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MEMORANDUM

DATE: ﬂay {E;dé%gi(
%»A¢,

FROM: Rlcnard C. Thabet, RJG/A/Na1r001

SUBJECT: Audit Report On Rwanda Maternal Child
Health Family Planning

TO: Mr. Emerson Melaven, OAR/Rwanda

This report presents the results of the Rwanda Maternal Child
Health Family Planning Project. This review included elements
of both program results and econony and efficiency audits.
Review objectives were to (a) determine if the project
addressed th: development strategy of Rwanda; (>) evaluate how
well the project was progressing towards meeting stated goals
and objectives; (c) determine whether AID provided rasourcas
were used as planned and conformed with Agency regulations and
the project agreements; (4d) determine if the project resources
were used in tne most economical and effective manner and (e)
determine compliance with pertinent sections of the Foreign
Assistance Act of 1961, as amended.

The Office of the Regional Inspector General for Audit/Nairobi
concluded that project objectives were consisted with the

Government of Rwanda's development strategy which was to
provide primary health care to all by the year 2000. The
purpos2 of the project was to improve the capacity of the
family olanning information and services to the general
population.,

Tne audit showed that some progress had been mnade towards
meeting statced goals and objectives. A patient record keeping
gystem had been developed, some short-term training had been
completed and & renovated combined health and nutrition center
had bheen completed. We noted nothing in our review that
indicated that AID provided resources Were not being used as
planned, or that project resources were not being used in the

most economical and effective manner. We also took no
exceptions to compliance with Agency regulations and the
project agreement. Throughout our review nothing came Lo our

attentinn which indicated non-compliance with those pertinent
sections of the Forcign Assistance Act of 1961, as amended.



RIG/A/N recommended that OAR/Rwanda take certain actions to
enhance the project's chances for success. These actions
include: (a) obtaining a firm understanding from the Government
relative to securing permanent positionz for employees in the
National Population Office; (b) entering 1into a constructive
dialogue with the GOR towards resolving outstanding policy
issues; (c) providing more monitorsnip of the project
construction program and (d) taking aggressive steps to improve
the participant training progranm.

Please provide your comments on the actions planned or taken to
implenent tno recommendations within 30 cdays. As a result of
actions taken subsequent tc our audit, Reccommendation HNo. 1 is
closed on issuance of this report.,

The assistance and cooperation which you and your staff
provided during tne audit is greatly a-oreciated.



EXECUTIVE SUMMARY

The Rwanda Haternal Child Healtn/Family Planning project grant
agreement was signed on September 26, 1981. The project
completion date initially September 1986, was extended two
years to September 25, 1938, The overall purpose of the
project was to improve the capacity of the Governnment of Rwanda
to deliver maternal child healtn/family planning information
and services to the general population. Implementation of the
project was the responsibility of the Hinistry of Public HKealth
and Social Affairs acting through its National ©Population
Offica. The project consisted of financial assistance for
commoaities, training, construction, technical assistance, and
other costs, Life of project funding was $11.2 million of
which AID agreed to provide $6.2 million and the Government
agreed to contribute $5.0 million. At April 30, 1986, AID had
obligated $6.2 million and Aisbursed $3.2 mlllth.

The Office of the Regional Inspector General for Audit/Nairobi
revieved the projact for program results, economny and
efficiency. Audit objectives were to (a) determine if the
project addressed Rwanda's development strategy; (o) evaluate
now well the project was progressing towards meeting steted
goals and opjrctives; (c¢) determine whether AID-provided
resources were used as  planned and conformed with agency
regulations and tne project agreement; (d) determine if the
project resources were used in the most economical and
effective manner; and (e) determine compliance with pertinent
sections of the Foreign Assistance Act of 1961, as amended.

The Office of the Regional Inspector General for Audit/Rairobi
concluded that project objectives were consistznt with the
Government of Rwanda's developnent strategy which was to
provide primary health care to all by the vyear 2000. The
project's purpose was to improve ktne capacity of the Government
to deliver maternal child nealth and family planning
informacion and services to the qchEal population.

Some progress hnad been made towards meeting stated govals and
objectives. We noted nothing in our review that indicated AID
provided resources were not being used as planned and 1in
compliance with applicable laws, agency regulations and the
project agreement, or that project resources were not being
used in the most economical and effactive manner. Throughout
our review nothing came to our attention which indicated
non-conmpliance witn those pertinent sections of the Foreign
Assistance Act of 1961, as amended.

(1)



Most activities of the project were, however, behind schedule,
Several factors contributed to the delays in tnis project.
First, the National Population Office was unable to obtain and
retain professional staff; next, the Ministry of Public Health
and Social Affairs was recluctant to coordinate and cooperate
with the National Population Office; third, there were
preventable delays in constructing facilities; fourth,
educationally qualified long--term participants were not
identified in a timely manner; and finally, AID did not provide
sufficient lona-term technical assistance required for this
project. In our view, the goals and objectives cnvisioned by
the project werc simply oo amopitious for a country Wwith
critical shortages of skilled pversonnel and facilities.

We conciuded that the project goals should be re-evaluated and
reduced to achievanlo levels. We recommended that these new
project goals be incorporated into all project documentation
and with the Government of Rwanda.
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PART 1 - INTRODUCTION

A. Background

The purpose of tne Maternal Child Health/Family Planning Project

(MCH/FF) was to improve tne capacity of the Government of
Rwanda (GOR) to aecliver imaternal child nealtn/family planning
informacion and services to the general population. The

project was intended to foster an awarena2ss among individual
Rwandans and GOR planners of tnhe relationships between

population growth, hﬁalth and dechOﬂhonr It was also
intended to improve and ey nd MCH/FP in Rwanda, and give added
health protﬂction to the mos vulnLLanle groups, pregnant and
nursing mothers, infants and childrcn.

Project eaelenents were: (1) population information, research
and policy developnent; (2) information, education and

comiaunication prodrans; (3) delivery of #CH/¢P information and
services; and (4) facility and training center construction.
The outputs expuected within  each element to  achieve  the
ObjGCtLV‘“ of tals project versus actual acconplishiments are
detailed in Bxhibit 2 of this report.

The grant agreenent for tne MCH/FP project was signed on
Sep-emizer 26, 1931, The project activity completion date,
initially Septenoer 1986, was extended two years to ‘September
25, 1984y, he HNational ©Population Office (0Office de 1la
Population [ONAPO]) was respensinle for the resedvch,
educational, vypromotional and coordinating functions of the
project. ONAPO was an autonomous aguency undoer the umbrella of
the Ministry of Public Healtn and Social Affairs (MPUSA). The
project pawver originally assigned separate, specific objectives
to the NPHS5A.  However, in January 1954 tnese two organizations
merged. While OHAPO was to pe cine local agency responsible for
planning and coordinacting tne progran, family planning services
were to be delivered by MPHSA staff in  Government health
facilities.

Life of project funding was $11.2 million of which AID agreed
to financa %$6.2 million. Tne GOR agreoed to contribute the
remainder. AID life of project iaputs were comnodities $1.7
million, training $1.3 million, <construction $1.2 million,
otner costs $1.0 million, tecnnical assistance $.8 million, and
contingency $.2 million. As of April 30, 1986, 311 $6.2
million of the AID funds had beecn obligated, and $3.2 million
-=-51 percent --disburscd,. See Bxhibit 1 for a comparison of
actual expenditures to budgeted amounts,


http:populati.on

B, Audit Objectives and Scope

This assignment was a program results and economy and
efficiency audit of Rwanda's MCH/FP project. Audit objectives
were to  (a) determine 1f the project eddressed Rwanda's
development strategy; (b) evaluate how well the project was
progressing towards meeting stated goals and onjectives; (c)
determine winethor AID-provided resources were being used as
planned and conformed with applicablz laws, agency requlations
and the project agreement;  (d) determine 1f  the project
resources were used in the most economical and effective
manner; and (o) determine conmpliance with pertinent sections of
the Foreign Assiztance Act of 1961, as amendad. This initial
audit of the project covered the period from inception through
July 26, 1985. The field work was performed during the period
May-July 1985 1in Kigali, Rwanda and th2 project areac,.

We interviewed sclectoed officials from the GOR and Office of

AID Representative/Rwanda  (0AR), We exanin2d progress and
evaluation renorts as well as related workpapers,

correspondance and financial records. We made visits to ONAPO

headquarters, the training center site and a relerence hospital

in Kigali, as well as a MCH facility, an ONAPO regional office

and the University Center for Public Health in Butare., We also
i

visited a nealth/nutrition  center and medical officer's
residance in Kinilizl and the future site for a
health/nutrition center in  Kinyinya. CAR/Rwanda wmade one

mid-tern cvaluation of the prolect in Augqust 1984 which we used
in our audit. Th2 audit was made in accordance with generally
accepted government auditing standards.



AUDIT vur
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PART IT - RESULTS OF AUDIT

The Officc of the Regional Inspector General for Audit/Nairobi
concluded that project objectives were consistent with the
Government of Rwanda's (GOR) development strategy which was to
provide primary health care to all by the year 2000. The
purposc of the project was to improve the capacity of tne GOR
to deliver maternal child health and family planning
information and services to the general population. '

some progress had been made towards meceting stated goals and
objectives. A patient record keepning system had been
developed, soma short-term training had been completed and a
renovated comoined ncalth and nutrition center nad been
complated. We noted nothing in our review that indicated AID
provided resources woere not being used as planned and in
compliance wilth agygenay regulations and tne projact agreecment,
or that project resources vere ot peing used in  the most
econonical and effective manner. Tnhroughout our review nothing
came to our attention which indicated non-compliance witn those
pertinent sections of the Foreign Assistance Act of 1961, as
amanded.

A, Findings and Recommendation

our review showed Lthat most activities of the project were
benind scnedule. With the exception of some short-tern
training and the developnment of a patient information systemn,
most objectives were not met and the projaect assistance
completion date (PACD) was extended two years to September 25,
1988.

geveral factors contributed to the delays in meeting the goals
of the project. First, OHAPO was unable to obtain and rectain
professional staff; second, the MPHSA was reluctant to
coordinate and cooperate with ONAPO; third, there were
preventable delays in constructing facilities; fourth,
educationally qualified long-termn participants vere not
identified in a timely manner; and finally, AID did not provide
sufficient long-term technical assistance required for this
project. In our vicw, the foregoing illustrates that the goals
and objectives envisioned by the project were simply too
ambitious for a country with acute shortages of skilled
personnel and facilities.



Using the outputs expected from this project as a measure of
its progress we found: (1) the population information,
researcin and policy development element had not developed data
collection, rescarch and evaluation <capability which would
enable tne GOR to plan and develop population policy and
programs; (2) while a patient record and information system had
been designed, it had not been fully implemented; and (3) only
10 of 35 (29 percent) reqguired researcn studics and evaluations
will be completed by the original PACD,

Within the information, ecducation and communicabion elemnent, we
found that only six of a planned 30 comnunication experts hnad
been train2d by the time of our review. Hone had been trained
since 1944 and there were no plans for further training. These
experts wvere noeeded to  develop mass  media communication
capavility for promoting the dissemination of family planning
information, communication and services.

With the exception of training provided under the information
and services element of the proiect, little progress was made
or is anticipated. Problemns were and will be experionced by &
lack of operating funds, a shurtage of professional stair, ana
an insuftficient nurber of nealth and nutrition facilities, Only
20,000 family planning accepiors had been enroliced at the time
of our audiz. The target of 384,500 acceptors was not crpected
to be  net,. As a  resullt, no contraceptive services or
information and cducation will be available at 150 nutriczion
and comnunity development centers.

We concluded that the project goals ould not be accomplished
within cstaonlished timeframes. Accordingly, we beliceve that
the Office of AID Representative/Rwanda (OAR) should
re-evaluate the goals establishned wunder this project and
incorporate more realistic goals into the project agreement.
This report contains a series of reccmmendations directed
towards that objective,



1, Inability To Obtain And Retain Headquarters Professional
Starf T -

ONAPO was unable to obtain and retain professional staff at the
headquarters level. At the time of our audit, 42 of 94 (45
percent) positions in ONAZO headquartoers were vacant,
Personnel shortages existed in 15 of 17 professional
disciplines which included medical doctor, educator,
demographer  and  economist. Without tnese professionals in
place a wviable infrastructure cannot e develeped within
NAPO. Infrastructure is one of the first steps in institution
suilding,

RECOMMENDA™ o a9, 1

We recomacnd that Office of the AID Representative/Rwanda in
concert with the ilational Population Office obtain a nemnorandun
of understanding fron the appropriate gqovarnment entity
relative to securing positions in the HNational Population
Office.

Discuu: "on
OHAPO had nmade roguests to the Civil Service Administration to
fill these positions as far back as 1981, The situation was
worsened by tne Civil Sorvice Adiministration when nany of
ONAPO's  staff wone transforred to other GOR agencics. For
crample, thne Chiel of Administrative and Financial Services was
transfaerred to another Tagency at ‘the end of 1982 and that
vacancy remnained unfilled.

The problem was further aggravated because personnel appointed
to positions vy the Civil Service Adininistration had not been
officially decrecd. To b2 decreed is the nrocass under which
an appointment is approved by the Presidenc's Council and
forwarded to tne Prosident who officially gives the appointee
permanent carecer status. Az a result, many individuals wero
reluctant Lo accept positions not officially decreced bhecause of
the lack of security in the job. his was evidenced by the
nunmber  of  vacanciog within OUNAPO, In  January 198%, ONAPO
appealed  to  the President to fill personnel vacancies and
reduce loss of staflf,

At the conclusion of our audit, OAR/R adviscd us that ONAPO's
staffing had improved and that only 19 vacancies now existed.
Only four positions waro considered priority. Further, ONAPO
was  making every effort to have those positions filled.,
Finally OHAPO will continue ‘o stress, thru policy dialogue
with the GOR, the issue of securing the positions.



Managoiicnt COmuiviina

In OAR/Rwanda's response to our draft report they stated that a
medical doctor is now in place in each regional health center
and OHAPO is actively recruiting for additional headquarters
staff. Thus, Recommendation Mo, 1 is closed upon the issuance
of this report.












4, Untimelw Tdentification Of Long-Term Participants

OHAPO had not identificd educationally qgualified candidates as
participants for long-term training in a Limely manner, As a

result, only tvo puarticipants coapleted f[our person years of
training compared Lo the approximately 15 person YEArS

A4

plannoed, Pnis vas due primarvily to (1) o shnortage of skilled
candidates whe could pe identilfied for lena-terw training, (2)
lack of Englisin language capability on the part of candidates,
and (3) a GOR policy of terminating an cmployvee's position,
salary «nd benefits Lf the individual left that positicen for
more than six nonths.,

The grant azgreoneat included a provision whicni gspecifically
provided that suitaole candidates would ke pade available on a
tiwely basis, Lonu-torm participant training is an essential
component of this project. Because qguaelified participants were
not provided, or wvere furnisined later than planned, the value
of technichl assistance was oroded and the institu~ion building
proccess nad bhecone sceriously curtailed.

RECOLMEIDhATIOY O, 4

We reconsend that Office of the AID Representative/Rwanda in
concert witin tne Hational Population Office:

(a) Identify thoe three remaining candidates for long-term
participant tralning;

(b) Develon and uadate, as appropriate, a list of francophone
universities and colleges to which participants for long--term
treining can b2 sent; and

(c) Enter  into a dialogue with the appropriate government
entity to eliminate, or at lecast obtain to waliver to, the
government policy of withdrawing a participant's position,
salary and boenefits,

Discusaion

ONAPO had nobt identificd participants for long-terin training in
a timely mannev, A total of $320,000 was  budgeted for
appro<inately 16 person years of collegiate studies in nedical,
denmography, statistics, and health cducation disciplinoes., At
the time of our review, approximately $300,000, or 15 person
years (93 percent) should have been accoaplished.

Ooniy two long-term participants, four person  years, had
received training. One of the two died anda was not replaced,.
The second participant, necaring conplation of recuirements for

a master's degree wasg being agygressively recruited by the


http:traini.nJ




B, Compliance And Internal Controls

Compliance

This report nighlights areas which necd management attention so
that the objectives and expected outputs set forth in the
project grant agreement are complied with, We fouand that the
GOR had not provided resources important to this project in a
timely manner, These included resources such as professional
statfing for ONaPO and sites for the construction of MCH/FP
facilitics as veguired by the project agreement. Also, the GOR
had been  slow  in identifying  long-term participants for
training as required by a special covenant of the agreement,
Further, we noted tnat site visit reports  and  conrtractor
progress - reports had  not been prevavred  and  submitted as
required. These are discussed in the Other Pertinent HMatters
section of tinis report,

Internal Controls

Geacrally, the internal controls tested wore found to ba
appropysiale and opcrating in a satisfactory manner. We did

note  tiatb  project  managemont  had  not established interim
benchmarics in order to evaluate the project's progress tovardg
the objective, This is also discussed in the Other Pertinent
Hatters section., :
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Actual Accemplishments

/

Elements 1touts As Of Julv 26, 193 354/

2. and Cormunication (I.E.C.)

TC

sl

trainis Trzining capability in MCE/FP 15 Trainers traired. Accomplisned. 16 ON2P0 and MPIEA staff
ana tL‘CdC;Cﬂ;l LALG- Informacion/Education workers trained in noan-clinical macters.

rials to gr

dise Al

info ion Mags Mécla cormwnication 30 Cormunicacion experts trained. 6 trained (20%) in 1982 and 1%54. None
cac capabllity. planned for 15385.

3. Delivery of [LER/FD Information Ana Services

To mase FMCH/L? inicri- AL TLalned DroviCeIs O

raticn anu Sefvices Inforiation :

avallasSle 1n a Je-

feature-level hespital 1) Nucrieion, 250 CCDFP SOClal WOIKZrS Aocomplished, 56 trained o calz.

in eacn of the 1lU pre- starf tred 200 tuarricion ﬁOﬂluO[lCe Flan to train 63 during remaindir of
features, ani in a informatior 143 mealth steff 1935 andé ¢00 during 1966. walle tne
least 1 cormune-level overall nunber of trained providers 1is
health Zacility in 2) rFedical assistanis &nd narses 250 rMecical assistants and nurses satisfactory, reccrds d¢id not identlily
ezch of the 143 trained  in Service celivery. disciplines cr locaticns.

commaunes.

3) kealch f trained in service 10 Prysicians
ind supervision. 22 recical assistants and nurses. 7 Dochtors and 20 nurses trained to
n

date. 36 planned for remzinier of 1985.
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Page 3 of 4

SEPTEMDER 26,

Oocrating service delivery system
to incluce:

Client recorcé keeping and info-
Tation system;

Supply system for raterials
and eguipment;

Patient education program; and

Supervision

MCH/FP Acceptors

84,500 by PACD.

uzal Accorplishments

, ~
! c

A Z v A .

A3 QOf Julv 2o, 19552

; T ally in place due to
2 o elords.  MPHSA has
Ssued diz notructing its staff that
they are S0 IoUTinGly Lill out the new Zorms.

I8

Limited due o ahortages of both nodical and
caramedical cersonnel, ana failurce to have
sufficient numthher of training facilicies., Situa-
tion expected o get worse hecaase of now medical
soclal infrestcuctures Delng constructel.






EXHIBIT

RWANDA MATERNAL CHILD HEALTH/FAMILY PLANNING
PROJACT 10, 696-0113
RECULREIT COST TTris

GOR Direct Additional Costs Annuallv ($000)
Replacement and Operation of Vehicles $ 40
Training and Retraining In Country 100
Maintenance/Replacement of Equipment/Supplies 30

" Sub Total $ 170
AID Provision Of Local Currency Expenses
Technical Assistance $ 140
Training ' 250
Commodities 300
Constriuction 915
Other Costs v 660
Contingency/Inflation 919
Sub-Total 3,184

Total Recurrent Costs Items $3,354
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APPENDIX 1

Text of AID/Rwanda's Comnments

"l. OAR/Rwanda extends its appreciation to auditors Chandler and
Treasraun for their visit of 29 April to 2 May, 1986, They have
again presented OAR/Rwanda and CHAPO with useful information
regarding tine implementation of the NCH/Fe proilect,

2. In addition to discussions during the auditors' visit we would
like to offor tne [following comments 1in response to the draft
audit report datea 29 April, 1986: :

3. PRecommendation No. 1l:

-- Bach Regicnal iHealth Center now has a medical doctor in place.

~~ ONAFO has agroeel te scek and hire a Financial Manager as a
prerequisite to a pesgible Phase IT to the MCH/FP project,

4, Reconnondation No, 2:
-- Ministrv of Heallh and Social Affairs has seat a directive to
the Regionil Health Centers telling doctors to incorporate nore

family planning into scrvice delivery.

--  Technical advisor 1s  in  the procesc  of  formalizing job
descriptions: for ncad of Regional ilealth Centers.

e
423

-—  Management  seminar  for  Regional  Medical Professional
currently in wvrogress 10 - 16 May.

5, Recomwondation Ho. 3:

—-— Assuming narticipant discussed on P 19 is studying statistics
we strondgly disagree with the statement that he will be over
gualificd for the wosition at OHAPO upon nhis recturn., ONAPG ncceds
hignly cuperienced  and  educatoed personn2l in the area of
ctatistical collbaction and analysis,. A PHD will only increasce the
participants apility to assist the GOR in democratic matlers.

6. Background material and copy of this cable to be pouched
Monday, 12 May.

7. Your assistaonce appreciated. Regards,"
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