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The purnosce of this cvaluation is to assess the efficiency
and effectiveness of the implementation of the Rural Health
Component of the Bakel lrrigated Perimeters Project. The
rural hcalth project consists of two elements, a health
surveillance element to collect and analyze data relating to
the incidence of certain endemic diseases in Bakel department
and a health services elerent. which involves the training of
villaqge health workers and the establishment of village health
huts. The purpose of the project is twofold: to determine
the etffects of irrigated perimeters on the incidence of disease
in the area and to maintain 1n the area the existing health
level and if possible, to 1mprove it.

However, since the compilation of the surveillance data
is not complete, the evaluation team had no basis with which
to wevaluate achievement of these nroject purposes. The evaluation
found that the nroject has suffered from a vague project design
and lack of management nlanning. As a result, confusion appears
to exi1st 1n the minds of both AlD and GOS officials concerning
the final outputs of the obroject. Nevertheless, based on dis-
cussions with villagers, the village health worker activities
apvear to be having a nositive health impact, and the prelimi-
nary intermation on project outnuts indicates that the project
is worthwhile and should be vursued.
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"o successfully comnlete the nPoject requires several
actions. A project worknlan outlining project outputs and
activities to achicve these outputs should be premared. The
healrh surverllance clerent should be better i1nterrated with
Frue test ot the project and should include information concerning
fdentrfication of breeding vectors, their resting and biting
habits, flight range, and distribution of breeding sites.

Training activities for the health services element should
be clarified and imnlemented as soon as nossible and the proposed
qovernrental resupply system should be reexamined. These and
other recormendations are presented with greater detail in the
final section of this renort.



2. INTRODUCT'LON

2ol Evaluat ion Methodology,

The lealth Component of the Bakel Irrigated Perimeters
Project is a five-ycdar nroject which is presently in its third
year of implementat.ion. As one of :the outputs, the project
includes the develorment of baseline and trend data on health
status in the Bakel Pegion. The compilation of this data is
not comnlete nor has corresnondinc data yet been tabulated
for 1rrigated perimeter develonment. Therefore, the present
comnilation is restricted to an interim assessment of implemen-
tation and management strotegies, and not an evaluation of
project outnuts as relates to project goals.

This evaluation ts based on the AID Loaical Framework
Matrix which describes innuts, outputs, purpose, qgoal, the in-
dicators of achievement and the assumptions in causal linkages.
Using the Loaical Framework Matrix, the nlanned incuts and
outnuts ©0f the project have been comrmared to the actual imple-
mentation of the broject. This comnarison was used to understand
what factors have chanqged in the nroject, to explore the reasons
for these chanqges, and to determine how these changes have
affected the achievement of »roject nurpose.

This nmroject evaluation has involved a review of project
documentat:ion and budget, drscussions with all relevant oroject
personnel, includina representatives from AID and the Senegalese
Government, and a si1te visit to the Bakel region. A list of
discussants is found in Apnendix T. \

-

3. DPROJECT BACKGROUND

3.1. Project bescription.

The nroject is located in che far eastern region of
fenceqgal in the Department of Bakel along the Senegal and Faleme
Pivers. The area is nonulated by subsistence farmers who grow
suraghum, millet and a liwited amount »f irricated croms. The
project zoune includes 21 villages, divided into two ethnic groups
- Sarakholés and Toucouleurs - located along the left banks of
the Seneqgal and Faleme Rivers.

The current AID nroiject was bequn in 1977 to supnort and
exvand the initial activities undertaken by the International
Comnanv for Rural Develoopment (CIPRD) and Société d'Aménacement
et d'Fxploitation des Terres du Delta du Fleuve Sénégal (SAED).
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The purrase o! the ALD nroject ts to introduce farmers to
managed irrigated crop nroduction in an area previously
chatacteritzaed by divy land and P lood recesston tarmling., Lt

s0cks te increase and stabilize aaricultural nroduction, increase
farmer income and reduce importshy incrcased development of
irrigated lands. The wvroject cells for the develonment of

1800 hectares of irrigated land in-merimeters averaging 30-50
hectares, The nerimeters are onerated by farmer qgrouos with
supnort fram SAED and financing from AID and the G0S. Two
additional cormnonents of the oroject include: (1) the field
testing of a solar nowercd pump, and (2) a health nrogram

Lo counter the possible adverse offects of the additional expo-
surce of the nopulation to water-borne health nroblems.

3.2." Purpose of the Rural Health Component.

The introduction of irrigated agriculture involves
environmental chanaes which can affect the incidence of diseases
in an area. Vector-bornce discase associated with water, such as
mAlarla, schistosomiasis, onchocerciasis, and intestinal nara-
Sites occur in the southern nortion of the Sahel. Water-related
development projocts croate excellent breeding habitats by
which the spread of these vector-borne diseases can expand. Ir-
rigated and dryland develovment projects have increased the pre-
valence of one or more of these diseases in Chad, Ghana, ligeria,
Cameroons, Zimbabwe, Lovt, Tran, China, India and Brazil. (1)

The spread of water-borne diseases as well as communicable
or infectious diseases, and of chemical contamination of
fnod Aand water from pesticides, is often a bv- -product of agri-
cttltural develorment. [t was for thesc reasons that the project
review committcee included a health component to the Irrigated
Perimeters Project.

The 40ul of the Balel Health Project is to "maintain
in 1rrigated rerimeters region the existing health level and,
if possible, imnrove it." To this cnd, two health activities
== « health surveillance elcment and a village health services
nroaram -- were wpcovrnoratea into the cron production project
toocounter the of fect of the vossible additional exposure
of the prnulation to water-borne diseases.

(1) Health Impact Cuidelines for the Design of Development Projects
in the Sahel, Tamilv Health Care Vol. 1, Family Health Care, Inc.
nrerared for ATD, April 13, 1979, contract no. AID/afr-C-1138,

Anril 1979,




200 Health Suvel Llanee Aclivitles. The purpose ot
the health surveillance as stated in the nroject paver is to
collect and analyze data relatina 1o the incidence of parasitic
diseases in 2% villages (27 villages in the nroject plus two
other villages tor control purposces). An initial census of the
population of these villaaes was done bv Dr. Samba Diallo of
the Scervice de Lutte Antipalustre (SLAP). After the initial
census, two surveys were to be made each year, one at the end
of the rainvy season and one durine the dry season. This data
could then be used to identifv trends in the incidence of disease
which could be used to determine of the development of irrigated
nerimeters in Bakel affects the incidence of disease in the region.

3.2.2. Villace Health vervicens Activities. The purpose
of the village health services nrogram as stated in the Project
Paner is to "strengthen existing medical services in order to
imorpve diaonosis and treatment of endemic diseases, and to
nrovide health ard sun:tation training in the villages." The
Project. Paner nresented the followinag elements:

. Training dispcensarv nurses in micruscoov and education
of village health workers.

. Trainina of 23 village sanitarians, and 23 maternal/child
health workers.

Training of village health workers for those villages
Jacking dispensaries.

. bBgtab'izhment of 23 seli-submnorting village health huts.
. .

The village health services program is built upon the basic
health structure of the covernment of Senecgal. The Administrative
Director nf the project is the denuty (Adjoint au Développenment)
to the Peqicnal Sovernor and the Taechnical Director is the Regional
Medical officer. These individualy are both located 1n Tambacounda.
At the departmental level, the Préfet and the Chef de Circonscription
Médicale are responsible for project uactivities. The USAID Techni-
cal Lesistant and o reorescatative from Promotion Humaine implement
project activities at the village level.

3.4. Pelevant Factors in lmplementation.

The Project Aareement (ProAqg) of Small Irrigated Peri-
rneters I'roject. between AID and the Government of Seneqgal was
sivgned in JTune 1977, but the ficst Implementation Letter for
the llealth Froject was not ewecuted until July, 1978. The first
Imolementatior Letter changed «everal oroject inputs and outnuts
and since that time the Bakel Health Project has undergone other
chances. These changes have been a result of both external and
internal! factors. Several of these factors are discussed in the
following raraagraphs.



Voot Mroject Desaign. The first wroject naner was prepared
in 1974 and did not include a health componuent. The nrecject
committoee considercd the environmental examinathion of this paper
inadecu.ate with resnect to Lhe potential negative health impact.
Thus, the committee recommended that the project move forward
but subject to further assessment of the health irpacts and to
the inclusion of a health comnonent.

Subseauently, a study ot environmental and health elements
was undertaken by Dr. John Nebiker. He recognized the potential
increasce 1n malaria incidence as serious, but concluded that"the
threats on public health from irrigation are many, but those
specifically posed by the limited extent and comnlexity of the
Bakel Cron Production are few'". The Executive Committee for the
Project Review found the recormendations of this report unsatis-
factory and ordered a further assessment of the project.

An environmental assgessment and a desiqn for a health com-
nonent were done by o team sponsored by the American Public Health
ASsoctat ton tn 1770 In tiae meantine a revised project paper
which included a hiealth cornonent was nrepared in Mav 1977. The
APHL team considered this component necessary, "not because of
anv potential adverse health inmpacts (deemed to be insignificant),
but because of concern that ¢xistine noor health conditions in
the villaaes are serious cnouwrh to have an adverse effect on the
contribution of the villacers to the oroject”. However, the APHA
rerort recommended the inclusion of three additional elements to
the health component:

. rMosurvell lance orogram to include the nrevalence, 1incidence,
distribution and transrissionsof malaria, as well as
identification of the vectors, their resting and biting
habits, flight ranqes, suscentibility to insecticides

and distribution of breedinc sites and that similar infor-
mation be collected with resmect to schistosomiasis.

Two=way radiv communication hetween Bakel health center
anel cach of the twelve health Posts.

Malaria proohvlaxis be provided for all residents of
the nroject areca durine the main three-month transmission
reriod of the disease from Julv to Seotember.

!'n sumtiary, the oridinal rrojrct design did not include a
health component. The health component was added to the nroject
bdner at Phe gnsistence of Aln/woshineton after further environ-
mental ussessment was conducted. Partially as a result of this
Fistorv, the health component was never fully inteqgrated into the
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overall nroject and, in tact, vas considered by some Mission
personnel as an AlbAashington add-on ol scecondacy lmportance
to the larger agriculture nrojoect .

3.3.2. Project Administration. The Project Agreement
for the Bakel Small Irricated Perimeters Project was signed
in June 1977. The 2ATIh life of nroject funding for the Irrigated
Perimeters Project over five veuars (1977 to 1982) is 86,575,000.
Of this amount, g407,0CC had been budoeted for the health compo-
nent. SAFT, concerned with acricultural development in the Senegal
River Basin, accented the health commonent but was and still is,
indifferent towards it. SAED has no narticular exnertise or inte-
rest in health and thus far has done nothina to integrate the
health component 1nto th¢ overall project.

The Covernment of Scncgal (COS) authority for the health
component is maintained at the reagional level in Tambacounda
because of the lack of canacity to administer the project at
the derartmental level. Some inconvenience in the disbursement
of funds and some coordination difficulties seem to have resulted
fror the reqional administration, but, overall, this has not created
any major nroblem.

ATID authority for the »Hroject is split bhetween two offices:
PMA has resnonsibility tor crop production and RHO is responsible
for the health component . OPMA ohligates AID funds for the overall
nroject to SAED and budgets with SARD Lhe amounts for the health
comnonent based on requests from RHO. Anart from this, there is no
intearation between the two vroiect offices.

-

4, AMALYSIS OF PROJECT [HPLEMIENTAT TON

The health component of this project has gone through several
changes. Innuts and ontnuts described in the ProAa differ from
those in the Imvlementation Letter. The chances in project imple-
mentation are discussed in the followina naragravhs.

4.1. Health Surveillance.

4.1.2. Inputs. As stated varlier 1n this report, the
health surveillance element was contiacted to Dr. Samba Diallo.
The total budget for the health surveillance was to be 295,000,
0Of this total g125,000 was buduaeted to Dr. Diallo for data col-
lection and 820,000 for miscellancous equipment - inclding a
vehicle for the health surveillance team. The other $.50,000 was
budveted for consultancy assistance to astablish a surveillance
nrogram; monitor field surveys and analyze results; and, at the
ond of the fifth year, to conduct an evaluation of the health

comnonent ot the project.



AlD has tunded the onceratine expenses to date of Die. Diallo.
In addition, ATD has nurchased camping equipment, and various
medical sunplies for the surveillance tcam, and has provided funds
‘to repair a vehicle for the team. To date, no funds have been
used for outside consultants to assist Dr. Diallo in his analysis
nor has any plan to do so been develooed.

4.1.2. Outputs. Outpruts for the health surveillance were
clearly stated. Dr. Diallo would provide an initial census of
25 villages in the Bakel region and, dafter this initial survey,
two survevs would be made each vear. According to the Implemen-
tation Letter, Dr. Diallo was to submit aquarterly financial reports
but the timing for the submission of his surveys was not established.
The ond nroduct of his work 15 an evaluation of the nroject. Impli-
cit in the planned end-of-projzect evaluation is the assumntion
that the end rvesults of the survelllance will establish an improved
undenstandino of factors affecting the health status of the popula-
tion of the Denartment of Bakel. IR
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To date, the health surveillance team has conducted the
initi1al census and four of the ten biannual surveys of the villages.
A first report "Premier Rapvort sur le Recensement des Populations
et le Dépistage des “aladies Parasitaires Endémiques" which
covered the snrina 1978 survey was submitted to AID. However, since
the census was conducted 1n two phases, only the first fifteen
villaaqes were described 1n the renort. The remainina 8 villages have
been censused but the writter analyvsis is not comnlete.

The oroject desiagn wynitially suqggested that the survey
samnle 2,000 neonle selected at random from 23 villages. However,
because of loulstical problems, the decision was made to sample
onlv four villaages and to include everyone in these four villages.
The four 1) lares 1n Lhe samnle were selected based on tribal
and evcological considerations. Dialiauel, a Toucouleur village,
has created some nroblems for the health surveillance team because
villavers have been reluctant to provide stool smecimens for
examination. Onlv the results of the first suirvey have been tabu-
lated and submitted to ALD, so that trend data is not vet available.

4.2. Health Services

4.2.1. Invuts. The Yroject paper i1ncluded a comnrehensive
list of mroject activities. However, project implementation
planning changed some project activities. The changes in planned
nroject innuts and actual innuts are illustroted in Exhibit 4.2.1.
For example, in the ProAg it was nlanned to train 12 nurses, 16 vil-
Live healih workers, and 23 sonitarvicns and 23 maternal/child health
workers. The iLnaplementation wlan for the project as presented in
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EXHI

BIT 5.1.

STATUS OF VILLAGE HEALTH HUTS

Village Nurse Health fac111t%es Has village Village| Village [Number | Type of Amount Fees
before AID Project been Health Health on the Pa}ment in Cpm
sensitized -{Worker Hut is Comité | to Caisse (CFA)
Overating| de VHW
Gestion
}
!. Cande ° Diallo Rural Health Post X X X 5 In kind 50 CFA - child
100 CFA - adut
I. Calade Diallo X X X 50 CFA -~ rch1ld
i 100 CFe- iult
t - 7
I, Moudéry Diallo Rural Health Post X X undecided undecided
| Pharmacy
: PPNS, Nurse
L
:. Ciawara ! Fofana Rural Health Post 50 cra - child
Pharmacvy 100 CFz- adult
PPNS, Nurse X X X
. Taabuo Fofana X X X 3 10,000 CFA 6,000 5 CFA pill
-. Manael 1Fofana X Trained
but
quit
“. t=2lirngara Fofana
L
. ¥-urchan: ! l | l AT
' . | | ] 1
vafera ! | Rural Health Post ‘ ! l ! i
L ! | l
: -
:J. Aroundou ; l ! l
| | g
I ! : |




11.

o

Ballou

Rural Health Post
Pharmacy

12. Zebou
13. CZebecoulé
14. Sjinbe
15. Zialiguel® ([Scw
16. St. Diali- )
suel Sow 3 None 16,000 5 CFA pill
100 CFA
17. “urchi- 5 CFA pill
-adou Sow 3 Ngne No care
18. zZelin Sow 3 Ncne 5,500 S CFa pill
110 care
19. Niave Sow 3 None 21,500 S -
25 CFA
2C. Zuitta Sow
[+
21 . Zenedebou Sow Rural Health Post
22 . Teboly Sow
23, ¥adira Sow Rural Health Post !

Pharmacy
PPNS, Nurse

2

: Village participating in bealth surveillance
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The devartmental aqent of Promot ion Humaine has worked with

the mroject technical assistant to organize villadges and esta-
blish the villave management committee and other project imple -
mentat ion mechantsms. The tratning ol VHWs and the village orga-
nization has not vet established nricing nolicies, drug reorder
and resuoply mechanisms, nor VHW remuncration auidelines which
are cconomicallv and socrallv somnd. Bach village has baeen left
te establish its own policires. ''he anproach proverly stresscs
village narticination and control but has also created manaadement
uncertainties which could threaten the continuation of post-
vroject VHW activities.

5.2.?2. institutionalization of Village Health System. A
major threat to establishing a continuing svstem of villadge
health huts is the lack of proiect institutionalization. No
village has vet established a canscity for continuing VHW activities.
Villaces do not know the real cosre of medicines. They are esta-
blishinag prices based on recommendat ions of nroject technicians
and/or on ther'r own judarnient. of what is right. A svstem for
resunplyvy of mpedicines has not vet been tnitiated. This leaves the
villages dependent on project resources even though they have
accumulated a signiticant amount ot Ltheir own cash through the
sale of project medicines. Furthermore, they do not know resunply
costs and thus cannot determine what amount is available to pay
for VHWs or for other village health activities. Most VHUs are not
receiving anv compensation for their work. This is generally not
becausce of a village Jecision not to nav them, but because of
indecision, lack or financial and management knowledae and lack of
project cuidelines. No villaoe health huts have been completed.
One is beina constructed and the bricks have been madesfor several
others, but the lack of a health hut apnears not to have hindered

the VHi¥ls who operate out of their homes.

.73 Technical Assistance. "he nrogect design did not

budecet for tochnical assistance, since Lhe D expected a leace

Corps Volunteer to be assiuaned to the project. Renrogramming of
project funds during implementation included funds for long-term
expatriate technical assistance on a Personal Services Contract.

The American technical assistant who was hired tor the project has
been involved iu nroject manacement as well as technical assistance.
The 1nstitutionalization and continuation of project activities will
reaquire VIW activities to become less denendent on the managerial
accivities of technical assistant. Yet, his efforts are crucial

for starting village health huts and givina them operating cuidance.
To dr this effectively the technical assistant must be able to

visit villages frequently. To date his activities have been hampered
by lack of transportation and adninistrative supnort.
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Projoect Jdession ded oot conender the adminrstaration aned
implementation ot the health component:s as o scparabte project
anart from SA'h oand the Cfmall Tevivataed Poerimeters Prajoect .

The adrintstrative structuare had to be workoed out durvine the tirst
vear of the project which was one reson for a vear's delay in
starting irmlementat ion. The Recoional Health O(Lice of USALD
lTacke:!d administrative cavacity and thus, hired a Personal Services
Contractor, to work part-time on project administration. It should
be notaed that this contractor is pot funded bhv the nroject but
works at the exnense of onother health project. Although knowledqge-
able about Sencaal and Sencgal's health problems, the part-time
project manager knew nothing of ALD procedures and was not given
adequate training on AID reaulations and recuirements hefore
assuming 4 nrotect-mancdger tyne of role.

5.2.4. Project Implementation. Project imnhlementation has been
characterized bv a short-term task-oriented aporoach. Difficulties
in getting imnlementotion tasks accomplished, like arranging train-
ing courses or aetting cormrmodities delivered, have causced nroject
manacers to concentrate on immediate needs and to lose sight of
desired outputs and nurnoses. This nroblem has been intensified
bv the reprogramming of pnroject activities and funds so that soume
of the outputs nresented by the Pruject Agreement are no longer
the real outnut tarqgets of the project.

Implementarion effectiveness has clso been hampered by inef-
ficiencies in nroject administration. The technical assistant
has operated for a vear using a small motor bike on difficult
terrain. Access to a four-wheel-drive vehicle would have improved
the efficiencyv of his activities. Project commodities wegre shipped
by USAID directly to Bakel instead of Jambacounda as had been
agreed to by USATID and €08 project managers. Training programs
were nlanned, cancelliaed and rescheduled creating confusion, and
the cuestion of project allowances and amount of allowances went
throuah manv forms ond levels betore being Yinalized. In addition,
three of the cight medicines for village health huts have not been
nurchased, and microsconic metcrials have not. been delivered to
the nurses. Such nroblems have slowed implementation and strained
AlD credibility with Sencoalese nroiect personnel.

6. RECOMMENDATLONS,

The Bakel Health Project has sutfered from a vague project
design and lack of implementation vlanning. Project activities
have: been implemented with little thought given to the overall
nroject »nurroscs and aoal. Nevertheless, the nroject's output
tarcgets and ournose appear just. Health huts are needed and desired
by villages in the Bakel Devartment and there 1s also a need to
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develon a better understanding ol the eftfects of i1rrigated
perimeters on the incirdence of dizcease. lHowever, to successfully
complete Lhis nroject the cvaluation team recommends the following

chanqges:
G.1. Heaith Surveillance.

As stated eoarlier in this rewort, the purpose of
the health surveillance is to determine the effects of irrigated
nerireter development on the incidence of disease in the Bakel
Denartment . However, as 1t is presently designed the surveillance
will not provide AID with this intormation. To get this information
it s recommended that:

1) AID enlist consulting assistance to (1) compile the data
on breeding vectors and (2) to assist in the analysis
of survev results. The ProAg budget included g150,000
for cutside consultaonts. Consulting assistance 15 not
necded to monitor the oxisting data collection methods
but, rather, to see that the additional information
neces.cary to determine the effects of irrigated perimeters
on the incidence of diseases 1s collected and pronerly
analvzed.

2) The health surveillance element. should be better integra-
ted with (1) the heilth services component and (2) with
SAED. Bv assisting Dr. Diallo in the microscoric analysis,
the nurses can receive nractical on~the-job training and
this would also heln institutionalize the monitoring of
disease 1n the area. This element of the project should also
be better inteorated with ther health service element of
the project in regard to USAID monitorinag and financial
management control. I[ntegration with SAED is important if
the surveillance is to collect entomological data from
the irrigated nerimeters to nermit the determination of the
health effects o irriagated perimeters develovment.

b.2. Health Serviece Training System.

1) The »nrniect needs to clarifv how manv nurses are to be trained,
what nroject sumport each will receive and what responsi-
bilities each will have.

2) The project should develon a program for trainina village
midwives and proceed to imnlement it. This portion of
the nroject's training component has been iqnored.

3) The sanitarian tunction has been eliminated as a position
senarate from the VHU. “his chanagre in »roject outnut ov
the 1nclusion of sanitursan activities in VHE activities
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should be tormal by acknowledooed,

4) Plannino is needed tor the nutrition comnonent. Some
nurses are givinoe talks on nucrition and the project
provided baby scales for the nurses, but no coherent
rroject thrust appcars ro exist.

5) Project traininc and auidance should include some
svstems managenent. The »roject should give villagers
more quidance on pricing of medicines and on how they
miaht compensate the VHW for his work. None of the
villaces visited had an idea about the replacement cost
of mecdicine and therefore of the notential orofits which
could be used to pay the VHU. Other nossible means
of comnensating the VH™ such as workina in his fields,
charcina a consultation fee, or using other village funds
could be considered. The villages need basic cost infor-
mation on which to base their drua ~rices and onerating

sunport for the nroject.

6.3. Nesupply System.

The PP did not discuss how the villages would resupply
their medicines. However, Inmolementation Letter No. 1| established
& aovernnental resunnly svstem as nart of the project. This
svatrem is to include nroject financed warehouses in Tambacounda
and Bakel, Peview of vroject documentation and discussions with
nroject ofticials did not reveal any analvsis ot this proposed
svatom nor of nossible alternatives. :

There are two orivate nharmacies proesently operating in Bakel
and one in toudery and in Kidira. The two vharmacies in Bakel
have 1n stock all the medicines being used by the villaqge health
hutas. The averagqe nrice ot these drugs was found to be about 35%
morce than »nrivate pharmacy prices in Dakar. The Bakel pharmacies
receive their drugs bv rail from Dakar through Kidira about
evere two wecks. Shippina costs for small packages bv rail account
for wmuch of this increase leadina to the conclusion that the
local private drua market in Bakel is likelv providing competitively
nriced imedicines. Civen this, the wlan Lo create a qovernmental
suoplv svstem should be reexamined.

The nlan for a governmental svstem was apparently based on
the assumption that health huts could not be resupplied privately
or that a qovernmentLal system woula be more efficient and therefore
cheaner. The first assumntion is false and the second is open to
dad:t since no analvsis of onerating costs has been done for the
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proposced varchouse system. Consideration of the aqeneral lack

of medicines in hoalth Posts nrior to the nroject and of the
general administrative situation 1n the Bakel Denartment raises
doubts as to how efficiently the governmental depot system
would function.

"urthermore, several villaae health huts have run low
or run out of some medicines. They have cash with which to
buy nedicines but no knowledae nof how to buy the medicines.
Since thev were qgiven the initial stock no project itesupnly
system has been created.

With the above in mind, this cvaluat ion has concluded that:

1) ‘rhe planned gqovernmental resunnly system should be re-
examined, "he oroject shoald not tinance the warchousies unloess
necpnnory becausie ol politeeal coruitment o 'the ProAg contains
nothinag about warehouses. However, AID has committed itself to
warchouse construction through the Imnlementation Letter of July
1978 and in subsccuent discussions with ©00S project officials.

2) Villarges should be given immediate vuidance on the resup-
nlv ontions onen to them, and cncouraqed to take sorme initiative,
and to ago to the rrivate Bakel nharmacies or elsewhere and buy
renlocerent medicines. Thev can later use the governmental
resupply system 1f and when it is built.

6.4. Commodities.

Al

Delavs have been exneriensed in the ourchase and
deliverv of commodities. As a result, the health huts are operating
without 3 of the 8 planned medicines. This has hindered the effec-
tiveness of the village healrh workers in providing medical care
and it has also hurt AID's credibilitv with the nurses and villa-
aers. Therefore, to remedv this situation, the evaluation recom-
mends that:

1) AID imnediatelv purchase the three missina drucs. To
expedite this process ALD should consider getting a
waiver so the druqgs can be nurchased in Senegal. Further
delay will enly bhinder the offectiveness of the village
hcalth huts.

2) All drugs and medicines beina sent to Bakel should be
sent throuqgh the Proiect Director in Tambacounda. The
Project Director has asked that all shipments be sent
through him. The first shipnent of drugs was snt directly
to Eakel creating some discontent on the part of the
GOS officials who were concerned about the safe storage
of druqgs in Bakel,

3) AID shonld locate and distribute the missing microscope
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eauipment to the nurses. Morcover, if the additional
nurses dare Lo receive microscopie training then this
cquipment should be ordered immediately to avoid unneces-
sarv delays. [f the nurses are not to receive nicroscopic
training this should be so documenteod.

4) Additional mobylettes should be nurchased for the new
nurses so thev will have them at the end of their

trainina period,

5) The project vehicle should be repaired immediately
and «iven to the technical assistant. A former AID
mission vehicle hes heen sold to the nroject. However,
the vehicle was tn Jdisvepair when it was sold.

<. h. AT Project Sunport,

The Baked Health Progject has suitered "rom
fisuftriciont Mission supnort for its actavities. 1o remedy
this, the following reconmendat ions are swujqested.

1) The commoditics be ordered in a timely fashion and AID
Mission mersonnel follow-up the shipments to be certain

th v are tecerved,

2) "The project budact should include funds [orAlLD
project manacement.

1) A nrogject workplan be comnletoed for the nrojeet. This
shoutd tnclude remaininag nroyect astivities to be completed,
dates for completing these activities, and projected
costs for each activitv. '"his »ro)ject workplan should be
completed 1n carjuict ion with the ALD proiocct manaacr, and
technical assistant,and the GOS Project Divector.

4) Technical manaverent and supnort service 1n the RHO need
to be better coordinated. Commodity deliverv was hampered
bv noor internal communication in RHO. If personal service
contractors are to effectively assist in nroject implemen-
tation they need training in AlD management procedures as
well as knowledyge of Seneqgal and of nroject activities.

6.6. Oneratina Costs.

A great deal of confusion exists over the amount of indem-
nities paid to the nurses. Indemnities to the nurses were not
included in the budaet. However, AID has paid indemnities to
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Seneyalese otlicialys working on the Livestock nroicct in

Bakel and the nursces in the Sine Saloum nrojoect. The nurses

on the Bakel ealtl "roject heord of the other indemnities and
arqued that if ALD is «iving indemnities to Senegalese officials
in other vrojects then AD should nrovide comnarable indemnitices

to them.To aveid aimilar problems in the future:

1) AID must establish a uniform nclicv for all projects concer-
ning the payment of indemnities to GOS project officials.

6.7. Peace Corns Involvement.

1) The nussibilitv of using a Peace Coros Volunteer
in future to extend project activities particularly in sanitation
and health education activities, should be exrlored by AID. The
Project Paner stated that a TPeace Corng Volunteer would be used
to coordinate SARD activities and health ictivities at the village
lovel., o addition to this, the CVY could promote nwreventive health
preasures n the viellave such as canal ¢learing, the iventification
and reduction of nondina, and rromcting imnroved sanitation prac-
tices. Yeneaalese covernment offircials have exnressed interect
1n having a 2CV ir the Bakel Denartment.

6.8. Sensibilize Pemaininu Villages.

The evaluation team was innressed by the nositive
resnonse of the villagers to the village health huts. Villagers are
concerned about their health and are anxious to imnrove their health
carc facilitires. 1n villages where the VHUs are activity, the
villaqgers seem satiosfied with the reosults and, in some cases, anxious
to exnand the VHI! activities. However, fourteen villages still do
not. have a VHi’,

1)The project should ovganise the remaining villages as soon as
nossible. The remainina villaces are aware of the AID
project and are anxious Lte develon theiv own health huts.
It is particularly important that the three villaqges - Ballou,
Dialrgquel and Scnoedebou - used in the health surveillance
be orgqanized to start health huts.  De. Piallo has experienced
some difficulty in workina in these villaaes. The villages
arque that if they particirate in the survey thev should
receive health services in return.

7. COMNCLUESTON,

The basic assumption of the Bakel Health Project is that the
nroject can heln maintain the health of the villagers so they will
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Do Dbl ey = onulde
Amadv Fofuana - hrawara
Dijiche sow - Kidira

VILEACE HEALTH WOPRERD

MBard NDiave - fiandé

Amadou ‘I'raoré - Moudéry
suumane Bintou Camara - Galadé
Bathilv Coly - Tuabo

Amadou Girrew = Selin

Samba Diallo - St. Dialiquel
Omar Cucye ~ Niave
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