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A reasonably good disease surveillance system has been established.
This system would provide data which in future Yyears can be compared

with the baselin: data. There are no reliable disease dgeta f{or

pre-1962,

(297

By the 24th month of the project, cnly & l2-month interval will exist.
between the time the bpaseline data were established and the end of
tne project. Tnis is probably not a sufficient period of time for a
measurable impact to be made on the health status of the target

population.

tstavlishment of Rural Training Center ac Moszendjo.

Development of V& training curriculum, inciuéina ejucation material

bevelopment of in-service training mini-courses for:

Completion of In-service training sessions for 15 health personnel.

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

Installation of drug depot stocked with 3 ronths supply of

medications for the district government dispensaries.

Develop healtnh statistics anc evaluation 5y Stem,

rormation of VilC's including orientation of the committee presidents.

Completion of training of 16 VHA's with assumption of village

Prelect Activisvy Targets for Year |
)
-
and alds.
3.
- Primary Healtnh Care
- Pre-natal Care
= Treatiment of diarrhea by oral rehydration
- Malaria treatment
- Hitritional surveillznce
4!
5.
Mossendjo.
6.
7.
8.
9!
responcibilities.
10,

Eight village aquloqerations ®overed by EPI vaccinatian caryudmac .
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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 Twon ratner than in thne villages. The evaluation tecam
supworis this decision. It s better to zedin activities where they
can best be supervised and where the impact will be createst (i.e.,

opulation centersg) and then gradually extend such activities to

-
o3
e

rural areas, ag resources permit.

EPI activities were pegur in Mczsendio Tewn on August 9, 1963, By
thé end c¢f December 1983, EPI activities are expectnd tc be extended
to &1l 10 arrcndissements of Mossendjc Town and to 12 of 30 villages

in the district,

Signifilcent Manadenant Exverlences,

There have beowen several significant managenent eiperiences.
1. As  nas already Dbeen mentioned, the management experience in
implementing a PHT cystem has been that a creat amount of time and

cffort must he expended on groundwork activities before attention can

n

be turned to improving and increasing nealth services and improving
healtn status of the taraet ponulation. A project of this type
Snouid e dedicated to the establichment of a eolid THC
infrastructure that c¢an ctand on its own, and upon whicn a viable PIC
system can be developed. To the extent that this occurs within the 2

years of the project, attention can tnen le

urned to improving
services and the ultimate improvement of the nealth status of the
target population. The precject document seems to stress the
improvement of services and health status while not giving adeguate
recognition to the primacy of infrastructure estahlishment. The

management experience is that infrastructure establishment must be

given top priority.

has alec bLeen rentioned that many of tne projoct's outpit targets

ro
.
-
-

are unreasonable. These unrcaconahble targets generabts unteasonavle
espectations Dby those responsible for monitoring project pregress.
1t is extremcly frustrating for a manajer to discover that there are
output tatgets for his project which work counter to the project's

purpose. Yet that 15 précisely what Happens in this project. To try
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€. 80% of the cases of malaria, fevers, dgactro-enteritis, skin

infactions will receive primary treatment locally.

"~
~
)
[e3

9., E0% of cases of serious illness refe to & health facility by

ViW.

Status of Gual/Sup-Goal hchilievement.

ne proj=ct is a two-year project. Prom the AlD point of view the
project is scheauled for completion by June 19s4. 7The goal and sun-qgoals are
to be achieved by 1985,

The evaluation team fecls tnat significant progsress is being made
towara the eotanlishment of a solid FHC (nfrastrocture upon which a vizole and
effective nealth care systen in Mossendjo Dietrict can be developed. This is,
and should be, the first priority of the project. Tue project has not yet

pregressed to the point where it can impact on healtn services and health

StaZus. It will only be Just beginning to do o when the project is
completed.  Wnat happoens to infant mortality and discase incidence between the

1884 complevion of  the project and the 1986 target for goal/sub=-q0al
achievement  will depend on the extent to  whnich project activities are
continued and strengthened by the GPRC and the westawvlished PHC syster., A
peeitive performance by the GPRC and the PEC svetenm will oe a certain
indication that the project has been a success. Unfortunately, whnat happens
vetween 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 bLeen considerable. There is reason for optimism. There is no
reason to believe that the project's goal and sub-goals will not be
accomplisned; put it is too early to make predictions.
The evaluation team would like to offer zome comments on  the goal and
sub-goala:
- With regard to health objective numiter 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 recording of vaccipnations is something gquite

different from the recording of births, deaths and ilinesses.
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These latter events may occur in remote

areas

attention of thealth personnel, making 100%

impossible,

and not come

recording

to the

virtually

T -0 exXpelt that a PHC program can nave & significant impact on the
overell nutrizicnal status of the peoilation may be expecting too
nucnH. A reliable assessment of any change in nutritional status

require & survey One supportea by CARRE in 1981,
Even f such a survey did indicate a marired  1mprovemsnt  in
nitritional Status, it migne be difficult ‘o eccanlish o causal
:eiétionship between that change arnd rHC zctivites.
- Maternal mortality is estimared to Lo 367°i0,006 live Lirtins, in the
Congo. Thig o wWarks our to some Lo Lomatornal deoatns Pr vear o in
Mecsendjo  District. Tt Wwill mot Le poscinle o demonstrace  a
statistically relianle reduction of maternal wmortality in Mossenudjo

Distr.ct with such small numoers.
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nent ot Precject Purpoce.

Sinze it
achlevement,

fozl/sub~goal achisvement and project acnievement.

nature of the project purpose it never

3
w

may possible

relationship in any but an anecdoctal fashion.

toward qgoal/sub-qozl

relationship

3

betwein

CGiven the vague

to discuss this
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wWitn regaré to See. 102 {d) of the FAR, the unly criterie Gppillanle

Lo tris prajest are the reduction of :nfant BOrTality anu tne control o34

Reauctinn of Ipe
v - . ‘ » ! o= - s b . DR IY T B T T, s _ S
TRIS Dt pare of the final Geal of the project. shpLsnentation of pyCe
(whicn is o pIoJect virpera;, if done SO aE tuoannure chan i will endure

anc prusper, snouls dltimately lezd o g Teriction of norpicity oape mortalivy

. oo S Y e s S~ . o e - - . . e, oh LES - - . IS I Ve :
<Yt ponllation GAVLLT altese ta faeglts selvicest  Tle uregteont reduction in
e IaR R Domlrtality widl e s Tres ool e e g, Ty I3 1y
WTLIO1INY eng morty 10y will ozeun 1n 9 1 - deaunounter 5 S DS QD age,
. Ve S e e [N ., ‘ R R R ) . PR S
- 0S5 JalTioneg that e shonmoriieicy ond fwortalicy
ee e e, . s .o, PRSP [N . i4 - e gy o e e T4 .
Wil oprenonly oot ouoour LYothe end of e s4un project rnontn, I oproject

liplementation continyges at jbs PLESENY fate, a coujic puo infrastructere andg a
b I'd

sianificans level of FEC activities should D estanlisted DY otne end of the

roect, I PHT Getivivies sontinue gt thie, or a FTCALer Jevel fver e ong
ol tie project, Teductions in digsane MOILLALYY ang mertelity [or measles &
Pervusis,  andg reernalivy due oo Ciooriegi viinens, shooico g R S ST S S
D ENCHENE I

All members of the targoer  communite w11l penefit  from these
reguctions of mornidity and mortality, but the populationr under 5 i1l likely

venefit the most,

Cuntrol Fepulation Growth,

Fawily planning or "Espacenent der Madssances® will be an inportant
Component of the MCH servieceg provides tnroogn puc, The project hno “iready
Veceives ohe CLntuacts nave raeer mEde owivn e Fariiy Flanning
bection of o owo viviiion, MUoNSA, e une Lhe il manpower  resguroes for

training local stalf O hetnods o deliver o enie new  servics, since family
Planning will be 4 service pased in the MCH Center and at the hospital, and
since olner priority serviceg need to be get Lp ftirst, the project directlor
and project advisor 4o not expect to start the distribution ol commoditjes

until 6,monthsr after the MCH Ceonterts Upenrng;



1t is not a

v
it

primary

purpose

of this project to control popelaticon

growtn. 1s, however, a well known demnsraphic fact thar a decline in the
chiléhood moertalizy rate will, after a lag pericd, be folliowen Ly & geciine in
the birtn rove, shothis long-range nanner, 4 cuccescful PO SY8TEr conld be
sald vo  Lltimately ne & factor in controliing population  growso. Saince
contrel ol populaticn growth is not a Giho Pr1orivy, thne evaluation team Goes
not feel 1t is appropriate to comment  on wiroo tne benelicliaries of suen &

develojirent

at t

s

118 time,
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LESSONS LEARNED

If trere 1is a significant difference betweer the time tha- AID
considers a project to hnhave starteda and the time rchas projec

implementacion actually heging, early steps should bLe tanen .y both

a-

ID end the implementing organization to Isach an adreencnt on a date

agalnst which preject progress is to be moecscred.  This ie especially
true for a project of only two vears duration.

A lack of agreement on a project's wffective ztarting date also
cavses confusicn for project evaluiturs, For this evaluation,

project acconplishmente have been meatuired from tne date tne project

.- - AR N S ARl - - B - &

was signed. <hIDopuLE UARD Gt o2 dlLaacvantade, but lt 15 satiziving
[ PR Ll e - - HEPEN e e L . R FN

L3O nole [T R LN vl tnis LOTIiCayny R LR e XA:I_‘}(.'E-'Z.A‘..(’:_A i P

It iz important o have a project paper that can be used as a guide
for project implementation. In AID parlance, project purpose, coal

and sub-goal have specific meanings ond are supposed to relate to

zach other in specific wavs In the protect documernt.  Thece topics
should boeotrested under separate and coecific neodinga. Truey snoasld
incluce an explanation of how tney relate Lo cacn obther. Shothe

dggregate,  Lney  should precent a  clear notion of  how  proiect

implemenzation is to proceed,

In the project paper for this project the statements of purpose, goal
and sub-gcals <o not provide the aquidance expected. The project
advisor had to spend a considerable amount of hig time deciding how
project implementation should proceed, The evaluation tean also
found it necessary to spend congiderable oxtra time Lrying to decide
juct  owWnivh indisaturs projecc  progress oogld falrly e roasared

ajainst.

A project paper snould be draftea with cle:sr and fairly precige
suggestions on interim and final project evaluation methodologies.,
Besides output targets to be monitored and assessed, there sheuld be

a list of other indicators Lo review. An evaluation team iS5 not
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obliged to follow project baper suggestions,

well-thoughrt-cut guidesines.

appreciate sone

Lut mest evaluation teams would

.
- development of health educat ior materials
- onealln eaucation efforre
TOCOdTELIONn Lrforte Lo proanste “he pPHE concept
S lLrnGlIn UL oviaole WHO's
~ ovslection ol Viwte v Vnot's
- Geveicument of
= triaininy of trainers
- training of Viw'z
- for ase morbidy and norta. .ty
- i 10 tenlur arvice: availanle
tperscennel, fasilities, types of gorvices aviaiiarle etc,)
-outilization of nealth gelvices thunber of reople seeking different
Lypes ol cervioes)
- establizhment of health :nformation collection and analysis systems
- uevelopment of supervisory cctivities
- assamption ol superviscry responsibilitics by national and local
staflf.

5. Foture aesiqn teams L[or PHC proejecis, as well ag the AlD cfficials
Teoponcinle tor ronltoring ouen PILCUD, Znnale b more awale of bhe
chornous eLTort taat puo b Vel on e nasle tash o oof Pl

L. - - P 1. - re - , v
tnfractrncture cotanlinnment jeslo o

Improvenent in Lne neaitt GEIVLICeE

in this  project's  project !

infrastructure iy inherent in L

reqion and necd merely be tipped like:

avarlanle,
apel

secial

abvail o an

0 . ; » L. - - K
Many of Whe otatenents

NG to assyme that the

and cultural tabric of the

artesian well.  This leads

SOl
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to 'inwarranted expectations for the project in terms of outputs, and
places unfair expectations on those who become responsible for

project implementation.

If it is ¢t
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years to develop a sclid

foundation upen which a successful  PHC system can be established,

ol

then it follows that there would pe some wiszdor in providgiag nodest

q
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follow-up assistance for projects  that have L

0w

A SUCCaeg

implemented.

Successful completion of a project such ag tnic one will mean only

that & successful beginning nas teen made. kmong other tininar, it

should mean that project activitioes have reern cntlrely placoo in the

nands of naticonal and lozal personne.. PRI vinte and v mag
been invested :n assisting a  cucCes. ol vroject  bLoeiinning,  there
sheuld be some interest in protecting this investmernt by raking

available types of assistance that coula serve to further strengtnan
the project and assure its continued success. hivice, encouralement
and guidance, at the very least, are still going to be needed.
Appropriate aseistance could precaniy bLe proviced uy cons:ltants,

Tne following is a 1ist of porciciiicies for foliovw-un acoiccancs

that could be providea by consultants:

“

- assessment of PYC  supervisory structure; recommendations for

improvement, development of strategy for strengthening supervicion

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

in in-service training

- assistance with overall long-range planning

= assistance with surveys, and with Lraining of nationals to do

surveys

- assessment of VHC performarnce

= assessment of health information system, recommnendations for

strengtheni:ig the system.






