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MEMORANDUM FOR 	George Carner, Acting Director,( UJ 7enega1l
 

FROM: 
 John P. Competello, RIG/'A/Daka-r
 

SUBJECT: 	 Audit of A.I.D.'s Assistance to Family lanning
 
in Senegal (Audit Report No. 7-685-87-11).
 

The Office of the Regional Inspector General for Audit,
Dakar, has completed its audit 
 of A.I.D.'s Assistance to
 
Family Planning in Senegal, 
 Project Nos. 685-0217 and

685-0248. Five copies 
 of the audit report are enclosed for
 
your action.
 

The draft report was submitted to you for comments and your

comments are attached to the 
 report. The report contains

t1wo recommendations. 
 Both recommendations 
are considered
 
resolved 
 and can be closed upon completion of planned

octions. Please advise me within 30 days of 
any additional
 
act-ion to 
implement the recommendations.
 

I appreciate the cooperation and courtesy extended to my

staff during the audit.
 



EXECUTIVE SUMMARY
 

Since 1979, USAID/Senegal has been supporting 
the Government
nf ';enpqal in efforts to
its provide family planning

services. The Mission's first project, the Senegal 
 Family

Health project (685-0217), 
 was to help integrate family
planning activities into the existing health care system and
provide 
community health education. When the project ended
 
in 1985, about $2.1 million had been spent.
 

A second project, the 
 Senegal Family Health and Population

project (685-0248), was authorized 
 in July 1985 for $20
million of A.I.D. grant funding and $7.4 million in host
country contributions to be used over seven 
years. By March
L987, about $20 
 million had been obligated and $2.4 million
 
spent.
 

The objectives of the second project were to (1) improve
Senegal's capacity to provide contraception to about 200,000

couples, (2) encourage the clinical detection and treatment
of sexually transmitted diseases and infertility, (3) promote family planning at the community level, (4) improve

demoqraphi c data base, and 

the 
(5) increase policy-makers'


awareness of the consequences of rapid population growth.
 

The Office of the Regional Inspector General for Audit,
Dakar, made a program 
results audit of A.I.D.'s assistance
 
to family planning in Senegal 
-- project Nos. 685-0217 and685-0248. The audit objectives were to (1) determine 
proqre;r nadf in the family planning program, assess(2) thesysten 
 tol measuring project effectiveness, and (3)ascertain the adequacy of controls 
 over project commodities
 
and local currency accounts. 

Efforts to assist family planning in Senegal got off to a1;1ow !;t irt. A-cordinq to USAID/Senegal officials, the first
project (1io1 not fully achieve its objective, and the followon project. experienced setbacks in the first two years due
to procurement delays and problems 
with the technical

assistance team. Nevertheless, mid-1987
by most of thefamily planning offorts were gathering momentum and movingforward. Ifowovr'r, project progress in family planning could
not 1-w 1dfquat,,1y measurod because sufficient informationwa! not h inq co] lected. Additionally, controls over thedi st ri but i on of project neededcommodi ties strengthening.
Controls over currency
local accounts were found to be
 
adequate.
 

Project ptroqress was reflected In the increased (1) use of con t rac,,pt i vo, , (2) (let oct ion and treatment of sexually
ra niIni t t(ed di-ca(!,s, (3) number of project clinics, (4)int(-qrat ion of family planning information into the 
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curriculum at 
 the National Midwives Training School, and (5)

collection of demographic data. addition,
In host
 
government policy-makers had visited other count ieu to
 
observe successful family planning programs.
 

While information existed to demonstrate progress %as 
being

made, information needed to determine 
the effectiveness of
the project's family planning efforts 
 or to assess con
straints was not collected. In addition, medications and
contraceptives 
 were being distributed to local health
 
clinics without adequate controls.
 

Sufficient information must be collected to 
 measure progress

toward project objectives and to assess constraintF limiting

project progress. Although information on some of the

project's objectives was being collected, sufficient

information on the proiect's primary purpose of cairying out
 
an effective family planning program 
was not collected. A

primary cause 
was that project designers did not fully

define what information was necessary to 
 determine

effectiveness; therefore, 
 they did not cesign o system tocollect and analyze the information. As a result, project

management could not adequately 
measure effectiveness or
 
assess constraints. 
 The audit recommends that LSAID/Senegal

identify needed information. USAID/Senegal agreed with the
 
recommendation.
 

To ensure that project commodities are properly managed and
 
not subject to waste, loss, unauthorized use or mi6appropriation, A.I.D. must ensure adequate internal controls
 
for its assistance projects. Controls over the (istribut-.ion

of A.;.D.-funded medications and con tracepti ves w(it, 
 not
 
adequate; namely (1) inventory records were not cl trent, (2)
stock on hand and inventory records were not pi i odi cl ly
compared, (3) duties were not adequately separ,,t,, (4,,

clinic personnel were not regularly reportinq o, ht-it
activities. The Mission did not exercis. .Ir I"u 1r
supervision 
to ensure that into rnal controh.F wt,,, )c 1 1 
establishe.l an d implemented. A!, ru UIi(,t
commodities, which ultimately could co.';t u to0 

, 
imI 

I 
] i()n,
were not adequately safeguarded ind thort itqes., (0 , t tk., '0, 

the 
 ci 11 UE were not promiptly I dell t I (Ie . lilt : ou~ld I
recommends that control s over project coflfliod it I (
improved. USAID/Senegal agreed with the recommendcat .on 

I
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AUDIT OF
 
A.I.D, 'S ASSISTANCE TO
 

FAMILY PLANNING IN SENEGAL
 

PART I - INTRODUCTION
 

A. Background
 

Since 1979, USAID/Senegal has been supporting the Government.f 1flnoal WOS) in its efforts to familyprovide planningservices. 
 The Mission's first project, the Senegal Family
Health project (685-0217), was 
 to help integrate family
lanninq 'ictivities into the existing health care system andprovide community health education. When the project endedin 1Q85, about $2.] million had been spent. 

A second project, the Senegal Family 
 Health and Population
project 685-0248), was authorized in July 1985 
 for $20
million of A.I.D. grant 
 funding and $7.4 
 million in host
country contributions to be used 
over seven years.
 

The objectives of the 
 second project 
were to (1) improve
Senegal's capacity to provide contraception to about 200,000couples, (2) encourage the clinical detection and treatmentof se::uailiy transmitted diseases and infertility, (3)
promote family planning at the community level, (4) improve
tile demoqraphic data base, and (5) increase policy-makers'
awareness of the consequences of rapid population growth. 

By March 1987, the $20 million in A.T.D. funding had beenobligate] and $2.4 million spent. About $16 million was to
bo used for family planning and health service delivery,tctivit ies, including technical assistance, training,commodities, renovations and operating costs. 
 This included
 an $8.6 million 
technical assistance contract with 
 International Science and Technology Institute, Inc. to implement
the project . 

B. Audit Objectives and Scope
 

The Office of the Regional Ynspector General for Audit,

Dakar, made a program results audit of A.I.D.'s assistance
to family planninq in Senegal -- Nos.
project 685-0217 

t)8 5-0248. Th(. aud]it 

and 
objectives were to (1) determine
Preq r('!; mid, in th,, I anily planninq program, (2) assess the
:iyOy: ,I fo( ivisur ing project effectiveness, and (3),1Sc,t,.ir) the ;adcquacy of controls over project commodities

antd 1 oca]1 'u 1 rricy accounts. 

Th, r,.viw of int,.rna] controls and compiianc, wan; limitedto t hos, allc(,tinr; t he findings of' th in report . The audi t
of commoiit wast4 11mited to mod icatLionnr and contraceptives. 

- 1 
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The audit was made at USAID/Senegal, the project's headiu)r-rr-: in fakar, the 
 technical assistance team's office
,1f(1 several health facilities in Senegal. 
 The audit team
r-evjewes]1 project documentation 
 and held discussions with
A.T.D. staff 
 members, host qovernment officials, and the
,chric,] issistance team. 
 The audit covered project
Ictivities since the initial project 
began in 1979 through
Jun(. 1987, and expenditures of 
 about $4.5 million. Since
*h(- ,arlier project had 
 already ended, 
 audit emphasis was
placed on the 
 current project. Audit field work was
('ompleted in July 1987. 
 The audit was made 
 in accordance

with generally accepted government auditing standards.
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AUDIT OF
 
A.I.D.'S ASSISTANCE TO

FAMILY PLANNING IN SENEGAL
 

PART II - RESULTS OF AUDIT
 

Efforts to assist family planning in Senegal got off to a

slow start. According to USAID/Senegal officials, the first

project did not 
fully achieve its objective, and the follow
an project experienced setbacks in the first two years due
 
to procurement delays and problems 
with the technical
 
assistance team. Nevertheless, by mid-1987 most of the
faily planniog efforts were gathering momentum and moving
oiwar. Howwver, project progress in family planning could 

not ho adequately measured because sufficient information
 
4as not being collected. Additionally, controls over the
 
distribution of project commodities 
needed strengthening.
 

integration of family planning 


Controls over local currency accounts were found to be 
adequate. 

Project proqress was reflected in the 
contraceptives, (2) detection and 
transmitted diseases, (3) number of 

increased 
treatment 
project 

(1) use of 
of sexually 
clinics, (4) 

information into the

curriculum at the National Midwives Training School, 
 and (5)
collection of demographic data. In addition, host govern
ment policy-makers had 
 visited other countries to observe
 
successful family planning programs.
 

While information existed to demonstrate progress was being
mado, information needed to determine the effectiveness of

the project's family planning efforts or to assess con
s traints was not collected. In addition, medications and

contraceptives were being distributed to local health
 
clinics without adequate controls.
 

The audit: recomme'nds that USAID/Senegal obtain the Informa
tion necessary to measure project effectiveness and assess
constraints to the project. 
 The audit also recommends that
controls over project commodities be Improved. 

- 3 



A. Findings and Recommendations 

1. Project Effectiveness and Constraints Needed to Be 
Better Assessed 

Si.fficiprit information must be collected to 
 measure progress

II I project o)bjectives and to assess constraints limiting

j )rct)rqress. Althouqh information on some of the
ptroject's objectives was collected,being sufficient 
information on the project's primary purpose of carrying out
,,0 ,ffcs0tiv . ffImily planning program was not collected. A
1LI,1ktay CdUS(2 WdS that project -designers did not fully
define what information was necessary to determine

,ffectiveness; therefore, did
they not design a system to
oll, ct ind inilyze the information. As a result, project

nanaqel nt could not acequately measure effectiveness or 
assess constraints. 

Recommendation No. I 

We recommend that tho Director, USAID/Senegal: 

,. identify information needed 
to better evaluate the
 
effectivness of the project; anid 

b. assoss constraints to project implementation. 

Discussion
 

Adrquat ( in format ion is required for monitoring project
 
[i1,Coqs ,.. 
 .ind per formance and evaluating project . I, ct Ivn.11,ot,. In addition, information on constraints to
Project proq res, is necessary to determine whether changes 
.Ir,. ne."..nd in th. project implementation plan. 

Th,, g,1di I discl osed that USAID/Senegal was collecting
11 1()I r,,I Ion on s;om.,- of the project's objectives, but did not
havt. : iut t1 c nt information to assesti how well the project
war; met inq it ! primary purpose of carrying out an effective 
Iami I y p,],nn inq proqram or to assess constraints limiting
project p'roqr,'t;e, ltails are discussed below. 

Me(-aur . iltojrt Vtffectiveness - The primary purpose of theI amni ly plal:nn i ) lproj.et was t o e-nsur' t lint by 1992 tl,, 
pld ic in Ii JIvato ;sect ors would ho cairyinq out offective111it lonw)( e. lti ly p)lanni lnq pro.'rams. To do thin,, progress 
q (twity[i rd# e'ewtt Il InIlh s oh ject ivi to I t?ye r. , I ( d bo mes uread .Accory(I it I i t( I Ii- r jr ct lppe , t:h#. nch i ,vomen t of the'ilt OJ" ti p iw Wai to h, 1 nllured t vrm it "oiaff! andme in o f 
,ft c tv, cont ce-,1Iytiv otirvicen provided by t h, public and 
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private sector to 200,000 couples." However, the project

paper 
provided no further guidance on information needed to
be collected and analyzed to assess progress in 
meeting this
 
objective.
 

In monitoring project progress, USAID/Senegal was counting

the numbers of clients entering the project to ensure that
services were provided 
 to the planned 200,000 couples. The
iuhitor.n 
concluded that while this information provided some
indication of project progress, 
 it did not give sufficient

information to assess whether the program was safe 
 and
oftectiv-, and also whether 
 it was developing a clientele 
that continued family planning -- significant measurements
 
o1 project progress.
 

Th- vidit also found that useful information at clinics was
Ilot included in reports 
 submitted to project headquarters.
fls,,ful information included (1) numbers of clients withdrawinq from the program, (2) numbers of clients inquiring
ibout the program but not joining, and (3) duration ofcontraceptive use. This 
 available information should be

considered by Mission further
the when identifying data

needed to measure project effectiveness. 

Project and Mission personnel stated they had been concerned 
f'oi som, I ime with the need to strengthen the information 
system. While recognizing that the current system can beimproved, they stated that much information is received 

progressthrough project reports and meetings and field
trips about project activities. The auditors agreed that
,;ubstan t ial information can be collected 
 through these
meians. lfowevor, the audit orti found that what was being
,ol] not
ct ,d wi,,n sufficient to measure the effectiveness of 
te, pro jet '; Iimily plinning program. projectThe neededI 0 ifnt I y relevant information an( to design management.a
infletmat lon sy,-tem to collect arn d analyze it. Recognizingthe need, USAI 1)/Senegal , in respondIng to the draft audit 
repottrt, .stated that it r lannd to start research to obtaint.h ; t ype of data, i.ad to train project. personnel to better 
repot t and utie information. 

As s. sirq Cons.t rit int to Project Progrenn - There waslitn - 2ii forma t ol about factors wi oh constr, i d project
;)roqrebi; .iroqre,; was hamporod by (1) contly t ent, (2)
Jritdquat, I - i nq, ,nd (3) variat ions in clinic popularity. 

i pat bt 
h1h11 oo:t-, (it t ent i eoqu i red b0t or#- could 

11r cin i , womvie were- not part 2d i)e:aunv of the 
t hey ,n ter the 

pro rm. A., ,- i u I t, iI tr t ,heir ( i rnt visit they wera nolon ,i. t I tv,. i lent fl. At one. clinic, a midwife, entimated 
t hilt thleIr. 00) aol ye iw1.1,. ( and 400 inati ve c i ent-s. In
,inot hol v InI0, the: 0, wort. i e[por t vdly 740 tiet iV and more 
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than 1,000 inactive clients. At 
 each clinic the midwives

attributed the large number 
 of inactive clients mostly 
 to

the high cost of the tests required before birth control

nillc; nculd be distributed. 
 To help retain clients midwives
sometimes distributed a 1-month supply of pills to the
client and 
 asked her to be tested before returning for more.

Howevel, according to a midwife 
at one family planning

clinic, most clients did not. return.
 

qtiffinq of clinics was not 
consistent as there was 
 little
relationship between the 
 number of clinic employees and the
number of clients. For example, one 
 clinic, hdndling 1,800

i t I V( I Jlonfts w .i staffed by one midwife. Another clinic,'IdIdlinq I76 act ye clients, was staffed by three midwives.

Recause the prolect planned to oper 10 new family planningI rii(- ,ach year, it was important for the Mission to know1o10t iboUI staffing patterns and clinic usage and to use
,hic information when planninq new clinics. The Missiondgreed ald In tended to discuss this issue with the 
Governnwt of Senegal. 

''ll t., Wet also unexplained variations 
 in clinic popu laIity. At some clinics in the urban Dakar area,midwives,; siw s few as 17 clients per month. Other clinics

r-port ,(i o; many as 1,400 client visits month.per Project
personil (I 1i1() t know What caused such Iarqe variances and
whf-t he, t hy repree;nt ed i constraint to project progress.P,)!;!; 1]i ,1X 1l1n,1t ion.; inc]ludd access-i i Iity of clinics,
>,,,a I Ifl(j, .AV 1 l,ihi lity me cdcated ions and contraceptives,
'Ind whet hex 
 t est ing recqui roments were enforced. In
ros;poildinq to h a uditth,, tr,,ft 
 report , the Mission statedthey ,tt hlt 4.-l variations in clinic popularity to staffing

problIems;
 

In (l i:!;cu:- ing( a pect the projectthi t of audit , and Mission 
!re; l 1i.,1,stat d thely WOt,. OaWlf- of the. conitraintsi to thePrOJ4.('t 1,1(laridhd planned to ,(hlIr,,;. them. They planned to
IIdIr,,o, - , tr1lem. of costly laborat ory tests later this 

year and to study clinic staffing and performanico. 

In ortcluL.iioll, ]limit,.'d inforwat ion ,hbeinqwas collected on
Ir()j,.t I' f IVn1i-ct -nIld, faot ol.Ii which cOuld hamper project

['I og: *s . 11 l " t he M i,; ion had p .llned itudi o , more 
aIct lon wos nee"1dd 

Mna-4Jb9' !111 t ,ill !1, t it 

Th#- *. rat .I i' ,.,.,wit h t h.. fi nd in nId r,,crlmmtn on.
(In It The

1 Ig (, ift, t h I t cotinv ld wi t h ,.v,.rai act tonti
i~elet~','ti'i I'l, "X~ti I., I 'l.1t11y lilitiloi t IoIi ti.' nitiary to

-I, Ii' I I -II , t Vel,1t (1Vi.1i )I tlt- lit oject , th1 (proloct litill I Wlli pl In(I o rrion intic tIVt' .-Iioent n andlann eareh 




the use of clinic records as a management tool. The staffalso wanted to 
 train project personnel to facilitate better 
,epmrt i I)( Ind( it, of in formation. The Mission also
suggested the. recommendation address only two constraints -
medical tests and staffing. 

Office of Inspector Genera] Comments
 

Tho Nisfion comments are responsive to the concerns raised 
I i 1 r1.port. asaed on actions initiated, recommendation
No. I i resol ved. I t can he cl osed upon the Mission 

omnq "riv that corr ec t ive,vi dnlc, act ion has been fully
I 1:11, , . I(.1tI tlan sucl(Jest ed by the Miss ion were 

1,h 11, 1(lort. The part of the recommendation dealing
it1 'li,n s,'.od to asses:s constraints to project implementa-
I()I , ., 11~t II1 tted to mIed i c l tests and staffing as

'lt) 0'-S fd , hor.'aui diurinca its ass essment, thp Mission may

,.'ri t i Iy const z a ilnt , other than rhost, not,-d durinq the audit. 
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2. 
Internal Control of Commodities Needed Improvement
 

To ensure that project commodities are properly managed and
 not subject to 
 waste, loss, unauthorized use or misappropriation, A.I.D. 
 must ensure adequate internal controls

for its assistance projects. 
 Controls over the distriution
of A.I.D.-funded medications 
and cont raceptives wern notadequate; namely (1) inventory 
records were not cuxrrent, (2)
stock on hand and inventory records were not period icallycomp VAd, (3) duties wer e not adeqdltely se.1i ated, Ani 4)clinic 
persor nel were not regularly report irnq (n t heirt
activities. The 
 Mission did not 
 'xerciseS -;uI I ciensupervision to ensure 
that internal control Wel qt ptqel lyestabl i shed and impl emented. An resu t , projectcommodities, which ulti mately could coist u. t 5 1 1. lon,were not adequately safeguarded and shotAt .T ses It, ? ('k:.

the clinics wtrc, not promptly identil iul.
 

Recomendation No. 2 

We recommen(d t hat t he Direct or , L.A I I)/.qSon 1 , I IItIpt (Vt'

controls over [,rject commodities by n su rinq that:
 

a. all transactions be entered in st ock record car.; 

b. 
 adequate physical inV'!ntori es be conducted ,1nl duti, be 
separated ; and 

(C. cl init, ,"qularly report on pi oectc adt vl tite and(1
collliod it ies. 

Discuss ion 

A. 1.1). 1 ; I ev nsib)l P f,o ,,nu inq t hat It, , : -,+C INV 
, f le t v'I, ly 1 t o , ' ,d ,111( i fit I I I Ze . I t Ac, ;" O
inerlna
1 conti"In a11! e F" b" Piat a .l I NOW so llit ut j.#r't
-)pi0o)l adi titrt ,o 1 lequaltvt 5,oic t y' n.ot,'qui dl, I e., jl~ut
wast.vt lsos , uthItit ho t o Snlizt lei (d5i tJliqqlp atlu,. 

|

Adl!'(] at #- inlternall] Conl I( w(1,; WWI"1, 
 ,, ', I ,lla+~ 

cirm od II I" t.n,+t,*V ., I IW,1. . ,. 0.1I .+ ,. ,it t he it .I'ct hieladquli I I wtl .n ',, I IehoUn, wa . , , j !I 
cl in c);, onI ld t'tznctutj belI(ow.
11;tockC 
 1 1
+11 t Pecol{( II
 

_tC . -.. IPerI--1 d-16? -tI O-
. and ent.. .o1111.JiIoIol pI01itf 
Corttod It I Pii, Ih receIpt and i tnJ' i btio toEe h-.1 t io indCQHUt 'jC,t IV,'. Itee', to I' Ql,',:l ly Oii pi tdlT't to " 0l.i 
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At the Dakar project warehouse, stock records 
were generally

clearly marked and promptly updated to reflect current
balances. However, at clinics 
 visited by the auditors,

stock records were not current or 
were not adequate for
review. For example, as of June 25, 1987, three oi six

clinics reviewed had not recorded 
 medications delivered 35
days earlier. At three clinics, stock records were missing

or unavailable for inspection, making it impossible 
 to
 
account for stock levels.
 

Medications were being distributed 
 without entry in the
client records. For example, one clinic had distributed
 
6,500 doses of a standard multi-purpose antibiotic within
 one month with 
 a local resale value of approximately

$3,600. The distributions had not. been noted in clientrecords. Consequently, there 
 was no basis on which to
 assess the reasonableness of medication 
 distributed to
 
clients.
 

Stock Inventories 
 - Project personnel should periodically
compare actual stock with the amounts recorded on inventory
records. Project guidance required thowt a cuiIa- is on bemade between inventory records and stock on hand at the
project warehouse and all clinics. Project guidance also
specified that whenever inventories were taker, ,i notationbe made of any discrepancies. Since the1985 project hadhired a U.S. contractor to conduct a yearly inventory. 

The contractor's inven tory procedures were not atdequate.
For example, in January 1987 the contractor inventoried theproject warehouse in Dakar and 7 of 22 clinics. His report
indicated he found no major discrepancies. Thy report didnot describe what procedures had been used by tho, contractor
in conducting the inventories. Accord ing t o t hf, project
commodity manager, the contractor procedures wert, I iI i t''(1
counting ava]iabet . stuck. Th, cont Ii ct () I t , ,, : "'lII1
the stock to inventory record s. 'Phi. Cc( d LIY ( LU, . ,provi de assurance to the Mission about the jntuqtr t ..I lit,
inventory records. 

To check the accuracy of records, the aud i tors compa red
stocks or hand to inventory records it th,, pro-jec! , ,.k,
and six c] in i cs. Warehouse records were found t ( be
accurate. Of the six clinics visi ted, however , 10I 1 had 
inaccurate records. 
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Comparison of Records With Stocks 
on Hand
 

Intrauterine 
 Inventories
 
Device (IUD) Per Record Hand
On Diffe.rence
 

Bel Air 
 434 
 284 -150
 
Choucair 
 360 
 120 -240
 

Other Contraceptives
 

Bel Air 7,076 7,500 +424

Choucair 
 1,300 
 715 -585

M'Bour 
 600 2,700 +2,100

Pikine 
 4,300 
 3,000 -1,300 

Separation of Duties - Internal control depends largely on
the assignment of work so that no one individual controls

all phases of an activity or transaction. Separation of

duties helps prevent errors and irregularities.
 

separation duties
There was no of at the Dakar project
warehouse. 
 The commodity manager checked commodities in and
 
out 
 of the warehouse, delivered commodities to clinics,

verified stock hand,
on received 
 requests for resupply,

maintained computerized inventory andrecords, prepared
reports on clinic activities and commodity usage.
Therefore, the project commodity manager had complete

control over the distribution and accounting of project
 
commodities.
 

The auditors also found that midwives handled 
 all activities
 
at some clinics. Interviews at the clinics showed that
 
resources were too 
 limited to adequately separate duties.

While 
 it is unlikely that project personnel can improve the
 
staffing situation 
 at the clinics, it is important that
inventories and existing controls are reviewed to minimize 
the chance for losses.
 

Periodic Clinic Reports - A reportinq system wab ,St~iliI ,.
by project management t provide inlIuz)I i1t u()i, . , I
activities and commoditytrack inventoriesI 1 id v I u(.J
clinics. The submission of these reports wi ,. t,, I(maintain enough stock on hand because the repoz t . indicated
stock usage and inventory balances. Without this, informa
tion the timely resupply of clinics was not possible.
 

Clinics were not systematically reporting as required. The
audit examined monthly report; submittE'd by th-, . "c.
public clinics since November 19H6. Durinq t hf,I ,"
reports were tequired; howvve:, unly 2 clInUic 0UuIiittue Ltlt6 roports. Ten clinics submittd botwefr, I ind r,, ,p,and 10 submitted 2 or less reports (see ExhIibit 1). in 
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iddition, 12 private and para-public clinics were receiving

project medications and contraceptives, but did not have a
 
reporting system.
 

Hecause the project commodity manager was not regularly

receivin reports, he was not 
aware of stock shortages. For
 
,.xampie, one clinic 
which was reportedly distributing 2,000

• ondom. per month, ran out of condoms the day the audit team
,isiteri on June 25, 1987. Yet, the project called for an
.iventory level of three to six months, or about 6,000 to

12,000. 
 At another clinic, a midwife reported that 63 of 87
 
;,utn ti,] intrauterine device users had to be turned away ,, .u'- there were no medications to treat 
their infection,

which needed to be done before 
receiving the device.
MIission and project personnel indicated that shortages at'h,, t-Iinics were being remedied but that long-term solutions 
were needed to prevent future shortages. 

'Ph(-, ission had designed a system to provide controls overthe, ,istribution of commodities, however, the Mission had 
C)lIowed-up to see if the controls were implemented. As


r,' ut , it was not aware of the control weaknesses noted
l1ring the, audit. The Mission Project Officer relied on o chni ca I Issi stance contractor to 
the 

ensure and verify

,..()mod i ty distribution. While this was a reasonable 
lecision on the, part of the officer, it was not effective
eCL:caUSe, accord ing to the team leader, the technical

,ssistance team had not checked the adequacy of project
commodity management or internal controls. 

Hy not having adequate internal controls over the commodity

list ribut ion and reporting system, there was lacka of
,oItIC)L ()J,(,t Commodities which could cost up to about $2

;Ii 11l1l. ThII e commodities were especially at risk of
W"I,,tf, i1o.1;, unauthorized use or misappropriation because of
t hl(eI hiqh commercial resale value. Additionally, without
1o)! (,It ro]s, shortages of inventories at the clinics could 
,ot li- pironmpt Iy i denti fied, and clients had to be turned
,iway. Th,, Mi,;ssion needed to ensure better internal controls. 

Management Comments 

'Tho Mi .;!sion -iqre-od with tht finding and recommendation and
ha( I init i at ed aict ion to improve inteornaI controls over 
('ormolidlo I .s. 'l''h Mi.;sion had contracted with the firm ofPr i~ V', it ,I,'zl.is.q t ) inqt-i tUt , a lew Iynttem of internal 
0011nt10] 5, Iii ('1Un linll adequate n;oparation of dution. 

Offco of In :ipct or Gen ra 1 Comment s 

Mission c(memi t are renponive to the concern rais(ed in the 
r(,port haned on Mission action to institute a now systom 
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of Intejrnn ] controls, recommendantion No. 2 Js resolved. The 
recommlnnda(tion can be c]osed upon the MJisson provJding
evidence that action him, hern fu]ly Jmipemented. 



B. Comp].iance ano ]nternn] Contro] 

1. Comp]itince 

The inudit did not disclose Jnsttnce, of noncomp Iance.Audit work on coMrp]iJOuc wns Jimited to the findings
pr-esented in this r,|port. 

2. ]nterna] Contro] 

USAID/Seriecial needed to improve interna] contzo] s. FindingI diESCULf-bs theu nfed fow the Mj r.rlon t,, better def ine,collect and analyze thc C(itn nccet ,iry to iuoni toy projectrc,.;vlItt, Y ndinq 2 disc]oss jit errn] cozt o] wakncsses intht: rcportin9 zind di t tributioin of /.].D.-fundd co,,avodities.Aud. t wol k oi, int(rna] controls v t: limited to the findings
r'recnted in this relort.. 
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AI.].D. 'S ASS]ST'ANCE 'O
 

FAMILJY PILANNING 3N SIN:GAIL
 



Monthly~~xhbiumteI Reot 

Put1wevii No~venrii, I906( a~nd AprJI 12987 

Nnnic' of Clinic 

NMI Med(iylv 

CJ' Enolcck 

N.2 )iir5
 
P~M Piionui 

J"PI .1"aithink, 


1".1),~ 91,i ( r 
I) CinlickYj'C'a 


Diri i.;i. Coc' t ttC. cclighor 

Y~~C.]ci! 

1) Fpe.: ).,Z, r v Sedhi ou 
flu MI~our3 

ct olucxi 1 
J(L f i f(I'uc 
'.s':ic COussouye 

Al)-tf N'ao 
xi s;'cn-irir Pikinc.

c:>*Thic's 
IC !)flt (C (Ifor'pi ta])

VIu l'out 
1:1, Thict, (flospitilI) 
M. SeInghOr 

Su bmittedl 

6 
6 

5 
5 
4 
4 
4 
4 
4 

2 
2 
2 
2 
I 
1 
0 
0 
0 
0 
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UNITED STATES GOVERNMENTmemorandum
 
DAME- September 18, 19(l7/ 
 A.,,-uREPLY TO-

ATTHo ,r George Carner, IR 

BUBJECT 
 Audit of A.I.D. Assistance to Family Planning in Senegal
 

TO: John Competello, RIF/A/Dakar
 

I thank the RIG officers involved in 
the subject audit for their spirit

of cooperation, working together with the 
USAID and project staffs to
 
assure that our 
family health project is the most effective possible.
 

I would agree that there still exist gaps in the way in which the Project
Headquarters collects 
and analyzes information that for the m1ost part is
available at the clinic level. The audit has actually come at a time 
when several things are converging. Within the next 8 months the project
will have its first evaluation that will be principally one ot process.
Process meaning to review the definitions of project goals and objectives
and to see if the project is organized in such a manner to obtait thout 
goals and objectives. At this same time, USAII) has llreatly tu( ltt',cttl
with Price Waterhouse/Iakiar to review the t inanc ia L, reporting tuIt 
control systems of the project. Price Waterhouse and the project sitaf!

have already noted several areas needing change and will over the Ilext 
several months be instituting new systems.
 

Concerning your first recommendation - l.a. "Identify lntormtluit needed 
to better vvialuatte the efitect iveneii o thrlproject - tire pro ject tlatft
has elready atart.d tht. planning of two ipt-ra t toll. r,.,i.rch t r it 
"Int.ctivt" anf "Examtnit tioil of C luu It itiu I ,n IItiltVIWN 'S 'l Ma ntg% :*lit Ti#i,l 
andi tile pltininng of training tscssnton for pro j.tect per n)ots.' toI 14aclIltt 
better reporting and use of inforouation. 

4O1110I t41 C 1 g1 
*MPPM, |t.I • il*t. it 
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Concerning part l.b. you have identified areas (you 
 call them
 
constraints) that could have an adverse effect on 
reaching large numbers
 
of acceptors; namely, medical 
 tests, lack of medication, Inadequate

staffing and variations in clinic popularity. Of these four named, only
 
two, medical tests 
and staffing patterns could be "constraints". Lack of 
medication is a logistic/supply problem (noted elsewhere and is more 
appropriately part of Recommendation 2); and variations in clinic
 
popularity is really a staffing problem.
 

I would recommend that Recommendations l.b. state that "USAID, in 
collaboration with the GOS 
clinic staffing, that have 

address two areas, costly 
a potential to restrain the 

medical 
project 

tests 
objLtiv. 

ind 

of providing family planning services to 
a large number of people".
 

Concerning Recommendatioa 2; we would agree that the sage femmes at the 
clinic level have not been doing an adequate job of stock recording
keeping and reporting and that measures must be taken (in tact are being 
taken by decentralization of responsibility and training) to improve the 
system of inventory control. I also agree that good management would 
require a separation of duties at the national level (Price WatLerliouse 
and the Project. are In fact instituLIng a different system.) 

Again, thank yo'I for your collegial concern about the elfectivelesb of 
USAID efforts In Senegal.
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