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A P ro jec t  Eva luat ion  Summary (FZ'ES) was prepared i n  Play 1982, 
a% a r e s u l t  o f  a  cieclision t ( 3  close out  t he  p r o j e c t  by June 1982 
The pr-ojc,ct was redesigned ins tead  and F'hasc I 1  was apprnved and 
i mp 1  emen t ed i n November- 1983. The new Pru.ject Ass I  stance 
Completion Date (FACD) became Ilarch 31, 1385 and, l a t e r ,  June -"(:I, 

1985. 

Phase I of  t he  p r o j e c t  experienced many d i f f i c u l t i e s .  The 
prev ious F'ES document concludes t h a t  t h e  p r o j e c t  was nu t  
success-ful i n  e s t a b l i s h i n g  an a.ff ordable and rep1 i c a b l e  pr imary  
h e a l t h  care  se rv i ce  system. The main reasanE f o r  t h i s  Includes: 

o  I n a b i l i t y  of Mal ian Government ta f i nance  t he  program 
o  Poor con t rac to r  p e r f  ormancc 
o  Poor s i t e  s e l e c t i o n  
o  Poor ly  developed i n f r a s t r u c t u r e  (admini s t r a t i o n ,  

f a c i l i t i e s ,  supp l ies  and personnel)  

The main cnnclus ion reached i n  Phase I was t h a t  a  program 
based p r i n c i p a l l y  on t r a i n i n g  0.f V i  1  lage Heal. t h  Workers, w i thout  
s t rengthening t h e  h e a l t h  i n f r a s t r u c t u r e ,  was inadequate. 

Phase I 1  was designed t o  incarpara te  some o f  t h e  l e ~ s a n s  
1  earned from Phase I and approximately,  $6X) ,  OQ(:) o f  unearmarked 
runds were remaining i n  t he  p r o j e c t .  The s t r a tegy  f o r  
implementing t h e  extension was to:  

o  Continue t he  p r o j e c t  o n l y  i n  t h e  K o r ~  Cerc le  
o  I n v e s t i g a t e  community p a r t i c i p a t i o n  and f i nanc ing  p o s s i b i l i t i e s  
o  Upgrade f a c i l i t i e s  and supp l ies  
o  Promote more d i r e c t  involvement by Mal ian personnel 
o Minimize ou t s i de  t e c h i r i i c a l  ass is tance 

Phase I 1  has accomplished most o f  t h e  planned a c t i v i t i e s  and 
t h e  h e a l t h  care  s i t u a t i o n  seems t o  have improved. Other donars 
have moved i n t o  t h e  Eora Cerc le  and a re  con t i nu ing  t o  expand and 
make use of  t h e  c o n t r i b u t i o n s  l e f t  by t h e  USfiID p ro jec t .  Some 
problems a re  s t i  11 ~ t r l res  jlved. The major i s sue  i s  6 t i  11 t h a t  o f  
h e a l t h  se rv i ces  f i nanc ing  which i s  i n  t h e  process o f  being 
s t u d i  ed. 

The Rural  Hea l th  Serv ices Development P r o j e c t  began i n  June 
1978 f o r  a  f o u r  year p e r i o d  a t  a  cos t  t o  AID o f  93,890,000 i n  t h e  
form o f  a  grant .  I t s  purpose was t o  develop an a fqordab le  and 
r e p l i c a b l e  pr imary  h e a l t h  ca re  se rv i ce  system b r i n g i n g  bo th  
c u r a t i v e  and disease p reven t i ve  se rv i ces  t o  t h e  v i l l a g e  l e v e l .  
The m a j o r i t y  o f  t he  p r o j e c t  e f f o r t  went i n t o  t r a i n i n g  v i l l a g e  
h e a l t h  workers and b i r t h  at tendants.  The t r a i n i n g  emphasized 
bas ic  h e a l t h  care  i n t e r v e n t i o n s  such as o r a l  rehydra t ion  therapy, 



s imple c u r a t i v e  and p r e v s n t i  ve .treat,ment, n u t r i  t i a n a l  
su rve i  1  lance,  ~nedicat icms,  Gani t a r y  b i r t h  p r a c t i c e s  and r e f e r r a l .  

Two r a g i o n s  o f  t h e  coun t ry ,  v a s t l y  separated -f.rorr~ each 
o the r ,  were chosm as project :  51:te~,. One sif:o, t h e  Ye1 inlane 
Cer-cle i 17 nor-thwestern lvlal i , w?.ii especi  a! 1  y  inace5s i  b l  e, 
r e y ~ t i r i n g  a two day . i o ~ ~ r n e y  t n  reach under" r~nrrnal  corrdi t i  ems. 
Dur ing t h e  r a i n y  seacJon t.hizi p r o j e c t  ~i t e  was t.cl tal l y  c u t  c ~ f f .  
The o the r  s i t e ,  t h e  Kuro Cerc le  i n  t h e  sot-ttheastern p a r t  o f  t h e  
count ry ,  coulcj be reached w i t h i n  a  day and a  h a l f  an b e t t e r  
roads--al though a  one day t r i p  was poss ib le .  

The p r o j e c t  exper ienced ~ ;evera l  prcoblems f rom t h e  s t a r t .  
S ~ m e  o f  t h e  c u n s u l t a n t s  were n u t  s u f f i c i e n t l y  b r i e f e d  on what 
they  were suppased t o  do and o t h e r s  had ve ry  l i m i t e d  French 
speaking c a b i l i t i e s .  Harsh l i v i n g  c o n d i t i n n s  and i s o l a t i o n ,  
especi  a1 l y  i n  t h e  Ye1 imane area, prevented c o n s u l t a n t s  .from 
working e f f e c t i v e l y .  I n  t h e  midd le  o f  t h e  p r o j e c t  t h e r e  was a  
complete tu rnove r  o f  b o t h  t e c h n i c a l  a s s i  s tance a t a f  f and 
M i n i s t r y  o f  Hea l th  p r o j e c t  personnel .  

I n t e g r a t i o n  o f  p r o j e c t  a c t i v i t i e s  i n t o  t h e  Mal ian  h e a l t h  
system was never accomplished s i n c e  t h e  t e c h n i c a l  ass i s tance  team 
cont inued t o  manage most aspec ts  of t h e  program up u n t i l  t h e i r  
depar ture.  As a  r e s u l t ,  no Mal ian  c o u n t e r p a r t s  were capable o f  
c o n t i f i u i n g  t h e  a c t i v i t i e s  a t  t h e  end o f  Phase I .  

A s p e c i f i c  weakness o f  t h e  p r o j e c t  was i t s  t o t a l  
uninvolvement i n  s t reng then ing  o f  t h e  h e a l t h  d e l i v e r y  
i n f r a s t r u c t u r e .  Hea l th  f a c i  1 i t i e s  a t  t h e  Arrondisement and 
Cerc le  l e v e l s  were e i t h e r  i n  a  d e c r e p i t  s t a t e ,  w i t h  l i t t l e  o r  no 
supp l i es ,  o r  i n e x i s t a n t .  A t  t t ~ e s a m e  t ime ,  v i l l a g e  h e a l t h  
workers (VHW) were expected o  make r e f e r r a l s  t o  these 
f a c i l i t i e s  whenever p a t i e n t s  needed h ighe r  l e v e l  h e a l t h  care. 
U n f o r t u n a t e l y ,  these f a c i l i t i e s  had n o t h i n g  t o  o f f e r .  Not 
s u r p r i s i n g l y ,  t h e  c r e d i b i l i t y  o f  t h e  VHW s u f f e r e d  and many became 
discouraged. 

Compl ica t ing  t h e  s i t u a t i o n  f u r t h e r  was t h e  poor p r o j e c t  
account ing  t h a t  e x i s t e d  a t  t h e  n a t i o n a l  and l o c a l  l e v e l s .  No one 
was sure  o f  t h e  f i n a n c i a l  s t a t u s  o f  t h e  p r o j e c t  and, as a  r e ~ l  t, 
p l a n n i n g  and implementat ion were p o o r l y  executed. Requests f o r  
advances t o  USAID were c h r o n i c a l l y  l a t e ,  r e c e i p t s  f o r  purchases 
became l o s t  o r  m i s C i  l e d ,  and reconc i  1 i a t i o n  o f  t h e  account ing 
r e c o r d s  became ex t remely  d i f f i c u l t .  Since t h e  account ing system 
w a s  so d e f e c t i v e ,  t h e  p r o j e c t  had no c l e a r  p l a n  o f  a c t i o n  f o r  
u s i n g  i t s  resources  t o  reach i t s  goals. C o n f l i c t  and poor 
work ing r e l a t i o n s  among USfiID, MOH, and t h e  t e c h n i c a l  ass i s tance  
developed and t h e  p r o j e c t  became more s t i f l e d .  

A t  t h e  end o f  Phase I, i t  became c l e a r  t h a t  a l though t h e  
c o s t s  o f  c o n t i n u i n g  t h e  c u r r e n t  l e v e l  o f  a c t i v i t i a s ,  t h a t  i s ,  
t r a i n i n g  and s u p e r v i s i o n  o f  h e a l t h  workers, were modest, t h e  MOH 
was unable t o  suppor t  them. Some form o f  community f i n a n c i n g  was 
needed t o  c o n t i n u e  these a c t i v i t i e s .  But  more i m p o r t a n t l y ,  wa5 



the  quest ion  o.F whether t h i s  syatern which concentrated su much 
a t t e n t i o n  on VHM t r a i n i n g  was worth con t inu ing  at any p r i ce .  
Would i t  he porac-;iblt. cw even des i r ab le  t o  lcepl i ca t t .  12: thr-oughout 
the  country? 

A t  t h e  end o f  t he  f i r s t  phase 04: t h e  p r o j e c t ,  J u l y  31, 1982, 
the  con t rac t  f r techn i ca l  ass is tance had oxpi  red. 
Approximately, 9650,009 i n  unearmarked funds were s t i  11 
ava i lab le .  O n  November 8, 1982, t h e  Miss ion sent P I L  # h t o  t h e  
MOH, au tho r i z i ng  an extension t o  March 51, 19U5 i n  order  t o  
develop an extension proposal,  procure addi t i u n a l  copies of  t h e  
v i l l a g e  h e a l t h  worker manuals, and p r i n t  a  new drug t reatment  
rnanual a l ready dra f ted.  No o p ~ r a t i o n a l  funds were author ized 
dur ing  t h i s  per iod .  The Miss ion decided t h a t  t h e  p r o j e c t  was 
s t i l l  v iab le .  

A very impor tant  c o n d i t i o n  t i e d  t o  t h e  extension approval 
was t h a t  t h e  account ing records wauld have t o  be r e c t i f i e d  and a 
new f i n a n c i a l  account ing system i n s t a l  led. Over che pe r i od  o f  
several  months, t he  M iss ion 's  accauntants ass is ted  t h e  MUH 
p r o j e c t  accountant t o  e s t a b l i s h  a whole new ~ e t  o f  account ing 
procedures i n  a d d i t i o n  t o  r e c o n c i l i n g  o l d  .Financial  records. 

In t h e  i n t e r i m ,  t he  new v i l l a g e  hea l t h  worker manuals and 
the  drug t reatment  manuals were procured and d i s t r i b u t e d  around 
t.he country.  The l a t t e r  was t h e  f i r s t  drug p r e s c r i p t i o n  manual 
of  essen t i a l  medicat ions ever d i s t r i b u t e d  i n  Mal i .  I t s  purpose 
was t o  guide h e a l t h  personnel i n  p r e s c r i b i n g  t o  p a t i e n t s  t h e  
safes t ,  most cos t  e f f e c t i v e  medicat ions wh i l e  a t  t h e  same t ime  
d iscouraging over -p resc r ip t ion  and wastage. 

On A p r i l  12, 1983, t h e  MOti subn;itted t h e i r  f i n a l  proposal t o  
t h e  Mission. A f t e r  review and r e v i s i o n ,  t h e  Miss ion sent PIL  #7 
i n  May 1903 t o  t h e  MOH approving t h e  extension t o  March 31, 1985. 
Th? ob jec t i ves  as s ta ted  i n  t h e  M iss ion 's  approval l e t t e r  were: 

o  t o  r e i n f o r c e  t he  ex is ts ing  h e a l t h  care d e l i v e r y  
system i n  the  Koro Cerc le  (Yelimane Cerc le  was 
d iscont inued) ,  

o  t o  improve managemknt and se rv i ce  d e l i v e r y  wh i l e  
s t r e s s i n g  sound f i n a n c i a l  and a d m i n i s t r a t i v e  
c o n t r o l  s; and, 

o t o  look  i n t o  t h e  issues o f  h e a l t h  se rv i ces  f inanc ing.  

A d e t a i l e d  budget and implementat ion p l a n  was developed i n  
consul t a t  i o n  w i t h  t h e  M i  5 s i  on. Phase I 1  got  under way i n  
November 1983. The process was g r e a t l y  f a c i l i t a t e d  w i t h  t h e  , 
assignment by t h e  MOH o f  a  new and energet ic  p r o j e c t  d i r e c t o r .  
The t o t a l  budgeted f o r  t h e  ex tens ion was 8350,400. 



The a c t i v i  t i e 5  a t  t he  Koro Ckrc le  proceeded we1 1. 
T ra in ing ,  r e t r a i n i n g  and w p e r v i ~ i o n  a+F v i l l a g e  hea l t h  workers 
and t r a d i  t i  anal b i r t h  attenclan8te was res ta r t ed .  The account ing 
system and p r o j e c t  p lann ing improved. The r e n o v a t i m  and 
cons t ruc t i on  a c t i v i t i e s  got  under way. Equipment and s~ rpp l  iet? 
were ordered from UNICEF and frnm l o c a l  WcxrrceCj. Add i t i ona l  drug 
t reatment  manuals were p r i n t e d  and d i s t r i b ~ ~ t e d .  

Around Rugust 1984, i t  became ev ident  t h a t  t he  UNICEF 
equipment, arderad i n  February 1984, was n a t  going t o  a r r i v e  i n  
t ime  t o  be i n s t a l l e d .  Nor would t he re  be t ime  t o  t r a i n  t h e  Koro 
h e a l t h  staf.1: i n  i t s  c o r r e c t  1.1se. A a  a r e ~ u l  t , another e x  tens ion 
was approved from March 31, 1965 t o  June 30, 1985. The budget 
was a l s o  increased t o  $476,310 i n  order t o  Cinance a  Household 
Hez l th  Expenditure Study, overseas t r a i n i n g  i n  managment, and 
increased opera t ing  exaenses. 

The renovat ion  and cons t ruc t i on  a c t i v i t i e s  were completed as 
planned i ~ round  March 1985. A t  t he  Karo Heal th  Center, a l l  
e x i s t i n g  b u i l d i n g s  were repa i red.  A new per imeter  wa l l  was b u i l t  
around the  h e a l t h  complex i n  order t o  keep veh i c l es  and animals 
out.  An opera t ing  b lock  and h o s p i t a l ,  p r e v i o u ~ ; l y  begun by t h e  
popu la t ion ,  was completed and pu t  i n t o  apera t ion  w i t h  p r o j e c t  
f undti. Primary h e a l t h  care  serv ices  were strenghtened 
throughout,  us ing supp l ies  and equipment appropr ia te  t o  t h e  r u r a l  
r e a l i t i e s .  Only simple, durable, and repa i rab leequ ipment  was 
i n s t a l  led. 

Admin is t ra t i ve  improvements were a l s o  in t roduced i n  Koro. 4n 
improved p a t i e n t  f low system was adopted which g r e a t l y  
f a c i l i t a t e d  processing o f  c l i e n t s .  The ma te rn i t y  was redesigned 
making i t  a more comfor table and s a n i t a r y  f a c i l i t y .  Working 
areas were created f o r  o r a l  rehydra t ion  therapy and n u t r i t i o n a l  
s u r v e i l l a n c e  thus emphasizing t he  importance o f  these 
i n te r ven t i ons .  Shaded wai t i  ng areas were created and 
c o n s u l t a t i o n  rooms were designed f o r  increased pr ivacy .  

E l e c t r i c a l  power was supp l ied  t o  c r i t i c a l  l o c a t i o n s  through 
t h e  a c q u i s i t i o n  o f  two smal l  generators which p a t i e n t  fees  he lp  
maintain.  Running watsr was p iped throughout t h e  compound f rom 
t h e  c i t y ' s  water tank and two w e l l s  were deepened f o r  s e c u r i t y  
~ e s e r v e s .  Old, dangerous, and contaminated equipment was 
rep laced w i t h  newer equipment and s t a f f  t r a i n i n g  was c a r r i e d  ou t  
as t o  i t s  use. F i n a l l y ,  a  so la r  powered r e f r i g e r a t o r  f o r  
vaccine, a s p e c i a l l y  designed veh i c l e  f o r  vacc ina t ion  campaigns, 
and a s o l a r  powered r a d i o  es tab l i sh i ng  d i r e c t  communication w i t h  
t h e  Bamako p r o j e c t  headquarters were pracured f o r  Y NOTO. 

fit t h e  a r rond i  ssement 1 eve1 , constr ,uct i on and renovat ion  
a c t i v i t i e s  a l s o  took place. Two new d ispensar ies  were b u i l t  i n  
communi t i  i e s  where nurses had p rev ious l y  rece ived p a t i e n t s  i n  
t h e i r  homes. One o ther  community had i t s  dispensary t o t a l l y  
renovated. A l l  t h ree  d ispensar ies,  rece ived appropr ia te  supp l ies  
and equipment. The l o c a l  popu la t ions  became invo lved i n  t h e  
improvement o f  t h e i r  cen te rs  by c o n t r i b u t i n g  l abo r  and money t o  



b u i l d  w a l l s  around t h e  centers.  

4s a r e s u l t  o f  t he  renovat ions  and cone t ruc t inn ,  t h e  
conf idence o f  t he  l o c a l  popu la t ion  i n  t h e  hea l t h  system 
i n c r e a ~ e d .  More people began u ~ i n g  t h e  f a c i l i t i e s  ins tead o f  
t r a v e l i n g  t o  t he  more d i s t a n t  r eg iona l  h e a l t h  center ,  am many had 
done i n  t h e  past.  The nurses o f  these d i ~ p e n s a r i e s  repor ted  an 
improvement i n  t h e i r  re la t io r rd - t i p  w i t h  the  pupu la t io r \  due t o  t h e  
a v a i l a b i  1 i t y  o f  supp l ies ,  equipment, and decent working !space. 

I n  order  t o  exp la re  ways t o  keep t h e  hea l t h  system 
opera t iona l  a f t e r  t h e  p r o j e c t  ended, a month long household 
h e a l t h  expend i ture  study f a r  30 v i l l a g e s  of  t h e  Koro Cerc le was 
c a r r i e d  out  i n  February 1985. Several i n t e r e s t i n g  and 
s i g n i f i c a n t  conclusione resctl ted. Most impor tant  o f  a1 1 was t h a t  
i t  seemed even t h e  poorest i n d i v i d u a l s  were a l ready  spending an 
average o f  25% of  t h e i r  monthly incomes on h e a l t h  care. 

The study showed t h a t  people were w i l l i n g  t o  pay f o r  h e a l t h  
se rv i ces  and medicat ions when ava i lab le .  Unfor tunate ly ,  a 
s i g n i f i c a n t  amowit o f  these expenses were baing spent on use less  
and/or dangerous treatments. 

The data  from t h e  s tudy suggest t h a t  i f  t h e  hea l t h  system 
can p rov ide  good q u a l i t y  ca re  and medications, people i n  Moro a re  
w i  11 i n g  and capable o f  suppor t ing  i t s  con%inuat ion. The study 
conc l~ tdes t h a t  a f l a t  f e e  per  p a t i e n t  per consu l t a t i on  cou ld  
so lve  t h e  system's f i n a c c i a l  problems. 

The r e s u l t s  o f  t h i s  s tudy were not  a v a i l a b l e  u n t i l  severa l  
months a f t e r  Phase I 1  ended bu t ,  they w i l l  be discussed w i t h  t h e  
MOH i n  t h e  hope t h a t  some s o r t  of  community f i nanc ing  scheme w i l l  
be implemented and tes ted  i n  t h e  f u tu re .  

Any f i nanc ing  s t r a t e g y  w i l l  have t a  deal w i t h  the  i ssue  o f  
drug sitpply t o  t h e  popu la t ion .  I n  Phase I, v i l l a g e  h e a l t h  
workers were given a s tock  o f  medicat ions which they s o l d  t o  
t h e i r  pa t i en t s .  The revenues from these sa les  were used t o  
r e s ~ p p l y  t h e  i n i t i a l  stm-1.9. The system has some l i m i t e d  success 
when i n t e n s i v e  supervi  s i  an f rom p r o j e c t  personnel i s present.  
But, over t ime,  d i f f i c u l t i e s  i n  resupp ly  due t o  mismanagement, 
t h e f t ,  l ack  o f  drugs, poor fo l low-up make t h e  system unworkable. 

Qt t h e  end o f  Phase 11, one o ther  f o r e i g n  donor was 
i n s t a l l i n g  i n  Eoro an a l t e r n a t i v e  drug supply system c a l l e d  
"magasin sante secheresse". Under t h i s  system, a c e n t r a l  s torage 
warehouse i s  se t  up a t  t h e  Cerc le  l e v e l  w i t h  a complete stock o f  
essen t i a l  medications. Th is  warehouse supp l i es  government 
sponsored s t o r e s  which supply o ther  essent i  a1 commodities i n  
l o c a t i o n s  throughout t h e  Cercle.  A p a t i e n t  needing medicat ion i s  
f i r s t  g iven a p r e s c r i p t i o n  by a nurse and then i s  supp l ied  a t  
these stores.  The money then f l ows  back up t h e  system and more 
medicat ions a r e  ordered from Europe. 



The "magasin sante secharesse" system has been shown t o  meet 
t he  needs o f  t he  popu la t ion  i n  t h e  areas where i t  has been 
i n s t a l l  ad. Along w i t h  the  d r ~ l g  treatment rnari~~al produced by t he  
p r o j e c t ,  t h i s  method of  drug p r o v i s i o n  reduces I ncu r rec t  and 
over-prescr i  p t i a n .  

But, some problems remain even w i t h  t h i s  system. Outside 
techn ica l  ass i  stance i s  always requ i red  t o  cont inue i t s  
operat ion. I n  add i t i on ,  i t  tends t o  destroy any o ther  supply 
system opera t ing  i n  t.he same area. Th is  i s  t he  case w i t h  the  
paras ta ta l  F'harmacie F'upulairce (F'PM) n u t l e t s ,  which p rev ious l y  
(a l though p o ~ r l y )  supp l ied  the  area. The main reason i s  t h a t  F'F'M 

o u t l e t s  are  incapable aC competing w i t h  t h e  newer, cheaper and 
more e f f i c i e n t  drug supply system. Fur the  moment, i t  seems t h a t  
t he  "magasin sante ~eche resse "  w i l l  be t h e  p r i n c i p a l  source of  
drug supply f o r  t h e  Koro Cercle. 

One unplanned a c t i v i t y  du r ing  t h e  p r o j e c t  was t h e  use o f  
$1 10,000 f o r  an emergency meningi t i s and measles vacc ina t ion  
program designed i n  response t n  t h e  drought r e l a t e d  refugee 
problems i n  t h e  Timbuktu and Gau regions.  O r i g i n a l  1  y, t h e  Miss ion 
had requetited AID/Washington t o  p rov ide  f i nanc ing  f o r  these 
a c t i v i t i e s .  AID/Washington ins tead  encouraged t h e  Miss ion t o  use 
t h e  s t i l l  unearmarked funds l e f t  i n  t h e  p r o j e c t .  A f t e r  r e c e i v i n g  
MOH concurrence, t he  Miss ion proceeded t o  ob ta i n  t h ree  veh ic les ,  
vaccine, and r e l a t e d  equipment which were presented t o  t h e  Mal ian 
Government by V ice  President  George Bush d ~ ~ r i n g  h i s  v i s i t  t o  t he  
country i n  March 1985. 

The equipment and suppl i e 5  from UNICEF were ordered i n  
February 1984 and d i d  no t  a r r i v e  u n t i l  May 1985, one month be fo re  
t h e  p r o j e c t  was t o  terminated. I n s t a l l a t i o n  o f  t h i s  ma te r i a l  
took p l ace  i n  June 1985 and t he re  was very l i t t l e  t ime  l e f t  t o  
do thorough t r a i n i n g  on i t ' s  use. The problem seemed t o  be w i t h  
t h e  UNICEF h e a d q ~ ~ a r t k r s  i n  New York and w i t h  t h e  f a c t  t h a t  t o o  
many smal l  i tems were ordered. UNICEF/New York kept ho ld i ng  on 
t o  t he  order  u n t i l  a l l  i tems, same o f  which were out  o f  s tock ,  
were ava i lab le .  I n  t h e  end, USAID i n s t r u c t e d  them t o  e n d  what 
they had. A l i t t l e  more than one t h i r d  o f  t he  equipment was no t  
sent by UNICEF. I n  add i t i on ,  some o f  t he  equipment such as t h e  
kerosene r e f r i g e r a t o r s  never operated very  we l l .  

f inother 51 aw de l  i very was t h e  s a l  a r  r e f  r i g e r a t o r  which d i d  
no t  a r r i v e  u n t i l  several  months a f t e r  t h e  PACD. It i s  now 
i n s t a l l e d  i n  Koro and opera t ing  we l l ,  bu t ,  t h e  p r o j e c t  cou ld  have 
used j t  e a r l i e r .  The delay seemed t o  have occured bo th  a t  t h e  
f a c t o r y  and a t  customs i n  t he  p o r t  i n  Abidjan, I v o r y  Coast. 

One p o t e n t i a l  problem was aver ted by a  s i t e  v i s i t  du r i ng  t he  
cons t ruc t ion  phase. The Miss ion h e a l t h  aCf icer  and FSN engineer 



inspected t he  cons t ruc t i on  s i t e s  f o r  t h e  two d ispenoar ies and 
found t h a t  t he  fo~mdationra and the  h r i c k a  were not  b ~ i n g  made 
according t o  spec i f  i c a t i a n s .  The foreman nC t he  cons t ruc t i on  
crew was p u t t i n g  too  ] i t t l e  cement i n t o  t he  b r i c k s  and t he  
foundat ion d i t c h  was much t a u  narrow. The crew waE i n s t r u c t e d  t o  
redo t he  work and t he  i ssue  was brought up w i t h  the  uwner a f  t h e  
company. The problem was cor rec ted and a  subsequent i nspec t i on  
by UShID proved s a t i s f  actory.  

A Phase I 1  t o  t h e  p r o j e c t  was conceived becautie o f  t h e  
c o n v i c t i o n  on both  t h e  p a r t  o f  t h e  Miseion and t he  MOH t h a t  
cnanges t o  Phase I c o ~ t l d  b r i n g  improved  result^. The goal 
remained b a s i c a l l y  t h e  same, i. e., t o  develop an a f f o rdab le  and 
r e p l i c a b l e  pr imary  h e a l t h  care  se rv i ce  system b r i n g i n g  bo th  
c u r a t i v e  and disease p reven t i ve  se rv i ces  t o  t he  v i  1  lage l e v e l .  

The extension proposed t o  accomplish i t 5  goals by t h e  
- fo l l ow ing  a c t i v i t i e s :  

T ra in  and r e t r a i n  VHWR and T r a d i t i o n a l  B i r t h  f i t tendants 
i n  the  Koro Cercle. 

Renovate Moro Heal th  Center and an arrondissement h e a l t h  
center  

Construct two new d ispensar ies  
Equipe a l l  h e a l t h  f a c i l i t i e s  w i t h  appropr ia te  h e a l t h  
suppl i es and equipement 

I n s t a l l  a  c o l d  cha in  from Bamako t o  Moro c i t y  
Improve t h e  p r o j e c t  account ing system 
Pub l i sh  and d i s t r i b u t e  5000 cop ies  af a  Drug Treetment 
Manual. 

D i s t r i b u t e  a l l  copies o f  t h e  v i l l a g e  hea l t h  worker 
Manual 

The d i f f e r e n c e  between Phase I and Phase I 1  was i n  t h e  
approach. Phase I I  operated under t he  premise t h a t  t he  hea l th  
system cou ld  no t  f u c n t i o n  p rope r l y  unless some bas ic  impruvements 
took p l ace  a t  t h e  h igher  l e v e l s  o f  t he  h e a l t h  i n f r a s t r u c t u r e .  
T ra in i ng  o f  v i  1  lage  h e a l t h  workers alone was judged inadequate. 

Another important  concept incorpora ted i n t o  Phase I 1  was t h e  
t r a n s f e r  o f  increased r e s p o n s i b i l i t y  f o r  p lar ln ing and management 
o f  t h e  p r o j e c t  t o  Mal ian s t a f f .  T ra i n i ng  and superv is ion  
a c t i v i t i e s  were t o  take  p l ace  i n  t h e  absence o f  ou ts ide  t echn i ca l  
assistance. Un l i ke  Phase I, the  extension phase accomplished 

i. a1 1 t r a i n i n g  us ing  p rev ious l y  t r a i n e d  Ma1 i a n  h e a l t h  personnel. 

Due t o  t h e  problems experienced w i t h  UNICEF, i n  t h e  f u t u r e  
i t  would be b e t t e r  t o  h i r e  a Procurement Serv ices  Agent who w i l l  
procure, pack, sh ip,  and l a b e l  a l l  of t h e  medical supp l i es  
requ i red  by h e a l t h  p ro jec ts .  Otherwise, t h e  same types o f  
de lays  experienced i n  t h i s  p r o j e c t  may reoccur.  



One o f  the  most impar tant  lessons learned i s  t h h t  
con t i t ruc t inn  a c t i v i t i e s  s h o ~ ~ l d  be c l o ~ i ~ l y  monitored. A1 though, 
cons t ruc t i on  compani es may have gcmd repu ta t ions ,  i n d i  vidclal 
enlployee~j may be d i  %hc.)ne&t, wast.e.f u l  , or  c a r c l  ess. Inspec t i  on3 
shoc~ld take p lace  p e r i u d i c a l  l y .  

Although t r a i n i n g  and r e t r a i n i n g  of  v i l l a g e  h e a l t h  workers 
continued, i t  i s  no longer  cansidered t he  most important  
a c t i v i t y .  T ra in ing  and superv i  %ion resul, t e d  i n  the  l a r g e s t  
expendi ture i n  t he  f ir%t phase o f  the  p r o j e c t .  The f u e l ,  v e h i c l e  
replacement and r e p a i r  and per diem expenses t o  t r a i n  and 
superv ise  hundreds o f  v i l l a g e  h e a l t h  workers make t h i s  ane t he  
most expensive h e a l t h  care  modal i t i e s .  It i s  u n l i k e l y  t h a t  t h e  
Phase I model i s  a f f o rdab le  o r  l i k e l y  t o  be i n s t a l l e d  i n  t h e  
over 10,000 v i l l a g e s  loca ted  i n  Mal i .  

Other donors (such as Medicins Sans F ron t i e res )  who have 
r e c e n t l y  made an assessment o f  t h e i r  own v i l l a g e  hea l t h  worker 
programs have come t o  t he  same conclusions. I n  many instances 
more t ha  90 percent o f  t h e  v i l l a g e  hea l t h  workers were no longer 
a c t i v e  a  year a f t e r  t h e i r  t r a i n i n g .  The i ssue  o f  f i nanc ing  and 
cont inued s ~ ~ p p o r t  f o r  v i  11 age hea l t h  workers se rv i ces  has no t  
been reso lved i n  Ma1 i . 

Whereas, i t  i s  c l e a r  t h a t  v i l l a g e  people need and want 
se rv i ces  a t  t h e  Arrondissement and Cerc le l e v e l s  and seem w i l l i n g  
t o  t r a v e l  and pay f o r  them. V i l l a g e  h e a l t h  workers, a l though 
useCu1 i n  c e r t a i n  r o l e s ,  cannot meet a  m a j o r i t y  o f  t h e  
popu la t i on ' s  r e a l  o r  perceived hea l t h  care  needs. an improved 
i n f r a s t r u c t u r e  can r e i n f o r c e d  the  v i l l a g e  h e a l t h  worker 's  
e f f ec t i veness  and c r e d i b i l i t y .  Th is  i s  t h e  reasbn t h a t  h igher  
l e v e l s  o f  t h e  hea l t h  system need t o  be re in fo rced .  I n  terms o f  
r e p l i c a b i l i t y ,  and i n  t h e  presence of  community f i nanc ing ,  i t  
seems more l i k e l y  t h a t  t h e  Phase I 1  model has a  b e t t e r  chance o f  
success. 

Phase I 1  was more ~ u c c e s s f u l  i n  e s t a b l i s h i n g  a f u n c t i o n i n g  
h e a l t h  d e l i v e r y  system i n  t he  Koro Cercle. There i s  a  good 
p o s s i b i l i t y  f o r  r e p l i c a t i n g  t h i s  model i n  o the r  areas o f  t h e  
country.  The same cond i t i ons  present  i n  t h e  Koro Cerc le e x i s t  
elsewhere. These are  poor o r  i n e x i s t a n t  f a c i l i t i e s ,  l ack  o f  
h e a l t h  supp l i es  and equipment, and unmotivated and un t ra ined  
personnel. Needed a re  i n i t i a l  investments by donors and mme 
techn i ca l  assistance. More c r i t i c a l . ,  ye t ,  i s  t h e  development o f  
a  community f i nanc ing  scheme t h a t  w i l l  keep t h e  se rv i ces  going. 
Qlthough t h e  p r o j e c t  has ended, t he  Miss ion w i l l  cont inue t o  
encourage t h e  MOH t o  experiment w i t h  community f i nanc ing  o f  
h e a l t h  serv ices.  


