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. he request for a six month extension of the 

projoect should be granted, provided that: 

(a) CARS/Congo reassesses the project Inputs, 

outputs, and timetable, and advises 

USAID of whatever project redesign .fforts 

it plans to make. 

(b) USAIL approves these efforts. 
* 2Imuniation. targets for the 24th mnhsol 

. 

be 

3. If 

Of 

revised as follow: 

- 10%. for tetanus toxoid as opposed to 90% 

- 50% for measles as opposed to 80% 

- 50% for ECO as opposed to 90% 

- 30% for DTP/polio as opposed to 70% 

an extension is approved, a final evaluation

the project should take. place in January 1985. : 
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Cu-- r~ r~ en PoltSiuaio 

The project was signed byl AID in June 1982. Tkje Governmrent of the 
Congo (GPIRC) signed the project in October !982.' CARE delayed recruitment of
a project advisor until 
the >GPRC had the CAZ.signed- project. completed
rec.ritment. of a project advisor in early December 1982. 

The project advisor 
arrived in Congo to assume his responsibilities

in late .December 1982. 
 There is therefore a 6-month 
difference between 
the
 

* 
 official (June 1982) and functional 
(December 1982). beginning of the project.
This difference is a source of concern 
to-;the. CARE organization because if the
 
project terminates in June 1984, project implementation will lastedhave only 
1S months. It will be difficult to achieve project output targetzs in-that 
period of time. .
 

This difference in the perceived ,starting date 
of the project also 
created some problems for the evaluation team. An assessment of project 
progress results in a different interpretation if the project 
is considered to
 
be in its 9th month of implementation rather than its 
15th month. A 6-month
 
extension of the project is necessary 
if CARE is to have a full 24 months to
 
implement the project.
 

Project implementation activities up 
to August 1983, have been spent
 
primarily on laying the 
groundwork for Primary Health Care 
(PHC) activities.
 
'These groundwork activities are essential if a viable 
P1IC system is to be 

- developed. The performance of these activities has required viits to 
government and health 
officials and 
to health facilities 
in the district. It
 
has especially required 
visits to villages in the district 
for discussions
 

with 
village leaders, It has been necessary for project staff to meet with

all these people in order to explain what PHC Will man to thOm, both in terms
 
of benefits and 
in terms of thir respon,,ibilities. 
 While theise 'oetivitles 
have been necessary, indeed essential, they have also been time consuming,
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caled fhar in the dsg.Ti of thegrodork
evlao"eaeproject isepcalygressgroundwork activities. These activities are perhaps assurngd, but are 

certainly not specifically included in the project design. This is a 
fundamental sihortcoming in the project paper. In terms of the evaluation this 

means that if the evaluators 'relate project progress only to the project 
design, the project implementors do not receive credit for the considerable 
amount of essential and dif ficult work that has been done on groundwork 

activities.
 

The project paper seems to 6ssume the performance of .groundwork 
activities without allotting, project time fo~r t hem. This shortcoming is 

--underscored by the fact that, the project design envisions project impact on
 

certain aspects of Mossendjo District's health status by the end of its 2
 
years. This would: prhaps be possible -na 2-year period after the completion
 

of groundwork activities, but it is certai nlY not possibJe in ai 2-year period
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that includes the goundwork activities. 

project design when he assumed his responibi]ities. His respollse was to, 

-ced.:!sign the~project so that is more accurately ref lected what had -to be 

C.one. The evaluation team understands the reasons f or this a L .iln The 
..auation team also feels that the project advsor', revised design is more 
?alictic than the original. The evaluation: team o note, however, 
:a irather, than unilat'erally revising the project design, the project advisor 
c.0'Id hIave. ta!-en i concerns to. 1ID. flo, could then have worked with then. to 

":mine- the best method of modifyinq the project, design to make it conform " 

S.t' t:reali ties of project implementation. .
 

,.. :3:s of_ Achievinn Pur:,c e and Go:,i .
 
The. project goal establinhed sLandards to be achieved 
 by lE. It i . 

.ff iult at thl' "stage of project imple;'entation to make knowledgeable 
concerr.ingi
~ te likelihood of achieving this goal. 
 The evaluation
 

, does think that project implementation is proceeding well, 
but it will be
 
othir ye r o. two 
before substantive predictions 
can be made concerning the
 

Dv- t i or goal achi L!'ement. 

'The projec-t purpose is regretLably stated in terms too 'soft' to 
.. v iemuch guidance. At the end 
of the project it will certainly be
 
?.;ssiblo to say that he 
project purpose has been achieved, but given the
 
Isoftness of the stated purpose, this will not 
be very meaningful.
 

i Jor Problems
 

Pro ject Paper. Iw.o major shortcomings in the project 
 paper put those 
.osponsible for implementing the project at a distinct disandvantage. One is
 

*.. the vague nature cf the stated project purpo3e. The Second iS the. lack Of ..cogni tion for groundwork activities that mu,t be carried out before PfIC 

acLiVitles can belmleon d 
2 e, ie tatloas, This- elates Lo thc-j przoct.l.'occ ' papor lack of 
recognition for the tine required. to co~rry out. gr'ounidwork a iite. Thle 
project paper anticiates the creation of high levels of health services and 

even significant impact on some aspect~s of health sLatUs in Mossendjo District 
by the end of the project's 2 years., Since groundwork activities willI require 
the jroponderrice o, ,.implee.h~ation,+1't,1 ojec t +., ph.lons pre entiIrely

,nq es dur-iq t.h, f t,. pF fth 4'Ureaisl 

.S..... ' ... 




>' 2. EVALUATIO14 METHODOLOGY 
!. .. : -:,/¢, - -----: ]- ~~~~~~~~~~~~ !•.S- ----


~~ ~Reason for Evaluation' ______________________
 

The basic reason for the evaluation was to measure project pr-ogress. 

By the reckoning of AID, evaluation of the 24-month Iroject Was carried out 

during its 15th month of implementation (June 1982, to August 1983). AID is 

concerned that project implementation may be lagging behind schedule. 

A second reason was to review the project design. AID is aware that 

the project advisor Ias made some unilateral revisions in the project design. 

AID would like to know if these changes are necessary, and if so, if they are 

reasonable. 

A third reason was to have an assessment of the advisability of a 

project extension. Twenty-four months is not a long time for a project of 

this nature. Since project implementation did not commence until the seventh 

month of the project, AID would like to know if a project extension is 

warranted. 

A final reason for the evaluation of the project was to have an 

advance assessment of the possible usefulness/need for AID-funded follow-on 

activities.
 

Description of Methods Used for the Evaluation
 

The method used for this evaluation was an informal review of project
 

progress through visits, discussions, ard review of relevant reports and
 

literature. The evaluation team spent two and one half days in Mossendjo
 

District. During this time, visits were made to key officials in Mossendjo 

Town and to many of the villages in the district. Project staff, CARE staff, 

health facility staff, village health committee officials, and selected
 

village health workers were met and asked questions. Officials responsible 

for health activities in other areai of fliari Region were also contacted. 

These~ included the project advisor f or the West German PHW project, which 

covers the remaining districts of Niari Region.
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:: ;"icer f or "AID's; Regional iCCCD ,pr ojec,:; ,and'. Crsy Colliins,: IA;ID "Liais"on" 

:' ',;Officer. Both Mr, 'Bassett- and ,YMs. ar'e" b a s e d ! 'Collin's in ':Bra&z-av'ille. h 

evaluation team was ably .assisted by-Mr. Dale Huntington of, th CkR nutr;iin': i!-,,; 
..... project, and by Mr. Cy r il  Pervilhac, the£ . .. :. . CAREP1HC.project advisor .- ': ,, ".: 


:/: ' he tem itinerary is :in" ::3. A
.'' . evauto f ield .presen{ted Annex 
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: ;::; list of docume~nts reviewed is presented in Annex 1 ' :i: :: , -. i::i/i:
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3. EXTERNAL F.ACTO.S
 

"p.,. 	 -;;,;<"v,' ,..... 

same"iiare as them PH project. The agitr a proec incueshg 

... : profile, i v3R lle leel grconutionP aset. Th nta 

,vlae- e execato vis-a-vis the ral proc was thathis 

;,...,, :would be part o,f _the PHI project. . ,Such false, village-level ::,....,,
 

.	 complicated-. O;:':.-, -expecta tions 	 the: al ready: difficult -task of ar'rying out ' : ! 

by the PPANpractice of paying wareh mngr-~d sm 
• ~construction workers for short terms of service..... 

~~Implementation of PAPAN began in January 1982. When the PHC project :.. 
,:i; ; began implementation, project personnel visiting villages found it necessary 

:Wi , to Opend time convincing the villagers to undertake P}HC activities without the 

' : had provided by PAPAN. This slowed the prog-ress of~iincentives that been 

groundwork activities. 

2. A change in the project setting tha will likely have a positive 

influence of the project is the unanticipated establishment of sister
 

PHC projects. The West German Government has initiated a large PHC 

The 	project advisolder grthis project is very cooperative. The
 

e x e l l e n t .Geran projectand the .Cpj./AhDproject area... 	 prospects Lor mutually beneficial: collaborationp between the West" A secondlister PHc project issa Protestant Mission projeC which is 

pbeing 	 etablihed within Mosendjo ,District. This 1 a smallu
 
project, covering only- the catchment area of He Mission's rural -

I* ! , '' ' ); 	 '' l : ] : !7; -The'. projec>";t fo;|, s is coo er ti e. ~ TT >' "> advisor+ , t project ver Th
 
' . .
'l " prospects' for'I at ii beneficialTherei"i'II every 	 thatthe ..i'' 	 ' ' : i heli:'i: faility': L mutuallyMadoumaI ... i'i ' collaborationis indicationbetweenl Westthemen 

:::.+:+- man 0 n projec ..',+ '+++; .++.... +'-Ger pr je,+ t ,. the. C',:RE/ .0ID < ar excellent. ".. 
I ' 'i'') ister 	 :ion:!' W%+it]il 'i'~k ' -ii b seon;:ite iii caiA P1W projectiii "iIa: a Proet ant;'' issM:: '7proec which I': , ,:;' ' r e payilg 	 work closel with

+of willingto o 
..... w Th' ,i+!+. .. .. ..... . . -,- "- en a l uhi+ di.b ,...aln,,9....th n,.u n j *,Vlstr%.:i .i+ i si i s a;, smaiipl .. +,I ni"; h at Adeoetnwhich shovidd make the work easi for eVeryogre, of i+f 

- rjet-cvrig-ny cthmn -++.jl:h ++ are.. .- of the+-#++ M issi's rural++-.++ii+.+ 
grouno r k c v it i e.
 

poetwc wll nu1fAyer It' began In Fbruary 1983
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...
•~ ~ o ti u n Validity of•\:Projec ssumption...s:....... r s o. - n : m t 

" d:.[:'iscused inC iyte, are invalid and give riet nesnbeepcainio 

assmptionThe second iof thes ispeaparent .tthh~~aelna"a-he basic [ 

i-;i' collection systems necessary :ifor the measUremint of project aCcomplishultn£!:ii: :.. : 

= were either in existence or could be devleoped during the first few weeks of : 

p ro je c t , i n o l eme n t a t i on . - ... . . . .. . 

~~The third apparent •assumption is: related to the second. This. is that . 
the project will be able to demonstrate a measurable impact on the health 
status of the district within a 24-month period. Only under extraordinary 

circumstances 
 could this .happen, even if a well-established health
infrastructure, complete with baseline data and useful data collection system 
were already in place. For a pro jec t t ha t mu st f ifr- c oncenitra te on 
groundworl; activities, including the development of baseline data and a data 
collection system, a measurable impact on the health status in Mossendjo 

District in a 24-inonth period is impossible. 

0' lo s',o 1-4 



4. 	 INPUTS 

Probliems with Inputs 

The problems that have occurred with respect to project inputs have 

been relatively minor, but several are worthy of mention: 

I. 	 The project advisor was not assigned to the project until 6 months 

after the poject was signed by AID. As 'already discussed, this delay. 
was due in part to the delayed signing of the project by the GPRC. 

This delay in assigning the project advisor means that the project 

was 6 months behined schedule when~implementation began. Vhi s hnas 

repercussions for the project's progress and pace. 

2. 	 There was also a delay in the GPRC assignment of project personnel 

and in its contributions of financial support to the project. A 

project director was assigned by the government in December 1982. 
The remaining government personnel were assigned in August 1983. The 

cash contribution to the project by the GPRC has not yet been made.
 

The delay in assignment of personnel occurred because it was
 

necessary to wait for the end of the school year so that personnel 

could be selected from newly graduated health personnel. "The GPRC
 

appears 	 to have provided for its financial contribution to be made at 

the 	beginning of its 1984 fiscal year (January 1984).
 

3. 	 The GPRC in-i;lnd contribution of buildings included buildings in a
 

state of serious disrepair. Time and expense are reqvired to put
 

them in order.
 

'i "0L, I, .4.0 4*i i 
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Prjc
I •~ . _n Acivt .aqtfor .... .. It is assumed .that: the .Heat-Ojectives and Indicat orslid a-pages-4o 5, and 6, relate back tothe 

I ntreit Goals 

, , -Te , nety-nin e train ed hIs 25 and eh isn inag s ar curban 
found ntharrondpsements n Mossendjo Dstrct b the 24th eprojg monter.m t' 

MCh .2......- An .. center providing referral services for theineath 
nossendjo District by the 2th projec month. ss dt the
 

.bject"3' Basic medicatons (list -pavided) available in the villag s and 
F.na1Gohealth posts by the 1th projet month.n ututswhch renotliel 

tobe roa4. All children yerthe years o age included in a well-child care 

prrdn by the 24th project month.
 

5. Immunizateon of: vreei on tt
 

- 90% of childbearing women wth tetanus toxoid
 

- 80% of children under 3 with mea)les vaccine
 

- 90% of children under I with BCG vaccine
 
- 70% of children under I with at least 2 doses each of DTP and
 

polio vaccines 
by the 24th project month.
 

Fifty
8. percent decrease in the incidence of measles,
 

gastro-enterltis, malnutrition, malaria and intestinal 
 parasites
 

among children under E. and -pregnanL worien of the targ~et populatan by 
the 24th project month.
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Progress 	Toward Intermediate Goals. 

As of August.1983, there are no trained VHW's. 

Reason for Shortfall. Since the t&rtjet does not require 99 trained 
VHW's until the end of the 24th project nonth, there is~technically 
no shortfall at the present time. Several points Lre worth
 

mentioning with regard to this target, however. 

The first is that the project advisor feels that- one V)*I for 500. 
people is the ideal to be pursued. Ba.sed on t he population 

concentration of the towns and villages of Mossendjo District, this 

works out to a total of 74 VH''s to be trained, instead of 99. 

The second point is that 31 VHC's have beeni formed and most have 

.lready selected their VIF4's. Training of VH-4 is rcheduled to 

begin in October 1983. By the end of December 1983, it is expected 

that there will be 40 trained VHW's. , 

A third point to be added is that it was necessary to work with the

formation of VUC's before the further steps of selecting VIW's and 

training them could be considered. 

2. 	 The MCH center will probably not be open until January 1984.
 

Reason for Shortfall. The building given by the GPRC for the MCH 

center is in extremely bad repair. Much construction work remains to
 

be done before the facility will be physically ready. There have 

been a number of construction delays, the most significant of which 

is related to the June 1983 resignation of the CARE construction
 

supervisor.
 

It should be pointed out that the GPRC has already made personnel 

available to staff the facility. T1hey can begin work whenever the 

facility 	is ready.
 

3. 	 There should bo no problem in achieving this target. The only 

problem to be overcome to meet this target in to find a reliable 

means to assure-.the smooth replenishment- of stocks once the system is 
." . 0 "
 

'A 46 1 1 	 .. A !.';" .. 



4,-..' Since the- M :cner 'is not yet' open," t he number 	 U:, 5~ i!of chi1ldren: under 

Reso for Shortfall . v'y, . dl in establi.hingt 

chi e 	 , program b the2 rj 

mot.i.aenl.uraonbe 
 Thi:will p'robabli -never !ha ppen, an 
.::/,: ? 	:J : -- "it;:certainly - won't .happen' by. the '24th :,.projecti month. "A_ more '. : 

4realistic target for the 24th projectmonth would oile 25% of children 

i.":. "-underincreatingby:during 24:th qent yearsa. Even a 2df:percent,arget to 6ontinue5 t he s-s project-mnh ihthe tisambitons. 

. ommuniations began inAugust 1983, inMossendjo Town. Additional 
personnel navebeenl trained. These personnel will be able toperform 

; -imrunizations in rural health facilities when immunization activities
areextended. 
There is no inprto have Vwas perform immunizatons. 

Reason for Shortfall. Since the target immunization levels are not 

called fore until the 24th project month,there is no shortfall at the 

, ' 	-present tine. The evaluation team feels compelled to advise, .
 
however, that future evaluators need to be prepared for a shortfall, 

at the end of the 24th project month. 

rThe 	 target percentages are unreasonab high. One would hope for 

this level of coverage 5 years: from now, but it certainly will not 
occur by the 24th project month. Project implementation has rightly
 

Sconcentrated its 
initial efforts on groundwork activities. it is
 
.only in the project's 15th month that immunizttions were beguni. The
 

project will be doing well to make immunizatins available t all 
iealT..nial s irr th fe24th project- month. Attainment of 
howveri at futre evel swill not ome until a year or tw oafter 

th e24th project month.
 

Tovera rge etsehould e nreso T h aluation team o oe for
 
connowicngr
 

n ly 	in th 
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-10% for tetanus toxoid. 

Of the approximately 6000 women of child-bearing age in ,.'ossendjo 

District, come 1200 give birth each year. Of these births, 

approximately 600 take place at Mossendjo Hospital. Thus some 10% of 

the districts's child-bearing age women give birth at Mossendjo 

Hospital each year. 

it is only at the Mossendjo Hospital's pre-natal clinic that TT is 

.presently given. For a target of 10% immunization with TT to be 

achieved, a combination of 600 women, coming either from those giving 

birth at the hospital oi from child-searing age women in the area ";,ho 

are not pregnant, would have to be immunized. This would be a major 

accomplishment by the end of the project's 24th month. 

- 50% for measles 

- 50% foc BCG 

- 30% for 2 doses of DPT and polio 

6. It is not yet possible to measure a decrease in incidence of the 

diseases mentioned. The baseline data for measles, diarrheal disease 

and malaria have only just been established. Survey data for 

malnutrition is available as baseline data. There are no reliable 

baseline data on the incidence of intestinal parasites. 

Reason for Shortfall. Again, there is technically not a shortfall at 

the present time, but the evaluation team advises that there will be 

by the 24th project month. A measurable project impact on disease 

incidence in a 24-month period would be an extraordinary achievment 

under the best of circumstances. If part of the 24-month period must 

be spend doing basic groundwork, including the development of 

baseline data and data collection systems, it is certain that it will 

not be possible to demonstrate a measurable impact on disease 

incidence by the end of the 24th month. 

The baseline data for this project were not developed until after the 

12th month of the project. It was an impressive acComplishment to 

develop the information so quickly. 
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A reasonably good disease surve illanjce system has been established. 
This system would provide data which in future years can be compared 
with the baseline data. There are no reliable disease data for 

pre-196 2. 

By the 24th month of the project, only a 12-month interval will exist 
between the time the oaseline data were established and the end of 
tne Droject. Tnis is probably not a sufficient period of time for a 
measurable i.cact to be made on the health status of the target 

population. 

ProIct Activi' Tare for Year 1
 

. Establishmert 
 of Rural Training Center at Mossendjo. 
. oi \ ive;o'ienttrainng curriculuIr., includinc education material 

and aids. 

3. Development of 
in-service training mini-courses for:
 

- Primary Heaith Care 

- Pre-natal Care 

- Treatment of diarrhea by oral rehydration 

- Malaria Lrcatment 

- Jtritiona ] surveillance 

4. Completion of 'n-service training sessions for 15 
health personnel.
 

5. Establishment of MCH
an center under the auspices of the MOHSA at
 

Mossendjo.
 

6. Installation 
 of drug depot stocked with 3 mirnths supply 
 of
 

medications for 
the district government dispensaries.
 

7. Develop health statistics ani evaluation VysteM. 

8. ro p'ation 
of ViC's includiig orientation of 
the committee presidents.
 

9. Complet.on of training 
 of 16 VI0's with assumption of village
 

responsibilities.
 

110. Eiqht village aqulomer.ationq ?nvprp hv V V 

http:Complet.on


( 	 16-

Proqress Toward Project Activity Targets for Year 1 
1 This center is established. The first PHC training (for EPI) took 

____place 	 at the center July 4-9, 1983. The next use of the_facil ity__is___. 

scheduled for September 5-10, for the training of v r.. trainers. 

2. 	 A health education consultant arrived in April 1983., Health, 

education materials are in the developmental stage. The first of 

these materials will be ready for use during the V Lq training
 

.scheduled for October 1983.
 

3. 	 It has been a project decision not to develop 5 separate and 

indpendant mini-courses. The health education consultant is 

responsible for developing a course on MCH services to be used during 

the re-cycling of chief health personnel from rural dispensaries. 

This course will include instruction on prenatal care. The course 

covering 	PHC, diarrhea, malaria and nutrition is scheduled to be
 

given for the first time in September 1983. The course covering MCH 

services 	will be held for the first time in February 1984.
 

Reason for Shortfall. The project advisor recognizes that these 

courses 	 are behind the original schedule. This was a calculated 

delay because it was felt that the needs for developing for the VHW's 

selecting VHW s and providing a supervisory mechnism for the VHW's, 

were higher priority for successful implementation of the project 

than was the development of the mini-courses. The evaluation team 

concurs 	in this judgement.
 

4. These courses will take place in September 1983, and February 1984. 

Hore than 15 personnel will be trained during these sessions.
 

Reason for Shortfall. The same comment given as reason for shortfall
 

under 3, 	above, applies here.
 

5. Due to construction delays, the MICH center will probably not begin 

operation until January 1984. If a new construction director is not
 

engaged by the end of August, further delays will result. 

Reason for Shortfall. The building provided by the GPRC was in 
serious disrepair. CARE efforts to refurbish the building.have been 
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plagued 	 by construction delays. The most serious 
 delay resulted from
 
resignation' of the CARE construction supervisor in June 1983.
 

6. 	 The drug depot is to be established in the MCH facility. A list of
 

15 essential drugs has been developed 
that will be the guide for drug
 
stockage. 
 It is expected that the drug depot will be established two, 

months after the MCH begins to function; i.e, March 1984, at the
 

earliest.
 

Reason for Shortfall. Delay in establishment of MCH cenLer.
 

7. 	 A consultant epidemiologist was engaged by the project for the
 

three-month period June-August 1983. Baseline 
 data (health
 

statistics) were. established during this consultancy. The consultant 

also established an on-going surveillance system (evaluation system) 
for 9 diseases at 6 sentinel health' facilities. A copy of the
 

consultant's final report is attached as 
Annex 4.
 

8. 	 Thirty-one health committees had been formed by the end of August 
1983. A committee president had bee,, chosen for each of the 31 
formed committees. Each of the 31 presidents had received an 

orientation. 

9. 	 Training of V3I's will commence in October 1983. There 
will be 	a
 

5-day mini-course for 10 VHW's, four times each month for 3 months. 
By the end of December 1983, 40 VIty's will have been trained, the
 

training 	consisting of 3 five-day mini-courses for each VHW.
 

Reason for Shortfall. The time required to do groundwork activities, 
including the formation of VHC's and the selection of VHW's, was not 
taken into account by the project paper. It was 	unreasonable to
 

assume that the PHc idea would be accepted and implemented with such 
rapidity that it would be possible to complete the training of 16 
VHW's by 	the 12th month of the project.
 

10. 	 Twelve health personnel from district health facilities were trained 

for E,PI activities during the week of July, 	4,.9, 1983. This trai.ning. 
'* * I * 1* * , , 	 4 ,, 9. , .0 

-Lil 

C 



was also attended by 6 rcgional health personnel from the mobile Grandes
 

Endemies 	unit in Loubomo. 

The project advisor decided that vaccination activities should begin 

in Mossendjo 2'or rather than in the vi'lages. Tihe evaluation team 

supoorts 	this uecision. it is better to recin activit-.es where they 

can best 	be supervised ar.J where the impact will be createst (i.e.,
 

in population centers) and then gradually extend such activities to
 

rural areas, 	as resources permit.
 

EPI activities were cegun irn Mcssenijo Town on Aligust 9, !963. By
 

the end cf Decen-ber 1983, EPI activities are expectrd uo be extended
 

to all 10 arrondissenents of Mossendjc Town ana to 12 of 30 villages
 
in th-e district.
 

ii: nif icunt 	 Mc:ina c[oeont E;:2er encs. 

There have Lc,:n several sinificant managment exer inces. 

1. Az has already been rnentioned, the Inanagement e)'per ience in 

implementing a PHC system has been tnat a creat amount of time and 

effort must be expended onl groundwork act tl'.tes o.2fore atrention can 

,e turned to improving and increasing :,ealth services and improving 

health 	 status: of the target poulat ion. A project of this type 

Gc J, to th es an i:h:nt cf a o idd"iCdedicated 

infrastructure that can stand on its own, aid u!non whi. d vib-1 Pi C 

system can be developed. To the extent that this occurs within the 2 

years of the project, attent ion ca- t ien ,e turned to improving 

services and the ultimate improvement ot the health status of the 

target population. The project document seems to stress the 

improvement of services and health status while not giving adequate 

recognition to the primacy of infrastructure establishment. The 

management experience is that infrastructure establishment must be 

given top priority. 

2. 	 it has aLso been irtntioned theft oi(An tF1 project' : output tirgelts 

are unreasonable. These unreasonable targ t : genercite unreasonable 

e'pectations oy those responsible for monitoring project progress. 

it is extremely frustrating for a manager to discover that there are 

output targets for his project which work counter to the project's 

purpose. Yet that is precisely wbat hhppems in this project. To try 

http:activit-.es


..... . a24t r ect t l .... . r - g.. . d p.. mo wo mea sh ha.st: n th at en.. io .. mu.... .... 
be piid eai 4-, cten a baito 4 antatuctre. "cheye.. To 

a.d.re c and.... atv p prgramn operati The ultimate 
":' :re~Sult Would be :collapse of activities when project 'support is.•!~ i 

withdrawn. For a project 'of this nature it is fa r better fori; 
Iprogress to be slwadenduring"than it is to-have rapi d progress 

that collapses when project support is withdrawn. The management of ;_
this project reacted to this dilemma by independently developing: its :-.,1) 

V,hile perhaps not qualifying cis a significant manage~ment experience, .. < 

I~nterme-diate Goal No. 2 (MCH center providing referral, services) is -

representative of the confusion caused by sdome of the. out'put targets i 
in the project paper. W~hat does "Providing referral services' mean? 

S -It is hoped' that VI-W' s and health- professionals will ref er all 'ii 

duration.~
 

_ 
contacts who are pregnant women as well women with smallas children, 
toteMHcenter for enrollment in a routine health care Aprogram. 

444A '44' I major role of the MCI! center is thus to have it serve as a center for 
rece iv ing r efer raIs . To be sure, when problems are encountered by 

cannotMCH staff that they handle, they will refer patients to the ii. 
hospital, but -he MCH center is not intended to serve primarily as a ! 

referral center in this sense.
 

Output Changes Needed to Achieve Project Purpose. 
Some output modifications have been suggested inealrpotns f 

this section. More generally, the evaluation team feels thethat project's 

output targets should have focused more on indicators related to the
 
• development of a PHC infrastructure and Lhe establishment of health services i 

than on utilization of health services and impact on health status. ;iiii 
Utilization and i mpac t must follow infrastructure developmen anth 
establishment of hiealth services. See section i22, item 3 for isome suggestions : ! 

i:-i. of mnore iappro6priate :output indicato'rs :,for. a 'PHIC project of :thistype and . <i" 
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PURPOSE 

Approved Project Purpose 
__----- 'Ihere is no-t a secc inthe--pr ojec pa per -Which-,clearlysets-o th.... 

the project purpose as such. What serves as the project purpose is a very 

general statement '.'hich appears under> *the heading, Introduction. This
 

introductory statement reads as follows: 

The purpose of this project is to assist the Government of People's
Republic of the Congo (GOC) in accelerating the implementation of 
Primary Health Care (PHC) in the rural areas. Specifically, the
focus will be in Mossendjo District of the region of Niari. 
Realization of the project goals will contribute significantly to an 
overall improvement in the health status of a rural population
presently lacking basic health services, particularly for mothers and 
young children. In addition it will serve, as a model and impetus for 
the expansion of primary health care services based on the 
establishment of a combination maternal, child health and primary 
health care training center. 

The vague nature of this statement of purpose has been a problem for 

those responsible for project implementation.
 

Proiress Towards EOPS Conditions. 

EOPS conditions are represented by the Intermediate Goals and Project
 

Activity Targets listed on pages 6 and 7 of the 
project paper. Progress
 

towards these corhditions has already been reviewed in Section 17. 

There are several EOPS conditions which are not considered good 

descriptions of what will exist when the project is completed. These have
 

also been mentioned in Section 17,
 

Relating EOPS conditions to what will exist when the project purpose 
is achieved is difficult, given the vagueness of the stated purpose.
 

Shortfalls as a Function of Output vs. Purp6se, or output v8. External Factors.
 

Output shortfalls have been thoroughly discussed in Section 17. The
 

evaluation 'team does not feel that there is any major causal relationship 

between output shoctfalls and the project purpose or external factors.
 

4 0 44 ' 4' 
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7. GOAL/SUBGOAL 

Approved Project Goal and Sub-Goal. 

heappro vedpro ject-goal reads-as -fol lows :__ -~----~----

To improve 

inhabitants 

the overall 

of Mossendjo 

health and 

District by 

nutritional status 

the year 1988 by: 

of the 27,000 

- Reduci.ng infant mortality by 50% 

- Reducing maternal mortality by 50% 

- Reducing the incidence of communicable disease by 50%. 

To have an active program of primary health care operating 

forty rural districts of the country covering a population of 

by the year 198. 

in all 

750,000 

that 

The 

are 

approved project sub-goals 

listed under the Final Goal. 

are assumed to be the 

They are as follows: 

Health Objectives 

1. 80% of pregnant mothers in 

prenatal care from trained VHW's. 

target communities receiving basic 

2. 80% of at-risk pregnant mothers referred to dispensaries by VHW's. 

3. 80% of village deliveries performed under hygienic conditions with 

proper post-natal care. 

4. 80% of births, deaths, vaccinations and 

by village health workers and regularly 

health authorities. 

illnesses will be 

reported to the 

recorded 

district 

5. Improved nutritional status among children 0-5. 

6. 50% reduction in infant deaths due to diarrhea 

5.,' I , , +.%. 

7, 80% ofchildren 0-5 will be 

diphtheria and. polio. 

k i 
]: ,+ ; : . ,4*'.j e; a' 

'S. j ++-+ + + +) ++ p + ' + + ' + "a ' m 

vaccinated 

..4 
. + 4 4*,1' 

, + + ; - + +: : 

against 

+ ., *. a + , 

measles, 

4'+*j+ 
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W. 
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8. 80% of the cases of malaria, fevers, gactro-enteritis, skin
 

inf.ctions will receive primary treatment locally.
 

9. SO% of cases of serious illness referred to a health facility by
 

VHIW.
 

Status of Goal!Su.-Goal Achievement. 

The project is a two-year project. Prom the AID point of view the 

project is sche-suled for completion by June 1 9 04. Ihe goal and sub-qoals are 

to be achieved b198.
 

e evalu-t ion .feessiCni cant ,ress nade
t'am s i nr is h,_-ia 

oward the ',:tar sh:ent uf a solid lGiC infr rctur' up...a El 

efffective ;jvalth care syst e in Mossendjo District can b. developed. '-"is is, 

and should be, the first priority of t"e pr(oj3c,. The project has not yet 

prcjressed to the poin: where it can impact on healtri services and health 

status. it will c nly be just beginni ng to do so when the project is 

completed. Wuat happens to infant mortality and disease incide(nce betwe-en the 

1984 co r, tIon cf the proect and the 19 b target for Coa I:/h-)'oal 

ach ieveer tht_,t eiltee r,tn to wric h project acivities areew,ent 

continued and strengthened by the GPRC and the usta,)i sed PiC syster.. A 

pcsitive er f ormance by the GPR C and the .l1iC sv tem wil rDe a certain 

indication that the project has been a success. Unfortunately, what happens 

oetween project completion in 1984, and 1988, will be completely outside the 

control of the project. Progress up to the time of this evaluation (August 

1983) has been considerable. There is reason for optimism. There is no 

reason to believe tht the project's goal and sub-goals will not be 

accomplisn..d; but it is tao early to nake preictions. 

'he eva luI tion team would 1ihe to offer sone com:-e nts on the goal and 

sub-g oc-i.,: 

- With regard to health objective numt&r 4, above, it should be 

pointed out that vaccinations are supposed to be performed only by 

professional health personnel from established health facilities.
 

There is no good reason for not recording 100% of vaccinations 

performed. The r corining oQf vacc Datlons i-s tomthing gtte 

different from the recording of births, deatbs and ilinesses. 
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These latter events may occur 
in remote areas and not come 
to the
 
attention 
 of health personnel, 
making 100t recording virtually
 

impossible.
 

- '0 expect trat a PHC program can nave a sigi-ificarlt impact theon 
overall nutritional status of the pcpulation may be expecting too 
mucI . A relIa:Dl- assessment of any change in nutr itional status 
would require a survey similar to the one supportea by CARE in 1981. 
Even :f such a survey di indicate a ma :e improvement in 
rutritional status, it migqnL be difficult to esatIish a causal 

relationship between that change ar.& C -ctivites. 

- aterr91 mortality is estir.-,=.:d to !iu '),OG l0hive Lirthls, in the 
Con~o T :i ;gri-is cut_ to oom[.< to I :mt.:rna.: i.ot: s ; ,.r ,o ] irn 

I.: njt :n I Lt rttoiste 
 :,E to0 oem or.st rate a 
statistically relianle reduction of maternal -iortality in Mossend3o 

District with such small numers. 

Relationshio- of G-ai/Su -Goal Achievement ot ProjectPlurp e 

's nrt 2' possible to m.;sre DY FO. owaZd 9oCi/S 0oa 
a.eieqe it '
,Ont, is 


/ot . c3 1 
a c evv.rt , s ,ot poosi.leot to discuss iaela ationship bet we,-.n 
goa!l/sub-goa achi evement and project purpose acnievunment. Given the vague 
nature of the project purpose it may never be possible to discuss this 
relationship in any but an anecdoctal fashion. 

http:poosi.le
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It is not a pr imary purpose of this Project tQ control Population 
growtn it is, however, a well known demog.raphic fact tha a (iecline n the 
childhood mortality race 0 . after a lay p,: ,:a, be f lioe.,. [,y a ,clin, in 
the bir r a:te, " ti S icny-ran-ie ri.r:r, y:.'c, . *Lcc,.nfe:] T'iC s -: cI.:]K be 
said LO .it:atK. so factor iN cc.ntrl:inq Pw£:at io:n grow:. S 
contrc- of pcpt:aticn grcwth is not a G,%C .r.io-ivty, t,- eval :a ion tam does 
not f r : i ... rcpriate to ccm;:nt rn vwc tne rneonefi c iar Acsof such a 

de.'eio.;,'n: woold De. 

UNPLANNED EtF'Ctm
 

Ot rertinuntl 
 at this time. 
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10. LESSONS LEARNED 

1. f tnere is a significant difference between the time that AL.D 

co[.!; i..ers a project to have startea nd t-e time that p- .ec 

i2piteIentationnc,_.lly ecina, ear!y stes should b1,-ta ."n bothLy 

and tie ,miem.-ntin orgari za t i or to reach an a- ee. fill on a date 

aCainSt wI ch prcject progress is to be measured. '2'iis is C.,ciay11 

true for a pro ec of only two ea 5 at2on 

A Iac k of agreement on a proje..ct's :ffective startin date also 

causes con usion for project eva t;atz,rs. For this evaluation, 

project a co.o hment s have been .ea firori date r:c1 t ne toe r oject 

was siq-~c. '.': .utc 2& a a di..:'.cn I) .. I:): isn',bui u 
t.o r: e 	 tt,,... ......_: . . ifis :.r] c . - .- ]C t ;,.e,,:.( : 

procectzi aoml.irc:y 

2. 	 It is important -o yavea projct pat,,±r tha- can be used as a gUide 

for project intation.In parIarice, project ypu,.,i.l A:) al 

and m-goa save s;ecific meanings -nd are supposd to reIate to 

eac:. ot:er in zsjecif ic ways in the pro ctcocu!eer t . here topics 
snould :,. mrei±%uu rdu. sep,-atie ard :>,cific t,-S d .i,'s. 1 :h:.fd 

inclu-de an e x 1anatiz,- of how they reie to eac other. the 

ag g sou 1 ,Pr ,, ar eg a y 	 e:'nt c I,,r not ion of rc,trow 

implementation is to proceed. 

in the project paper for this project the statements of purpose, goal 

and sub-goa 1 do not provide the gu idarice exp ctea. r'e proct 

advisor 	 had to spend a considerable amount of hi.n tinreu deciding how 

. r, should " )C e 

S:ound it necessa r spend cori d er :duIc,..2:t: timetinm, tI t, crde 
9tus; wi'i1c. 1:....:o tO"m : product p.ru,-,:;s.- ,c', d fcn "ry i.,e , , ;: l 

project 	 i:ipi ne ta t i 0 pre i bd va Itnattion t a so 

aga irs t. 

3. 	 A project paper ur,o ld be drafted with cle r and fairly preclse 

suggestions on interim and final project evaluation methodologies. 

Besides output targets to be monitored and a',ses53ed, there should be 

a list of other indicators to review. An evaluation team is not 

http:intation.In


Obligjed tO tallOw Fro]ect poper O:U'gewt i ns, Lut MOLL SaLuation teamns would 
apprecia~e som~e well-thought-out qiuicwell. 

en-poaI C n0ra o ..at EWEe poinft be'trni tr prjc 
cu:.etinmz. h ollviz io2. s~: uqg* .; list of W AtC 
outt 
 tht Lvu.ldc Do. givern i rior:-y i n a prc.j.c: of W 'tpe. 

Apror.~ inict:s
.;and2 quan tfcaticn cuu!2 t dev'.opo for 

- tse. Ca ts * 

aawza~inn 
 uffri to prwa:te U PiiC concept 

f7s.l "I WS 

ZoU.D
2M Urn 


Lrainit ng Af trainers
 

-trai1nin 
 of sevisors 

'-'' dat far A'. 
- dev pont A-' e2Oine ase no~rbi dy an~d m.ir ta.t 

ipefC'sc""e' 1iii'm, type'reo seo'rvi'ces. aOilnu 
etc.) 
- Un'1!Z~~nU Wa~:U W>.Icun. ll.mbur Q: In):7e seeking~ ditfererit 

'CO) of.,nhai- L' men WO nfornatio 1 collection and analysis systems 
- Llevelopmemt. of supervisory a.ct ivi ties 

- adLsanpt ion of supcrv isory. r U!JoCiiti iij ,leby riitional and 1o0cal 
staff. 

5. FaturL'-2 iri nu=F for PHL prcJEvctr, as w'( Il a.-- thc- Ai.' officialls 
repninle tor nc:'.it ri no 2u;n ;:a. cts, LSOL t mIore awae of Lhe 

wnam" ofort"Ar'i'L!1"V"(. n o .PAxy'.i-I'Y.*. n1~IC :Wnen tako 

in this ;)rucJ't '.j praju-'t !ppu Aeur to aruume that the 
infrastructnure is innrer nl. it) Ire ';cCiJ 7Ind CLlUlltabr;(. of the~ 
regjion anid riee mere!ly be top4ped Iiken'5jn ar'tes ian woI TPhis. leads 
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to inwarranted expectations for the project in terms of outputs, and 

places unfair expectations 
 on those who become responsible for
 

pro3ect i.rplnementat ion. 

6. If it is true th at it taxes 
at least 2 , to develop a solid 

foundation upon which a successful PHC syE.trm can be.stablished, 
then it follows that there would Le sowe wisir. in Drcvio'~4 rod,_st 

follow-up as..ist ance fur proDects that have Leen successfui>y 

i rl ei-ented. 

Successful completion of a project such as this one will mean oly 

that a successful beginning nas ,uc:i m-:,.2*. Among othr t- ng-, it 

should mean that activ'iI: haveUroject,e,:. ,ritirelyI lac 13. t,_ 
hands of nati l ard local U . . f Asb ". , . 

been invested n assioting a succ . f foj :ct be :n;, ih, t'e 
should be s orie interest in i roectin this investmer by aking 

available types of assistance that cools serve to further strengthen 

the project and assure its continued success. Advice, encrramert 

and guidance, at the very least, are still going to be needed. 
Appropr iI te assistance could prosar ly be prov ided y C.nC: t Ints. 

The foliowin is a iist of o-:i i fliu 


that could be provideu by consultant s:
 

- assessment of PHC supervisory structure; r ecommedat ions 

ti for -w:.iu. 

for 

improvement, development of strategy for strengthening supervision 

- development of a long-range in-service training plan, participation 

in in-service training
 

- assistance with overall long-ranne planning
 

- ssi stance 
 wit_, sreys , ,nd with tr ainingj of riationo Is to do 

su rveys 

- assessment of VHC performance
 

- assessment of health 
 information system, recommendations for 

strengtheni:.:ig the system. 
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II. SUSTAINABILITY
 
.. ... . .. . _ . _T h G-PI! C -- s s " g n ed - a p o ec t --d i r c to :, - - t- ) . .......
 

Personnel.
 
-G aZPLet t 
 olect iln Decem.ber, 

1982, im ed iatel/ after t)e arri,aI of Lhe p:roject advisor. This personis
wel-/QU2iIiEd, energetic and entnusiastic about his work. It has been 
possiole for the project advisor to work through this person, rather than feel 
obliged to accept program responsibilities himself. The project director will 
be training a health agent (assistant sanitaire) starting in January 1961, who 
will be responsible for supervising PHC activities in the district after the 
project director has completed his work. 

Additional personnel have been made available to the project by the 
GPHC (see Annex 5). These personnel have been designated from aimong local 
healL.) rtafl-, and Will bIe inteqrated into ti-e e'xlisting hf.alth structure (tWhey
will work, at the MCH center). These per-sonnel will continue to be paid by the 
GPRC. This i- the preterred arrangement for assuring the continued presence 
of these personnel in the PHC system even after the present project is 
completed. 

In summary, at this point in the project, it would seem that the 
indicators are positive with respect to the sustainability of national and 
local personnel at least within the area covered by this project. 

Orcanization 

In Niari Region, which includes Mossendjo District, an organizational
 
home for the PHC direction seems to be emerging within the MORISA, particularly 
following the consensus reached during the July PHC Seminar, organized by CARE 
in Mossendjo. The emerging organizational home is with the Regional Director 
for Health, who is based in Louboino. This iE no doutbt a result of the 
preq nc,, in the Region of the CARE project -and the West German project, which 
touther have forced a connciousness on the part o:l the -Oglonal Director of 
.he noed Lu provide a toCuz fcr the overall coordination and direction of PHC 
actLivitLies in the lgion. At this organizational level, then, there ir 
progrest toward an organizational arrangemient that would be able to Lindure and
provide continued direction 
to PilC activities after the CARE project is 
completed., 

.9. 
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