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1. S;UM.MARI Y
 

The purnose of t.lis evaluation i; to assess the efficiency
 
and effectiveness of the implementa'tion of the Rural Health
 
Component of the Bakel trriqated Perimeters Project. The
 
rural health 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 e[(-rent, which involves the training of
 
vi Ilaqe health workr ,ind the establishment of village health
 
huts. The purpose ot the project is twofold: to determine
 
the effects of irrigated perim.eters on the incidence of disease
 
in the area and to maintain Ln the area the existing health
 
level and if possible, to imnrove it.
 

flowover, since the coinpLlation of the surveillance data 
is not cOMr.olete, the evaluation team had no basis with which 
to evaluat achievement of these oroject purposes. The evaluation 
found that the nroject has suffered from a vague project design 
and Lack of management olanningj. As a result, confusion appears 
to exist in the minds of both AID and GOS officials concerning 
the final outputs uf the oroject. Nevertheless, based on dis­
cussions with villagers, the village health worker activities 
api)eai to be havinq a posit.ive health impact, and the prelimi­
nary inton-mam-ton on p~roject otit.nuI-F indicates that the project 
is 'or'thlhi le arid shou1ld be odr-'4ed. 

To successfully complete the npfoject requires several 
action-,. A r,roject woikrnlan )ut:Lininq project outnuts and 
activities to tchioeV, these ,)ut.rnuts should be prenared. The 
hrarit-h sLrvel I lance (lement should be better inte,Irated with 
h i esL ,,t th(, i'roe.'t ird ,h,,uld inclUde information concerning 

Id-,nt f c(:.ttion of breedinjl .o's, their resLinq and biting 
h.ibit-;, flight ranqe, and distribution of breeding sites. 

'Tra[ririn activities for the health services element should 
be clatif.ied and imnlemnented as soon as r)ossible and the proposed 
giovernTental resupply system should be reexamined. These and 
other recoimendations are presented with greater detail in the 
final section of this re,)ort. 
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2 . INTODUC'TION 

2 .I l:v.11 1hll io nt M,-,I 1,.l, l, . 

The lle, Lth ComtuonenL of the Bakel Irriiated Perimeters
 
Project is a five-year ,)roject which is presently in its third
 
year of implementationt. As one of -the c)utnuts, the project
 
includes the development ot baseline and trend data on health
 
status in the Bakel PLeion. The comoilation of this data is
 
not comnlete nor has correslondincy data yet been tabulated
 
for Lrri(at(ed Per-imet.0r duve].onmunt. Therefore, the present
 
compilation is restricted to an interim assessment of implemen­
tation and management str-'teqies, and not an evaluation of
 
project outputs as relates to project qoals.
 

This evaluat ion is based on the AID Loc.ical Framework 
M4atrix which describes innuts, outputs, purpose, goal, the in­
dicators of achievement and the assumptions in causal linkages. 
Usinq the [.ocical Framework Matrix, the nlanned inr.uts and 
outnuts o' the project have been corn.nared to the actual imple­
irentation of the project. This comnarison was used to understand 
what factors have changed in the nroject, to explore the reasons
 
for these chanqt-s, ancO to determine how these changes have 
affected the achievement of oroject ourpose. 

This nroject evaluation has involved a review of project 
dOcumentati on and budqlet, di scuissions with all relevant oroject 
personnel, includinn represntatives from AID and the Senegalese 
;ovrnment , and d !iitO vLsit to the Bakel reqion. A -list of 
discussants is found in Apnendix T. 

3. PROJI'CT BACKt1,n11N1D 

3.1. Project Description. 

The nroji±ct is located in The far eastern region of 
Seneqal in the Deoartpient of Bakel ,along the Senegal and Faleme 
Pivers. The area is nonulated by subsistence farmers who grow
 
ur illum, il i.md I ii,£td of irrigated crons. TheI let .1a.,inount 

project zone inclu e s 23 villaqes, divided into two ethnic groups 
- Sarakhols and '1oucouleurs - located alonq the left banks of 
the Senegal and Faleme Pivers. 

Thu current AI[) rnroiect was bequn in 1977 to support and 
extiand thc initial activitiie; undertaken by the International 
Comnanv for Rural Develoriment (CtRD) and Soci6tC d'Am6nagement 
t-L d'Cxploit.ation des TetLIs du Delta du rleuve S6n6gal (SAED). 

http:Per-imet.0r


3
 

The u,. )S the All) TPro)ject is to introduce farmers to 

managed irriqated crop oroduction in an area previously 
(11.11.kCl 1 LJok,z Li / div-' I 1d J1d 110d :: 1 I' o I ,it li'l. iL 

i rcrea-;S ti"c increaseSCLk-s I c, sU10 I t(iriculturail Iroduction, 

farmer income and reduce, imnorts .h, increased development of
 
irrigated lands. The ')rejoct calls for the develonment of
 
1800 hectares of irriciaLed land in..)urimeters dvera(.ing 30-50
 
hicctilr('s. Thee r: a' ,a ',iutat ud LV farmer c;roups with
 
su )nort from SAED and financin( from AID and the GOS. Two
 
additional conzonents of the ,roject include: (1) the field
 
testinq of a solar ,)ower(..d ntump, and (2) a health Drogram
 
t.() cctunter Lh,., ipos-;ibLu ,dwver!.;, ,ffects of the additional expo­
sure of the nonulation to water-borne health problems.
 

3.2.' Purpose of the RuraL Health Component. 

The introduction of irrigated agriculture involves 
environmental chancges which can affect the incidence of diseases 
in an area. Vector-borne diseise associated with water, such as 
inlaria, srhistoqomLasis, onchoerca)sis, and intestinal nara­
&;its2 )ccur in t.h! Loutlhiun ,1(or I. ,n of the Sahel. Water-related 
dt v c I pm,.n I rr)jects crate. .xceLl;nt breedi nq habitats by
which th- snread of these veclor-borne diseases can expand. Ir­
rraated and dryland de,/elopmerit projects have increased the ore­
v.lence of one or more of these diseases in Chad, Ghana, igeria,
Cameroons, Zimbabwe, Eavt, !ran, China, India and Brazil. (1) 

The spread of water-borne diseases as well as communicable 
or infectious diseases, and of chemical contamination of 
food and water from pesticides, is often a by-product of agri­
cultural develonment. it was for tfuese reasons. that the project
review corinittee included a health component to the Irrigated 
Perimeters Project.
 

The ,r)ojl of the Ra]ci lealth Project is to "maintain
 
in irriqtated nerimeters reqlion the existing health level and,

if ,)o:;sibi e, imn'-ove it." To this end, t.wo health activities 
-- d health surveillance element and a village health services 
,,r: ,ram -- were LtC0ov(1rated into Lhe cror production project 
t.,, counter the .'f fect o( the ,iossible additional exposure 
w,1 the r.,ru]ation to ',-ater-borne diseases. 

(I): Health Impact Cuidelines for the Design of Development Projects
in the Sahel, Pamil, Health Care Vol. 1, Family Health Care, Inc. 
,)rerared for AID, April 13, 1979, contract no. AID/afr-C-1138, 
A:,ri1 1979. 
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1.2. I. lh~l. Lli ;it v' l l,in ', Act iviL u:;. 'Tlhu Juricnu of
 
the health surveillance as stated irn the project paper is t,)
 
vOl]fct and ,inaly/.e (i.0.i r(,IiI inli it) the Oicidune of parasitic
 
diseases in 25 villages (23 , villages in the project plus two
 
other viII&Jes tor COn roL IAPurrosCS ). An initial census of the
 
population of these villacaes was (lone b, Dr. Samba Diallo of
 
the Service de LutLe AntJi;aluL-ru (SLAP). After the initial 
census, two surveys were to be mide each year, one at the end 
of the a in': season and one durin,, the dry season. This data 
could lhen b< used to iduntifv treids in the incidence of disease 
which -oulft b, ust!tl to dut.(!rmirn Li tue development of irrigated 
nerimeters in Bakel affects the incidence of disease in the region.
 

.42.2. V\il,-tce Health ":ervices Activities. The purpose
 
of the village health services t)cogram as stated in the Project
 
Sarer is to "strengthen existinq medical services in order to
 
imurpve diaonosis and treatment of endemic diseases, and to
 
nrovide ea lt.h and SL.Ifl "tien tadfnirig in the villages." The
 
Project. Paner rresented the tollowinqi elements:
 

.	 Traininr dispensary nurses in microscopv and education 
of villaqe health workers. 

• 	 Traininco of 23 viLlage sanitarians, and 23 maternal/child 
health workers.
 
'Traininq of vLiJ]age halth 	 for those villageshic workers 

lacking dispensa ies. 

. l:st..i)b1,hnient of 23 e -- suuortinq villaqe health huts. 

The vil],,ge health services r roqram is built upon the basic 
health structure of the i;overnment of Senecal. The Administrative 
I)Lrector of the project is the derputy (Adloint au Dveloppement) 
to the Peqir nal governor and the Technical Director is the Regional 
te., ii.,l fficeer. Tht.-se individual:. are both located in Tambacounda. 

At (ho, drn,.rlm n ntil I ev,,l, flit, Prfrfe and the Chef de Circonscription
%16.dic.,ile iru r-sr,orsibl e for project activities. The USAID Techni-
c;1I I.:si tma t an0 to rer, .: t tv,' from Promot.ion Humaine implement 
project activitLes at the vil]laTe level. 

3.4. Pelevant Factors in implementation.
 

The Project Acireement (ProAg) of Small Irrigated Peri­
metors Proiect. between AID and the Government of Senegal was 
s,in,, ire o bri f i-st 	 LetterJ llri 1977, the Irnnmlnentation for 
the Health Project was not e'ecuted until July, 1978. The first 
Imolementation f,etter chnmed ,-veral oroject inputs and outnuts 
and since that time tho Bakel Health Project has undergone other
 
chan,,es. These change; hlave been , result of both external and 
intearnal factors. .Tverai of thbse factors are discussed in the 
followinq raracraphs. 
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1.3. I. P'rojtcf I)o.; iqIn. hleI f r:;L ,r-()ject tanuer was prepared 
in 1974 and (!id not include a heallth comlponvnt. The project 
(efl'I t(. (.I'0)ti.5 tv ' I li, o'rivi'ron', ,nti l e x imi ,t ion of Ihis paper

iiia'eru.Itt: w1 th resnect t.,)Lht, poteritial negat ive health impact.

Thus, the covmittee recornmrindeO' that tht: project move forward
 
but subject to furiher assessment of the health irij.acts and to
 
the inclusion of a health co)ntonent.
 

Subseciuently, a study ot environmental and health elements
 
was undertaken by )r. John Neb' ker. He recognized the potential

increase in malaria incidence as serious, but concluded that"the
 
threats on public health fro irrigation are many, but those
 
snecif±callv nosed by the limited extent 
and comnlexity of the
 
Bake] Crot, Production are few". The Executive Committee for the
 
Protect Review found the recormnendations of this renort unsatis­
factory annd ordered a further assessment of the project.
 

An environmental assessment and a design for a health com­
r,,,n nt wt.r,, !ote I,y a tam srotisored by the American Public Health 
/IS.;u ,,at i n'lltll I"'7". In tilt' m liiitime a revised pro3ect paper
which incLiude.1 a l,,walth cormrnonunt was :)rernared in !ay 1977. The 
APPA teatt. considered this component necessary, "not because of 
dn" t,(lonl i,11a dve rs lv.iL[tl in'aAt &; (deemed to be insignificant)
but because of concern thal- (-xi :i no noor health conditions in 
th, vi Ili,,.; jie st:riOLIS 1 nowtili In have an adverse effect on the 

r ,
oitriliuL o f tle %'il wl to the ilt'o3ect". However, the APHA 
rer'ort recommended the inclusion of three additional elements to 
the healt-h component: 

P. ,utvei.lance oroqran t(o include the pievalence, incidence, 
distribution and Lransrussiorof malaria., as well as 
identification of the vectors, their resting and biting
tiabts, fliqht rancles, suscentibility to insecticides 
and distribution of breedno sites and that similar infor­
mat-ion be collccted with resnect to schistosomiasis.
 

9'Two-way radio conmninication between Bakel health center 
.ll.! t t ' ['t tL-h I\Ii' IieL thl Posts. 

tVala ria pronhlaxis be provided for all residents of 
the project area durinc' the main three-month transmission 
!,re!riti of. thc" di Seas,: Froin Ju l' to Seotember. 

In st arv.,, the orrinL di r-.roect design did not include a 
health voamponet. The heal.Lh coinimnent was added to the project 
na'r it tha. in-,ist!ncc of P.iI/1I, shinton after further environ­
-ienta assesimetit was conducted. Partially as a result of this 
historu, tht hea].th component wa,.; never fully interated into the 



() 

overi I noi'(,' ,aInd, in i.ct , wais considered by some .Hission
 
V Ii(w I AID/ Viit hidliiiL' ()(I-I .lilportdaice
dIS i t sc(:olddr' 


to tIho ] rlr , I rculII uro r r I ,(-I' .
 

3.3.2. Project Administ-ration. The Project Agreement
 
for the Bakel Small Irriiatec Purimeters Project was signed
 
in June 1977. The Alf) lif'e of nroject furdinq for the irrigated
 
Perimeters Project over five veers (1977 to 1982) is $6,575,000.
 
Of 	thiis amount, $407,000 had been budoeted for the health compo­

r
nent. SPF , concerned with acoricultural develonment in the Senegal

River Basin, accurited the health cui-ionent but was and still is, 
indifferent towards it. SAED has no -narticular exrertise or inte­
rest in health and thus far has done nothina to integrate the
 
health component into the overall iproject.
 

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

ATD authority for the ')r oofct i:; sp lit between two offices: 
PPA has responsibility for crop production and RHO is responsible
 
for the health component . !', 4A ohliqLdtes AID funds for the overall
 
nroje(:t to and l swi h the for health
-AED witie A1 amounts the 

comnonent based on requests from 110. Anart from this, there is no
 
interration between the two nroiect offices.
 

. ANALYSIS OF PROJEC INtPLWENTATiON 

The health comoonent of this project h,is gone throuqh several 
chan7es. [nnuts and outnuts described in 1he ProAM differ from 
those in the Imnlementation Lutte! . The cIhan(,es in project imple­
mentation are discussed in the followino nara,;r.iohs. 

4.1. Health Surveillance.
 

4. 1 . *2. _Inruts_. As st-jt tc ,rlier in f-his renort, the 
health surveil]atce element was contiacted to Dr. Samba Diallo. 
The total budqet for the health surveillance was to be $295,000. 
Of this total $125,000 was budueted to Dr. Diallo for data col­
lection and $20,000 for miscellaneous equirment - incl'xdinq a 
vehicle for the health surveillance team. The other '.50,000 was
 
budcleted for consulLancy, assistance to establish a surveillance
 
nrogram; monitor field surveys and analyze results; and, at the
 
end of the fifth year, to conduct an evaluation of the health
 
conronent ot the project. 
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All) has funded the o;uratint, expenses to date of Dr. Diallo. 
In addition, ATD has nurchased camping equipment, and various 

medical sunplies for the -.ui e illance t can, 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 develoued. 

4.1.2. Outputs. Outruts for the health surveillance were
 
clearly stated. Dr. Diallo would provide an initial census of
 
25 villages in the Bake] re(lion and, after this initial survey,
 
two surveys would be made each -ear. According to the Implemen­
tation Letter, Dr. Diallo was to submrit quarterly financial reports 
but tho tirinq for the submission of his surveys was not established. 
The end ,uroduct of: his wirk i,., an evaluation of the nroject. impli­
cit in the planned end-of-nroject evaluation is the assumption 
that the eld eL'sults of the surveIL[ance will establish an improved 
ur:der.;tandin,, of fcs affect-ing the health status of the popula­

t VAtion of the lDenartmnt of B.akeI. 

To date, the health surveillance team has conducted the 
init al census and four u C the t -r biannual surveys of the villages. 
P first report "Prmiuer ILinnort sur [e Recensurient des Populations 
et le Deristaqe des 'Ialadies Parasitaires End~miques" which 
covered the snrin 1978 survey was submitted to AID. However, since 
the consu. W4 IS -'r)unlict0d 1n two iuhasus, only the first fifteen 
villa(.es were described in the renort. The remaining 8 villages have 
been censused but the written Zanalysis is not comnlete. 

The O'o]ect design initially suggested that the survey 
sam)lf, 2,000 ,,eoole sel,.ected at random from 23 village.s. However, 
because of lqiosticat problems, the dlcision was made to sample 
onlv four villa(ves and to include everyone in these four villages. 
The four vi]laoes in the samnle were selected based on tribal 
and ecolojical considerations. Dialinuel, a Toucouleur village, 
has created some nroblems for the health surveillance team because 
viL laoers have been reluctant to provide stool snecimens for 
examination. Only'the results of the first. survey have been tabu­
lated and submitted to P,ID, so thot trend data is not yet available. 

4.2. Health Services
 

4.2.1. Intuts. The "roject paper included a comnrthensive 
li:;t: of nroject activities. Ilow.ever, project imolementation 
plai liigqed 1 project actLivities. The chanes in plannedlihui some 
nroj.ct inrluts and actual innuts ire illustrated in Exhibit 4.2.1. 
For exam)le, in the ProAj it was rlanned to train 12 nurses, 16 vil­
lt,:t If(L;.)J workors, and 23 sin i -s and 21 maternal/child health 
workers. The irrleinuntatioii tilan for the project as presented in 

http:villa(.es
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i uLeUI :;Lat, d 8 20 

hel..t workrs would hv tr~ind. 'rho, inplementiat on Letter
 
LIncLudud the. tunsLrucLiun oI .hartitan'.uutic[ Wareltousus in Timba­
c(ind.i *inrid UH,kt. Thesp (hen rots,: had not been montioned in the
 
ProA,.
 

'.1.t lei)l moTi i.ion r Lhat: (urses ,ird village 

The tyne and quantit' of medicines for the project was esta­
.nished h%, the P1tl arid has not chan,ed during the implementation.
 

,l Ii,I. .. i( iNA1
I11.i I ' I ;:lb w I'l' .11 11' 1 ,11MV; jd it'I .s partially 
lL.,'lUSt: ,.f the dfifi culty it,ErocurJin( SmalL, quantities of 
drutis from the United States. Thiee drugs have not yet been pur­
chased, noa.ly two years after the Pi/C was issued. 

Th't- i t j .ct. haJs buuti Jn~nl i'u: Led increentally without the 
guidance of a broad implementation plan for achieving project
 
outputs and purpose. The first Project Paper was apparently drafted 
without consideration of the health status and medical needs of
 
peonle in the Hakel rerartment. Then, as AID officials discussed 
village health needs with the Seneqalese Government a more refined
 
model for the health services project was developed. The impetus

for a health component came from outside the Mission and the model
 
for project interventions aopears to have come from outside
 
Bakel, incornorating much of the strategy used by the AID Sine-

Saloum Health Project.
 

4.2.2. Outnuts. ilroject outnuts are the results achieved 
a's a result of project interventions. In Exhibit 4.2.2. both 
prjectc'ci nrojecL ont.uts :rid actual. outpul.s to daLe are illustrated. 
Neither AID nor GOS project officials appear to have a clear con­
cep'tion of exact outputs now planned for the project.' 

rn genral, nroject officials concur on the targeted training 
of villacTe health workers and the establishment of village phar­
macies in twenty-three vi ilaqles. However, uncertainty exists con­
cerninq the institutionalization of this village health system, 
,,articularl'v the resupply of medicines, and concerning whether 
vilLage sanitartans and maternal/child health workers will be 
t.rairned in the project. M'uch of this confusion results from the 
failure of AID to prepare amendments to project documentation so
 
as to maintain clear output tarqets. The fact that changes in project

activities have been noorly documented and that no systematic pro­
ject irinlementation planning has been develoned has led to unneces­
sary confusion and to dela ,s in achieving project outputs.
 

5.[IN [N .
 

It should be noted that the Health Project is a five-year 1roiect
 
which has been ;nderway for almost three years. The health surveil­
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Lance uictivLti s weI. v SLi't!d in AI)riL 19 18i SI uIA. I y at Lor an
 
Impleinintatiori ,ott r w ,3 :i'ted. LIowevr, the [il 1C1en tation
 

,ll.III Vi ; .1,.1 ; .
 
when an A[1) 1-,chiici a w,1i hi red to work in Bak I. 1:ssntial ly,
 
hef|lL th LV iCOs I)ojuct ar ivi.tius hLvo been Lmh)loutentud onrly
 
during the last year.
 

of thwl thI .i . ivi I 1..,(11I1,, i.1. 1 March 1979, 

5.1. [lealth SurveilLance. 

Dr. Diallo has corMlJeted the census of thu 23 villaqes 
and 4 of the ,)lahlned 10 biannual surveys of the recgion. Dr. Diallo
 
has adhered to the workolan of conductinq two surveys a year, one
 
at the end of the rain,., iuason tnd one during the dry season. Since
 
the fin ll] ,ut ijut of the h,;i lth survc-illance is to be tabulated
 
and analyvud data, it LS 'nrenuioture to assess t he validity or rele­
vance of these rep)rts to AID's ,ioals. Nevertheless, in assessing
 
project d simns and implementation several problems became apparent.
 

5.1.1. -Monitorinq of dealth Surveillance. There has been 
no reqular monitoring of Dr. Piallo's activities by USAID. Only 
the ir.itici census of the region has been submitted althouqh vouchers 
havu bee"ii rc,, u ,I pa.!(d bw' (!.:AlL).ai 


5. 1.2. .iLro.;cor)ic'l'r,inin ,. 'i'her.has been no integration 
of tHie microsconic traininq livun by Dr. DJal lo to the four nurses 
',.1iLI, the hualth surveiiiaticx uf the v! lHaqcs. The nurses have not 
utilized their microsconic skills since their training in October 
1978.. Ef Dr. Diallo had incorporated the nurses into the micros­
,:onic analysis of the s')ecimens which is done on site, it would 
have,provicled the nurses with thet 0-ir)ortunity to exertise their 
skil Is tinder the ausnJces of Pr. Diailo and would have help)ed to 
institutionalize health surveillarce at the rural-health-post level. 

';.1.J. Nu correlationi betaeen irVicated perimeters deve­
k nment. and the health of the nonulation. AMD's nurnose in funding 
th health surveillance was to let information on thie effects of 
ij.i,,ted perimeters on the iricidornct oC disease in the area. It is 
aitestioriabe whether the survoi lince can do thLs. The primary 
zua:;on for this is tht tno correlal,ioti LS beincj e:Aatblished between 
the health survey and the development of irriqatud -erimeters. 
tWhei the stirvci liance te,,n .-onduc'ted the censuis and initial survey 
they did not collect entonological information with respect to 
malaria, schistosomiasis, and onchocerciasis. Such information would 
have included the identification of the vectors, their resting and 
bitinq habits, flight rangfes, susceptibility to insecticides and 
the distribution of breeding sites. If standinq bodies of water 
had been mapped at the time of each survey then it would have been 
possible to determine the correlation between an increase in water 



t0 

IIl t L?' JII .% -I1I0 1.11t' pl'v .I Qia vLtiI tt:t . ISibL lhu xisLi 1lq
 
: I II rI'rt i ,'h:inliv th
dI,; i,-ll i .jl irn;lol.11 4, it, tlo, i " flit, Iti Inc i­

denc:o of (1.'IS.. i; ca usud Ijy Ihv ~ii rliteI..d neri eters or by
 
somthip(, olher than the ,nroqram.
 

A : ,,'rondarv ,irobli I: 1"he i Lt Ic'la I v,tl id of them s t'it t.y des iqn
 
qhe :urvuy suffers fro :.;evral 'lre,.t:s fto validity:
 

* Samnlin(. Four villages were chosen as sample villaqes
 
i, qe.:o'-I ri[ 1
U.8a 111i "1ic, I, ii:, I 'ri t , , l :urlisiduratiuns. 'P'licre
 

.. ' l, I ,itS01,ll1d fll).e
hL. III 0G, I II Ii);, I Vv i.IM "'I' li'I ',:1(0111 "o 1 [ 

.the o))flluJaLion o)t the nrojftect :'oIe.

• 'l'hwt 

villIa 'I:. ir'a' IlureI ik ,l,'I , i , *(W'f' I'II'I I"moI pro­

* 1,11tiin. i;, ,, , ri:!suLt of the hialth .urveys 
ie:Ia, lc(,, 1 


blIlems .iIdI hey are PiOuC ilkol.'*, I.l:u:wk lrovont, ivw: muasures or treat­
ment for their medical problems. 'his may produce unanticipated
 
hanlle'1" n tho in i , ,, ',f*fi li:.an ;(', a villaIf(i • 

• InstabiLitv. The surveillance team examines all the villagers
 
in 4 villares. However, everyone is rift always there when Dr.
 
Diallo's team conducts its site visit. As a result, the same
 
neonle are not always examined arid there is a fluctuation in the
 
number of neole samnled during each visit.
 

. Lack of control qrou. it is often very difficult in 
action settings, Darticularly in a health evaluation, to use a 
control (Irotip. If a viiliglau ,iarticipat.es in a survey they expect
Sort, :"()rt or CofrrlCIJlstion usual.v in ,he ,f.,f However,t form I reatment. 
If ,Icontrol qroup otit.sifie of the SAL[) r(,qion had been used then 
before and after measures taken in both the control vi'llane and 
the uther ?3 villayes could be compared. The difference between 
the two could then be contributed to the irrigated perimeters. 

. Treatment. An ethical issue confrontinq the surveillance
 
team is the issue of treatment of the villagers for their diseases.
 
Diagnosis and treatment are interrelated. It is difficult to
 
diacinosis a disease such as maliria and not to treat it. When pos­
sible the evaluation team treated the villagers, and if they were
 
not treated b" thu team, the villagers sought treatment from the
 
village health hut or the nurse. Althoucth it would not be appro­
rriate to diagnosis a medical nroblem and not treat it, the treatment of
 
a disease may distort the true extent of the endemic diseases in
 
later surveys of the villagce.
 

The health surveillance is using a time series design to 
determine the effects of the irrigated perimeters on the incidence 
of the disease. The use of a (tuasi-experimental design in this 
manner is ,ienerally a qood way to find out the effects of the pro­
nTram.*Iiowever, the design did not protect against the effects of 

http:iarticipat.es
http:irn;lol.11


I I 

:Xt I All(!()US V riu -b It .'S i h'.d It Ii IM I ;u r 0S. 'l110 eLurLL it Is
ll W J: : i l ~III . . - 1 ,1 ,1 :.;1 I I 1 1 I II 'l(1 l l o t', ,.lh o u tl 1 114 , f !,r C( , c lI. ,s o r 

LrritateUl r)(.,rimet'ors orn tho i noLdenou: o1 diseasu. The only, valid
 
e:egae j|mi'llI,1:: I l I'a I . , . j ' *fI ..*gW il I clill I II' ,ie vi I *1,l4', Its .111 1l1(|{­
cationll of t ji t vp and prirvalt'le, of diseases iii the region which 
vadl I. t- 1ii dtVI II)h)w.1 , I It'i'.; Io adr(I ests- Ihos( h'alLh problems. 

5.?. Health Services 

5.2.1. Tra inint. r'or nurses received training in 
microscop), and in traiinrin village licallth workers, but one has 
left the project, leaving 3 trained nurses. So far these three 
nurses have trained 10 villaqe health workers; one VHW has auit
 
the project and ono' has not yet begUn vilarye-level activities. 
Of the 8 trained VIIWs now working at the villaqe level, 3 are in 
villages where there is already, a nurse/pharmacy. Thus, the con­
clusion Is that nrimary health survices have been expanded into 
aitotal of 5 new villages. The nroject has trained no village­
level midwives nor sanitarians. The present status of the village
 
health huts is summarized in Exhibit 5.1.
 

The training of the nurses in microscopy was done in October
 
1978 by Dr. Samba Diallo at the UnIversity of Dakar. Since receiving

the training the nurses have not utilized their skills. They have
 
not partkcinated in the health surveillance work conducted by Diallo
 
nor have they had the equipment necessary for nerforminq their
 
own analyses. The training of the nurses to train VHWs was given

for 3 weeks in flay 1979 in Patick by Irene Van Dyck, a midwife
 
with the Dutch Village Pharmacy Project. The nurses have been using 
the teachinq methods covered by the Fatick training session and
 
the VHKq teachinq materials develoDedby the Sine Saloum Rural
 
Health Project (685-0210).
 

The three nurses now active in the Drnjcct are all government
officials (infirmiers d'Etat or agents sanitaires). Their salaries 
are ,aid by the Covernment of Sonegal. Since the project was to use 
the exist.inq glovernment structure already in place in Bakel no 
,idditunal housinq , travel or hardships allowances were planned 
for the Project. The ,roiect supolies each nurse wich a motor 
bike and mone, for gas, oil and repairs. Because of apparent inequi-
Lies in compirrison Lo other AID projects in the Bakel Department
(Range and Livestock Project and Small Irrigated Perimeters Project), 
project management decided to give a short-term allowance to each 
nurse and to the departmental agent for Promotion Humaine. 
These al.lowances amount to 600,000 CFA and are being paid monthly 
over a six month period. These allowances will terminate at the 
end of this six month period in June 1980. 

'The villaqe health workers are being trained by the nurses 
in t:he diagnosis and treatment of basic village health problems. 



EXHIBIT 5.1. 

STATUS OF VILLAGE HEALTH HUTS 

V.llaae Nurse Health facilities 
before AID Project 

Has village 
been 
sensitized 

Village 
Health 
Worker 

Village 
Health 
Hut is 

Operating 

Number 
on the 
Comitd 
de 

Gestion 

Type of 
Payment 
to 
VHW 

Amount 
in 
Caisse 

[Fees 
, 

Gande Diallo Rural Health PostI.nde X 4 x X 5 In kind 50 CFA ­ child 
100 CFA ­ ad.it 

-

-. 

Calade 

-:ud~ry 

Diallo 

Diallo Rural Health PostPharmacy 

PPNS, Nurse 

x 
I 
X 

X 

undecided 

50 CFA - child 
100 CFA- -.dult 

Iundecided 

. iawara Fofana Rural Health Post 
Pharmacv 
PPNS, Nurse X X X 

5 
1 

CFA- child 
adult 

Tiabuo Fofana X X X 3 10,000 CFA 6,000 5 CFA pill 

'*anael !Fofana X ITrained 
but 
quit 

'- linaara Fofana 

F -urachan: 

Yafera 

I 

Rural Health Post F 
1 

:0. Aroundou 1 



11. 

12. 

Ballou 

ebou 

Rural Health Post 

Pharmacy 

13. zebecould 

14. Djinbe 

15. :ialiguelo Sow 

16. 

17. 

t. Diali­
7uel 

Curohi-
-adou 

Sow 

Sow 

x 

x 
I 

x 

X 

x 

X 

3 

3 

'one 

None 

16,000 5 CFA pill 
100 CFA 

5 CFA pill 
No care 

18. 

19. 

5elin 

'.1a:e 

Sow 

Sow 

X 

x 

X 

X 

X 

X 

3 

3 

Ncne 

None 

5,500 

21,500 

5 CFA pill 
110 care 

5 ­

25 CFA 

20. iultta Sow 

21. Senedebou Sow Rural Health Post 

22. -eboly Sow I 

23. zidira Sow Rural Health Post 
Pharmacy 
PPNS, Nurse _ 

v-.illage participating in health surveillance 
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'1r1 worked 

the t).oject technicaL assis tant to orqanLze vi LIales and esta­
b I isli LII.iv VI I11(U II II, I I'CI'lIIt (m)III I I i (' an d ()t ,t.-r IL(o j.Ct inile -


IituntLat iol l'lCciidfh Lsl: . 'I'll(, I rtii I n1( ul VIII'S LlId it u- 'ilh ale' orja­

nization has not Aet estatblished oricin't nol iies, druq reorder
 
dnd r,,sunpl, mechanisms, not VII4 1eiuneration iuidelines which
 
aire (.conomi(o |I1 and .11," s;oc,"iiiLd. EIh Vi | ]a(e ,hLs ,',,en Left
 
to est.abilish iLs own toolicies. T'hu atrrod(cl p)1()L~rLY stLresses
 
vi ltq't oir'l ici )at ion MWd cMnt Fl( I but h;1; a Iso created managtement
 
uncertainties which could threaten the continuation of post-


Tht 'I,',t tIII"I i I.i l'nII r im cI i I illiina i no, has w ith 

o)roJ(2ct Ill,' activities. 

5.2.2. institutionalization of VilLaje Health System. A
 
major threat to establishingr a continuing system of village 
health huts is the lack of protect institutionalization. No
 
vi laqe has vet est ' i~;heI a cancity for cont ininq VHW activities.
 
Vill,,,o (o, not know t ll, re,, i oT( f medlicines. They are esta­
blish n(,c prices bi on ,ndltions 0 Ct. Lechnicians
L' suc roc((mp of 'Oj 

and/()r on the r c,wrn judqrient of what is right. A svst ,m for
 
V:Usutl' ,, f pedicinesl .s not we? been Hi1l ated. '['his leaves the
 
vi l.l1(q s r),r,dent ,in pro ject r(,s)Urcs vfn t'101 I(Th they have
 
,acctClLrlI ,itd I ';iqniJ icant amulit Ltf Lheir uwn cash Lhrouqth the
 
sale of project medicines. F.urthermore, they do nlot know resupply
 
costs and thus cannot determine what amount is available to pay
 
for ViIWs or for other villacle heailth activities. Most VHfis are not
 
receiving any compensation for their work. This is generally not
 
because of a viliaqe decision not to na,, them, but because of 
indeci.si(n, lack or finincial I111 Incnaljonent knowledge and lack of 
project. (uIidei ires. No villarie hualth huts have been completed. 
One is being constructed and the bricks have been madefor several 
others, but the lack of a health hut i4-pears not to have hindered 
the VfIWs who ope rate out of their homes. 

Ttchr 
hic|t(cct foL t .a ist lnc' , ,cihnnLce U.ifu-h !'P ex ce(;ted a Peace 
CorDp Volunteer to be dSSi'ned t,) the proje(-t-. RL-!,,roqrammnng of 

. . ca As.st.itn(',,. ''he ,r,), ect clesrcrn did not 

•nz o'ec$ funds durinq impl,2mnenta I inn inctulded fundS for long-term 
ext)atriiate technical assistance orc a Personal Services Contract. 
Th.! Anerican Lechnical assistant who was hired for the project has 
been involved ill oroject manacrerient as well as technical assistance. 
The institutionalization and continuation of prolect activities will 
renuire 11T1 activities to become less denendent on the managerial 
activities of technical assistant. Yet, his efforts are crucial 
for startinq village health huts and givinrt them operating quidance. 
To dr, this effectively the technical assistant must be able to 
visit villaqes freouently. To date his activities have been hampered 
b, lack of transportation and administrative support. 
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year of the nrojeet whi ch was one ru,-Bon for a "ear's delay in 
start iot i'ir)]li'l'entdl it)ll. 'i'(: Iu iuiahl Iltoal tL Ot.'iCe of USAII) 
]ack :! admi n i ;t rat ivo, c*.ic ii- tw1 t1hri ., hi r d ,i P',r.onal Services 
Contractor, Lo work part-Lime on project admini;tration. it should 
be noted that. Lhis contrucLor is vot funded hv the r)roject but 
iWorks at- the exnense of onotht.r IIealith r)oje'ct. P1'thoutgh knowledge­
oble .abont ';Cine(lal ,and Serw(al's iea1t h problems , the part-time 
project malna(er knew nothing of AID procedures and was not given 
adequate traininc on AID renulations and reocuirements before 
assumi nq a r'ro-ie t -ITI'inBCer L''n? o[ role. 

5.2.4. Project ImrlementatLon. Project imnlementation has been 
characterized bv a short-teprm task-oriented aporoach. Difficulties 
in getcinq imnr emrnt,,tion tLa-ks accomrlished, Like arrarilinq train­
in,] couises or cettinf( commodit es delivred, have caus(!d nroject 
mcnaacers to concentrate on inunedi ate needs and to lose sight of 
desired outputs ,andnur.oses. This problem has been intensified 
b\ the re[)roqrai7'infI of r)rtoJeCL activities and funds so that some 
of the outputs r)resented by the Project Aqreemerit are no longer
the real outnuL targets of the oroject. 

Imiolerentar ion effectiveness has also b een hampered by inef­
ficiencies in t)roject administration. The technical ass'.stant
 
has onerated for a year usinq a small motor bike on difficult 
terrain. Access to a four-wheel-drive vehicle would have improved 
the efficiency of his activities. Project commo lities wpre shipped 
by USAID direct.ly to Bakel instead of Zambacoundla as had been 
agreed Io bv IlAfD and :()S project manatlrs. Training progrants 
were nlanned, cancelted and rescheduled creatinq confusion, and 
thr- ciJestion of proiect allowances and amount of allowances went 
thro Uh moiv' ['rorms orid lvL.1s hi 'lre bei n.l t'Lai eZt'd.In addition, 
threr- of the .ight mdicines for village hL Lt-hlhuts have not been 
nurchased, and microsconic materials have not. been delivered to 
the nurses. Such nroblems have slowed imniement.ition and strained 
All) credibility with Seneoalese -)roiect nersonnel.
 

6. RECO.IAENIUAr!IONS. 

The Bakel Hoalth Proeet has :;uffered from a v,i(ue project 
design and lack of im)Lemetation nlanninq. Project activities 
havy, been iIpl pmrl,1_ted witLh IILtLIe t.hughLt gjLVenfi to the overall 
nroject trposesoal. Nevertheless, the nroject's outputnad 
taraets and r)urt)ose anpear just. Health huts are needed and desired 
by vi]laq,2s in the Hakel UDartrmint. and there i.s iso a need to 
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deveL[o,, .i bet Le r unde,'s tandil, i)L thue :e LS of irriyated 
Per imt urs on the incidence of d.-eas.. ll(iwever, to successfully 

comJ)]et , this nrroj oct the ovaluat ion team recommnds the following 

chanqes : 

. I . 110-1 it1 1 ur1 i I inc'.. 

As statedi earlieor in. this ret trt , the purpose of 

the health surveillance is to det-ormine iho ef fects of irricTated 
neri,.,eter rleveLonmrrent on the incidcnce ()F disease in the Bakel 
Derartment. However, as i t is nrE'Bentlv desiqIned the surveillance 
will not MrOVL(de All) wit.h thi-s intormat ion. To get this information 
it i.; recc)m(,ndncl that: 

1) AID on] ist consultingj as:;tstance to (1) compile the data
 
on breedLng vectors anO (2) to aLssist in the analysis
 
of survey results. ''he ProAq bud(let included 5150,000
 
for outsid( consult.,ints. C-,nsultHinq assistance is not
 

needed to monitor the ,xistinng data collection methods 
but, rather, to see that the additional information 
necus.:,Iry to dct ermine tle effect, (f irriqated perimeters 
on the incidence of diseases is collected and oronerly 
analvzed.
 

2) 	 The health surveillance element. should be better integra­
ted with (1) the health services component and (2) with 
SAED. By' assisting Dr. Diallo in the microscopic analysis, 
the nurses can receive )ractical on-the-job trairing and 
this would also helo institutna] ize the monitoringy of 
disease in the area. This element of t.he project should also 
be better integrated with thewhealth service element of 
the'project in regard to USAID monitorini and financial 
manaaement control. Int.eqration 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- irriciatei perimeters develooment.
 

b.2. Health Servie T-'rjiI, I S vstem. 

L) 	The proiect needs to clarif,, how man%, nurses are to be trained,
 
what nroject sunnort eac.h will receive and what responsi­
bilities each will have.
 

2) 	 The project should develon a proqram for training village 
midwives arid proceed to imrlement it. This oortion of 
the oroject's traininqi component has been ignored. 

3) 	 The sanitarian tuncLion has been eliminated as a position 
se' arate from the VtI:. 'T'his chanif,, in -)rojoct ouLtout or 

the inclusit n tf s, it ,in- ict.ivities in VHII, activities 



,1hc1tl d 11I I ,' ,l('k Wi,(''L'l.be' t(Illn t\lt 


4) 	 11Lanin no is IW;2LILed [or tho, I-IIt C LL io e(ItflL)t.L'li L. S01110 

nurses are qiivint, ta]ks on nutrLtion and the project 
provided baby scales for the nurses, but no coherent 
rroiect thrust apouars to exist. 

5) 	 Project traininc and 'ruidanco shoulc incLude some 
systems manacrement. The --rmoject .hould give villagers 
rore quidance on pricinc: of medicines and on how they 
micrht comnensate the VIN1 for his work. None of the 
villacies visited had ar', idea about the replacement cost 
of medicine and therefore of the noteritial orofits which 
could be used to pay tho \'Hl. Other nossible means 
of comoensatinq the VIUt' such as workinci in his fields, 
charcna a consultdti,.,n fee, or usinq other village funds 
could be considered. q'he villages need basic cost infor­
mation on which to base their druq -,rices and onerating
,;unncirt for the roject. 

6.3. iQesun)ly System. 

Th,., np did rot 1discu:;q how the villacfes would resupply 
their medi:ines. tiowever, rmpl,.mentat ion Letter No. 1 established 
a o(1vLjrnmtntal1 resurnlV s-steri .i,nart of the project:. This 
:;v t e, i.:-; tou include ,,r()I c f inaiicod w.arehou-ses in Tambacounda 
-in(' 1i.iul't.- -vi'-w of t-rojc.ct duct:imentLLou and discuss ions with 
q'o' ect ofl .ta is dld not reveaitanv .n,[v. i of this lproposed 
!v n nor" (f ,'ossihte aternatiwo 

. 

r.eiq 	 . 

Tehur1 are two orivaLe nhairinacls pre.sentl operating in Bakel 
nd one in P"ouderv and in Kidira. The two i)harmacies in Bakel 

have in stock all1 the mdicin,:s heinq used by the vil laqe health 
hut-. . The ,voiqq price. of the,;(, (ru(Is wtS found to be about 35% 
moru than nrivate pharmacy pricus in flakar. The Bakel pharmacies 
receive their druas bv rail from Dakar throuqh Kidira about 
ever', two weeks. Shi p)inq costs for sm Ll teackaqes b" rail account 
for i:!uch ,f thi, increa,;e l clirnr to the c,,nclusion that the 
local private drug market in Bake) is likelv providing competitively 
nrLced mvdicinus. Civen Lhis, the u.lan Lu create a governmental 
supply s,,stem should be reexamined.
 

The nlan for a governmentaL system was apparently based on
 
the assumption that health huts could not be resupplied privately 
or that a governmenLal system wtjulr be more efficient and therefore 
cheaper. The first assumotion is false and the second is open to 
dcubt since no analysis of o-)eratinq costs has been done for the 
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proposed waroliotih ,;(, :;y--t em. ,nsidr i tiol of the qenetal lack
 
of ne(di(7in.'; in ailli nost.s t)rior to the ,roject and of the
 
qeneral dcMItnistrdtive sit.uation in the IdKQ Department raises
 
doubts as to how efficient.l, the qovernmental. depot system
 
would furction.
 

iurthermore, several. vil.laie health huts have run low 

or run out of some medicines. They have cash with which to
 
buy rnedicines but no knowledre of how to buy the medicines.
 
Since thov were given the initial stoch no project Lesup.ly
 
sy;tern lias been created.
 

Witli the, ,th Vo' in mindl, this eval] at ion ha-, concluded that: 

I) The p lanned 'ovrnmttj rt-sur)rn', y; ystem slhould be re­
' .0,g1tiiI,iic'cI. '"'in, , l o II Iinlino'.- iw unless
n~l',,ii z:Iiciii b t w.irlioit!,;(s 


It .,-c',,()I 1 ot :.il . cunt~tins
il i co:'ui t-w liti Thu Ii()A(j 

nothinc! abou t waelrthorzses. Hlowever, Ail) has committed itself to
 
warelouse crinstruction through the tmrlementation Letter of July
 
197, and in subsecuent discussions with COS project officials.
 

2) Vill ages should be given iiu-.ediaLe (uildance on the resup­
P1"7 ootioris onen to thum, and encouraqed to take some initiative, 
and to 'o to the vrivate Bakel nharmacies or elsewhere and buy
rerlacnlmnt med.ic:ines. Th.-v ,in later use the jovernmental1
 
resunply system if and when it is built.
 

6.4. Commodities.
 

Deta,,s have been exnerien~ed in the ourchase and 
delivery; of commodities. As a result, the health huts are operating
without 3 of the 8 planned medicines. This has hindered the effec­
tiverness of the village health workers in nroviding medical care 
and it has also hurt PID's credibility with the nurses and villa­
aers. Therefore, to remudy this situation, the evaluation recom­
mends that: 

1) 	 AID imri-d€iat,,lv nurch,,qe tl( three missina drucs. To 
I.xPL)(di tf2 this itr(,cts. All) ';1hol1d consider jetting a 
waiver so the t'irugs can be nurchased in Seneqal. Further 
delay witl u.-nlv hinder the ,.ffect:iv(.ness of the village 
health huts. 

2) 	 All drucgs aid medicines beinn sent to Bakel should be 
sent through thu Proiect Director in Timbacounda. The 
Project Director has asked that all shipments be sent
 
throtuqh him. The first shipment of drugs was sent directly 
to Rakel creatinq some dis,;ontent on the part of the 
GOS officials who were concerned about the safe storage 
of 	drugls in Bakl. 

3) AID shold locate and distribute the missinq microscope
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equi,mont to the rnurst.-:. PoL over, if t he additional 
nurses are to receive microsco;) tLC tra [iLirof then this 
equipment should be ordered i:unnediatel, to avoid unneces­
sa r del-.ys. If the nu-s;es are not t(. receive ricroscopic 
trainin1 this should be so document(d. 

4) 	 Additional riobylettes should be r)urchased for the new 
nurses so they will have them at the end of their 
trainino period. 

5) 	The project vehicle should be repaired imediately
 
and ,c.ivOn to Ilhe techMiCal ;LISSLitant. A former AID 
mission v,,hicle ha's -en sold t-n the Droject. However, 
t.h ve hic I wIs Ln dis:L',,air when it w,ts sold. 

*I*\"rr) Pmc ie'ct- Shai~nlrf 

T' I' 	-, Bti Ikc ' d I,. 11 I'l ()10',-L hl, U; .;uJi I (!E('d I'ri )m 

tisiiUt icitiil M iss l -;uieiwrt 1i*, its ac; Lt vit ls. ']fo i'efledy 
this, the foll owinq recomnendat ions are -u11qested. 

1) The corwurodLt.i( S be orderud in a t in.'l1 fafshion and AID 
.ission nersonnel. follow-up the shiuments to be certain 
III -v ai'o I '€e IVed 

2) 	 The i)roject budne(-t shol Id includu funds [orAID 
project manacrment. 

1) 	 / ,rt,jec workpklin be 1iett fm01ll1ot theL , u'o)t.. This 
s h mild inclutde rmoinL luT :)ro'U at1-.tlV t i.es L:o be completed, 
dat us for 'nmrilet iuiiq (.hose activit Lcs, and projected 
costs for each activit,,. "his ,)roject workolan should be 

1
completed in ccuirIxct ion ',/Lth 1' AI. r)ro' ,c t manaaer, ana 
technical assistant,and the GOS Project Director. 

4) 	 Technical manaiement arid support service Ln the RHO need 
to be better coordinated. Commodit:y deli.very was hampered 
b, noor internal comunication in PHO. If personal service 
contratctors are to effectively assist in nroject implemen­
tat ion they need traininI in All) manaqement procedures as 
w i as kno(wle!dq(.e of Senvq,I aind of ,ro ject activities. 

6.6. Oneratin, Costs. 

A great deal of confusion exists over the amount of indem­
nities i)did to the nurses. Indemnities to the nurses were not
 
included in the budoet. However, AID has paid indemnities to
 



,qeIletaleso t i i, II..; wo Ikit itI4,n Ih(, I, iw slt ck iro iect. ir
 
Bak)el and tLhe nurs0.; ill Ih, lut },I I Wt.. 'iI('h nur;es
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(in LhL Bake L lualtI Ili 41 jct-c lIt',it(! oif LIhe )thi-r i-duullillLti es anti1
 
arqued that if All) i.; (tln indcmnities to Seneq(aLese officials
 
in1 ) ith'lr z; Ih-ll :J it1(tId I i l(lhIfmli tiesIf) JoCI P II) rirv ide ',; ral)Ie 

to them.To avoid simi Ior t)r)bl ems in the future:
 

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

6.7. Peace Corns Involvement.
 

1) 'he ,)usslfblit' Of usin; a Peace Corns Volunteer
 
in future to extend project activities particularly in sanitation
 
and health education activities, should be explored by AID. The
 
Prro kct Paner stated that a Pearc, Corns %I',unt e:r would be used
 
to coordinate SAHD actlvities and health ict1rities at the village 
Ivi.I. In .(ld it lU) to tik s, the ,'CV could i)r,)itiote -reventive health 
rieo.sur 'S 1i it V,I I Ilt s 'i a1 c,1iiI ClC.iri n,,I, the i!Cntification 

and reILuction of ponclrinn, and r on(;tini imiroved sanitation prac­
tices. ':'uneotalt-so (oovernnont offitci,Js have ex-)ressed intere-t
 
in having a PCV in the Bakel De-,artmurt.
 

6.8. Sensibilize Pemaininy Villaqes.
 

The evaluation team was imnoressed by the nositive 
resnonse of the villagers to the village health huts. Villagers are 
c,)ncernrld abut their health i(nd are anxious to imnrove their health 
care fa(:l it es. In vi lIaIqs where the VIRIs are activ'ity, the 
villagers see.m sati',fied with the results and, in some cases, anxious 
to ex-anC1 te VHiW activities. However, fourteen villages still do 
not. have a Vllt:. 

t)Tlie nroj,-L' ;lho ld o,;i,ni.w' the reo ainiiq( viL *Li'esas soon as
 
po .sibte. 'he remai iiii(i villanes are aware of the A D
 
•rolct and are anxioLsS LcO dieve]oi their own health huts. 
It is particularly iirpurtadit that the three villages - Ballou, 
Dia[I tquel and SLId101-dLboU - tISv(l in the health surveillance 
b. orqanized to start h,alth huts. )r. Fiallo has experienced
 
some difficulty in workina in these villanes. The villages
 
argue that if they narticinate in the survey they should
 
receive health services in return.
 

7. COPIJS TON.
 

The basic assumntion of the Bakel Health Project is that the
 
r),roject can heln maintain the health of the villagers so they will
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.hu i'valuation found no h;',is with which t:o challenge or
 
confirI these basic assunutions; the ,)urpose and cgoal of the project
 
aniear to be as valid or invalid today as, threu years ago. Based
 
on discussi.ons with the villa(!es, the villacers appear to be bene­
.Ltino from the VHW activities. Similarly, the preliminary in­

formation collected on project outnuts indicates that the project 
I.s wurthlwhi]e and should be pursued. 

The rroject has suffered from a va,!ue nroject design and 
lack of manaqement nlanninq. Some of this follows from Mission 
cons idurat. ion of the health Pro ject as (a seconlary comnonent to 
the larcier Irrigated Perimeters r)roject. Project activities have 
been implemented on an incremental basis with little consideration 
c!iven to long-ranqe planning for the completion of the project. 
Confusion appears to exist in t:he minds of both AID and GOS officials 
concernina the final outputs of the oroject.
 

To remedy this problem a nroject workplan should be prepared, 
describing project outn)uts and what must be dune to.achieve these 
outputs. AID should work closely with GOS in developing this 
workplan and required projects chances should be documented. With 
the incorporation of these and other chancres recommended by this 
eva].uation, the project can and should be successfully completed. 
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