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MEMORANDUM
 

May 16, 98DATE: 


Richard C. Thabet, RiG/A/Nairobi
FROM: 


Audit Report On Rwanda Maternal Child
SUBJECT: 

Health Family Planning
 

Mr. Emerson Melaven, OAR/Rwanda
TO: 


the results of the Rwanda Maternal Child

This report presents 

Family Planning Project. This review included elements
Health 


and efficiency audits.of both program results and economy 

Review objectives were to (a) determine if the project 

addressed th-" development strategy of Rwanda; (b) evaluate how 
goalswell the project; was progressing towards meeting stated 

AID provided resourcesand objectives; (c) determinre whether 
and conformed with Agency regulations and were used as planned 

resourcesthe project agLeements; (d) determine if the project 

were used in the most economical and effective manner and (e) 

determine compliance with pertinent sections of the Foreign 

1961, as amended.
Assistance Act of 


Inspector General for Au.!dit/NairobiThe Office of the Regional 
with the


concluded that project objectives were consisted 

Government of Rwanda's development strategy which was to 
2000.provide primary health care to all by the year The
 

of the was to capacity of the 
purpose project improve the 

fami.y planning information and services to the general 

population.
 

Tne audit showed that some progress had been made towards 

meeting stated goals and objectives. A patient record keeping 
been 

system had been developed, some short-term training had 
health nutrition center

completed and a renovated combined and 
in our review that

had been completed. We noted nothing 
as 

indicated that AID provided resources were not being used 

planned, or that project resources were not being used in the 

manner. le also took no 
most economical and effective 

with Agency regulations and the
exceptions to compliance 


to o.ur
project agreement. Throughout our review nothing came 

attention which indicated non-compliance with those pertinent 

sections of the Foreign Assistance Act of 1961, as amended.
 



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

Please provi'de your comments on the actions planned or taken to 
implement tno recommendations within 30 days. As a result of 
actions taken subsequent to our audit, Recommend.ation No. ]. is 
closed on issuance of this report.
 

The assistance and cooperation which you and your staff 
provided during tne audit is greatly a,)reciated. 



EXECUTIVE SUMMARY
 

The Rwanda Maternal Child Health/Family Planning project grant 
agreement was signed on September 26, 1981. The project

completion date September was
initially 1986, 
 extended two
 
years to September 25, 1988. 
 The overall purpose of the
 
project was to improve the capacity of the Government of Rwanda
 
to deliver maternal child health/family planning information
 
and services to 
the general population. Implementation of the
project was the responsibility of the Ministry of Public Health 
and Social Affairs acting through its National Population
Office. The project consisted of financial assistance for 
commooities, 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 disbursed $3.2 
million.
 

The Office of the Regional Inspector General for Audit/Nairobi

reviewed the project for program results, economy and
 
efficiency. Audit objectives were to (a) 
 determine if the 
project addressed Rwanda 's development strategy; (L) evaluate 
how well the project was progressing towards meeting st&ted 
goals and ooj ctives; (c) determine whether AID-provided
 
resources were used as planned and conformed with agency

regulations and the project agreement; (d) determine if the 
project resources were used in the most economical and
 
effective manner; and (e) determine co!pliance 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 consistent with the
 
Government of Rwanda's development strategy which was to

provide primary health care to all by the year 2000. The
 
project's purpose was to improve the 
capacity of the Government
 
to deliver maternal child health and family planning

information and services 
to the general population.
 

Some progress had been made towards meeting stated goals 
and
 
objectives. We noted 
nothing in our review that indicated AID
 
provided resources were not 
 being used as planned and in
compliance with applicable laws, agency regulations and the 
project agreement, or that project resources were not being

used in the most economical and effective 
manner. Throughout
 
our review 
 nothing came to our attention which indicated
 
non-compliance with those pertinent sections of the 
 Foreign
 
Assistance Act of 
1961, as amended.
 

(i) 



of the project were, however, behind schedule.Most activities 
to the delays in this project.
Several factors contributed 


First, the National Population Office was unable to obtain and 

retain professional staff; next, the Ministry of Public Health 

and Social Affairs was reluctant to coordinate and coopeLate 

with tie 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 
technical assistance required for thissufficient long-term 

project. In our vie'w, the goals and objectives envisioned by 

the project were simply too amoitious for a country with 

critical shortages of skilled personnel and facilities.
 

re-evaluated andWe concluded that the project goals should be 
reduced to achievable levels. We recommended that these new 

be incorporated into all project documentationproject goals 

and with the Government of Rwanda.
 

(ii) 
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FAMILY PLANNING PROJECT
 

PART I - INTRODUCTION 

A. Background
 

The purpose of the Maternal Child Health/Family Planning Project 
(MCH/FP) was to improve the capacity of the Government of 
Rwanda (GOR) to rinliver maternal child health/family planning
information and services to the general population. The 
project was intended to foster an awarn2,s among individual 
Rwandans and GOR planners of the relationsn Ips between 
populati.on growth, health and deve.op .nt. It was also 
intended to improve and extend MCH/FP in Rwanda, and give added 
health protection to the most vulnaraole groups, pregnant and 
nursing mothers, infants and children.
 

Project elements were: (1) population information, research 
and pol icy development; (2) information, education and 
communication programs; (3) delivery of lCH!['P information and 
services; and (4) facility and troining center construction. 
The outputs expected within eacih element to achieve the 
objectivs of this project versus actual accomplishments are 
detailed in Exhibit 2 of this report. 

The grant agreement for the MICH/FP project was signed on 
Sep-ember 26, 1981. The project activity completion date,
initially Septemoer L986, was extended two years to 'September 
25, 1986. The Kational Populati on Office (Office de la 
Population [ONAPO]) was respensiole for the research,
educational, promotional and coordinating functions of the 
project. ONAPO was an autonomous agency under the umbrella of 
the Ministry of Public Health and Social Affairs (MPHSA). The 
project paper originally assigned separate, specific objectives 
to the nIPISA. However, in January 1964 tnese two organizations
merged. While ONAPO was to De che local agency responsible for 
planning and coordinating tLe program, family planning services 
were to be delivered oy MPHSA staff in Government health 
facilities. 

Life of project funding was $11.2 million of which AID agreed 
to finance $6.2 million. Tne GOR agreed to contribute the 
remainder. AID life of project inputs were commodities $1.7 
million, training $1.3 million, construction $1.2 million, 
other costs $1.0 million, technical assistance $.8 million, and 
contingency $.2 million. As of April 30, 1986, all $6.2 
million of the AID funds had been obligated, and $3.2 million 
-- 51 percunt -- disbursed. See Exhibit I for a comparison of 
actual expenditures to budgeted amounts. 

http:populati.on


13. Audit Objectives and ScoUe 

This assignment was a program results and economy and 
efficiency audit of Rwanda's MCH/FP project. Audit objectives 
were to (a) determine if the project addresseJ Rwanda 's 
development strategy; (b) evaluate how w,.ell the project was 
progressing towards meeting stated goals and oaject:ives ; (c) 
determine ;itner AID-pro-vided resourues were being used as 
planned and con formed with appl icable laws, agency regulations 
and the project agr eeLmcnt (d ) determine if the project 
resources dfere usted in the most economical and effective 
manne r ; alid (e ) det1rine cono;l iance with oer tien t sections o C 
the Foreign Assisuance Act of 1.961, as amended. This initial 
audit of the project covered the per iod from inception through 
July 26, 1985. The field work was performed during the period 
May--July i985 in Kigali, Rwanda and the project areas. 

We intervieed salected officials from the GOR and Office of 
AID Representati ve/R;,uda (OAR) . We examnined progress and 
evaluation reoor to as well as rela Led workpapers, 
correspondeice aL(nd financial records. We made visits to Oi.APO 
headqua t--rs , the tra ining center site and a reference hospital
in KiigalI., as well as a MCH facility, an OUAPO regionl office 
and the University Center for Public Health in B3utare. We also 
visited a hea) tL/nutrition center and medical officer's 
residence in Ki)il izi and the future site for a 
health/nu t r .t ion cen ter in Kinyiilya. OAR/R;,,a n da made one 
mid-te rm (valti Lon of the project Ln August 1984 which we used 
in our audit. Th audit was made in accorlance with generally 
accepted government auditing standards. 
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PART IT - RESULTS OF AUDIT 

of the Regional Inspector General for Audit/NairobiThe Office 
concluded that project objectives were consistent with the 

Government of Rwanda's (GOR) development strategy which was to 

care all 2000.provide primary health to by the year The 
the capacity of the GORpurpose of the project was to improve 

child health and family planningto deliver maternal 
population.information and services to the general 

Some progress had been made towards meeting stated goals and 
system had beenobjectives. A patient record keeping 

adeveloped, some short-term training had been completed and 

comoined hcalth and nutrition center had beenrenovated 
in our review that indicated AIDcompleted. We noted nothing 

provided resources ware not being used as planned and in 

compliance with agency regul.ations and rhe project agreement, 

or that project resources were not being used in the most 

economical and effective manner. Throughout our review nothing 

came to our attention which indicated non-compliance with those 

pertinent sections of the Foreign Assistance Act of 1961, as 

amended. 

A. Fi.ndinqs ond Recommendatioon 

were
our review shovwed that most activities of the project 

behind schedule. Wit h the exception of some short-term 

training and the development of a patient information system, 

most objectives were not met and the project assistance
 

two years to September 25,

completion date (PACD) was extended 

1988.
 

to the delays in meeting the goalsSeveral factors contributed 


of the project. First, OAIAPO was unable to obtain and retain
 
was reluctant toprofessional. staff; second, the MPHISA 

with ONAPO; third, there werecoordinate and cooperate 

preventable delays in constructing facilities; fourth,
 

participants were not

educationally qualified long-term 


timely manner; and finally, AID did not provideidentified in a 
for this


sufficient long-term technical assistance required 


foregoing illustrates that the goals
project. In our view, the 
the were too

and objectives envisioned by project simply 

a with shortages of skilled
ambitious for country acute 


personnel and facilities.
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Using the outputs expected from this project as a measure of 
its progress we found: (1) the population information, 
research and policy development element had not developed data 
collection, research and evaluation capaoility which would 
enable the 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) required Lesearch studies and evaluations 
will be completed by the original PACD. 

Within the information, education and communication element, we 
found that onlv six of a planned 30 communication experts had 
been trained by the time of our review. Nlone had been trained 
since 1964 and there were no plans for further training. These 
experts were noeJ d to develop mass media communication 
capability 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 project, little progress was made 
or is anti.cipated. Problem. werc and will be exper ionced by a 
lack of operating funds, a shui, Lage of professional staff, and 
an insufficient nunii'her of health and nutrition facilities. Only
20,000 family planning acceptors had been enroll.d at tie time 
of our audit. The target of 84,500 acceptors was not expected 
to be met. As a result, no contraceptive services or 
information and education will be available at 150 nutrizion 
and community development centers. 

lie conctu,led that the project goals ould not be accomplished
within eonteaolishad timeframes. Accordingly, we beliPve that 
the Office of AID Representat.ve/wanda (OAR) should 
re-evaluate the goals estaolished under this project and 
incorporate more realistic goals into the project agreement.
This report contains a series of recommendations directed 
towards that objective. 

-4



_____ 

1. Inability To Obtain And Retain lleadquar-ters Professional
StaLL 

ONAPO was unable to obtain and 
retain professional staff 
at the
headquarters level. At the time of our audit, 42 of 94 (45percent) positions in 
 ONAPO head-uart rs 
 wore vacant.
Personnel shortages existed 
 in 15 17
of professional
disciplines 
 which includ-d medical doctor, educator,
demographer and 
 econo:mist. Without those professionals in
place a viable infrastructure cannot be developed within
ONAPO. Infrastrqcture is 
one of 
the first steps in institution
 
5u iIdi ng. 

RECOM.:.E:'DAMP:ON 0io. 1
 

We recommn:io that Office of the 
 AID Representative/Rwanda inconcert with the iational Population Office obtain a memorandumof understanding from the appropLiate govzrnment entityrelative to securing positions 
 in the National Population

Office.
 

Discus: 'o
 

ONAPO had made r quests to the Civil Service Administrationfill these positions to 
as far nack as 1981. The .ituation wasworsened b.y the Civil 
 Sorvice 
Admi nistration when 
many of
ONAPO's 
 ;taff were transferred to other GOR agencies.example, Forthe Chief of Admiiistrative and 
Financial Services wastransfer red to anotier *agency at the end of 19S2 and that
 

vacancy Lta:iained urfi led.
 

The pro 
 ,m was fuirther aggravated because pecrsonnel a)ppointedto positions oy the Civil Service Administration had not beenofficially decreed. 
 To bn d.creed is the oroc: ss under whichan appointment 
in approved 
by the Presidenu's Counc i.1forwarded to tho Presi.dent who officially 
and 

gives the appointeepermanont career status. As a result, many individuals werereluctant to 
accept positions not officially decreed because of
the lack of security in the job. wis evidenced by thenumber of vacance s 
was 

within ONAPO. In January 1.985, ONAPO
appealed to 
 the President to fill 
 personnel vacancies and
reduce loss of staff.
 

At the conclusion of our audit, OAR/R advised Us that ONAPO'sstaffing had improved and that only 19 vacancies now existed.Only four positions were considered priority. Further, ONAPO
was making every effort to those
have positions filled.
Finally ONAPO will continue to atress, thru policy 
dialogue
with the GOR, the issue of securing the positions.
 

- 5 



14a iicq nc. -__ *____ 

In OAR/Rwaida Is response to our draft report they stated that a 
medica1 docLor is now in place in each regional health center 
and OAPO is actively recruiting for additional headquarters
staff. Thus, Re comendation 1,10. 1 is closed upon the issuance 
of this r-ponrt. 

-#- 



2., Lack Of GOR Coordination And Cooperation
 

The---Ministry...of--Public- Health. and Social...... (MPHSA-)......
Affairs was.
 
unwilling or unable to coordinate or cooperate with ONAPO. As
 
a result, ONAPO, which is an autonomous agency under the
 
umbrella of the MPHSA, was unable carry out its
to 

responsibilities in an effective manner as provided for in its
 
mandate. Numerous proposals important to the success of this 
project were submitted to 14PHSA for approval in January 1985
but had not beet- acted upon when we completed our review. We
believe that the establishment of periodic meetings between
these two organizations and the AID Representative would be 
helpful in getting these proposals implemented.
 

RECOMMENDATION NO. 2
 

We recommend that the Office of the AID Representativa/Rwanda 
enter into active participation with officials from thE
 
Ministry of Public Health and Social Affairs and the National 
Population Office to help resolve the outstanding proposals,
 
and to establish feasible dates for the implementation of these
 
proposals.
 

Discussion
 

The project paper stated that ONAPO was, by its mandate, the
 
GOR entity responsible for population surveys and research, for
 
developing population policy, and for proposing solutions to 
the population growth problem. ONAPO was also responsible for
 
developing information and educational materials, training and 
curricula pertaining to MCH/FP. Finally, ONAPO was responsible

for coordinating the provisions of family planning 
information
 
and services nationwide.
 

The project paper further stated that the ability of ONAPO to 
perform the above activities would determine the degree to 
which the project purpose would be achieved. The crux of the
 
problem between ONAPO and MPHSA was evidenced by a January 26,

1985 letter submitted by ONAPO to 14PHSA cortaining numerous 

were toproposals which important the successful implementation
of the project. Some proposals were to be reviewed and
 
approved by MPHSA before going forward for 
final presidential
approval. But most proposals needed only MPHSA's approval.
These proposals pertained to national policy and management as 
follows: definition of ONAPO's role within the MPHSA's
 
framework and recommended legislation for enactment; directive 
for the 14PHSA to issue to health center personnel directing 
them to provide FP services; reorganization of ONAPO which
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would ensure more effective management; and establishment of a 
planning, and evaluation unit which would -ensure....... ..
participation 
at all levels in the planning process. During our examination,
ONAPO officials advised that even though a follow-up letter was 
sent, no approvals or response had been received. 
Subsequently, in December 1985, MPHSA replied to certain
 
recommendations made previously by OVAPO with a view to 
implementing them as far as possible, but setting no target 
dates. 

Manaqement Comments 

In their response to the draft report OAR/Rwanda did not
 
comment on the resolution of all the proposals mentioned
 
above. The reply did say that the poor cooperation was the
 
result of a reorganization and attributed the cause 
to the
 
Minister of Public Health and Social Affairs. The reply also
stated that the Rwandan President wa.s on record as a strong
advocate of ONAPO and its family planning activities. In 
addition, the response stated that the 1A9HSA had sent a
 
directive to the Regional Health Centers instructing the 
doctors to incorporate more family planning into service 
delivery.
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3. Significant uelays in Construction Were 6rncountered
 

Construction of health and nutrition center facilities was
 
significantly delayed beyond the dates set forth in the project
 

and shifts in construction sites. As a result, facilities
 
which are vital to the success of this project are unlikely to
 
be available to disseminate of MCH/FP information and services
 
until near the end of the PACD.
 

RECOMMENDATION NO. 3
 

We recommend that the Office of the AID/Representative inonitor 
the construction processes on all project facilities to assure 
unnecessary delays do not occur. 

Discussion
 

The grant agreement provided $910,000 (subsequently increased 
to $1.2 million, or 40 percent) to construct four health 
centers, two nutrition centers and a training center. One 
health center, one nutrition center and the training center 
were to be completed by March 1983. Another heal.th center-and 
nutrition center were to be completed by December 1983 with the 
final two health centers scheduled for completion September 
1984.
 

At the time of our audit, only a renovated, combined health and 
nutrition center had been completed -- nine months behind 
schedule. Construction had just started on the training center 
with completion not expected until May 1986 -- 38 months behind 
schedule. Construction on three combined health and nutrition
 
centers was scheduled to begin in October 1985 with completion
 
planned for October 1986. If completed as planned tne four
 
combined health and nutrition centers will not have been
 
available to provide MCH/FP information and services for a
 
total period of 7 3/4 years. Construction delays were caused
 
by GOR changes in the original design plans and the
 
identification, availability and approval of the construction
 
sites.
 

Management Comments
 

The OAR/Rwanda reply to the draft report indicated thac some
 
additional slippages had occurred in the construction
 
schedule. The training center is now scheduled for completion
 
in late summer 1986. A list of equipment and supply
 
requirements has been ordered. Most notably the health and
 
nutrition centers scheduled for completion in October 1986 are
 
now scheduled for completion in February 1987. However, ONAPO
 
had selected construction contractors and OAR/R indicated
 
progress in this regard.
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4. Untimel, Identificat-ion Of Lonq-Tar ParticianLs 

ONAPO had not identifind educationally qualified candidates as 
particip.nts for lonLg--term train ing in a t irnc 1 anner. As a 
result, only L7o nrtici0pan0s conplatad fowr parson years of 
traini.nJ comipared to Lhe approxinatlel y 15 person yearrs 
planned. This W : due primarily to (1) a s'ortje of skilled 
carrdidaLtn ,w could we identified for long-ter!m L-aining, (2) 
lack of ".nj ishi langung capability on the part. of candidates, 
and (3) a cOa oo] icy off Ltr:niiaLting an emloyee's pos i on, 
salary a,d )eoefj., if;Lhe individual left th£tt position for 
more than ;i. mon tLhs. 

The grant aj.a rLn i.nclud.d a provision which speci[fically 
provided tat i ta;oA candidatas would be m.ad,_ available on a 
ti.re.l:o Ior''-b -- t pa-rtLicipaUt Lraining is an essential 
COmponIent of uhis project. Because qua1_ified pnrticipants ware 
not provi ded, or ,,ra furni:shcd la er than planned, the value 
of Lecl]ni s;i.tanc, wa; eroded and the rstiLu-ion buiiding 
proccss ha,] hiocm .erioucly curtailed. 

!-L 0iK: 2.'),A!,O') NO. 4 

We recoatiend Lh-iat Office of the AID R,apresentative/Rwanda in 
concert with to National Population Offic: 

(a) Ident if:y lhe three remain n.ng candidates for long-term 
parLicipant train ing; 

(b) Develop and u date, as appropr iat, a list of francophone 
universitis colleges whi.ch i. cipants long-terinea.nd to par:. for 
training can he sent; and 

(c) Entr into a dialogue with the appropr iate govuren t 
entity to eliminate, or at least obtain to waiver: to, the 
gove r nment policy of withdrawing a par ticipant 's position, 
salary and bnefits. 

ONAPO had not id tified par ticipants for long-trm trainJing in 
a timely manner . A total of $320,0[00 was budge ted for 
appcoxi . aLly 16 person years of collejia Le studioas in medical, 
demography, statistcLs, and health educ,,tion di.aciolinas. At 
the-_ Limfle Of our r"i{]00proximately $00,000, or 15 person 
year s (93 par cent) s n uld have been accoaopLishec, 

Only two long-term par. i cipan Is, four pers oil yea:s, Lao 
received training. One of the two diead and was not replaced.
The second participant, nearing comjpl tion of rereimrents for 
a master's degree was being aggressively recruitd by the
 

--t0 
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university to participate in a doctoral program contrary to the 
wishes and desires of OAR/Rwanda and ONAPO. According to a 
responsible OAR/Rwanda official, it is expected that the
 

will be successful in its endeavor.
_university 


As a result, after almost four years of implementation, the
 

project had not successfully produced a long-term trained
 

participant. A list of candidates for the remaining long-term 

training was not received from ONAPO until June 6, 1985.
 
Considering the time needed for processing, English language 

training and actual course work for the latter participants, we 

doubt they can be trained and returned by tho revised PACD of 

September 25, 1988.
 

The grant agreement included a special covenant which provided 

that suitable candidates be made available on a timely basis 

for project-financed training. In addition, AID's Participant 

Training Policy Determination requires that project 

implementation schedules generally phase departure and return 

dates of participants so that maximum interaction with 
technical assistance personnel occurs. 

Both ONAPO and OAR/Rwanda officials stated that the government 

had a shortage of qualified applicants who could be identified 

for long-term training. This situation was further aggravated 

by the necessity of the applicant having on English capability. 

Further, when an employee leaves his position for a period of 

six months or more, for any reason, il is GOR policy to 

terminate the employee which also includes the forfeiture of 

all benefits. In addition, being away from family and friends 

for two years is considered a further disircentive to be a 

long-term participant. 

Long term training is a critical need in the development of ani 

MC11/FP program because it provides functional and relevant 

training in disciplines which are generally unavailable in 

Rwanda. The absence of such formal training will riot he.p the 

GOR to plan, initiate and continue the HCH/FP program when AID 

assistance terminates. 

Manaqement Comments
 

OAR/R stated that project design over-estimated the
 

for long term training.
availability of personnel 

Consequently, revised plans have been completed reducing the 

number of future participants to six. Three have been 

identified. OAR/Rwanda did not respond to the problem of 

Government's policy of eliminating the participant's position, 

salary and benefits after a six month absence.
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B3. Compliance And Internal Controls 

Compli ance 

This report highlights areas which need management attention sothat the oojectives and expected outputs set forth in theproject grant agreem.nnL are complied wjLh. ;,le fnoind that theGOR had not provi led resources important to this project intimely manner 
a

T includedT. e resources such as professional
staff ingj for ON,}o and sites for the constructi on of MCH/IPPfacilities as LuquiLed by the project ngsieemanLT. Also, the GOR

sio..;had been I in idn:i fi 1g long-ter:m part cCipants fo:training a.; requ.-ir oh by a special cov.!nant of tLe agr eement.Pur t he r , we noted tn L site visit ropor t s and cop tractor 
pr ogr es s reports h sd o been prorpa(ed and submitted asrequired. Those re discussed i.n the Other Pertinent Matters 
section of this report. 

Interns.1. Con rol ; 

Geniae ly, the i.nt:rnal. controls tested were found to be 
appropc ..nad opccrating in a satisfactory manner. We did
note t .t project managoemant had not established interimb<enchmarks in order to evaluate the project's pi:ogress towards
the obj>ctl-ive. Thi:; is also discussid in the Other Pertinent 
Hatters section. 
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C.~~~Othr i*Lit t .LLers 

Two areas requiring management attenftion related to project 
monitoring. First, OAR/Rwanda officials did not prepare .site 
visit reports. . second, program. reSpct.s .requi of the 
contractor were not submitted. AID Handbook 3, Chapter 11, 
identifies site visit and contractor progress reports as two 
important elements of project monitoring. Site visits and 
physical inspections of project activities provide a basis for 
isolating problem areas and identifying Tfollow.-up action(s) 
that need to be taken. Contractor progress reports also serve 
as a management tool to identify project problems and 
alternative actions required to resolve them. These elements 
enable AID to better evaluate progress being made 'during 
project implementation. In addition, they provide data and 
records for others to evaluate the project. 

Our review of project files showed that OAR/Rwanda officials 
had prepared site visit reports since the project was 
implemented in September, 1981. Further OAR/Rwanda had a 
procedure for such reporting. These same officials stated 
that, although many site visits had been made, they believed it 
unnecessary to prepare reports because of the close working 
relationship between personnel of OAR/Rwanda and ONAPO and the 
familiarity of the problems noted during these visits. Thus,
 
problems were immediately discussed and solutions proposed. 
But, they agreed that it would be better if these actions were 
documented. Accordingly, they took immediate action to issue a 
directive to OAR/Rwanda staff citing the need for written 
project status reports and site visits reports for the MCH/FP 
project as well as other projects.
 

Another area requiring management's attention concerned the 
establishment of benchmarks to measure project progress. We 
found that neither the project paper, grant agreement nor the 
annual. work plans contained interim benchmarks. Instead, the 
objectives were usually specified only in end-of-project 
quantities. Accordingly, in the interim, there was no way for 
management to determine the status of a particular output in 
comparison to where it should be in relation to the end of 
project objective or to take any needed corrective action if 
outputs were not being met. A good work plan should provide a 
st:ategy wherein end-of-project goals will be time-phased 
(benchmarks) so that interim progress can be determined. 

Benchmarks are a key management tool to assist managers in 
keeping abreast of where a project is and in what direction it 
is going in relation to end of prcject objectives. At the time 
of our audit this matter was brought to the attention of 
OAR/Rwanda who agreed with our finding and directed that
 
interim benchmarks be included in the next annual workplan.
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FAMILY PLANNING; PROJj'Ci?
 

PART III - EXHIBITS AND APPENDICES
 



EXHIBIT 

I.M AINDA M '"."'R[A[, C1,II ,) E ,...' F ZIL 

P1LAN I ;' P ;3 : ' 'I-Li"
 
COA4PARISO] Oi A(-TiA,!l, ;' - " ilu 3rI)Gu'P,D


A\7; ', ,'/4 I,";l 

Life of. ProCVJu - Pcefnt of Pundit 
Elemen t F' I n1 EX r.)0 ( . u r S E 1ce c 1 ,'( 

Techn i.ca l 

Assistance $ .8 $ .5 71 

Co., L:uct ion 1.2 .2 16 

Co (I,,,,i 1.7 1.8Lie,: .3 

Other: Co;Ls ].0 1.6 151 

Training 1.3 .6 41 

Cont]ingoncy .2 0 0 

TOTALS $6. 2 32 50 

I/ Per Project Iraplementation Lett-er No. 7 
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E.XETBIT 2 
Page 2 o 4 

RWND - TERN;-.!, C i. r,. .'LY PLNING 
:R.ECT NO. 696-0- 1i3 

CO:-PARISC' CF ACh:iE.LV ' S 0OGCALS 
SET.[E 2, i'oi TAR<RE:: 0;'2, 

Pc Ct -a - ,,-
PACD Sep 2 196--, Actual Accc,..?lisbnents2Jo, As Of July 26 19854/
Cuantifiable Incilcators 3/ 
Outouts
Elements 

2. inior'j , E'tcation And Corsunication (I.E.C.) 

Cde velop 

irain:n- capabilitv in I.KE/FP 15 Trainers trained. Acco.-lishcd. 16 ON?2-O and ,-.A stafft 
workers trained in no,-ic' --a rtas.tand cu c 1 .oe- Info~r;atin/ ucatic 

iasto pc<t h 

wisscz nain of ~h.F 
:,a corJunication 30 Communication exerts trained. 	 6 trained (201) in 1962 and 1964. None 

planned for 1985. 
ir" -... Co &.Bni- B. mss --
Cacion anu services. cap:auilty 

3. Deivr [YhF Tfnfori- aziox Anu] S rvicts 

To ma~e Y.<i/F9 inic:- A. oi Ofrin.co:.'C/FP
1:.ation anu s, rvic,=s6fN 	 i: :dZuain 

avaiia.le in a .:r
A:.opsh... 592 ara'_ncd "c t:.featare-lvel hospital 1) :uvrto:, CCDF and hnaith 250 CCDFP Social workers 

trainee n Nzzltrition i-,nitorices 	 Pian to trcain 83 during :eraina.r ofin each of tne 10 pr- st :r r :X.. 'D 200 
t1935 	 and 00 during 1986. the

Fatur s, arn- in at infcr:a.to'n and E;uucaton. 143 health 
overall nu- er or trained providors is

least ! co:,.unte-level 
r facility in 2) Nedca1 s nts ana nurses 250 ecical assistants and nurses satisfactory, records did not icentify

r.ealth 
trairned in srvice ci,,r'.i. 	 disciplines Cr locaineach of the 143 

C01M.Unes. 

3) Lealt l . staff trained in service 10 Physicians 
7 Doctors and 20 nurses trained to
delivery and supervision. 22 ms.-cical assistants and nurses. 

date. 36 planned for real.-iar of 1985. 

http:avaiia.le
http:ACh:iE.LV


EX.-. _T 2 
Page 3 of 4 

RI.,NDA ... ... CL. LD 	 P-3N.LI./P:..,YGPLANi 
?':CUEJ ZiO. 696-0ii 

COt.ARSc: F I''S -0Ci:e GGALS 
j:'i+&Wk 19251/JLY 26,SE_2°TE.':R)F 26, ibi 

PACD Septcor 25, 19.S2/ Actual Accom.plishments
/Elements 	 Cutputs (CUantifidble Indicators As Of July 26, 19854/ 

B. Operating s.ervire delivery system
 
to incluce:
 

I) Client record keeping and infc-	 Developed, z:n not sv :.ial: in place due to
 
mration system; 	 reluctance to su , C:.AP r~cords. A has 

rot !2 ,ito stuif t,.L 
they are to routine_' fll out :h: .rns

2) 	 S9o ly s, stur for !raterials Rcuisitionin ana I-.... 
and equipment; functioninq. Szorace ra---z', adouuate for 

present qiiant-itlies. 

3) 	Patient education program; and }talth educat:-: s-v'rei': cc2&tral:.d bv lac,: ofop-2raz-ing funds,.rct: 	 ~cort:~ u, i, ana shortae of ,- c----o-a- z'taff. 

4) S/pervision 	 Lizited z e o oth ::.CfCcaI anaces 
par-. .Hca onnel, and failure to ha,'e 
sftficient n of train raciities. Situa
tion to g ,'o: of 

.o 

co oret Ibecads:e nw medical 
social nratctures beina constructed. 

that 
objective will be acconplished by the revised PACD. 

C. 	VCH/FP Acceptors 84,500 by PACD. Approxirately 2U,000 to date. thlikely-. e 
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EXHIBIT
 

RWANDA MATERNAL CHILD HEALTIH/FANELY PLANNING 
ROJnC' NO. 696-0l.13 

RECUREiT COS P ITh'.'VS 

GOR Direct Addition.al Costs Annuallv (0000)
 

Replacement and Operation of Vehicles $ 40
 

Training and Retraining in Country 100
 

Maintenance/Replacement of Equipment/Supplies 00
 

Sub Total 
 $ 170
 

AID Provision Of Local Currencv Expenses
 

Technical Assistance $ 140
 

Training 250
 

Coxiomdi t ies 
 300
 

Const ruction 
 915
 

Other Costs 
 660
 

Contingency/Inflation 919
 

Sub-Total 
 3,184 

Total Recurrent Costs Items $3,354 

http:Addition.al
http:696-0l.13


APPENDIX 1. 

Text of AID/Rwanda's Comments
 

'l. OARi/Rwanda exterds its appreciation to auditors Chandler and 
Treasral for their visit Af 29 Apil to 2 May, 1986, They have 
again pr even ted OAR/Rwanda and ONAPO wi th useful in ormation 
regarding tihe impl menat i.n of the ICHl/iP,' project. 

2. In addition to discussions during tioe auditors' visit we would 
like to offEr the following coments in response to the draft 
audit report dated 29 April, 1986:
 

3. Recommendation No. 1:
 

-- Each Regional Health Center now has a medical doctor in p].ace.
 

,.
-- OAPO hs agr e to seek and hire a Financial Manaoer as a 
prerequiuiite to a pc.s,; ib]_e Phase II to the HCII/i'P project. 

4. Reco.,,ndatio 0on No. 2: 

-- Minisyv of Halth and Social Affairs has sent a directive to 
the Reg .1-il ea] Lth Con ter.s telling doctors to incoi;porate more 
family pl anni.nog into service deliv ry. 

-- Tccr. lra l advi o;r is in the process of formal iziig job 
descriptio0" for head of Rgional fealth Centers. 

e;,-n t for Medical. is 
currently in progr ss 10 - 16 May. 
-- Qag semlinar Regional Professional 

5. Reccomm,:dation No. 3: 

-- Assuming -rLici.pant discussed on P 19 is studying statistics 
we str o:ig d isa "c viith the statement that he w 11 be over 
qualif W6for Lho:si.i0on at ONAPO upon his return. ONAPO needs 
highly :xer i.nd aInd educated personnir in the area of 

statistcjil coil.icLion and analysis. A IPHI) ,ill only increase the 

partici.pn.; aility to assist. the GOR in democratic matters. 

6. Backgjround i.Lteria], and copy of this cable to be pouched
 

Monday, 12 May. 

"
 7. Your a:sistance appreciated. Regards. 


http:partici.pn
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APPENDIX 


List of Report Recommendations 

RECOMMENDATIOL6N. 

We recommend that Office of the AID Representative/

Rwanda in concert with the National Population Office
obtain a memorandum of understanding from the appropriate 5government entity relative to securing positions in the 
National Population Office.
 

RECO14MENDATION NO. 2 

We 
recommend that the Office of the AID Representative/

Rwanda enter into active participation with officials
from the Ministry of Public Health and Social Affairs
and the National Population Office 
 to help resolve the 7outstanding proposals, and to 
establish feasible dates
for the implementation of these proposals. 

RECOMMENDATIOI NO. 3 

We recommend that the Office of the AID/Representative

monitor the construction processes on 
all project
facilities 
to assure unnecessary delay do not occur. 
 9
 

RECOMMENDATION NO. 4 

We recommend that Office of the AID Representative/Rwanda"

in concert with the National Population Office: 
 10
 

(a) Identify the three remaining candidates for long-term

participant training;
 

(b) 
Develop and update, as appropriate, a list of
francophone universities and colleges to which participants
for long-term training can be sent; and 

(c) Enter 
into a dialogue with the appropriate government

entity to eliminate, or 
at least obtain to waiver to, the
government policy of withdrawing a participant's position,

salary and benefits.
 



APPENDIX 3
 

Report Distribution
 

No. of Colpies' 

Representative - AID/RWANDA 5 

Assistant Administrator, Bur au for Africa (AA/A) 1 

Office of Control Africa Affairs (AFR/CA) 1 

APR/Con tr: ol ler 1 

AA/AFR 5 

EXRL 1 

LEG ]. 

OPA 2 

GC 1 

GC 1 

AA/M 2 

Office of Pinancial Management. (M/FM/ASD) 2 

SA.A/S &T 1 

PPc/co) 3 

i6 1 
) 1./A 1 

I/PPC) 1 

IG/EfS/C&R 12 

IG/iI 1 
i c/11 1 

1G/LC . 

RIG/As 1 


