now has offices. in both tRe nsr 
and, USAID. When a permanent Chief of Party is appointed 
the situation can be reviewed further. 

1.35t Finacial Mangement 

add that theRecommndation1.37t It is recommen 
Mission irector neotiat, an Aireement with the Minister 

reoul ar trweenb'or formal. uareslvWetina the 

http:determi.ne


IPoiect Director, Health Develoument Officer. Mission 
Comptroller, and additional CON or AID staff. as need 
to revnow gro oct ro rn outstan n ilems.
kee seal 
and finanal. mtiers, and unresovel Issues. An aehnda 
should be set for each meeci is: essential -thatLFnand it 

nutes andactMa decisions r thesemeetnb&e
em made
 

artaon the roect recor. eevauatonteamurentl
 
recommends that tisende ation bveputineto ef Uet 
as quickly as is ornanizationally possiblIe.
 

The presence of the AID Comptroller or his rep­
resentative at quarterly RHIP meetings indicated n
 
ecoendation 1.37 much a track
will do to ieep ueon 

financially. His presence will be required since his
 
authority is needod to decide where exceptions and
 
arrangements are permissible.
 

Any decision made at these meetings should become 
a matter of record. there ar few minutes available 
co indicate dacoions of the rrer Coptroller or of 
the former Healti Officer to form a basis for present
actions to resolvc outstanding finan Dal issues. 

There are outstanding financial issues concerning
receipts and acceptable record-keeping which require the
 
authouty of the Mission Comptroller to resolve.
 

Comment: Both COIN and USAID concur with L37. 

Recomendation 1.381 It is strongly reco ndeC 
that the Mssion vrectoronvenca, mesn betwen te 

Ipetirecorand theprsenceonh Comptroller atuc 

allr tuc1eeting. 1tLs desired that theprle 

and the GO agree on any proposals to siuplfX the eistin1 
CONoncus ommet: wth te rportng n peiodcafprocedure before any.such a dments arc proposed. 
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Several'meetings with the Comptroller aro per­
rnitted to regulaadsu the financial situation of ta
 
project.
 

USAID Comment: The meeting inidicated has taken place 
and MEchlcal assistance recruited to ameliorate the 

- problem.-­

1.36 FaCA, - . 
Africare, which prior to ldrch 31, 1981, operated 

under a separate prOject, became part of, nd its funded 
by, the MRIP a o April2 1981. All technical assist­
ance provided re Aril lot forward must relate to the 
2arger goals and .)joctives of the RUIP. Terms of 
reference of all tchnical sstance personelI ould 
be re- xamined iad redLftued in consonance with ahd with 
relevance to the Ui?. 

til s" 

,1-o~n aig-13~n Allo. o nat 
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1.4 Health Service 

Whiles mindful-of severe resource constraints,
Saps exist in the present scope of rural health ser­vc$in Niger. Due to time constraints, not allhealth services and he&'-h'roblems could be evalu­ated. Conclusions which fo low deal with high priority


lowITO ++ -and---pecl~fic -situationsheremaninguur'l. 

Malaria
 

Malaria in Niger is handled better than inmany hyperende i. malarian countries. Suppressantsand curative medications are readily ivai lable. At
the villa!e level (those-with VHTs), decouristes
 
ere treating Levers with choloriquine. A bale,
question is whether the routine use of malaria supp­resents should be Ministry policy for VHTs. 

Natural resistance and partial imunity tomalaria develop over tim in those who have repeatedattacks. For this reason, my authorities feelChat suppressants should not be used routinely with
 
tual, adest7 populations, although all aree
that attacks should ba treated procptly and vigo­rously. The possibility of chloroquine-resistmnt
s
strains of plasmodi* developing vher, large popula­tions are teling chtoroquine prophylactically must

be a constant concern. 

The situation in Thailand may be instructivein this regard. When chloroquine resistance developed
in Thailand, it beame necessary to switch to a
gyrimethanine sutfanilamLde combination known as 
wasidar; This was widely used as a malaria suopress­ant for several years. Last year (1981), a Fansidar­resistant strain, of falciparum malaria has developed.Thailand is now seeking an affordable alteruative tochloroquine and Fansidar. Similar problems coulddevelop in Niger. 

Whil the Team does not advocate specific policymodifications at this time the recommendation whichfollows is made in the interest of preventinX develop­
ment of the Thailand situation. 

I. 

4 4° 
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the Recouunendatton 1.41: It is recommended that
theMOH study and review its present policy on routine
 
use ofchloroQuin-ss: &,malaria::suppressant for.rursl
 
populationss:erved'Vy 1iTs -and seek expott guidance
 
trom a-WHO or an international short-term malaria
 

GON4 Cor ent: Chloroquine is administered during 8 weeks
 
in the VT villages that practice malaria imnunisation.
 
The preventive and curative treatments are conducted. 
at the same time in these cases (Observations on Recomnenda­
tion 1.41) 

During the 1st quarter of 1982 tha Ministrv of
 
Health will prepare the Plan of Action on malaria that
 
will decide on the conduct of its future operations.
 

USAID CouLent: Present position of GON is acceptable.
 

1.41 EPI Activities
 

Mobile vaccination teams do not reach target

populations with anywhere near the required frequency.

here are serious problems with PED-O-JET injections

and possibly with the potency of some vaccines used
 
(measles, for example). mimunization of pregnant
 
women against tetanus is particularly insufficient.
 

In place of the Grande# Endemies approach of
 
the DMHHthe population would be better served through
development of an expanded program for imnmuniation
 
(EPI), based primarily at the dispensary level. Yobile
 
teams would still be used to reach nomads who cannot 
be served in fixed facilities. Until EPI can be imple­
minted, mobile teams should continue to immunize, but
 
with properly functioning equipment.
 

To provide immunization from fixed facilities 
will require additional equipment, namely refrigerators,
sy$rinses needles, and additional staff, While these 
requirements cannot be mobilized at once, they could
 
be made available over time. Rtraining of certified 
nurses and other staff will also be required. 

I, 

- . 
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Implementations of EPI, patterned after'the WHO
 
model, will require-.shifts in responsibilities within
 
the Ministry and this would need attention, Training

for EPI is available from WHO, and possibly throueh
 
CCCD at no cost to the country when this program becomes
 
operanional later this year.
 

The Team is aware that the GON/MOH had requested

AID to provide the services of a cold chain logistics
 
expert from the CDC early in the project. The Team
 
learned that the CDC resp,7nded by saying thar, they would
 
2upply such a person only upon receipt of an-EI: plan.

The Evaluation Team, having seen that there is Auch room
 
for improvement in Niger's iuinunization activities, be­
lieves there is a continuing need for an individal
 
capable of working with the MOH to develop an EPI plan,

followed by assistance wirh the cold chain and logistical
 
aspects of this problem.
 

CON Comment: There is no model WHO program for vacci­
nation. Each country should prepare its own program of
 
vaccination best adapted to Lts resources and popula­
tion.
 

The GON-will decide if the services of a Consultant
 
are required as and when it is necessary to prepare a
 
programme of vaccination.
 

USAID Coumnt: USAID agrees to leave this decision
 
to the GON.
 

1.44. PED-O-JETS
 

Recommendation 1.42: Due to aresent poor condi­
tions of Pad-O-Jets observed in U30, we estimate that 
onyv0. of all veccinesa ntere Ped-O-Jets 
are adeuacte dosages. Therefore the team recommends 
Ithat. %Mcii tleh rvoditio or the gresent Ped-o-Jets itS&iiuedae.
 

desist ro usngtths method of admnisterinat vaccines, 
CON Coment: The Office of Mobile Health and Hylgiene
'1tt)Mhe MPH/SA still have Pad-O-Jets in go d 
condition. This method of vaccination will be followed 
at least till ocher equipment is available. The exact 
situation of Ped-O-Jots and Im-O-Jets todace (16/1/82)
is as follows: 

Ped-O-Jets : 103 of which 57 are damags d. 
Im-O-Jets : 16 (25 are to be deliverid continu­

ously). They are all in good
condition.
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A probflm exists at the level of purchase of
 
replacement Ped-O-Jets.
 

USAID Comnent,-Under discussicn with GON, i~n any event 
UXATb 'eTeves MOH is taking positive steps to rectify
this problem. 

Recommendation 1.43: It is recommended that a 
Pd-O-Jet I "ecialist be financed undi7 RFi!!_r_
E'hr e: monlt'to inventorv all.aare arts tt inclu­
ding need for aditional _d--ets, . 

CON Comment: The OMHIM has a Pad-O-Jet specialist tIo'
 
Inventc5ry the spare-parts and prepare orders. A second
 
specialist is therefore considered unnecessary. At
 
all times it will benecessary to establish a plan to
 
purchase equipmenc, create a service for maintenance
 
and repairs of vaccination equipment.
 

USAID Comment: USAID will work with MOH to ensure the 
proper Fun.tIoning of Pad-O-Jet program. 

Recommendation 1..44: It is recommended that a 
- m W -00. 

2 
 scematc ratNA m onteu Drovr useoapr a 
mantenance ofFed-o-Jets binitiated ang suDported

ntder the SHDS prosram or through the RHIP. 

Recomnendacion 1.45: It is recommended that 
the HinGiii f eal'Tih avoin senior-level Minisry-.,a
wide commission to ex ai , review and evaluate the 
entiresco eof iintIzation activities presentl

suportd YtheMiisty a07 revort Beer to him no 
later tan- anua * 73 'vth recominations.. itis 
recommended that'h --- at a res ectedek the services 
and knowled C-ablie:Francophone Wast AWrican AVSF 

of the commw son or or to up lementation. 

In view of the fact that the GON and its WHO 
representative had a reed to review EPI in July'1981, 
the earlier view held by the MOH that an advisor Is 
needed EP1 plannin$, cold chain, and itmiiacion 
logistics will be strengthened. The team shares the 
view of the Ministry that assistance in this area would 
be useful and valuable. 

!i. .. . .. .... . . ..
 
+++,++,.:
+++++i;++++,!i+i+,+++++++ ,+ ++ .. +, +.+,
-:.ii+..+,+++ . +++:+:. ,++,. ,: ,.+ : ,++. 
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CON Comment: Reco ,endation no ob to
1.44: As 

Recommendation 17.45 the CON agrees to the recruitment
 
of an American francophone specialist (Epidemologist

from CDC) for assembling the cold chain and immunisation
 
logistics within and outside of the framework of the
 

..... 

USAID Com=nt: The requested Ped-O-Jet Expert is to
 
appraise training needs. After the CDC expert visit
 
we plan to discuss establishment of a systematic train­
ing program. ........ .
 

Recommendation 1.46: Either simultaneously with the
 
work of. or followinA the report of. the commission
 
SRec. 1.45), it is recommended that the MOH request 
from the IY. WHO or an acceptaBle donor, the services
 
of an international expert to work with the MOH to ore­
pare an EPI vlan, followed by assistance with cold chain, 
ogistlcs and immunization prosramming for a period 

of not less than 2 years. 

CON Comment: We had requested a CDC expert in the past
 
to assist in developing a National Immunization Plan.
 
Our request has not yet been met.
 

USAID Comment: USAID still attempting to recruit a CDC
 
expert, for this purpose if possible. Still attempting
 
to recruit a CDC expert.
 

Diarrheal Diseases
 

In Niger, diarrhea causes thousands of deaths each
 
year and fills more than one third of children's beds
 
in hospitals. It causes malnutrition since children 
with diarrhea often have food withheld or have diminished 
appetities; food lost in the stools is not adequately 
replaced,
 

There is synergism between malnutrition and infec­
tion. Most diarrhea in Niger can be treated. preventing 
associated malnutrition and death, by giving the sick 
child an oral re-hydration solution made from clean water 
and the right amounts and balance of salts and sugars
and feeding this to tho child as soon as is possible. 

GON Coment: Diarrhea: The statement that in Niger, the 
patents with diarrhea occupy more than a third of the 
beds in the Pediatric Service in the hospitals isnot 
justified.
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USAID Comment: 
 C'GON comment noted. Implementation teamwill investigate th±-s further. 

Recomendation 1.47: The U.S. Evaluation Teamstrong--- --and- unanimously reconiendadi arrheal disease control that N er adopt theo e d H andthat preparation for this activItY be Included in -IMP
project revi ion. 
Three strategies are reconnended to better control
 
diarrheal diseases in Niger.

1) Manage ent of acute diarrhea by prevention and 
treatment of dehydration
 

2) Maternal and CareChild Practices 

3) Improvement o-f water supply, sanitation, and 
food hygiene. 

Antibiotics and other medications, including
enteric sulfonamides, are now in use in Niger, butthroughout the world, have been proven to be of limited
value in the treatment of diarrhea, except for choleraor severe shigella. The use of antibiotics is generally
not advised since they divert health workers from moreimportant tasks of rehydration and dietary management. 
CON Comment: Once again the WHO has no prosram forcontrol. It is the States who establish their national programmes according to scientific knowledge, pastexperiences, available resources etc...... A NationalSeminar concerning diarrhea is programmed, in principlefor 1982, where the problem could eventually be dis­
cussed.
 

USAID Comnent: We understand CON has a DDC program butis eing he d in abeyance while local preparation ofORS packets by ONPPC is being discussed. Additional
discussions are planned for 1982 with the GON on this 
area of interest to us. 

Sterilization of Needles and Syringes 
The present system for removing sterilized needles
and syringes in CMs and dispensaries results in concamin.ation; there are several alternatives. A special forcepscontainer assembly is available for use wich cold iteri­
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lizing solution, The assembly consia sanless
 
steeltube and;base intowhi+ch the orceps hang. A cover
is attached to the forceps to prevent the loss of
 sterilizing fluid in the tube to evaporation. Alterna­
tively, a different type of tray for boiling items
couldbe-used,-one-which--is--spec i'aly-cstrut'd so that
the forceps cannot fall into the water bath inadvertently.
 

Recomme dation 1.48: I
 

rqgdi .ied tp reduce infect 
n nd abscesses atiniection
 

1.5ncu~ae'
Rura Wae Supply
 
suppforted-coricreve
 

USAI Comment r
Conu.
 

Although the GON is moving forward with he OFEDES 
renfe-onceell well prosram, the installation of 

opn wllscannot safe,thes provtde+a protected water 
source for rural populations. Adoption the +liftingdevice used in ofirrisated gardens near Agadez offers a 
low-cost, easily adaptable means to imerove the sanita­
tion of OFEDES wells. This was observed to be an appro­
priate technique already in usein rhe country and worth
disseminaicn crto other pars 
of Niger with slliht modi­

fication. 
Recommendation 1.5: Itd is reco ecnded hatr 

of the USAWD financed sanitar en ineers assi. ned to-­
se for ralpopuatin Ado on othe liftingow-cost

devie utin an
systrem for grriated ardens dresently
use near Aiadez or fipttn o OFEDES reinforcedconcrete 
we ls., 

fication

* Initial RHt!? funding of L$75.000 is recomme~nded.for ocal, fabrication of parTs and nstallatio of the 

Recomendtio1.5: I is eco~nde 
 tha on
lftin; system. Maerial already available should beused to the maximum extent possile topermlitease o 



maintenance by local populations and reduction of unit
 
costs. 

A real and immediate need exists for study of
experience to date in Niaer using manual pumps with the 
fin~al- g641-f i--stadar-dizfhi--- fo'ri-the country a manual
Pump which can be manufactured in Niger. 

Recommendation 1.52: A study should be under­
taken to look into the feasibility of introducing a 
standard hand and/ or foot Dump for Ni er which could .. 	 be manufactured locall c 1.51. The sudyinvolvi 
E eUSID orted. and supolied sanitarv engineer
ass4onea to RHI shoutld b elstey Ishort-term 

RMTon~I' un-a1 ioun't ins to $5U OFhoudb-tMae_
available to . . __r____... ,t_, 

Study objectives should be as follows: 

1. 	 review of experience in Niger and other 
Sahelian countries with use of manual pumps
in order to identify constraints and pro­
blems in their use; 

2. 	investigation of the capacity of local
 
industries to manufacture manual pumps
 
and spare parts;
 

3. 	to adopt and redesign existing manual
 
pump technology for application in Niger
 
as needed;
 

4. 	to design and execute a small pilot local
 
manufacturing installation and testing

activity for the manual pump selected; 

5. to identify other water supply and sanita­
- tion items which may be locally manufactured;. 

6. 	 to develop a strategy for dissemination of 
,manual hand pums for installation of new 
or existing wels and bore-holes as appro­
priate. Additional funding should come 
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eithqr from RHIP, a new-USAID-financed
 
project, or with resources available to
 
the CON,
 

7-to--provide-a- competency-based-training-. 
program to CON personnel and local consu­
mers in all components of the project.
 

Ich ono ' 
GON Corment: Concerningl the pumps, the Ministry of -u*..... " 
;ydrologyhas already undertaken studies on the, subiect. 

The RHIP should keep to the recomendations of7.he. 
National Workshop on the 10 year program for wat~r 
and sanitation, held here in Niamey.
 

USAID Coument: Will work with the GON to examine
 
the matterFurther.
 

Reconmmendation 1.53: Filters installed in the
 
Department ofNiamey which have not been used or whici.
 
Have not been satis actorv due to xair and mainten­

eturned to -the National
 ance probms should be 
HVIRiene and_, Sanitation S:zervi& .and si­orepi!r r 
mint. Assinments should be Ilitdto -isiiiiaries~
 
health schools,* and CHs where suipervision in-their use
 
andr-mitnan -ce may- be iprovided. Distribution should 
not be confined to Niamey Department.
 

Sanitary engineers (Africare) should make random 
sample checks to determine use, and maintenance prob­
lems with these filters at least once every 2 months. 
As Sanitary Agents are graduated from ENICAS and assigned 
to Department and Arrondissement' levels, the filter 
inspection and maintenance,function should gradually be 
transferred to them. 

R om ndationl.54: At least 4 existing filters 
should be assimned to ENICASas tra inn aids and for 
use n ot stuales to- atermin t 'a.,est aterme La 
an~d Proper maintenance czcles. apabiities and limi­
tatlons of te Ilters stould be studied. 

Design faults should be analyzed at ENICAS and 
modifications adopted and tested to eliminate causes of 
component failures. 

http:ndationl.54
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The water .-filter program of the RHIP has not 
met with success to date, mainly due to fragile com­
ponents and lack of maintenance. It was found that 
those placed in areas of public use appeared most 

- -- sus ceptible -to-ear ly-fai lure-

In addition, students at ENICAS should be pro­
vided with simple HACH water-testing kits in order 
to evaluate the efficiency of the filters during the 
pilot studies. This type of examination should become 
a standard element of the curriculum for Sanitary
Agents. 

Recomnendation 1.55: At least 40 HACH water­
testinst kits and spare reap~ents should be rovided by
he RHIP o ENZCAS. Proper use or these kits should

be involved in the curriculum. A new kit should be
given to each Sanitary Ament for use in his work 
after graduation. 

The estimated cosc of this recommendation is 
$18,000.
 

Dispensary water supplies were either absent or
 
behind schedule at USAID-fmded dispensaries observed.
 
A number of problems were observed aid were elaborated
 
upon in the preliminary document.
 

GON Coment: Concur Recommendations 1.51, 1.52, 1.53,
1.54, 1.3. Will first check to see if HACH equipment 
can be used in Niger. 

USAID Comment: Recomendation 1.51 and 1.52 to be the
 
subject ot further discussion by technical personnel

associated with the project. USAID supports R.1.53 and 
R.1.54 and concurs with GON on testing the MACH kits 
in their response to R.1.55. 

Rammmandation 1.56: With retard Co the water 
* up2 4 esz or -the,3ispensiries, --bel! conscructed by th5e 

UUMwt~l tw EVD usbrequastep 'TtrrGing ., shoul
Ene earliest Possible ouvortun t ano on a Briorc basis 
to dri a pore-oe wihn ne cour yarc of eachY n -iuo anacnrthe presently~ 

r= ~ q * -wells2. Maepractical the well shoulo, Fe
quiped PITS a nano or zoot ,uiiiT-to 111t'~yF

.I
 
euU
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the watei' to the overhead reservoir. Where not feasible,
 
an electric umpshould be installed. kPower should be
RrovieFS 9 ato 2 o .mprovided1bsalpotable 4-stroke -aJine2o w 
:Senerators locatedinl the livin area of the dispensary, 
All fundina for •this recommendation, except for :the 
drillingu and preparation, of. the ~bore-hole. shouldbe~a' 
U.S. contribution-to RHIP. estimated at~52000 maximu=
 
cost per disipensary_ or a,taof U4,0.,~97 

GON Comment: The PH/SA has no intention of favorin8
 
certain health and sanitary bodies to the detriment of
 
other organisations. The objective is to make available
 
uniformly, the equipment and other accessories hence
 
the adoption of pre-set schemes for buildings and
 
equipment.
 

USAID Comment: USAID will recommend that the implemen­
tation team work with the GON to ident.fy water problems
 
that can be resolved within the context of the RHIP,
 

It was clear that there were a number of issues
 
relating to water policy which could not be touched upon
 
in the limited time available to the Evaluation Team.
 
The subject of safe, potable drinking water, should be
 
further studied. 

Recommendation 1.57: The RHIP should provide 
four 4 man-months or consultant servIces"to"th'i M 
toidentifyneeds and prepare a study leadinLto formu­
lation of a national water.l':L.aceiL1tiee which mav
 
be considered for WISAID r.din~i.
 

GON Comment: The 10 year plans for water and sanitation
 
have already commenced. 

USAID Comment: Both CON and USAID reject R.1.57 on the 
ounds thata water policy has been developed by the 

Recommendation 1.58: It is recommended that RHIP 
fund a short-term study to review the current extent of 
infection. assess the impact of future ozroects on health 
and the envIronment and determine measures to mitigate 
pro lems caused Dy ncreases in gopulation at risk for 
schiscosomiasis. 

http:ident.fy


tion into the aiiicultural and water supply potential
 
of establishing a.smill dam proram for the countryw d
 aw-o
be useful. Such aprogram would have asits aim t 
establishment of inexpensive, rapidly constructed small 
dams (wadis) to catch and prevent the rapid surface runoff 
during the rainy season. Wadis would provide reservoirs 
of water for a short period into the d y season, permt 
r-ce"iiifi7'f d -irovereplenis eof t-he 
SgroUndwater table. A similar project was rcent, yo..formu­
lated by USAID in Mauritania. Benefits in termfrq !f 

suplies of drinking water would be indirect 60cs ubstan­
i~ti ], -. .. . "
a"" 


GON Coments; The OCCGE laboratory in Niamey seems capable 
of n l the questions concerning schistosomiasis. 

USAID Coument: USAID supports .1.58. 

1.6 Sanitation 

The main thrust of any environmental sanitation 
program for the rural level in Niger should be centered 
on education in basic sanitation (personal hygiene, refiuse 
buning pits , burying of human excree.a in the fields 
maintenance of wells and surrounding area, penning live­
stock and fowl, disposal of animal excreta, etc.) through 
the VTs, public schools media, and religious organiza­
tions. 

Recoandato 1.61: The resident ricare 
Sanita inr; should vn stugd into roblemsundertai, a 
oT enironmenta sanihti on or al ells. This 

stuy-Wurdbe assisted T short-term 7consultants =-n 

o m of acceptanc W a. ato.o 
measures,* Mtho=7 to e used to- nsure accept-ance of 

sailav roveints by ~~ak revWFIL shou=U.S 

GON Comment: The problems are already known. If studios 
u t l)!Snla/0ncesry itwl y be possiblear sil vnu to
 

have them done by IRSH or by Nigerian students in medi­
cal sciences under the control of local health engineers. 



*~1 23. 

USAIDr /oment: US AID i s prepared to suppor; R..61 
houhe .- it. ndhe oN he 

Recomendation 1.62: It is recoutended that
 
-suyvortarX
fuads in the RHIP be increased to" -'ZI-

5, , ,o taltheprequent ~l. ;otpt
A onto e1 rolJle at ENIGAS - rfor the- extended 1: te ot the 

project.T iwi. germ=t enrollment ,of 15-new students 
ar...ea.._r~haZ- artrin n course. A xeso i 

toe attain ,the vresent tr&!Lninj output aoctive of
 

is 2avorab y acced uvon, 

A need exists to expand present project scope 
and funding to accomodate the new 2-year training pro­
gram and continue to train Sanitary Agents for the 
period which embraces the extension of the project. 

Not only is it important that Sanitary A~heS 
graduate in sufficient numbers, but also that they have 
an input into rural health services. 

Secouristes and matrons are now the most numerous 
health agents in the country. It is important that their 
training be effective. The number of hours in the 
current training curriculum for VHTs involving environ­
mental sanitation appears to be sufficient. Detailed 
materials or training techniques wre not examined, but 
from verbal descriptions by 1aculty, insufficient empha­
sis on the use of aoetency-basoed training techniques 
or with experientiale1arning seemed the cue. The 
present short training period sets limits on what is 
possible. 

CON Couaent: Agree 

UILD CSnant: Concur 

Reconimendatio 1.63 :t is to amendd t~ h 
repnii

Africari n Ge(a5A1vo, 

ore uretMif. ]E to m 

at on tormeo0 a 

c t 
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CON~ i unt: The Africare Sanitary Engineer (Zinder)-

iston rm= to the recomuendations of the National 
Document related to sanitary self-reliance agreed upon
in 1980.
 

USAID 	Comment: Since training of VHTs isdone at 01 and 
anai=YTvals ,Anguts _of--Sanitaxy_ Agents ino..h 

tr'aning of VHTs can be of potentially great benefit., 

Recommendation 1.64: It is recommended that newlytraned SanitryOgns have an active role lt;'nitnal 
or .an recurrent training 2rorams 

The ability of the RHIP-funded Sanitary Agents 
to properly supervise VIiTs and assistin.rural projects
will also be limited by lack of transportation, 

CON Comment: Agree 

USAID 	 Comment: Concur 

Recommendation 1.65: The Team recoimmends that the 
necessary unds be Made available for ourchase of: an, 
asot ional1 lW obylettesd ssoanitarf en cass nd 
to arronanssement and blisvensa evels who will be rnpaon­
sible For a nervsie ofsanitati actlties pl*nne
andrural ilase 4vs. nt.-L E otl V
sholb~gried witha replacuet §jia "T M~obi­
leotes en of RHIP Profect life. Cost n 100 Xeatic 


CON Comment: The IIPHISA has established a program= pro­
po IA 	 iintos sta rs ae trni osufithe nluer 
staff is concerned. this of lane a fr saetain 

USAID 	 Coment: USAID believes, Mobylettes will he imprac­
fialor tM~purpose in rural ara. 'We do not concur 

with R.1.65
 

The total number of Sanitary Technicians planned
for efficient operation of the NRU wilnt be sufficient. 

An insufficient number of angineers are being
trained to meet the needs of the NS)IS. 

I;
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Future evolution of both VHT and oublic aware­
ness of environiental sanitation needs wllplace
demands upon secourrstes which will conflict with
 
their primary duties inwrative treatment of the sick.
 
This will lead to a need for an additional member of 
the VHT to handle environmental sanitation matters Wnd 

_serve as_ a~hygieniste. Planning_,or training- and the 
integration -ofthis additional member to theteam shouldstart now, 

Recommendation 1.66: The team urges the CON
 
throuah Ahricare Sanitary En ineers to commence the
 
GJann int prcess tar eventual conversion otffome secou­
ristes to tw enistes and to 5ian for inclusion of a 
59gnlanist in the current 'fIIT within the next M o J 
Zears. 

Although the CON has created an NSHS- this agency
is currently understaffed and hat yet to establish a
 
clear role for itself by defining objectives, develop­
ing comprehensive plans, and determining preosnt and 
future manpower requirements. 

Recommendation 1.67: A special satudy should beunderta Eyt*rHI noterleiciepan 
in.and gersonnal recuirements Of th MS hsCto
 

should involve the consultant services of a ssnitay
EnstneerL 3eeons-mont s an or an zational ang nanagae­

ment ex ert i arson-months) and a fnancial anal "?st 

Engineers as cart of the .study. 

Assignment of technical assistance staff byAfricare

to the RHIP has not been satisfactory. Althouh the 2 
Sanitary Engineers are currently on site the inability
of Africare to respond in a timely fashion to requirements

of their contracts81 has caused costly delays in the execu­€
 

tiorn of the project.
 
erso-mon gar 

CON CouMeInt s The planning of the national service -of 
131ItR5has already been done. (R.1.66; R.67) As 
a matter of fact it is actually a Division of Health and
 
Sanitation-which will later become a national office,
 

USAID Ce=ntZf the CON wishes assistance in this regard 
we are prepared to support such a request. 
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Ri'€ommendation 1.68: African Sanitary Engineers
 
must be reuired.to submit a report to che Chiet of Party
 
Project Mani5er. an.an informaton coo :o he AID ealt
 
Development: ofticer -(HDO) on their ,iannisd accivitles
 
over the next 12 months. ronthly
resorts should be sub.
 
mitted-to the MO an ­the AID U; hnicacing activities 
for the coMinR month. vrobJ~eM areas, and any constraints 
and modifications arrecting thi4-mnhProrm 

It was pointed out in this the budget report thlat
 

-the AID funded sewae holding vaults in disrensaries re­....... f£ they are to have a useful life,
uire modification 


here are several design problems inherent in.them.. 

Racommendation 1.69: It is recotuended that the 
Africare Sanitary Ennineer study the easibility a con­
vertina sewase holding vaults now conetructed at each 
disensary into aqua-privies. An estimated tunding oU35.000 shouLd be re-allocated an Includd n the pro-

Ject budget. in ,the event that s311 conditions and the,
 
avaiLability ot an adeguace water suooliv renders suca
 

conversion feasible.
 

CON Comment: The evaluation mission does not seem to be
 
at all informed about the real facts of Niper in this 
matter for in the present state the latrine with dry wells
 
seems to be the only reasonable and valuable solution.
 
The American team must above all take care in choosing
 
ood Sanitary Engineers having strong health, speak
 
ranch fluently and have the ability to try to under­

stand the real problems of the country in which they live 
before mking unadpatable propositions.
 

The GO agrees to the increase of funds ear-marked
 
for technical assistance. The Sanitary Engineer attached 
to ENICAS should endeavour locally to improve his french. 
Africare must re-evaluate its criteria for recruiting its 
personnel (periods too long, staff which do not most the 
needs, such are a few remarks on this matter). We insist 
on the fact that the American personnel of the project, 
and this to avoid loss of time, must soeak French before 
being assigned to Niger. The training period must be 
excluded time-wise and money-wisa from the lUlIP. 

USAID Comments USAID reserves its position pending such 
Due to misconceptions
consultations and a cost estimate. 


of the a citryo the ualificationA agjavabilit 
tois t a l for tednCA M niar 

http:reuired.to
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their role as advisors -to the CON have been limited to
 
date.
 

Recommendation 1.691: The terms of reference
 
..ven in,ApendixK for the Arricare Sanitary Enzineers
 

...4st;ned othe--GO as-technicalas stance*-ersonnel- .....
 
* 	 should be included in,the rvised Africare contract. It 

Is recommended that a penalty,clause be included in the 
Afrlcarefcontract to preclude exorbLtan. -delays n anyfu...ure provsiLonor..eplacement -_or__.staffto ,the p.. o _M
 

Recommendation 1.692: Sufficient funds should 
be madeavailable to the technical assistance component 
of the RkIIF to allow extension ot the AtrIcare Sanitary 
niers to the end of the proeat.
 

GON Comment: On R. 1.691 and 1.692 the GON concurs.
 

USAID 	Comment: Concur.
 

Recommendation 1.693: It is recommended that the 
funds necessar for the urchase of 2 all-terrain vehi­
res beadded tothe project u *t. Tesevehcies 

re dlacCt e nd-Of t~he vFOJiCt._ 

The ability of the Africnre Sanitary Engineers 
to perform their mission is limited by a ack of trans­
portation., 

CON Comment: The GON believes that vehicles should be,
assigned to the Service not to persons and is not in 
favor 	of Rl.693. 

USAID Comment: USAID arees with the basis for .,.693,
namely that tie Sanitary Engineer needs transport but 
does not support the solution proposed in R.1.693. 

French lanluage competency is essential in carrying
 
out R.HI project unctions.
 



Recomendation 1.694: Either the Sanitar EnSineer 
in Zinder be re-ass.ned toNiamev with inhtruction ,n
French- l Uage becoming Rart, of7 his, dutes until, he has 
surici uency to perform- duties recommended in , other
art Of ".this cha ter 'sr' '930 go ffvi - I: o 

~trm ch- n-Under. _Th1a11rttTn-7isseen as'the. 
.reterred alternative. 

-

CON Counent: The Director of the Direction of ENICAS 
i- will review the situation. 

USAID Comments: Concurs with whichever of the two options

is seen as most suitable by the MOH. 

Development of educational materials by the project

has neither been significant nor sufficient enoush to 
permit distribution of such information to rural popula­
tions through the health centers, dispensaries, and VHTs. 

Recoamendation 1.695: It is recommended that theAfricare Sanitary Enzineer actively endeavour toe develo 
educational materials on basic sanitation for use in the 
VHT traininx vronram and for distribution to vublic schools. 
E5Hh rural populations, etc. 

CON Coument: The Director of DESSN will study this recomend­
atton furt er to determine the feasibility of the sutgestion. 

USAID Coments USAID believes development of such materials 
to be a valualle recowndation. 

Where RHI1P funds have been spent for water filters and
latrines, those efforts have not met with success, mainly
due to poor planning and management and placement. 

Recommendation 1.696s It is recomended that in­stallat£on of water 111ters be "lMited t~o medical facilties 
in accordance wVtrh e P agreement. 

CON Comment: No comment provided. 

USAID CoMe'nt: USAID concurs in R.1.696 and notes that it is 
similar to it..53. 
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1.7 Health Data Systems, Service Records, and Reporting
 

A itries of conclusions regarding surveillance,service
 
records, and reporting were drawn by the Team and follow in
 
paragraphs below.
 

Although the MOH data system is incomplete, there
 
is sufficient data from which to establish major health
 
roblem priorities. This has been done by the Ministry.

he main deficiencies lie in the ability to monitor effects 

of health-related interventions. 

Cultural mores, low levels of literacy, and social o 
factors affect reporting of deaths and make accurate data 
collection difficult. Less than 10% of rural deaths and 
20% of urban deaths ase said to be reported and recorded. 

Causes of death are not well-specified, even foL 
principal causes such as malaria, diarrhea with dahydr.a­
tion, and communicable diseases such as measles. 

The extent of malnutrition is not well quantified.
 

There are no reliable indicators available to measure 
impact of the rural health'system on decreasing morbidity 
and mortality, e.S., reduction in infant mortality~changes 
in crude death rate, etc., or on specific diseases. In 
1976, WHO estimated that a child born in Niger in 1976 had 
an estimated life expectancy of 39 years; by 1980, chat 
life expectancy had been raised to 42 years. The source 
of data on which these estimates wer made is not known, 
but, if the estimateL are based on similar experience or 
data they indicate improving health (and probably socio­economi.c) status, 

Despite a lack of hard data, knoledgeable Nigerien
health officials, e.g. DDSs, report a decline in malaria
 
and maternal mortality in villages with VTs. 

In the past 4 years, the quantity and quality of 
health data have improved and continue to do so. Epidemio­
logic surveillance of significant reportable diseases is 
now good and epidemics of life threatening diseases are 
quickly reported. This has been made possible by a well 

9 
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developed communication system, both line and microwave, 
which is outstandin$ compared with those of many other 
African countries th greater resources. 

Several kinds of assistance are recomended to
 
bolster the health data systemas is rQlated to this pro­
ject, both to monitor project progress and for project
 
management.
 

Recommendation 1.71: At least one Nigerien, Breferably
 
a p ~can. should be trained abroad in heal1th statistics 
and biostatistics. The individual ultimately-should be made 
resgonsible for data components of the RHIP. 

CON Couent: GON agrees, However, such a trained person
 
should become the Chief of the Statistics Section of the
 
MQH/SA and not only of the RHIU.
 

USAID Comment,: USAID concurs.
 

Recom endation 1.72: At least 3. but preferably 6. 
Nigeriens should be trained as "Health Statisics aents., 
WHO ofrerv coursesl a: 3-F months for ,such IT14i , =a 
other institutions have similar grograms. At the'CDC there 
Is a 3-week introductory course .n1.rench, in he US 

The health statistics agents would be posted at
 
Departmental level, preferably one per Department, except
 
in Namey where a Ministry functionary would provide health" 
data back up for RHIP. Those selected to be trained for 
this job should be, at a minimum certified nurses and prefer­
ably should have completed high school. These individuals 
would work with Departmental staff and expatriate specialists 
described below. 

At. the Ministry level, as long as there is an MD 
epidemiologist/statistician ih the Health Statistics Section, 
posting of an expatriate physician is not advised. The 
needs expressed by the tam and concurred with by the physi­
cian member of the tea5. are for an individual with datl­
processing experience who can adapt small computer techno­
logy to facilitate handling of project-related and other 

Statistical data but whose basic skills are in health data 
analysis. This Individual would be provided through AID­
supported technical assistance. Qualifications would include 
at least a Master's Degree in biostacistics. French languaIe 
competence and practical experience in specifying, roceussnI 

,i*
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and using data inT health projects in less developed
 
countries. This persvn would be posted Niamey for
 
2 years.
 

.-- ON -Co ent:- The, planningof -the-statitic-unit--.of­
the MPH/SA will be organised by the Mtinist ry. It is 
only necessary to be sure that the RHIP will'agree to 
provide fellowships for training when the GON requests 
it, for RABAT and COTONOU in particular. 

. _USID Comment: USAID concurs, but will request an RHIP 
. .of the project---.training for the balance current 

from the Project Director.
 

Recommendation 1%73: It is recommended that
 
RHIP su 1. tWHe with'a microcomputer and packa ed
 
stat~st:lca ta f fo hepstion indiLcated in
 

Kicommendation 1. 71. 

CON Comment: CON areese. This equipment can also be
 
used in the Family Health Centre project (WHO/NIGER/

UNFPA).
 

USAID Comment: USAID also agroes and will implement if
 
a lon EEm epidemiologist Is part of the plan. 

Recomnendation 1.74: Three Health Data Special. 
ists. persons trained at he Iaster's Degree level 
should be provided by RHPP techncal assistance ant bie 
cested to N ner for one year. They must be French. 
speaking. Each is to work at De antme .,aLeveL. serving 
2 or 3 partments. Their functonWu be to tre1n 
and supervise counterparts. particularLy :statistics agents 
described above. Csee Re. 1.72). 

These expatriates would assist in improvement of 
the project data system at Departmental, level. Ideally, 
these individuals should not be posted until adequately 
trained and oriented Nigerien counterparts have been 
Identified and hired. 
GON Coinenti To be studied in theframework of the plan 

no statistics unit. 

USAID Comment: USAID concurs with R.174. 

In the absence of infant mortality rates and other 
measures of health status, other indicators of th~oftective­
ness of the rural health system should be instituted. For 



example, villages could be required to record and 
report all deaths by-age or age group, not belne held 
to specifying the causes of deat or identification of 

* the deceased. 

Recommendation 1.75: A lonstitudinal sample 
suv O vrxmtl'2vilgswith and 20'illsas~W rm~rT~~ 
be undertakien As soon as feasible to collect baseline 
information making possible more accurate information 
on -c-h-a-n--ng patterns or deatEs.Trd 3'3 ars. 

~IE ~ "I'iiiied's~1 

-

Causes of deaths would be reported in 4 catego­
ries:- those due to fever and/or convulsions (malaria), 
those from respiratory infections (measles), those from 
dehydration (diarrhea), and those from other causes, 
This would begin to get at a chief cause of under 5 
deaths and would be valuable in generating indicators 
which would measure, in effect, RHIP and MOH activities. 
Since it is estimated that between 50 - 60% of those 
born in Niger presently do not live to age five, con­
centration on this age group is important. Other proxies
 
for health status deteriination should be developed and
 
incorporated into the RHIP.
 

GON Comment': To be studied.
 

USAID Comment: USAID concurs.
 

1.8 Institutional Development and Logistic Support
 

- - ,|n 

1.81. Construition and Renovation,
 

The construction program for 7 dispensaries and
 
*2 Departmental Centers risks becoming a failure through 

faulty construction of buildings and foundations and 
badly conceived water supply and sanitation systems. 
Arrangements between the GOtI and AID for approval and 
inspection are insufficient to mat AID accountability 
requirements.
 

GON CoMent: The demands of the American team have 
iiiuteden delays and difficulties in the realisation 
of the buildings. The plans and documents used are 
identical to those used for the building of Health Centers 
of the country. 

'S 
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Recommendation 1.81: A formal approval, and 
inspection syste ud be oDv 

She MOH, the Ministry ot Public Works, and the AID
 

uMs3on tor al construction supporte tyWe oro ect. 

---- n itab~r~ytrnwi~su'ONtf-Cbii Tere 
periodically at each level of construction by the Ministry 
of Public Works, Transport and Urbanism. . 

USAID Comment: USAID concurs with Recommendation l.-81 . 

iThe Mission Engineering Officer clearly, needs-. 

more direct involvement with the RHIP construcfton'pro----­
gram if the Mission is to meet its quality control and 
accountability responsibilities. 

Recommendation 1.82: Participation of the AID
 
Mission En ineer is essential. Terms or reference should 
be Modified so as to, include his participation. atsinlypraor iointly,. Invisits to all construction sioes 

etermined, key etaas to,.a dvis*:GONnspection saff and 
Lis further recommnded thatUSAIDa ~ of findings.re 6lolhvisitV that E7 se 

a report be prepare ollowins each v at 
observatfons ye made gart Of btiRHP proect: files bOE 

0'I" ~ hisprpr It and: 

_ n al o offici al" transmitted to the GO&Wofices 
with anizancieiind3 rjjnsbitv orthis vroject 

Inasmuch as the team engineer observed faulty con­
struction techniques, and unacceptably low and d serouslydefective cement, it is incumbent on those responsbe 

in the MOH, the Ministry of Public Works, at the level of 
the Prefect, in the DDS and in USAID to move quickly on 
this matter. 

CON Comment: The USAID Engineer can visit and review, if 
he requests, the program of the Ministry of Public Works, 
Transport and Urbanism. He would be able to participate 
as he wants or at any other time, and make a report which 
can be sent to the relevant Ministry. Until proothhas been 
established, the cement used in Niger is acceptable and 
without danger. 

USAID Comment: USAID agrees with Rt. 1.82. U.S.Foreois Aid 
law requires that buildings built with USAID funding be 
inspected by a licensed USAID Engineer. 
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Ri*commendation 1.83: It is a rontly and unani­
mously recommended that the-MissionE;nEineer take'direct
 
resoonsiblit', at the earlies t Poshsi lw;pOD FuEityto
brinst tonethe a uJoint GON/AIO. team to makeaetid 
Inspectio o±cosruction77a readv com ece b exoos~n 
at random points the foundations.1, structurareams, -and 
columnis floor-slabs, .and masonry AIDpsparti ETio~n 
suld Include the 'Msio geerajil Ejjjflhiing O tIe

and an Aftricare Sanitary Enjner7 

GON Comment: Al]. inspections of buildings completed or
 
in progress must be oran:sed in collaboration with the 
Ministry of Public Works, Transport and Urbanism.
 

USAID Comment: USAID concurs with i. 1.83. It is required

by U.S.law.
 

1.82 Sanitary Improvements 

Funds allocated for sunitary improvements to exist­
ing medical units through the country are not sufficient
 
to make significant impact on these facilities. Expendi­
ture of, funds to date has been concentrated in the 
Dopartment of Niamey on an ad hoc basis without regard to 
priorities or needs for equltae distribution throughoutig.er..
 

Recommendation 1.84: The Africare Eng neers, in
consultation with- the, go,-- -"shol E Iqonorort.. ani needs -"s ial maanener+and 

dilpensarles n Or or to etermLn t l atur 

€-att To romn or.o_ taper,-h to 


The Team, after rapidly reviewing construction and 
renovation costs in Niger, is aware that RIP-budgeted
amounts for renovation and improvements are insufficient. 

GON Comment: Funds being insufficient for having a real 
impact, they have been concentrated in a smaller zone 
where they should be able to have a certain impact. It 
will probably be necessary to increase these funds. As 
to the priorities it is up to the Ministry of Health to 

+'9,,
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decide where they can be identified in the country and 
not the R1HIP. 

Ron bu endtatfirst.8 the ?'WH/shasl b*l~a inetorys 
at-dispensary leevn oselonmn o aprort ls o 7 

needs for dispensary level facilities on a facility by
 
facility baris, plus a costing of the plan-by.,pr~orities. 
We reserve our position concerning concurrence with'111.84 
pending a ,-ost analysis of it. 

SRe-om"ndation 1.85: Funds available in the RHIP 
budzet for sanitary iprovements to he- mdical units 
ShoUldf be ncrease In ordr to beter respondto t actual 
costs of constructlo- A,n .e1g . ioiAt UON7AD Inspection 
system should pe-estabishe to insure adeauce controL 
On thajausit of work 51 contractos unNE"ITaIMttEe 
improvements. 

GO Commenti, GON agrees to the increase of funds of the 
budgec for sanitary improvements of medical centers. 

USAID Coinent: USAID reserves its position on this recoesn­
plan of action wh ch should be proposeddation enaing a 


eO to USAID for consideration. 

1.83 Resupply and Transport 

In regard to resupply, the danger is that if expan­
sion of the V'dTetwork increases at a rate faster than 
that of supervisory staff major resupply problems will 
result. Zn areas where distance and terrain (sand) pre­
clude frequent supervisory visits, alternative Means of 
transportation should be explored on a pilot basis. Properly 
equipped 4-wheel drive vehicles can'visit all villaes 
however, these are not available at dispensary Lvel. 
Mob let te are capable of traversing the terrain to reach 
40-0%of villages with VHfTs. Camels or horses must be 
used to reach the others. 

i L3j 1rct _ra cf. e 

http:with'111.84
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The tires of these small. lightweight vehicles 
(the size of Mobylette) are 10-12 inches wide and perhaps
18 inches in diametar. It is believed that both Honda 
and Kawasaki manufacture them. It is not known whether 
or not there are American manufacturers of this type of
vehicle. Assuming specifications indicate this vehicle 
may be used in the Sahel, the RHIP should consider the 
purchase of 10 for pilot testing. The Africare mechanic 
in Tahoua, Mr. Jon Newman, has expressed an interest in 
- a- ro le--in -overseeing such--api-lot If -field---­-playing test-

tests are successful and these vehicles areprovided to
 
dispensaries located in remote sandy regions of the country,

they will have an effect of reducing the travel time for 
supervisory visits from as much as 2 days per visit on 
horseback to one half-day trip, thereby saving great amounts
of time and increasing the-frequency of supervisory visits. 
Faced with a half day as opposed to a rueing 2-day

horseback ride, far more supervisory sits would t
 
place.
 

CON Comment: The rHIP is authorised to acquire 4-uheel 
drive vehicles such as TOYOTA - LAND-ROVER in view of 
inspections and field trips for supervisin . We alsosuggest the acquisition and trial by theIP?1P of 14 SUZUKI 
W480 vehicles, to be used at the Departmental level for 
inspection missions and supervisory control of VHTs and 
also by responsible staff in the field.
 

USAID Coumment: USAID does not concur in thej U.. eL. 
recommendat on.
 

1.84 Medical Kits 

The Evaluation Team observed only minor problems
with broken wooden medical cases. However, the cases are 
fairly heavy. 

Recommendation 1.87: A light durable case similar 
to those issued to matrones should be rISSud to secouristes: 
UNICEF should be consulted. 

Suc acase would need to be 2-3 times larger than 
that of matrons. to accommodate the secouriste's medica­
tion. Alternatively, issuing 2 matrone-type cases might be
preferable - one for pills and the ledger and the other for 
liquids 
in each 

and bandages. Carrying 2 such small cases 
hand) to satellite villages or encampments 

(one
would 

I 

I 
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be more ortable and certainly more durable. If it is 
referile tocarry the la1acase on one's head* the 
do& of 2 cases shouid be a doned. 

COil Comment: We are in agreement with the rocoendation 
at the National Seminar. 

USAID Comment: We concur with R 1.87. 

Another minor problem exists with the type of vialsused for liquids. Some breakage and spilling of medica­
tions was reported to the evaluation team. 

Recommendation 1.88: Non-breakable vol ethylene

serty-can vials,present an easy, smple on to 
 a
Brobtlm. HMFr sUOUld ProcUrG tem. No b dtcanit- is 
recuired tor this recoimengaton. 

CON Cooent: No comment. 

USAID Coament: Concur with R.1.88. 

Wound management is an important part of the secou­
riste's responsibilities. Most physicLans recommend thaough
cleansing of wounds prior to application of mercurochrome. 

Racounndation 1.89S The sa mle addition ofi bar 
of *-M ail tacts sho cMdse800 soa ld apart 

Some macrones had soap in their kits; most dLd not.The issuing of soap for wound management might be subject
to personal misuse, However, If it encourases personal
hygiene, that might not be entirely bad. Mtrones' kitsare not supplied with high-usage itms, and, as such, they 
are less subject to the same lo 1 Istics andusupply problems.
The cases themselves are made of .Iut, durable alu­
min.m alloy and are suppled bY UNY. ot one single
UICKF case was damed or broken Some were cleaner and 
more neatly kept than others, . 

RecgMed -tion19: 1Suerviors should include
cleanlinsof patrones li~te as an LteW-gr oservationanT 1 us. odrl Mm"1"wV1 aPs f 

k 
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ab~r of soap in each kit is recommended and should become
 

sUb-eCt tor.ite oan I Ou again. this recommenda­
tincae ccojjdaite within th 7eTiF-nT'5u-et,
 
G0O4 Comment: Soap is one of the items already contained in
the kits oT the village health agents, 

USAID Comment: USAID believes it of value for VHTs to have
 
soa at a times, and encourages project policies which
 
wI1Lmake-this.possibIe. 

1.9' Manpower Development 

To date, of the 3,000 secouristes to be trained underthe project, 1,235 or 41% of the total have been trained
and 926 or 31% of project supported matrones have been
trained. If the 1980 production levels of secouristes can

be maintained with a 20% increase in matrones trained during

1981 and 1982, the training outputs envisioned in the PP
 
can be met and funds absorbed. 

Recommendation 1.91: It is recommended that the MOHconcentrate on increasing teir train =Tani' one or
' two Departments to Insure -"ulluilizaion of R Isort
 
available for VtT train 
 .it.n the present l1.fe_ 0j~Tc ' 

If the project is extended as recommended for an
additional 2 years, the teams feel that maintaining momentum

of Vii production is essential, 

Recommendation 1.92: The team recommends that, ifthe two-year extension to December. 1984. is approved by
Filssion and AIDIW. the additional sum required to train
1,200 Scouristes and 1,ZOO matrones be addid ton h oM
 
lect budget* 
CON Commentx CON agrees to the increase of funds proposed.
Programs for staff training have been done during the

National Seminar on Sanitary Self-Reliance.
 

USAID Comment: Tentatively concurs with R.1.92 subject to
approval to extend RHIP and subject to availability offuds. USAID takes no position on R.1.91 until seeing the
revised implementation plan. 

F, 
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Recommendation 1.93: It is reconmended that only 
a two-year extensionbe xivn to the RHIF and that. durin 
calendar yIear 198,. an on-det ero lent toi assessment. 
a final. summative va lioni, be:undertaken Iron January 
through March 1963. This hould8e followed by three months 
or vission MOHai andAle/Wstud of thearesults. Xwiths 
IT deiztieam should-begin work not later than omm 0,T-I=5
-oT1933, completing their work by 'December -T'193.-

While the Team is supportive of this crojsct, it 
does not advise moving directly to a second phase of the
 
project'.
 

Work from January to March. 1983'should be both a 
summative evaluation and health sector assessment with no 
less than 6 members on the team. Planning for this evalua­
tion and assessment would be completed by August, 1982, 
at latest, to permit recruitment and commitments from 
high-quality, senior-level.. experienced persons by November 
1982. 

CON Comment: The method of evaluation, its objectives and 
length must be agreed upon between the Nigerien and American 
teams. This evaluation must not, as the previous ones have,
be the reason for delays and stoppage of the work of the
 
MPH/SA officials.
 

USAID Comment: USAID wishes to reserve its position on the 
length ol extension until saein$ details of the revised 
implementation plan. In principle, however, it can envision 
up to a 30 month extension of the RHIP if this in turn is 
approved by AID/Washington. 

Rcaomhalation 1. 41oiu Theeon shou an to zake 
available to the Ha with ts conc MMeO.A.tinsy tatic course design. -..compenU-5.sod q and 

sea t h aaials dei aS 2-nd 933 
Thi in v ofd oRos§_r2 oJen.9]U 

d'ual dur ng th,-or- o on.
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During 1982 there will be a need for review and
 
redesign of the curriculum for matrones and secouristes'
 

U. . .. . ..... based on the expeariences of 1980 and 1981. 

CON Commuent: This Fer~son is not necessary. The manage­
ment of the Health Care Centers together with'the manage­
ment of the Sanitary and Nutritional Education authorities 
of the MPH/SA can cope with the needs for chanping the 

prga.A project. for. conti.nuous .trai n s r n y
under study at the MPH/SA..... .p..snly 

USAID Coment: USAID believes pedagogical techniques for
 
ViHT trainers could profit from R.1.9 and is prepared to
 
assist GON if such a request is made. We feel thatawhile
 
the CON is producing a quantity of VHTs, the quality of
 
instruction of VHTs still has room for substantial improve­
ment.
 

PHC training experts are in short supply and the 
Mission would be well advised to identify such an indivi­
dual well in advance; AID should underwrite the cost of 
bringing him/her to a tested written and spoken 3 + 
level in French before bringing the individual to Niger. 

Recomendation 1.95: Funds e ttin dun the
extensioC95-94.teTareomnsspocfrn 

cart aionurses and Ds tateU-divoma. nurses) nes set-

Recoziendation 1.94 is aimed at increasing quality
of htuman resources produced, whereas 1.93 and 1.95 are 
aimed at quantity. In the end, the Mission must decide on 
the balance between quality and quantity. The Team feels 
that, by 1982, within a context of production of large
numbers, quality can and needs to be improved-. Given 
sufficient M0B receptivity the Team would put Rcomanda­
tion 1.94 into effect as soon as is organizationally possible,

but not at the cost of VRTs and certified nurses presently
being trained. 

00 Coment: CON agrees. It should be even necessary to
ask the KIwP to forecast supplementary funds for the train­
ing which will start at E.N.I. in Maradi in 1982-1983. 

: ii . . i . .. ' . .. , i i,_
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USAID Comment: USAID concurs, resources permitting.
 

for- Support for laboratory technicians would be sugport
 

for increases in quality The Team recommends that t a 
next evaluation group look into this matter specifically. 
It is easier to reshape an ongoing program than to orgqnize 
itinitioly,...The laboratory-technician-.progr -iZUaI 
relatively new. 

This Evaluation Team has been unable to set 
satisfactory or sufficient information on ret-raning' The 
individual specified in Recommendation 1 ,94, if of suffi­
cient expertise, could address this. Alternatively, 

Recoumnndation 1.96: It is urged that the short­
term technical assistance prov ion of the present airee­
ment be used to br ni a training specialist to Ngaer 
or 3 months to study. examine, and m-ke reconmendations 
oleLy-for the reraining roram or vMTs. 

A senior-level person fluent in French could pro­
duce information useful to the goverment in this period.
 

The Team feels that redesign of retraining for 
matronas and secouristes has a higher priority th n re­

design of their initial training at th s point in time. 

ON Comment: We think that foreign experts will not be 
months to establish valuable recommendations forable in 3 

This work can be done by a National Commission
Niger. 

financed by the RHIP; as for example. the WHO/UZS project 
of research on primary health care which was actually 
realised by some nigerian researchers in the Ministry. 

USAID Coment: The I.STeam envisioned a consultant to 
develop a plan for redesigning the retraining ppogram
 
but not developing materials por se. USAID agrees with 
the 01 that such a consultano €ould not redesign the 

The proposed consuftnt wouldprogram itself tn 3 months. 
bea specialist in methods of educational technology such 
as those skilled in task and job analysis, in competency­

based instruction methods and in course and module develop­

ment. Such a person could train MOH personnel in the 
methods involved and give intermittent technical cooperation 

R.1.96 and would supportas required. USAID concurs with 

if requested.
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Recomendation 1.97: It is recommiended that support

for sanitation agents be increased to produce the- 75 a5ents
 
envisloned- n the W. The move to a 2-year gXcle doubles
 
Fun s needed to produce them,
 

GON Comment: Concur. 

USAID Comment: Concur that this should be examined further,

costed and examined within any revised implementation plan. 

Recoamendation 1.98: It is recommended that the

Health veLopment ofcer. in conjunctionw htthe Chief
orPat andthe .projeact, Directo t evalu.Is'aft r, stu) .his 

ooies report, Prepare a utilizatin pan or short-te- _.
ohsmssion
tee ,oassistanceto be dicussed wi the .
 

Deo or Assistant Director by no later tha December 15. 

The Team was disappointed in the failure of the
 
Mission and the MOM to utilize the short-term technical
 
assistance provided in the PP. The Team has seen literally
dozens of possibliLties which, if explored with appropriate
authorities, could benefit RHIP components. 

GON Comment Agrees for the Ministry of Health to prepare

a sort-term technical assistance plan with the funds tore­
cast at the level of the MIP.
 

USAID Coaiaent: Concur, though not within the time frame
 
9ndicated by the U.S.Team. 

RecommendatLon 1.9 t In a similar vei. Section 3.74
of the orel nary document contais natnrec stleTeam ure t MisiLon and th e8ealt Develolpmnt
 
M~ter to seriously cons ore
 

Operational studies not only produce findints but
Sol* .importantly raise consciousness on important Jli.
Almodes, low-cost relationship between the School of Science
in Niger and a School of Public Health (please note ­
a School of Medicine) in the U.S. could invigorate -nd17d a spirit of inquiry to the entire Ministry and its operations.
ST/lIA and An/DR are willing to facilitate initial contacts 
vith any School of Public Health the Mission wishes to con­
sider Ln such a role. The Team however, recommends it be
 
a U.S. School of Public Health ior a variety of reasons. 

9 
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GON Comment: Collaboration between the School of Health
 
science (SHSJ of tp University of N~iamey and a Public
 
Health School in the United States of America is the res­
ktsearch., Inofthe

our opinionMinistryitof Hiher Education 
and
can bie beneficial if it is
 

....
 
carried out in a sense of frank coooeration.
 

USAID Coment: A relationship between a School of Public 
Health and th'e School of Public Health and the School of 
Medical Science in liamey has potentials for benefits to 

.all concerned. USAID concurs with exploration of this 
recomendation for the RillP. . - . 

Recommendation 2.0: The Team commends the GON for
 
the excellence or the "Tin WeJournees dEtudes deTea
 
sante"' In zinoer and recommends tHat support forthis 
activity be contl~nued through Mie or tUs pr o! no 
the"extension ang into hase II.3 lon as Le__ ___. 
auality to maintained. 

While the raturns for the Journees are not measurable,
 
the spirit, increase in awareness,ie!Wack and the feed
 
forward, as well as the exchange of ideas among levels in
 
the system bears imitation in other countries. It is an
 
activity which has demonstrated democratic process in the
 
best sense of the term.
 

ON Comment: No coment.
 

USAID Counent: The Mission feels the Journees to be a good
 
investment and national means for information, dissemination 
and discussion within the MOH, and thus concurs.
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