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ABSTRACT 
H. Evaluation Abstract IDo not excwed the aoacoode 

The Niger Health Sector Support Grant Program (NHSS) aims to provide the
 
Government of Niger (GON) with budgetary support while carrying out policy

reforms to make health services more efficient and to provide recovery of
 
costs in the health sector. The program is being implemented by the Ministry

of Health (MOH) and the Ministry of Plan (MOP) with technical assistance
 
provided through an institutional contract with Tulane University. 
The
 
mid-term evaluation (7/89-9/89) was conducted by an external team composed of
 
two U.S. contractors and four Nigeriens. 
The team reviewed program documents,

interviewed program staff (MOP, MOH, and USAID) and relevant donors, and made
 
site visits. An evaluation steering committee was formed composed of MOH, MOP
 
and USAID staff, which offered guidance during the evaluation and reviewed
 
draft and final copies of the evaluation report. The major findings and
 
conclusions of the evaluation were:
 

The program has worked well for Niger and progress has been made in the
 
areas of cost recovery, reduction of cost of essential drugs, management

of information, laws regarding contraceptive use, and population policy.
 

The first portion of counterpart funds has been allocated appropriately
 
and usefully to fund subprojects.
 

The Secretariat which manages the counterpart funds is itself poorly
 
managed.
 

The Directorate of Studies and Programming (DEP) is understaffed.
 

Policy reform has proved more complex and required more input from the
 
Nigeriens and technical assistants than had been expected.
 

The problems of management and insufficient staffing have meant that
 
activities are poorly documented.
 

Some modifications to the Program Grant may be necessary in order to
 
accomplish the program's major goals by the Program Assistance Completion
 
Date (PACD).
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A.I.D. EVALUATION SUMMARY - PART II 

SUMMARY 

J. 	Summary of Evaluation Findings, Conclusions and Recommendations (Try not to exceed the three (3) pages provided) 
Address the following items: 

" Purpose of evaluation and methodology useo * Principal recommendations 
" Purpose of ctilvity(les) evaluated a Lessons Iarned 
" Findings and conclusions (relate to questions)
 

Mission or Office: 
 Date This Summary Prepared: Title And Date Of Full Evaluation Report: 
USAID/NIGER 1/10/90 	 Mid-term Evaluation of the Niger Health
 

Sector Support Grant - September 1989
 

The Niger Health Sector Support Grant (NHSS) (683-0254) signed on August 28,
 
1986, is a $15 million sector grant to provide assistance to the Government of
 
Niger (GON) over a five-year period to meet two broad purposes. First, it is
 
intended to facilitate policy and institutional reforms through policy
 
dialogue, training, and technical assistance; this policy reform agenda is
 
consistent with GON efforts to reallocate resources in the health sector,
 
increase its absorptive capacity and improve management, and address
 
structural weaknesses and other practices identified by USAID and others as
 
inappropriate for the GON's expressed policies. Second, the Grant will
 
provide conditional budgetary resources for support of counterpart
 
contributions or local currency requirements of selected health, nutrition,
 
and population programs. The Grant funds are divided into two parts: 
 $4.5
 
million for long-and short-term technical assistance, long-term training,

evaluation and audit; and $10.5 million divided into five increments which are
 
to be transferred to the GON when a full series of objectively verifiable
 
indicators or conditions precedent (CP) have been met.
 

A mid-term evaluation is required under the Grant Agreement and was to take
 
place at the end of the second year of the program, i.e., the summer of 1988.
 
However, given the delays in start-up of activities, it was postponed to the
 
spring of 1989 to coincide with the approximately two years of actual
 
implementation. Further delays in pulling the evaluation team together

resulted in the evaluation taking place in September 1989. The purpose of the
 
evaluation was to:
 

* 
 Assess the impact of the policy reforms of the NHSS and the extent to
 
which it is meeting the purposes of the Grant;
 

Assess the achievement (or failure) in carrying out the scheduled policy
 
changes and the management and use of local currency;
 

Identify the reasons for the program's achievement (or failure);
 

Propose appropriate means for continuing 	the success or measures to
 
correct the problems.
 

The evaluation team was external to the program and was composed of two U.S.
 
contractors, two staff members from the Ministry of Health (MOH) and two from
 
the Ministry of Plan (MOP). 
 The team reviewed program and related documents,
 
interviewed program staff and relevant donors in the field, and made site
 
visits to four health facilities end to one village health team (VHT). An
 
evaluation steering committee, consisting of representatives from the MOH, MOP
 
and USAID, met periodically during and after the evaluation to discuss
 
progress, resolve conflicts and to review the drafts and final document.
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S U M M A R Y (Continued) 

During its first two years of operation, the NHSS has worked well for Niger:
 
progress is being made toward devising cost recovery systems that can be
 
tested; work has begun to improve the accounting system at Niamey hospital to
 
improve cost recovery; the Government of Niger has adopted a list of essential
 
medications which are sold at reduced prices; alternate schemes are under
 
consideration to lower costs of drugs purchased by the parastatal

pharmaceutical monopoly; a management information system is being developed; a
 
law authorizing the use of contraceptives has been implemented; a plan for a
 
population policy has been proposed. In addition, the first portion of
 
counterpart funds has been allocated appropriately and usefully to projects
 
which fall within the grant guidelines.
 

These successes have been achieved despite many problems encountered. The
 
implementation of the grant agreement has been much slower than foreseen,

running at least two years behind the original schedule and the evaluation
 
estimates that it will take at least until the beginning of 1990 to complete
 
the second set of conditions precedent.
 

Policy reform has proved more complex and required more input of energy from
 
the Nigeriens and technical assistants than had been expected. Thus, although
 
progress has been made in some areas, others such as the development of
 
planning, health manpower resource reallocation, and evaluation of
 
policy/planning activities have received less attention. 
The information
 
system at the central and regional levels needs considerably more attention if
 
it is to fulfill its role to provide the Ministry with the documentation
 
necessary for planning, management, and policy analysis.
 

Several constraints were identified, some organiational, some resource
 
driven. These were as follow: The Secretariat which manages the counterpart

funds is itself poorly managed. This is a problem of many years standing (the
 
same bureau serves the Agriculture Sector Grant) and has not succumbed to the
 
many and various remedies applied, including technical assistance. The
 
problem iE most lilely structural, that the Secretariat is an autonomous
 
administrative entity functioning outside the usual bureaucratic channels.
 

The Directorate of Studies and Programming (DEP) within the Ministry of Public
 
Health which is charged with carrying out and monitoring the grant activities
 
is greatly understaffed. While the Grant activities have likely doubled its
 
workload, the number of professional staff within the unit remains the same.
 
Meanwhile, the organization of the DEP has not yet been modified to adapt to

its expanded responsibilities. As a result, neithfr it, 
nor the Ministry as a
 
whole, has been able to benefit fully from in-service training by technical
 
assistants, nor been able to devote sufficient attention to developing an
 
integrated information system. Thus, the institutions necessary for Nigerien
 
mastery of Program activities are not yet sufficiently developed.
 

The policy areas selected for reform in the Grant agreement are timely and 
important: the technical assistants have aided the Ministry to produce a
 
quantity of reports on cost recovery in hospitals and out-of-hospitals,

cost-containment, budgetary allocation, and hospital accounting practices.
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S U M M A R V (Ccntflued) 

The problems of management and insufficient staffing have meant that
 
activities are poorly documented: 
GON semi-annual reports required under the
leave much to be desired. 
USAID officials have been diligent in monitoring
 

grant agreement are not submitted; financial reports on counterpart funds
the programmatic aspects of the project, but have not successfully followed
the financial aspects.
 
Taking into account 
the Grant program's achievements and continuing vigorous

activity, the evaluation recommends that mid-course corrections be instituted

to permit accomplishment of the program's major goals, to permit
 
institutionalization 


of its activities and yet, not to overwhelm the human
 
resources available. 
A summary of the major recommendations follows:

I. Add conditions precedent (CPs) relating to institution-building.
A.2.b.(2)]
 

[esp. Rec:
 
GON/USMID Committee Response:
added. 
This recommendation 
 CPs for institutinbuidn
seems to contradict the analysis of the evaluation


hudntb
 
are too rigid. 

team that there are too many conditions precedent and that occasionally they
adding more CPs; 

Actions relating to institution-building 

will be taken without
the andlysis of the staffing and structure of the DEP has
 

been completed and the proposals are under consideration in the MOH.

analysis of the statistical services of the Ministry is now included in the
 

The
scope of work for the extension of the long-term technical assistance contract.
2. Down-play and reformulate the CPs relating to health personnel and national
health planning. [esp. Rec: E.I.(3)]
GON/USAID Committee Response: 
The conditions precedent for health personnel
utilization of health resources to be postponed. 


and health planning should not be dropped, as they are too important to the
However,

3availabe. the CP'S for tranches
-
5 maywarrent re-formulation 
once the reports for the second tranche analyses are
 
3.Re-structure the Secretariat. [esp. Rec: A.l.(l)]
GON/USAID Committee Response: 
 The Secretariat structure needs to be reviewed
 
in conjunction with the Agriculture Development Sector Grant, which shares
 
costs and services. 
A GON/USAID Committee will meet to consider options for
its restructuring.
 

Rec: E.2.a.()]
 
4. Revise the Impact Indicators for policy reform and counterpart funds. [esp.
USAID Committee Response: 
 The members of the committee requested that the
 
USAID health office develop a proposal for revision of the logframe as 

the PAAD Amendment. 
 part of
The Committee did agree with the evaluation team that

purpose level indicators could not be pre-determined for the use of the

counterpart funds and that the NHSS should take credit for whatever the
counterpart funds were used for.
 

Other Comments/Considerations:
- The Ministry of Plan should be pressured to play a stronger, more active
role in health policy reform.
The Ministry will become more active in the Program when the high level
GON/USAID committee for policy review is instituted.
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Mid-term Evaluation of the Niger Health
 
Sector Support Grant - September 1989
 

C 0 M M E N T S
Smm i W ff Brrower/Grantsp On Full Rort 

Both Steering committees, that composed of the key ministries and USAID and
that of just USAID members, found the scope of work for the evaluation
adequately defined for the purposes of assessing progress made toward

objectives and recommending the strengthening or modifying of
strategies/activities. 
 The evaluation team was found to be sufficiently

experienced in a variety of health related areas 
so as to have a solid
foundation 
 upon which the NHSS could be evaluated. 
Given the relative
newness of program grants and the wide spectrum of interventions represented
by the NHSS, this was not a simple or easy evaluation to undertake. 
In
general, the evaluation report reflects a successful review of the NHSS and
 
presents some useful and constructive recommendations.
 

The evaluation team was made up of two expatriate and four local team
members. 
This caused some logistical problems as the team required more

transportation support than foreseen and it was difficult to find
all team members available to meet at the 
same time. It was also
mentioned that the Nigerien team members were not always available to work
with the team due to other work obligations. In the future, team members
should only be selected that are free to give 100 percent of their time for
the duration of the evaluation. 
Also numbers of evaluation team members
should be kept to the minimum number necessary. The length of time given the
evaluation should have also been longer given the time consuming requirement
of working and drafting in two different languages, French and English and the
sheer complexity of the NHSS. 
 By adding more time to compensate for this it
is possible that the evaluation report could have been completed in country

before the departure of the expatriate team members.
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SUMMARY
The Niger Health Sector Grant Program is an ambitious, innovative mechanismprovide the Niger government with budgetary support while carrying out policy reforms to 

to
make health services more efficient and to provide recovery of costs in the health sector.

During its first two years of operation, the program has worked well for Niger:progress is being r~ade toward devising cost recovery systems that can be tested; work hasGovernment of Niger has adopted 
begun to impove the aCounting ytem at Niamey hospitaloiGovesternntoe has ade de 

ito .. ,_o .impr.ovet cost recovery; the...a list Of essential medications which are sold at reducedprices; alternate schemes are under consideration to lower costs of drugs Purchased by theParastatalp haraceutical monopoly, a managemen. information system is beingdeveloped; a law authorizing the use of contraceptives has been implemented; a plan for a
population policy has been proposed. In addition, the first portion of counterpart funds hasbeen allocated appropriately and usefully to projects which fall within the grant guidelines.

These successes 
implementation of the grant agreement has been much slower than foreseen, running at 

have been achieved despite many problems encountered. Theleast two years behind the original schedule;beginning we estimate it will take at least until theof 1990 (more than two and one-half years) to complete the secondconditions precedent. set of 

Policy reform has proved more complex and required more input of energy from the
Nigeriens and technical assistants than had been expected. Thus, although progress hasbeen made in some areas, others, such as the development of planning, health manpowerresource reallocation, and evaluation of policy/planningaittention. The information system at the 

activities have received less-ntralmore and regional levels, needs considerablyattention if it is to fulfill its role to provide the Ministry with the documentationnecessary for planning, management, and policy analysis.
 
Several constraints were 
 identified, some organizational, some resource driven.These were as follows: the Secretariat which manages the counterpart funds is itself poorlymanaged. This is a problem of many yearsAgriculture Sector Grant) and has 

standing (the same bureau serves
applied including technical 

not succumbed to the 
assistance. the many and various remedies

Secretariat is an autonomous 
The problem is most likely structural,administrative that theentity functioning outside thebureaucratic channels. usual 

The Directorate of Studies and Progranning (DEP) within the Ministry of Public
Health which is charged with carrying out and monitoring the grant activities is greatlyunderstaffed. While the Grant activities have likely doubled its workload, the number ofprofessional staff within the unit remains the same.
DEP has not yet been modified Meanwhile, the organization of the
to adaptneither it, nor the Ministry 

to its expanded responsibilities. Asas a whole, a result,has been able to benefittraining by technical assistants, nor been able to devote sufficient attention to developingan integrated information system. 
fully from in-service 

Thus, the institutions necessary for Nigerien mastery ofProgram activities are not yet sufficiently dcveloped. 
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The policy areas selected for reformimportant: the technical asstants have aided the MiniStry to produce a quantity of reports 

in the Grant agreement are timely and on cost recovery in hospitals and outof-hoSPitalS, cost-containment, budgetary allocations,and hospital accounting practices. 

The problems of management and insufficient staffing have meant that activities are 
poorly documented: Govenment of Niger semi-annual reports required under the grantagreement are not submitted; financial reports on counterpart funds leave much to bedesired. USAJD officials have been d:i" n moitoing the Programmatic aspects of theproject, but have not successully followed the financial aspects. 

Taking into account the Grant program's achievements and continuing vigorousactivity, we recommend that mid-course corrections be instituted to Permit accomplisentof the program's major goals, to permit institutionali, ton of its activities and yet, not tooverwhelm the human resources available. These recommendations are made with a viewtoward facilitating institutionol development that will permit the Government of Niger tosustain program activities after assistance ends. 
The recommended modifications are summarized as follows:
 
1) Redefinition 
 of priorities in order to improve managementincrease the Government of Niger's allocation of human 

capacity and 
Program activities; in particular resources to priorityto reorganize the Secretariat, the DEP, andMinistry of Public Health central and regional statistical services to assure thatthe organization and personnel of these bureaus are sufficient to carry out theirresponsibilities;


2) Activities or actions which need 
 to be undertaken before signature of anagreement on the continuation of long-term technical assistance;
3) Modification 
 of conditions precedent to take into account higher prioritymanagement objectives and decreased emphasis on lower priority issues;4) Responsibilities of the Government of Niger, USAID, and long-term technicalassistance team;

5) Indicators to be used for assessing impact of program activities.
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I. INTRODUCTION
 

A. BACKGROUND
 

the Government of Niger (GON) 
The Niger Health Sector Support Grant (NHSSG) has a two-fold purpose: to assist"to achieve desirablepopulation policy reforms and [to] relieve financial 

and significant health and
particularly preventive constraints to key health services,and promotive servwces focusing on child survivaj."1 Themechanism is to provide budgetary support for selected health and population projectsthrough a counterpart fund with the disbursements conditional on the accomplishment ofcertain tasks (e.g. studies completed, reforms implemented) and to provide technicalassistance.
 

The structure 
 of the program is an innovative departure from standard project
grants since it permits the GON to plan and manage the counterpart funds within theguidelines of the Agreement. Further, it encourages policy :eform by providing technicalassistance for the development of planning and management capacity. The GON andUSAID pioneered this type of grant agreement with the signing of the five-year AgricultureSector Development Grant (ASDG) in 1984. 

The Health Sector grant agreement was signed in August 1986 for $15 million over 
five years with $4.5 million allocated for technical assistance and the rest to be allocated tothe counterpart fund. The GON fulfilled the conditions necessarydisbursement of $2.1 million in August 1987. 

for the first 

In February 19882 the Ministry of Health and Social Affairs formally created theDirection des Etudes et de ProgrammationProgramming). (DEP: Directorate of Studies andThis unit was designated to carry out the activities of the Grant program.Three long-term technical assistants from Tulane-Abt took up their posts in the Ministry ofHealth within the new DEP in February 1988. During the next year and a half, they wereseconded by short-term consultants who carried out specific studies. 

with 
The Health Sector Grant and that of the Agriculture Sector as well, is in keepingthe programs of the International Monetary Fund andinstitutional support while the Government of Niger undertakes 

World Bank to provide
 
a structural adjustment
policy which is to provide support for economically remunerative sectors and encouragecost recovery for social and health activities.designed to complement and take account 

The Health Sector Grant, in fact, was 
program. of the activities of the World Bank's healthSince the World Bank's program has experienced delays, the donors and theGovernment of Niger, in a series of meetings, reprogrammed three studies which were thencarried out under the Sector Grant, rather than by the World Bank. 

INiger Health Sector Support Grant Agreement, Section 2.1 
2February was cited as the date of the DEP's creation in its first director's RaLortd'Activiti6-Ann2V.. 19.Others have cited January as the date of creation. 



Itcifically, the Health Sector Grant foresaw the development of six types of 
I-1.Increase cost recovery measures in curative services 

sustainability of public health services; 
in order to improve 

2. Contain unit costs in hospital services and pharmaceutical supply systems inorder to make more efficient use of available financial resour es;
3. Reallocate finandal resources of the MOH to allow increased speading onpdmmy ad Wenda y servicMee and to allow a Proportionally larger budget forconsumable supplies; 
4. Improve management of existing human and material resources? upgrade staffability to design, implement and supervise preventive and promotive healthprograms, particularly child survival; 
5. Increase institutional capacity to plan, manage and monitor health programsand services; and 

6. Promote development of national population policies and increase access tofamily planning services." 
The NHSSG has been amended three times to date. The first two amendments are 

technical relating to the addition of funds to the grant. The third amendment, approved in
August 1989, rearranged some of the conditions precedent to accord with a changing policyenvironment and extended the grant's life for a year until the end of 1992 to take accountof its delayed beginning.
 

Many elements 
 of the Health Sector Grant's design were adopted fromexperience of Uie Agriculture Sector Development Grant which had been implemented
more than two years earlier. The most important common element was the creation of a

Management Committee composed of representatives from the relevant Ministries and

USAID and presided by the Director of Financial Investments in the Ministry of Planning.
 

the 

This Management committee allocates the counterpart funds withSecretariat, whose role is to provide technical support as well as to monitor and supervise 
the assistance of aprojects funded under the Grant.administrative This Secretariat had been createdunit when the Agriculture as an autonomousGrant was implemented and was supportedthrough grant funds. This structure has been maintained for the Health Sector Grant. 

attempted to specify clearly the actual tasks and policy reforms which would have to be 

The designers of the NHSSG, drawing on the experience of the Agriculture Grant,completed before each of the five disbursements of the counterpart funds could take place.This resulted in the development of a complex agreement: a series of steps had to be
undertaken contingent upon an earlier set of steps having been accomplished. This phased 

3 Niger Hcalth Sector Support: Program Assistancc Approval Document, pp. 1-1 to [-2. 
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inflexibility when confronted by a changing policy environment. Its disadvantage lies in its 

approach has its advantages in terms of clarifying expectations. 

B. METHOD OF EVALUATION 
The Grant agreement called for a mid-term evaluation.was first implemented a full year after its signature, thais 

Since the Grant agreementvaluation is taking plaemafter the grant was signed. twothe midpoint of the activitiMes, rather than two yearsafterhe then grao wassiged 
USAID 

Dr. Anne. 
and the GON agreed that the evaluationAmericans and Nigeriens. ,-,-mnom-Mari e Fo ltz, 

The Americans, fo Universit 
team should be composedfr.. U Rewh Co ofnlanner/ o . a.. . -- i . .. n earh Cor po sofr 

. .Dr. Fotzplaner/rgan~a~o~sPecialist/ch~efhealth economit.nneMari .t set C t )Two Nigeriens r ti n .wl.of party,and Ms. Ann Levin,Yahaya Amadou, DDS 
were from the Ministry of Public Health (MPH), Dr.(Director of the Department of Tillaberi), and Mr. Souley Lit

Moustapha, from the research office of the DFEPSHealth Education); (Division of Training and Publicand two Nigeriens were from the Ministry of Planning (MP), Mr. 
Harnidou Doullayi, Chief of the bureau of health and demography, Division of Programsand Planning, and Mrs. Moussa Aminatou, Chief, Division of social reforms, Division ofEconomic Analysis and Planning. 

The American evaluators arrived in Niamey on July 27, 1989.held on July 28 when the evaluators were presented A first meeting wasto a larger supervisory committeecomposed of representatives from the Ministries of Health and Plan and from USAID.
On August 10, the evaluation team presented its work plan to this committee which
discussed and approved the plan with a few clarifications. In particular, it was suggested
that the evaluation team need not follow the original logframe of the program, and couldpropose revisions. 

impact 
The scope of work called for assessment of four major aspects of the program:of policy and institutional reforms; implementation of policy reforms; use of

counterpart funds; and administration and management. The evaluation team developedthe questions which it needed to answer in the course of its study, carried out interviews.Bonkoukou, Say, and Karma) and to one village health team (Chiwil). (See Appendix I for

the Work Plan.) The 


collected and reviewed documents, and made site visits to four health facilities (Balleyara, 
persons interviewed are listed in Appendix 2; the documentsreviewed are listed in Appendix 3. In all, the team interviewed 58 persons. The team then

developed a draft of the report which was distributed to the laiger supervisory committeeon August 28 and discussed at a meeting of this group in August 31.
The American evaluators wereNigerien counterparts were available to work full-time, but

Ministry work. 
hampered by not having been released 

some of their
As a result, their participation from their routinewas more limited than the team memberswould have wished. 
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C. FORMAT OF THIS REPORT 
The Evaluation Report that follows is in three parts.activities undertaken under the Health Sector Grant and how they meet the conditions 

In Chapter If we describe the
precedent set out in the Agreement. In Chapter I1, we analyze selected aspects of theGrant's objectives and structures. These are: the development of institutional capacity inplanning and management; implementation of political reforms;funds; roles of technical assistance and USAID; 

uses of the counterpat
and fina.y evaluation of impact andindicatrs. In the final part, Chapter IV, we bring together the recommendations from theearlier sections. 
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1!. DESCRIPTION OF ACTIVI'ES OF THE HEALTH SECTOR GRANT 

A. THE CONDITIONS PRECEDENT AND PROGRESS TOWARDS THEIR
ACCOMPLISHMENT 

I. The Conditions Precedent to the First Disbursement of Local Currency Funds 
In the grant agreement, the first disbursement of U.S. funds was contingent on theNigerien government meeting certain conditions. Thes conditions include: 
a. 	 Formal designation by the Ministry of Public Health and Social Affairs of theoffice empowered to monitor policy reform measures under the program andprovision of a copy of the written attributions of this office
b. 	 The establishment of a special local currency bank account in a bank chosen byUSAID for the disbursements 
c. 	 Plan for implementation of the policy changes to be undertaken prior to the

second disbursement 
d. Evidence that accounting and reporting procedures and practices acceptable toUSAID have been established 
According to the Program Implementation Letter (PIL) No. 8 of Sept. 1, 1987, theseconditions were met. The Ministry of Public Health and Social Affairs named the Studyand Plaming Unit of the Ministry as the office that would monitor health policy reforms.Although the unit was designated to serve as the counterparts to the technical assistanceteam that arrived in February 1988, specific counterparts were not officially designated

until July 1989. 

The other conditions were fulfilled through the following actions: A special bankaccount was opened at the Treasury for the deposit of local currency, fulfilling the secondcondition. The plan for the implementation of the studies and reforms required to meet theSecond Conditions Precedent was submitted, noting that the section on family planning andpopulation policy would be elaborated as part of the development of the USAID FamilyHealth and Demography Project. For the fourth condition, the Ministry of Plan stated that
the accounting procedures already established for theAgricultural Sector Grant will also
he used for the Health Sector Grant.
 

2. The Conditions Precedent to the Second Disbursement of Local Currency Funds 
A second set of conditions precedentdisbursement of funds. 	

needs to be fulfilled prior to the secondThe original conditions precedent have recently beenthrough a third amendment 	 revisedto the Grant since there was general agreement that someimprovements in design were necessary. 

The 	revisions of the conditions precedent involved, in many cases, moving some ofthe 	activities required for the second disbursement of funds to be instead required for thethird disbursement. For 	example, for the cost recovery activities in hospitals, the action 
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plan to improve reception facilities
establishment has been postponed - a report ratherof a system than thehas to be prepared on integrating patient registration andmedical fee collection at Niamey Hospitaland an accounting system needs to be developedrather than implemented in the National Niamey Hospital. Rather than pilot studies ofcost recovery options in non-hospital health facilities being started, only one pilot study isrequired for the second disbursement. Thedisbursement. Other changes include the updating of health personnel data rather than an 

other studies are required for the third
action plan and schedule prepared for improved distribution of available health personnel,and a study completed on village health teams and plan for operational research developedrather than operational research begun. 

had 
The third amendment Also added to the third disbursement conditions activities thatbeen omitted from the design, such as analysisinvestment budget to personnel and hospital services. 

of the allocation of the health
utilization of the hospital fee structure has been added. 

Also, an analysis of the costs and
Another change involved takingthe activities of essential drug pricing out of the cost recovery section and placing themunder the cost containment section. 

The following are the .avised conditions precedent and the activities undertakentowards fulfilling them (the conditions precedent are in boldface): 

a. Cost Recovery 

1) Hospitals
 
A report Is to be prepared showing the amount of cost
through enforceunent of hospital colleftn according to the 1962 hospital feelegislation, 

reeovered 
as well as a

collection 
report analyzing patient registration andsystems at Niamey Hospital. feeAn accounting system Is also to bedeveloped for Niamey Hospital to permit analysis of all operation costs. 

The activities in this category are well under way. Data about costs recovered of theNational Niamey Hospital were published in the hospital's 1988 Activity Report. Data on costs recovered in other hospitals are being collected by Marcia Weaver, Kadi Handou and
Zeinabou Mohammed.
 

A report was prepared on the options for the collection of fees at the NationalHospital of Niamey by a short-term consultant, Taryn Vian. This report proposed that a
hospital management consultant study the system to make recommendations.
 
Research 
on the accounting system at the Niamey National Hospital has begun.
Tarvn Vian assessed what studies are needed to improve the accounting system. 
 She alsowrote a paper on the choice of key indicators necessary to evaluate the financial state ofthe hospital and recommended that a consultant be hired to design an improved accountingsystem. Nouhou Tari, a local consultant, is presently developing the new accounting systemfor the Hospital. 

Other studies that have been completed are actually not required until the third setof Conditions Precedent. These include a study on costs at the Niamey National Hospital 

5
 



by Holly Wong.a short-term consultant, and a study on utilization of services and payments
at the Hospital of Niamey by Marcia Weaver, Kadi Handou and Zeinabou Mohammed. 

2) Non-Hospital Health Serices 

I
Desiled pians on selected pilot
basi health servce ndies of cost recovery options forare to be preae swUa h m knnalnofirst pfiot project. 
th e activities in this area to date have beenthe Options inlved in to a dsuion.itedof the issues andcost recovely. The pars written on this subject includebackground paper on the participation of the population in health care by Ibrahim Maga 

a
Rabi Mazou and Marcia Weaver, the report of thememorandm Dixieae Journees d'Etudes,on cost recovery issues a
Weaver on potential pilot projects, and

by Marty Makinen, a memorandum by Marciaa paper by Holly Wong further describing theoptions for pilot projects. 
The technical assistance group is planning with the Ministry to organize a workshopfor government officials to discuss cost recovery options. 
No decisions have yet been made about the implementation of a pilot project. 

b. Cost Containment Measures 

A list of approved essential drugs nd their prices Is to be furnished.Also, a mechanism to monitor the applcation of this essential drug list andassess the cost savings Is to be developed. 
A list of essential drugs was prepared and revised and then adopted by the PrimeMinister's Office in January 1989. Lower prices have been announced for these drugs.
The DEP has also created a data base on the consumption of drugs in healthfacilities that is to be used for monitoring the application of the essential drugs list. Noanalysis of these data has yet been completed. 

c. Financial Resources Allocation 

A table is to be prepared showing the allocation of the health budgetfor 1988 by major classifications so that the allocation of resources can beevaluated. In addition, data analysis is to occur in order to establish systemor formulas so that the budget percentages allocated to personnel andhospital services for 1988 can be determined as well as estimates for 1989. 
The conditions precedent haveDeCaillet, a been fulfilled for this subjectFrench technical assistant, analyzed area. Dr. Francisthe percentagealloted to health. of the national budgetKaren Budd, a short-term consultant, calculatedrecurrent budget to personnel and to 

the percentage of thehospital services, and estimated the number ofpersonnel that will be employed in 1989-1991. 
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As a result Of this analysis, the technicalinvestment budget should be examined as well. 
assistint team recommended that theThis analysis has been added to the thirdset of conditions precedents. 

d. Resources Management 

" * perbonel data syste, Is to be updated andfor 1181110 lovels amd pattern hr Ai onna establisedtWpM of health Structures soactio Pla hr r"Nmallao. of pumag Wea an can-be prepared. Also, an oveail" Ilce tra1n10g Wupa. ISto be preparethe pdauy healthtr rOPuam Laet, 
hbr nil l*Ms of pwoom nn~

the villag health teom a study Isto be completed onek and operados reeaeb Is to be pbuaned ondiflbrent supervMo yM hrvW health teams. 
The progress has been slow in this category. Sif Ericsson, a short-term consultant,prepared a paper discusing the imprecision of available data on health personnel as wellas methods and recommendations to improve its quality. 
 She also discussed methods of
planning personnel utilizaion and she recommended that the data base be updated and
that the DEP and the Directorate of Health Services (DES) develop norms for health care
personnel deployment. 

The DEP and DAAF updated the personnel data base but no analysis has beencompleted. 
 These data were not used when decisions were made on the allocation of new
graduates by the MPH in July of this year.
 
Plans for 
an overall in-service training for personnel involved in primary healthservice programs have been developed and are under discussion in the Ministry. 
A study has been completed by the DEP, the DES and PRICORhealth workers system. on the villageThis report offered a series of recommendations on ways toimprove the vilage health worker system that could be put into effect immediately. It alsopresented a plan for operational research on different supervisory systems. A seminar washeld from June 12-16, 1989, to discuss the results of this study. Presently, a committee isbeing created to oversee the implementation of the seminar's recommendatons of draftingnew training and supervision guides, and implementation of operational research. 

e. Health Planning
 

The decentralized 
 planning process is beto tested after havingidentified local, arrondissement and department needs, and the description
of the relationship between strategies and financial and human resources.
 
Th.w matnagement information system is to be developed as well as an
action plan to be prepared to improve the use of management information at
cent,.-al and departmental ,1eels. 
A legal decision should be taken to give authority to the Directorate ofStudies and Programming. Also, an up-dated calendar frr studies and 
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operemut re b ad propeu eM shud be prepared by the 

1) Planning Process 
Short-term consultant Vincent Brown worked with the DEP to produce a paper onhow to prepare a national health Planning document.for decentralized planning that included 

He also elaborated a methodology 
. p!an for data colection at all levels of the healthsystem.personl This Plan also included a series of regoaW and local semiuarto improve their data Collection. A rwumCgAtmu to work With healthanother consultant Is also made to bring into prepare for and aid in implementing pilot tests of deentraizedplanning. 

Tulane University identified candidates for this work. However, the Ministryprocess for selecting the candidate took so long that the candidates were not available bythe time they were re-contacted. Thus, the pilot test has not taken place. 
2) National Health l]iformation System
The development of the national health information system was begun as part of theRural Health Improvement Project, the predecessor project of the Health Sector Grant.This project has developed new data collection forms and installed computers within theDEP. The new forms were pretested in health centers in Kollo, Tera, Dosso, BiniN'Gaoure, Magaria, Maine-Soroa, Diffa and N'Guigmi. The final version of the new datacollection forms and the report formats were approved by the Cabinet of the Ministry ofPublic Health in February 1989. 

A seminar had been planned for January 1989 for departmental medical directorsand their administrators to discuss the management information systems such as that ofpersonnel currently in place and discuss improvement of these databasesfeedback mechanisms. However, this seminar was cancelled at the last minute because of adispute over whether USAID would cover overall costs or certain aspects of the seminar. 

as well as 

In Maradi, a seminar was held from April 24 to May 3 1989 of this year for trainers
of trainers from each department to introduce the new health information system forms.
The participants included the departmenval medical directors, several Ministry officials,several maternal child health center coordinatorsconsiderable and other observers.debate at the seminar about the There wasnew forms and the participants offeredsuggestions for improvement. 
The departmental medical directors were then asked to hold seminars within theirdepartments to teach the use of the new reporting information forms to health centerdirectors, midwives and other personnel. These seminars were held in all departments bythe end of June 1989, except Niamey whose seminar was held inAugust 1989. 
Additional seminars are to be hcid to present the new information system forms toother health personnel within the department. However, problems with obtaining therelease of counterpart funds have dellyed these seminars. 
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Th'e projec has encountered several problems inobtaining its fnnigfrtannard .,perzsion from the counterpart funds. This delay in f ining o pr in 
implementing the new information system. funding has slowed progress in 

3) Evaluation 
The DEP has prepared its work plan for studies and operational research for 1989. 

The Ministry has not yet formalized the DEPs attributions. 

f. 	 Family Planning and Population Policies 

Famil PWaaUft . ........... 	 MOMie shoMl be extemie to other departmaits
. pon-y GON uw usAID. AiS, a plan forImproyng th- IfttloWU d capacity In lo pJJ. 
The conditions precedent for this policy area have been met. 

1) Family planning 
Family planning services have been extended to all departments and 114 health

facilities are currently providing services. 
A project grant has been signed with USAID that will further extendplanning through constituency development, training, 	

family 
education . 

and operations research. 
communication, contraceptive supply and logistics management, 

information 
management 

-
developmentA team of technical assistants is due to arrive in September 1989 

to assist with the implementation of this project. 

In April 1989, the Government of Niger enacted adistribution of contraceptives. 	 law permitting the use andThis is a condition that is not required until the thirddisbursement. 

2) Population policy 
A plan for improving institutional capacity in demographic analysis and planniing
was developed by the Directorate of Statistics and Information at the Ministry of Plan in
April 1989.
 

3. 	 Summary of Progress made towards the Second Disbursement 
The Ministry of Public Health has made much 	 progress toward meetingconditions for the second disbursement. 	 theThe conditions for two policy areas have been met- financial resources allocation through analyses of the recurrent health budget; and familyplanning and population policies through the extension of family planning services to allregions and through the development of ademographic analysis and planning. 

plan for improving institutional capacity inThe major policy reform which has taken place, theenactment of a law permitting the use of contraceptives, is not 	required until the thirddisbursement. 
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well. 
In another policy area, cost recovery in the bospitalh, the activities are proceedingRevenues collected in hospitals have been tabulated and several studies haveexamined the fee collection system

developed for Niamey Hospital. 
at Niamey Hospital. An accounting system is beingIn this area,

third disbursement have already been completed.
some of the studies not required until the 

The fulfillment of conditions for cost recovery in the non-hospital health services aremoving more slowly since :hey are dependent on a workshop on cost recovery optionsscheduled for November. 

In the area of cost containment the Ministry has adopted a list of essential drugsand announced lower prices for them. The development of a database to monitor theapplication of the essential drug lst and its cost savings, is in development. 
In the areas of resources management and health planning, progress has been slow.While plans are being discussed in the Ministrypersonnel in primary health 

for an oveal in-service training for 
health worker system, the 

care and while a study has been carried out on the villageanalysis of the personnel data base for the resourcesmanagement area has not been completed. Thus, norms for staffing levels and patterns forall types of health structures cannot be established.in the development While much activity has been deployedof the information system, progress has been sloweddifficulty in obtaining counterpart funds. because ofActivity in decentralized health planning hasbeen at a standstill since a consultant was not identified dueprocess of the Ministry of Public Health. to the lengthy selectionNor has the Ministry yet formally established theattributions of the DEP. 
Progress towards meeting the conditions precedent has been hampered in manycases by the difficulty in obtaining disbursement of counterpart funds already approved(See below, Chapter III C). Another constraint has been that counterparts to work withtwo of the three technical assistants were rot officially appointed until mid-July 1989.third counterpart, that to the chief of party, has not yet been appointed. 

A 

B. UTILIZATION OF LOCAL CURRENCY FUNDS 

1. Selection of Projects to be Funded 
All requests for funding must first be submittedapproved by to DEP. If the projects arethe DEP, they are sent to the DirectorateMinistry of Plan for review. of Plan and Programs at the
 

the Comit6 
From there, they are then sent to the Secretariat, the staff of
de Gestion (Management Committee)building apart from the that are maintainedMinistry of Plan. in their ownThe Secretariat monitors and manages thefunding for both the Agricultural Sector Grant and the Health Sector Grant of USAID.This staff includes an executive secretary, an assistant executive secretary, two accountants,three financial analysts, a technical analyst for each of the two grants, and two secretaries.A file is to be created for each of the projects and information on the proposals is sent tocach of the Management Committee members. USAID holds its own steering committeemeetings before the Comitd meetings to evaluate the proposals. 
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The Management Committee
The members 

meets to choose which projects should be funded.of this committee are the President, the Director of the Funds andInvestment Directorate at the Ministry of Plan, the project analysts from the Ministry ofPlan, representatives from USAID, and representatives from the Ministry of Public Health.The meetings until now have not been regularly scheduled, with three formal meetings heldin August 1988, November 1988 and April 1989, well oneas as special meeting.
According to the new procedures that have recenty bnth Mgm ent C.ommittee is to meet twice a .for the funding process,a. w onte secondFebruary and August. iday of the mo-n.h--­

.,W,- lt,,- c d noay ot e monho 

2. Projects Approyui 
The following are projects that have been approved for funding, the amount offunding, and their dates of approval by the Comit6 de Gestion: 
" Journees d'Etudes de la Sant6 - 16.759.310 Fda1 no, date of approval

documented 
* Supervision Tourn6e of the Minister of Public Health - 5,336810 Fcfa,

Approved November 21, 1988 
" Support to the Program of the Fight against Diarrheal Disease - 32.078.492Fcfa, Approved August 8, 1988
 
" 
 Support to Health Policy Research - 42.000.000 Fda, Approved August 8, 1988
" Seminars on Health Policy Reforms - 35.443.000 Fcfa, Approved August 8, 1988" Program for the Supervision of Village Health Teams - 50.717.600 Fcfa,

Approved August 8, 1988
 
* 
 National Health Information System - November 21, 1988 123.624.990 Fda2 

Approved November 21, 1988
 
" 
 Support for the Coordination of the Health Sector Support Grant - 50.668.333Fcfa, Approved April 21, 1989
 
" 
 Support for the Supervision of Health Services - 30.444.000 Fcfa, Approved

April 21, 1989 

1There is disagreement between USAID and the Secrewariat as to how much funding was approved for thisproject. USAID stated that it approved 16,759,310 Fda wh9e Secretariat records show 24,259,310 Fda.discrepancy exists because USAID says it did not approve a line item o( per diem within the proposal. 
The 

Seteariat, however, maintains that tOe larger amount The was approved and has already disbursed this entireamount. 
2 There is some confusion about whether this amount has been increased in the form of an amendment or not.A memo by Ousseyni Djibo dated September 1, 1989, indicated that possible additional funding will beallocated to the National Health Information System (22,000,000 Fda) and Vaccination Campaign (1,200,000Fcfa). 
 On the other hand, a memo by Ian Sliney dated September 1, 1989, states that an amendment to the
National Health Information System sub-project in the amount of 26 million Fda was approved in May 1989. 
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x Support to M.decin sans Frontitres for the Vaccination Campaign. 92.700.000Fcfa, Approved April 21,1989

8 Support for the Vaccination Campaign 
- 12.810.000 Fcfa, Approved April 21,1989 
In many ases grantsc 	 were approved on condition that thusually because of USAID's policy on per diem. 

amounts be reduced,For example, the original proposal for thesuperion Of health services asked for 186,793,00 Fdfa and the amount appoved was50,717,000 Fda, because per dem charges were removed.) 

TRAINING 

I. 	 Long4e Training
 

Three persons have been sent to the United States for long-term training. 
 Twospecializing in epidemiology and the other in management The third person is studyingtowards the degree of Master of Public Heakh with a specialty in health economics, at the 

Persons are pursuing the degree of Master of Public Health at Tulane University, with one 

Boston University School of Public Health.
 
Funding is available for 
one more candidatemethods,survey methods and computer use. 

to pursue a degree in statisticalHowever, no candidate with the necessaryqualifications has as yet beeu identified. 

2. 	 Short4ta TranIhng 
Out of the available -nding for short-term training, two persons have been sent tothe University of Michigan for a summer program on demographic and developmenteconomics during 1988 and two persons were sent to Dakar for a session on ManagementServices for Health workshop on managing drug supplies during the spring 1988. USAID
has asked DEP to identify its priorities for the use of the rest of this funding. 

3. 	 Seminars 

Seminars have been held at the national and departmental levels to introduce thenew health information forms to health personne-l. 

4. 	 Computer Training 
The technical assistants in the DEP have offered informalhealth 	administrators in the Ministry. computer training totraining session 	 The technical assistancein the 	 use of Word Perfect and Lotus 

team has begun a formal
123 for secretaries within the 

3 USAID policy isto provide per diem only when personnel spend the night away from their regular posts,not 
for workirl on special projects that are inlake place at their regular posts. Despite attempts by donors to 
concert their policies on per diem and compensation, conciderae variation inpractics cotinue& 
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Min. They also plan to send fim penam fronsession in DBase III in 
the Ministry to a computer trainingBai ako during the next eighteen months. 
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Ill. ANALYSES 
As indicated in Chapter 11, the Government of Niger hasprogress toward meeting the conditions precedent and, in two cases, has actually exceededthe expected timetable. Nevertheless, despite a great effort on the part of the Governmentand the technical assistance team, the Ministry of Health finds itself moving more slowlyalong the bench marks than had been previously expected. Although there are 

ade considerable 

time limits when a "tranche, is to be complet 	 now no ,the assumption has been that dhswould be acofmpHs 	 stagest

disbursement of the first 

inabout one year. At present, two years have elapsed since theincrement. We estimate that the contions precedent for thesecond disbursement will not be met until early 1990. 
Why is progress slower than expected? What institutional and policy constraintshave been encountered? 
The following five sections present analyses of the major aspects of the program:development of institutional capacity; implementation of poicy reforms; the utilization ofcounterpart funds; roles of technical assistance and USAID; and the conditions precedentand impact indicators. In each of the sections we examine whether the activities carriedout and structures created are likely to lead to achievement of the overall program goalsand whether they are capable of providing the methods to document this achievement. 

A. DEVELOPMENT OF INSTITUTIONAl CAPACITY 

1. Management of Counterpartflndst the Secretariat 
Throughout the history of both the Agriculture and Health sector grants, themanagement of counterpart funds has engendered more commentary and dismay than anyother aspect of the grants. The mid-term evaluationmanagement problems of the ASDG 	 inat the Secretariat 	 1987 foundand recommendedexecutive secretary. 	 the replacement of theAlthough the executive secretary was replaced, the former executivesecretary remained as deputy. The same evaluation also found that strict criteria were notbeing applied in deciding which projects to finance. 

The final evaluation of the Agriculture grant in March 1989 noted that the newexecutive secretary continued to have problems disciplining the personnel despite attemptsat organizational restructuring. It also noted that the Secretariat wasunder any formal administrative procedures. 	 still not governedAlthough the accounting system had beencomputerized, the USAID-supponed technical advisor to the Secretariat noted that thesystem still needed improvement. 
Our investigation confirms the continued lacunae in Secretariat management.with its large staff, the Secretariat's monitoring and processing of counterpar 	

Even 
fundscontinues to be inadequate. Procedures for obtaining funds are not clear and processing ofrequests for funds is very slow. Grant awardeesSecretarnat 	 are forced to visit repetitively theto obtain disbursal of funds.actually receiving them are 	

The time lags between requesting funds andoften long. For example,expenses for a 	 a request for a petty cash fund forstudy on hospital utiliation was submitted on October 21, 1988. After 
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several visits to the Secretaria,to be delayeo the disbursa of funds wasfialaprvdOieemen was already nealy completed.bause Of Slow Processing. Some activities have hadhealth information 
For example, some of the seminars on the newsystem were postponed because of delays in processing the fundsrequested. 

A technical advisor from USAID worked withmanagement. the SecretariatHowever, record keeping connues to be Poorly ma nnpv 
to improve its

fil" Proe• o ihaw been gro.p.d
such as date$ of subiuon of Pr0jW proposals and request for funds ismisng from thewere approved on bee grue together, inSome Cesee,confusdon between Uthe solely for the reason that theysane d Because Of tho b an 

poor record keeping, there isconsiderablethe Secretariat about how much has been approved for aparticular project, how much has been disWrsed and how much is still available.case where there is a m -isunderstandin In oneabout how muchproject, more funding was approved for aaddition, the 
funding than USAID believes it had approved has been disbursed.Secretariat has not monitored Incounterpart funds. the expenditures of projects receivingIn the absence of Secretariat monitoring, the DEP of the Ministry hasundertaken this task, by default. 

Some steps have teen taken to improve procedures and clarify criteria for approvalof projects for financinl,. The agreement signed in August 1989 by the Ministries of Healthand Planring and USAID, if implemented, can assist promoters by publicizing the officialprocedures and providing guidelines for submitting proposals. They should also assist theManagement committee in deciding how to allocate project funding. There are still nowritten procedures for how to obtain disbursement of funds already allocated. 
An analysis of the operational structure of the Secretariat is currently being done byRichard Crayne of the Sahel Regional Financia Management Project.
involves a task analysis of the work of the Fecretari, This analysis
and is currently in the data collectionphase. 

The new guidelines and operational analysis cannot of themselves, however, resolve
the management problems within the Secretariat. These problems at the Secretariat, now
 of nearly five years duration, must be viewed as serious given that they have not been
amenable to the many administrative remedies which have been 
 proposed andimplemented. The reason
Secretariat itself. 

for this problem's intractabilityThe Secretariat lies in the structure of thewas createddetached from as an autonomous agency withthe civil service operating under uncertain, if any, authority a staffThus, noinstitutional structures within the Nigerien government are engaged and 
no constituency
exists to assure that it functions well. 
Moreover, the Secretariat is an administratively anomalous agency which operatessolely for the benefit of the Agriculture and Health Sector Grants and will have no usefulpurpose when the grants end. In fact, its creation isactually at cross-purposes with thegoals of sector grants which are envisioned as supporting Nigerien capacity to plan andmanage programs within their own Ministries. 
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It after five yean.an agency isstill not functioning approprately to the purposes forwhich it was created, one must question whether that structure is appropriate to the task.As a result, one should create another institutiona setting which would be moreappropriate and functional. 
Recommendation A.1.(1). We recommend that a working group of representatives fromUSMID, the Ministry of Public Health and Ministry of Planassembled to plan the restructuring of the Secretaria. be

This groupshould comider the foowi 

a. Restructurin the Secretariat by reintegrating its functions intothe relevant Ministries: by reassigning its technical analysis andproject monitoring futions to the Ministry of Health where theynow reside, by default, rnd by reAssigning the reduced Secretariatfunctions (including financial aralysis and analysis of conformityto national pla ggoals) to asmall Secretariat within the officeof the Direction of Financing of Investments in the Ministry of
Plan. I 

b. The tasks and responsibilities of the revised structures both in theMinistry of Plan and Ministry of Public Health should be spelled
out in administrative rules. 

c. In its deliberations and its planning for the future of themanagement of counterpart funds, the working group should usethe information already developed by the Sabelian RegionalFinancial Management Project and use its services to assist inreorganizing the Secretariat's functions. 
d. The working group should begin this task at once. Werecommend that the restructuring of the Secretariat and theactivities relating to counterpart funds be under way before thesecond installment of funds is disbursed. Similarly, the allocationand distribution of counterpart funds should be functioningsmoothly before the third installment of counterpart funds is

disbursed. 

2. Management and Activities of the Ministry of Health 
The Grant agreement gives the Ministry of Health considerable responsibility forundertaking studies, evaluations, and seminars necessary to carrying out the policy reforms,for monitoring their progress, for issuing semi-annual reports, for identifying, collecting,and analyzing the data necessary to evalriate the reforms. It isalso to coordinate and help 

These recommendations apply specifically to the Health Sector Grant. Ifthese recommendations arcfollowed, a simir working group, or a merged working group should meet to develop a parallel sucture forthe Agriculture Sector Grant. 

16
 



other Ministries involved in carrying out policy reforms. The Planning unit (Cellule dePlanification) under the Secretary General's office was chosn to carry Out these functiondewhich fit with most Of its earlier designated activities, such as program and project
planning, legislation, and statistics. 

Since the time that the Grant agreement was signed, the Ministry of Public Health 
a eei m cnpersonnel and organization.officials who were involved in plann'n the Grant program 

As a result few of the 
are still involved in itsimplementation. Tne commitment of the Mitry to the Grant program has remainedfirm, but the frequent changes of personnel have created constraints to developing smoothadministrative procedures. 

a. Structure, Responsibilities, and Activities of the DEP 
In February2 1988, the Ministry elevated the Planning unitdirectorate (DEP), giving it greater visibility within the Ministry. 

to the level of a 
The move formallyenhances the DEP's role as coordinator for planning and programming vis-a-vis the otherdirectorates. This move also has the effect of distancing the DEP from the SecretaryGeneral's office which may give it more difficulty in coordinating the activities of the otherdirectorates unless the Secretary-General provides strong support and attention.Secretary-General appears determined to provide just that. 

The new 
Coordinating the work of theDEP and its sister directorates has been a continuing problem, commented upon by manypersons within the Ministry. In fact, its ambiguous role as a directorate, but yet as acoordinator of other directorates is compounded by the fact that the Ministry, in a periodof reorganization, has not yet assigned formal responsibilities to the DEP. 

The strumire and staffing of the DEP remained basically the same as that of thePlanning unit. If one compares the organization chart of the Planning unit in late 1987 withthat of the DEP in August 1989 (see Figure 1), oneposition has been added for a 
finds little difference. One newtotal of 11 professional civil servants.number is, in fact, the The actual staffsame as in 1987 since the position of director of projects andprograms is vacant. However, the auxiliary staff has increasedfunded under the NHSSG to five of whom three arecounterpart funds. Also funded by the same source are anaccountant and a computer technician. 

The DEP is composed of two divisions each withInternational Relations a chief: Legislation andwhich has a legislative section andrelations; and Projects and a section for internationalProgramming which has a sectionepidemiology and one for project and program follow-up. 
for statistics and 

assistants are Two of the Tulane-Abt technicalassigned to this latter section, as is a French technical assistant, while oneTulane-Abt technical assistant serves with the Statistics unit. 

-February was cited as the date of the DEP's creation by its first director in RaD:ond'Aivit..Ann1988,p.1. Others have cited January as the date of creation. 
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"Muaiatt" it b" lut Units of UISI.%, at PubLic eeth 

6. Planning Unit. O of i7 

Coordlnator

TOTAL: 10 proggmeonls 
 Ibrahim nagagl
Employed 
 I secretary
SI VOrkmen jj 

0l"t, Coorhleator
 
Aad"v.
arouna
 

DLY. of Lelito 

Lamine Amadou Ibrahim Div.of Proat, arai
 
Hanna Sido im laze. 


Ibrabim Chlbou
N@e. Zoimabo Aizom 
flu. Namusa40) Zbrablja Adaos
08e, lobamed Zelaao. JJ Frere (TA)liMe. Hand" 
T. Menchseter (TA)
Dr. DOCailet (TA) 
 J. Setzer (TA)
 

b. Direction ol gtudige end Planning (DIP), 19August 

ITOTAL: Director
10 professionls 

Mae. Oado 

Employed 
 I secretary
 

1 accountant.
 
2 chauffeurs* 


Deputy Director
I computer tech.
I secretary. liMe. flazou 

Amadou Harouna ehlef) DiDPrlcsn 
rorm
 
Div. Prolechief 
(vacant)
 

uBur
A±ou Ramitou t.Relton-
afe. Bur.S tatticnL
Mohammed Zejnabou 1O9d.Our,
Ibrahim Chalbou (chief) 
Pro. Follov-u
 

Mohammod Oumarou
MNe. Mamadou Zehnmbou 
 Ibrahim Adamou 
 Mm. Handou

Ian Sliney (TA) 
 Dr. DeCaillet (TA)
 

J. Setzer (TA)
 
M. WVaver (TA)
 

Persona 
on contract Paid through, counterpart funas
TA: 
Tecnnicai assistance
 

.18 



-- 

-- 

The DEP's responsibilities need to be formally laid out. Up to now, the DEP has
been operating under an informal set of responsibilities among which are 3 

Contribute to the design and implementation of the national health plan; 
- Identify, prepare, and monitor the implementationprograms and managementand projects; study and prepare of

projects relative to bilateral andmulti-lateral cooperation and to private voluntary organizations; 
- Organize and develop the information system; 
- Carry out technical and economic studies; promote operational research; 
- Formulate appropriate health legislation; 

Analyze the effects of health policy;, 
Prepare activity reports for the DEP and for the Ministry as a whole; prepare
analyses of health statistics. 

Three points are important to note. First, the DEP'sconsiderably under the Sector grant. For example, the DEP now reviews all projects before 
tasks have increased 

they are submitted to the Secretariat for consideration for funding. Second, the increase intasks has not been matched by any increase in staff. 
Third, the structure of the DEP follows that of the original Planning Unit while itsresponsibilities have changed. Of the seven types of activities summarized above, five arethe responsibility of the Division of Projects and Programs. One additional set of activities,the identification, preparation and monitoring of programs and projects, is shared with theDivision of Legislation. 

Moreover, the imbalance in responsibility is not reflected in staffing patterns whichassign four persons to the Division of Legislation and only one more than thatDivision of Projects and Programs. to theThe presence of technical assistants helps to make upthe personnel deficit in the Division of Projects and Programs, but the scarcity of staffing in
a unit which carries out the bulk of DEP activity explains the problems the Ministry has
encountered in finding counterparts for the technical assistants. This imbalance is greatenough that the Ministry should reorganize the DEP to make its divisions more consonant
with its tasks.
 
Despite these difficulties, members of the DEP under the leadership of its Directorhave succeeded in carrying out many activities related to the grant. The work plan of 1988details these tasks and the persons resoonsible for them.assigned Unfortunately, some of the staffwere subsequently transferred or left for long-term training. Since no new 

3 This list is taken from 
ideAnnexc I. 
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detailed work plan has been approved, it is difficult to know who is responsible for whichgrant program activitieL 
The large number of studies which are described in Chapter 11 of this report, attestto the variety of activities undertaken by the DEP since its creation.
have been carried out by Some of these studies
technical assistants alone; mostassistants working with DEP and other Ministry staff. 

of the others by technical 

As Of this wnitin
precedent for the second 

the Goverment of Niger has satisfied two of the six conditionsportion of counterpart fund Theprecedent are within the purview Of the DEP and need furtr work. 
other four conditions 

been made toward @atisMq ,,,, ti. Notable progress has
allocation. in the program areas of cost recovery and budgetThe most laggard is resorce management where no data analyses have been
carried out no staffing norms established,health plannlng and no in-service training plan prepared.the decentralized
standstill. planning process assessment In 

is, for the moment, at aWithin the same area, the health information system necds further work (seebelow). 

Under the pressure of short staff and the necessities of the sector grant, the DEPhas, unsurprisingly, chosen to focus on some activitiessector grant activities at the expense of others.have received Someless attention than foreseen,activities which are part of its responsibilities are incomplete. 
and some routine

example, manpower planning, and planning 
In the first category are, for

development. development; and information systemIn the second category are routine activities such as publication of statisticalreports and the Ministry's activities report for 1988. 
Recommendation A.2.a.(1). We recommend that the Ministry undertake immediately astudy of the organization of the DEP. This study should include ananalysis of the responsibilities of the DEP and of the tasks carried outby the present staff. The study should also include an analysis of therelationship of the DEP to other directorates and programs in theMinistry. Study methods should includerelevant Ministry The 

in depth interviews withpersonnel. study authorsconsultation with Ministry officials, present 
should, after 

a plan (or several planoptions) for reorganizing the DEP and increasing its staff so that itwill, in the future, be able to carry out its responsibilities.should also present The studya clear description for howassistance team will work within the DEP. 
the technical 

A.2.a.(2). The Ministry should regularize the DEP's status bypublishing officially its responsibilities. 
A.2.a.(3). The implementation of the plan for reorganizing the DEPand for increased staffing should be a condition precedent for thesecond disbursement. 

A.2.a.(4). The DEP should nominate immediatelywhose task it will be one staff memberto supervise the activities of the Program Grant 
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and will act as counterpart to the chief of the technical assistanceteam. This person, with dvancetd training in planning or a relatedfield, will provide leadership for the development of health policyreforms. 

b. The National Health Information System 
The management of the information system deserves special attention because itfigures as an important part of the Sector Grant, both inits development and as the sourceof information for evaluating the effects of Pocy reforms. Although the Ministry'sinformation system is housed within the DEPs Bureau of Statistics and Epidemiology, thissystem touches almost all other directorates and programs within the Ministry which moreor less share responsibility for its development and maintenance. 

under 
The development of the present information system is a continuation of work begunthe NHSSG's predecessor, theImportant progress has been made. 

Rural Health Improvement Project (RHIP).The technical assistance team has helped the Ministryto develop databases on health facilities, equipment, vehicles, health personnel, auxiliarypersonnel, Ministry utilization of essential drugs, hospital utilization, official telegrams, andcold chain. These databases are well documented and relatively easy to use. 
Additional computers have been purchased so that the Ministrycomputers at its disposal. Thirteen Ministry personnel have been trained in computer usewith five persons capable of working with the existing data bases. So far, none of these is 

now has 23 

sufficiently trained to program databases, but further training isplanned. 
The Ministry has designed new data collection and reporting forms for most of itsreporting systems. The new telegramne officielsimplification over (TO, official telegram), is a significantits predecessor. The Rapport des Soins used by health facilities toreport outpatient consultations also has a simplified list of pathologies which make it morelikely that it will be filled out correctly. The new individual patient record forms formaternal and child health consultations make it easier for health workers to follow uppregnancies-at-risk and children in need of vaccinations. 
 All the new forms are a decided
improvement upon the old ones in terms of clarity and presentation. 

Translating these considerable achievements into tools that will be routinely used bydecision makers remains to be accomplished. Data areplanning, management, not yet routinely available forand policy making. This problem was already noted in theevaluation of the RHIP. Yet the Ministry needs these data to evaluate its activities underthe Sector Grant. 

useful? 

How then can the Ministry make these data more accessible and more
The first problem to solve is the fragmentation of the Ministry's staistical servicesat the central level. Statistical work is fragmented among several directorates andprograms: DEP, DAAF, DIS, PEV, SMI, Family Planning. Although nominally the DEP isresponsible for statistics and epidemiology, it has only two staff members devoted to theseactivities. 
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other health 
Additional seminars are to be held to present the new information system forms topersonnel within the department. However, problems with obtaining therelease of counterpart funds have deltyed these seminars. 

8 

The usual tasks of a statistical servioe, such as documentation, creating a "cartesanitaire," writing reports and publishing statistical analyses, are carried out by differentbureaus or not at all, with no single bureau responsible for their achievement.
 
The current 
situation of the statistical services within the Ministry is ambiguous.Although there are individual staff who are responsible for and are,databases, the responsibility for integrating their work and for providing feedback reports is

not clear. 
in fact, updating

Our experience was that despite repeated requests, we were unable to obtainstatistical reportS On 1988 Ministry activities except for areport on the Niamey hospital and 
one on the 1988 Ministry budget We were also unable to locate the 1988 Departmental
the Ministry needs 
Activities Reports which we were told had been submitted. These experiences suggest thatto reinforce its capacity to generate reports and to maintaindocumentation.
 

Health 
The lack of integration at the central level creates inefficiency at the local level.
enters are required to submitdisparate services and programs. 

many different reports to meet the needs ofThe new health information system has alleviated thisproblem by simplifying requirements. Nevertheless, healthfield visits noted that center personnel during oureven under the new system, each medical center, for example, willhave to fill out seven quarterly reports, one monthly report, and one weekly report.
To integrate statistical services at the central level and still to provide the programs and services with the data they need in a timely manner, is not easy. The program headsneed to be willing to give up some autonomy and control in exchange for more reliabledata. In return, the centralized statistical services must be able to offer reliable and rapidlyprocessed data. To create such services requires strong leadership and, most important,sufficient staffing. 

The Ministry will need to begin now a study to analyze its staffing needs to process 
and analyze data and to assess how best to organize these services, whether centralized inthe DEP, or decentralized throughout the Ministry but with a high d~gree of coordination.
The resolution of these organizational issues is a necessary condition for carrying out the
planning and management tasks foreseen under the NHSSG.
 

A second problem to solve is the lack of sufficient staff trained to carry out the tasksof the statistical services. 

development and even 

The DEP has only two persons assigned to statistical information
 
assigned a small number of persons to enter and analyze data among their other work. 


they are often pulled off on other tasks; other directorates have
total number of persons trained Theand available to workinsufficient to provide the Ministry with the data it needs to monitor its activities, much lessto measure progress toward Program Grant objectives. Thus, the study of the organization 

with statistical data is, as yet, 

of the statistical services should also include a staffing plan.
With the development of a centralized statisticalimplementation of the new information system, the Ministry should begin to plan 

service and with theof reports that will be available regularly. a seriesThese should be collected and publishedannually in a statistical yearbook. 
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Grn _As the Ministry proceeds with the development of decentralized Planning under theGrant Program, the regions will increasingly need to carry out their own statistical analyses.Therefore, the assignment of a statistician to each department will be necessary to assist
the regional medical directors (DDS) in planning and management.also be responsible for supervision, they Since the regions arecan usesupervise their the reports filedpersonnel and activities by health centers toand thereby to improve the quality of care.Regional efforts to improve the reliability and precision of the tri-monthly and monthly
reports can serve officials as m~aaement as well as planing tools.
use the health information 

c l toong 
Therefoee, training to
stem should b supeoeoo ingtraining. ly li to Ongoing Supervision and 

If the Ministry can redirect its energies to the reorganization and improved staffingof its statistical services both regionally and centrally, the investments already made in
computer equipment and personnel can result in useful data routinely availableplanning, management, and evaluation. for 

Recommendation A.2.b.(i). We recommend that the Ministry commission a study on theorganization and staffing of statistical services within the Ministry andin the regions. 

tasks required 

Such a study should include a close analysis of the
and the manpower needed. Analyses of tasks shouldbe sufficiently detailed to assess the number of person-hours neededto enter data, carry out analyses, maintain programs and computers;Consideration should be taken of the staff needed to train and retrainpersonnel in data collection. The study should also examine thepresent volume of reports produced and recommend what types ofreports should be routinely produced for a statistical yearbook. 
A.2.b.(2). This study should produce recommendationsorganization for theof the statistical services andimplementation of the staffing plan necessary to carry 

for a 
it out. 

phased-in 
staffing plan should begin Thisto be implemented1990. no later than MarchIts full implementation should be a condition for disbursementof the third installment of counterpart funds. 
A.2.b.(3). The Ministry and the regional DDS should, by the end ofOctober 1989, complete a
will assure 

plan for training health personnel whichthat the new information system is in use throughout thecountry by mid-1990. 

A.2.b.(4). The Ministry, starting in 1991, should use theinformation system data of the preceding year to produce a statistical 
new health 

yearbook.
 

A.2.b.(5). In 1992, the Ministry should useyearbook the data from the 1991as the basis for developing the national health plan. 
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A2.b.(6). Supervisory and training sessions for local and regionalhealth workers should include training in data collection and datareporting. 

3. Responsibilities and activities of the Ministry of Plan 
The Ministry of Plan is given considerable responibilty by the Grant Agreenfor supervWpg the activities uder the Progrm .It is charged with coordinainprincipal elements of the program, with monitoring and reporting on the man 

#allocation of the counterpart men adunds, assistinrg in workshops, seminars and inservice traihengfor policy reform, assisting in conducting evaluations, and finally, with Ministry of Health,preparing semi-annual reports on progress toward implementation of policy reforms. Inaddition, the development of a pop",-tion policy falls under its responsibility. 
The picture that emerged from our interviews was of the Ministry of Plan's relative

absence from activities relating to the Sector Grant. Its major relationship has beenthrough the counterpart funds through the president of the Management Committee whoDirector of the National Investment Finance Office (DFI) at the Ministry. Although theMinistry of Plan shares with the Ministry of Health responsibility for semi-annual reports,the only report to emerge during the past year has come from the Ministry of Health. TheMinistry of Plan has circulated a draft plan for the development of a demographic study
program which is not yet approved, but it has submitted no reports on its activities relatingto the Program Grant. 
Recommendation A.3.(1). We recommend that the Ministry of Plan through the DFIincrease its participation in Sector Grant Program activities byworking more closely with the Ministry of Health in preparing semi­annual and annual reports required under the Agreement; 

A.3.(2). The Ministry of Plan will need tosupervision take a more activeof the functions of the Secretariatrecommended, some of them are transferred to its authority;
when, as is 

A.3.(3). The Ministry of Plan should before the end of the year (1989)with the Ministry of Public Health to initiate a meeting of the seniorofficials of the Government of Niger and USAID to undertake theannual review and assessment of the ProgramGrant Agreement (Annexe 1,p. 16) 
as called for in theand Program Implementation

Letter no. 1. 

B. ANALYSIS OF POLICY REFORMS 
One of the assumptions underlying the design of this grant program is that theGovernment of Niger woulddelineated steps. 

be able to implement policy reform in regular, clearlyThese steps, implicit in the conditions precedent, can be summed up asfollows: initial studies, development of policy options, selection, pilot tests, reanalysis, finalselection of policy, policy implementation. In practice, the real world of politics'detracksthis process at any point or even causes steps to be skipped on the way to implementation. 
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Thus, the fact that the Government of Niger is not moving as quickly ahead on all policiesas expected is not surprisin& even while it may be disappointing. 
The policy environment exterior to the health sector is as influential as that withinthe sector. For example, in Niger, a driving force of the health sector's cost recovery effortsare the national government structural adjustment programs. Thus, reforms which respondto these external concerns may receive greater support than those which respond just toMinistry of Health concerns. 

The policy reforms proposedpolicy environment. Each also 
under the grant program share the same externalhas its own unique policy environment. Theseenvironments involve different Policy makers, different institutions, different laws, anddifferent constituencies. They may involve only the Minisagencies external to it as well. y of Public Health or involveIn reviewing the policy reforms proposed under the grantone can, in fact, explain some of the constraints encountered by analyzing theirenvironments. 

Elements uf the policy environments sketched in Table I show, for example, that theeconomic interests of the population
such policies are most affected by cost-recovery policies. Hence,are highly sensitive politically, and will require the greatest preparation forpresentation in public deb-ate. Cost-recovery for hospitals already has a legal basis in a1962 law, while no legai -nework exists for non-hospital services.development in these two areas are different. The tasks of policyIn the one case, a national consensus existson the need to collect fees; only methods of implementation need to be developed.other case, a national In theconsensus needs to be developed. Thus, for this latter policy, thearena for the policy debate must be enlarged beyond the Ministry of Health.achieving One way ofthis is through the activation of the senior level policy and program reviewcommittee called for in the Grant agreement and Program Implementation Letter no. 1and as well as through policy seminars and workshops which bring together interestedofficials from throughout the government as well as interested donors. 
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Table i 
Elements of the Political Enviroment of Health Policy Reforms 

Hesth Polky
Hiaydt g Pol""atl. baaine ticn iatrerdor emn. la wly od Need to Decisao.as l ~ l lalin dtoReforms PdUquacanm Iatmg? Orpsumr. them MPH? 
Cog Recomy. Min. Health
Hospital Min. FiaMn Hspita No (law o 1962)Yes Word Bank Yes 

Cost Recomr min. Healhnon-hospitals HealthMin. Finance -e--er-Yes Donors Yes No
Min. Plan 

Purchase of Min. Health No ONPPC Yesmedications Yes 
Doom
 

Allocaton o Min. Health No Don" 
Budget No YesMin. Health 

Management Min. Health Health centers
 
of Health Min. Civil Regional
Personnel Service No Norcors DonNo 

AtoiainMin. Health& 

contract Pred~nt No Dooms o (law ecwed 1989 No 

Population Min. PlanPolicy Min. Health No- ---- Donors No 
Even in cases where the arena of policy debate must be enlarged, the Mipistry ofPublic Health remains responsible for leading theproviding the forum for debate. 

development of policy reforms andMoreover, as Table I shows, there are policy areas wherethe Ministry is the major and sometimes sole actor. To carry outdevelopment, the Ministry of Public Health needs to designate a senior person in the DEP 
its role in policy

whose task it is to monitor policy. In this way the Ministry can assure that it is providingleadership for policy reform. 
Recommendation B.(1). We recommend the activation of a committee of seniorGovernment of Niger and USAID officials to meet twice annually toreview progress on policy reforms, to discuss appropriate strategies,and to report annually on its assessments of the policy process. Thiscommittee, composed of representatives from several Ministries willmonitor the analysis and review progress toward reform as well asserve as a forum for widening the debate on selected policy issues. Itwill also see that the annual reports on the program are prepared anddistributed. 
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B.(2). Te Ministry of Public Health should designateindividual within the DEP whose major tASk will be to monitor policydevelopment and the implementation of this Program. 

a senior 

C. UTILIZATION OF COUNTERpART FUNDS 
The selection of projects to be financed by counterpart funds is a two-step process.First, the projects are submitted for technicalDE.,, the pothhes cft then pass through the. s,._.s. ao"-'"tf pasthe Mis o the.D 4r; if approved by thethemsembrt,.. Of Plan, and are submitted for approvW tohe Ma4agement Cdisbursement totaled JImttee (Corit6 de Gestion).2,134,000 (in local currency 621,628,97 FCFA). 

The first 
With the deductionof 92,581,598 FCFA for the Secretariat budget, 529,047,375 FCFA was available for projectfunding. 

Four criteria from Program Implementation Letter no. 7 are used to select projectsto be funded by the Management Committee: 
E Programs, projects or activities contributing to the implementation of the policyreforms and institutional reinforcement program in the health sector
 
n Financing 
recurrent costs of ongoing USAD-financed health projects whichcontribute to the objectives of the program

R Financing recurrent 
costs for health projects which are closely related to, orcomplementary to the USAID-financed projects, but whose capital and non­recurrent costs are financed by other donors 
a Financing extensions of programs/projects currently in implementation, or highpriority new projects in health which will contribute to the program's objectives 

4 Because of the DEP's criteria technical evaluation of projects have not been documented, weassessment of this sselection process. 
can make no 
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Table 2 shows the criteria under which each funded project falls: 

Table2 
PROJECMS APPROVED BY CRITERIA OF SELECFON 

Project ConriL Recur.Cat. Recur.CuslUPim. Extens.USAID PJ. RLPit, PJz. 
Journtes d'Etudes x 

Fight Diarr.Dis. 

-


Vil.Hlth.Te 
 t x 


Hth.Pol.Studies x
 

Seminar for Hlth Pol x
 
Minister's Tournte 5
x


Nat.Hth Ina.Sys. x s t T 

Support to Coor. x
 

Super.Hlth Serv.Sup to MSF for Vac. x
 
Vac. Campaign 
 -- "-x- ­ -
 -
-


Total 8 1- ­ -'2 -- -- 2 

All of the projects funded fall within
funded, (eight out of eleven), contribute to thethe implementation of the health sector grant.These projects include policy reform studies, semninars 

criteria of PIL no.7.Most of the projects
DEP for coordination, supervision 

on policy reform, assistance to thefor health facilities and village health teams, andsupport for the national health information system.the implementation of the grant are extensions of projects funded under the RHIP project 

Two of the projects that contribute to 
(Support for the Supervision of Health Services and Program for the supervision of VillageHealth Teams). 

One project falls under the heading of recurrent costs of USAID-funded projects,the support for the program of diarrheal disease control, while only two projects fund the 
5This item was classified under program implementation under the assumplion that this tourn6c was forsupervision. 
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recurrent costs of the vaccination campaign (one through assistanceFrontitres/MSF to Madecins sansfor cold chain support and training). The latter three projects alsosupport USAID's policy of child survival. 
Project proposals have also been rejected both by the DEP and by the Comitd deGestion. Three nutrition projects are known to have been rejected at the level of the DEP: 

Helen Keller IntemIational, Vitamin A Project 

Michael Chapko Proposal for a Nutrition Survey 
Regional Medical Director Proposal for Caritas Nutrition Project 

Three projects have also been rejected by the Comiti de Gestion: 
Proposal for a Test of a System of Information for the Maternal Child Health
Center 
Proposal for Spare Parts and Gas for Garages by the Division of HealthInfrastructures 

Proposal for Nutrition Surveys 
We are not able to judge whether the reasons that projects were rejected at the levelof the DEP are appropriate

two projects 
or not, because of lack of documentation.were rejected by The reasons thatthe Comit6 deappropriate. Gestion, do, however, appear to beIn one case, a proposal for a nutrition survey had been written in 1985 andneeded to be updated; in a second case, the projectanother sour" was already receiving funding fromand was felt to

Information System. 
be covered in subject material by the National HealthIn the third case, while all the team agreed that the request was toolarge, some of the members felt that its recurrent costs were too high, while others felt thata project which funded vehicle maintenance and fuel vas an appropriate use of counterpartfunds. 

One project is under continuing considerationProgram for the Fight against Malaria. 
by the Comitt de Gestion, theAlthough project proposals were presented at the
committee meetings of November 1988 and April 1989, the grant applicants were asked to
redo the project proposals because they were considered inappropriate. 
 One reason wasdue to the large amount of funds requested (259,434,445 Fcfa); another reason was that theprogram needed to coordinate its activities with those of the World Bank and explain howit planned to fund itself in the future.

proposal for funds. 
The grant applicant is in the process of redoing itsHowever, if the extension of funds to other projects is orapproved, then this proposal must await funds from the 

has been 
new disbursement of funds afterthe fulfillment of the second conditions precedent. 

The application process for counterpart funds is complex and unclear. Most of theprojects approved for funding had expatriate assistance in writing the proposals: this mayindicate that the funding process is modeled on an American system rather than one thatNigerien grant applicants are familiar with. One case in point is the proposal of the 
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Program for the Fight against Diarrheal Diseases application for funds. This proposal wassubmitted in April 1988; fuds have become available
The project proposal to the project only in August 1989.
went through several iterationsCommunication problems between the grant applicant, the Ministry of Health, and the 

as changes were requested.
Comit6 de Gestion were evident. Although this project fits with the child survival priorityof USAID, this project has not yet obtained any counterpart funds despite its having beenapproved in August 1988. The experience of t applicant suggests that the proposalprocess be clarified and, if possible, simp isfied.


A further analysis is to determine 
 the proportion of funds allocated to eachcategoy. 
 Table 3 shows funding by project and criteria of selection:
 

Table3
 
PERCENTAGE OF FUNDS ALLOCATED BY PROJECTAND CRITERIA
 

Project Contrib. Recur.Csts. RecurCits. Ext.Implem. USAID Ps. Rel.PJits. Pit. 
Journes d'Etudes 3.2%Fight Diarr. Dis. 6.1%- - - -' - --

Vil.Hlith. Team 
 9.6% 

""------­
]hlth. Pol. Stdies 7.9%- -
 -


Seminar Hith. Pol 6.7%
 
SMi~ister's Tournte 1.0%
 
Nat.l th~lnf.Sys. 
 23.0%-

-


Support to Coor. 9.6% 
Super. Hith Serv. 5.8% 

.Sup. MSF for Vac. 
17.5% 

Vac. Campaign 
2.4% 

Total 
 66.8% 6.1% 19.9% (15.4Total Funding Allocated. 92.8% 
92.8%-----'---


This calculation has been made without adding in the possible additional funding
Information System since there iscorjusion about whether this amendment has been approved or not.
 
to the National Health 
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Most of the counterpart funds from the first disbursement have been awarded (92.8%).Two-ti of the funds (66.8%) are allocated for projectsimplementation of the Grant, with the largest grant awarded to the National Health infor.mation System, 23% of funds. 
that contribute to 

The funding for the latter project was so large because theproject has involved the Purchase of computers. Of the rest of the funds available, 6.1% isallocated to Projects that contribute to recurrent costs of USAID funded projects, 19.9% is
allocated to recurrent costs of related projects.
since te majority of funds are contributing Thef Amounts allocated are appropriate
to the implementationfunds are appropriately going toward projects that support child survival (26% or more)7and some are going to support the priority project 

of the grant Other 

of the R P, a USA D predeces .project (15.4%). 

The Comit de Gestion has appropriately utilized counterpart funds according tothe criteria of Pr 7. However, it has not always followed procedures. For example, thedecision to fund one projer_was
this decision. This is the sani 

made over the phone, and there is no documentation ofproject where a dispute exists over the amount approved.8Also, since the committee has not met regularly in the past, grant applicants have notalways been informed of meeting times. 
Although the choice of projects and amounts funded are appropriate, the difficultiesencountered in obtaining funds for project implementation has worked against the goals ofthe grant. 
 Because the procedures for disbursal of funds are not well-defined, awardees
have been forced to go to the Secretariat several times each time they need funds and have
had to wait before obtaining them 
 This laborious process has delayed Grantwere unable to document activities.We the exact time lagsallocated funds and the actual date the fund 

between requests for disbursal ofbecame available because no dates on therequests for disbursal were available from the Secretariat. However, we were told of manyactivities which had to be postponed or involved the use of personal funds because of thedifficulty in obtaining counterpart funds. For example, some of the seminars on utilizationof the new data collection forms were postponed becausetime. the funds were not disbursed inIn another case, one of the technical assistants paid for seminar activities out of hisown personal funds rather than wait for the funds to be disbursed. In other cases, granteeshave been discouraged because of the difficulties in obtaining funds and have sought fundselsewhere. 

If one considers the National Health Information System at least in part a child survival project because it iscollecting data on childhood dieasc, then the proportion of funds supporting child survival becomes evenhigher. 
8 The project referred involved funding for the Journ6cs d'Etudes held in Doso in 1988. 
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The following table indicates what proportion of funds have been spent for each 
project as of August 8, 1989: 

Table 4 
PERCENTAGE OF FUNDS DISBURSED FOR EACH PROJECT 

pnjed Doe ot Pa"mOapor
Appa Fuldu Disbrued 

Journ6es d'Etudes 
100% 

Fight Diarrheal Dis. October 4, 1988 0% 
Vii. Hith. Team Super. October 4, 1988 31%
 
Health Policy Studies August 18, 1988 23%
 
Seminar Hith. Policy 
 August 18, 1988 8% 
Minister's Tourn6e November 21, 1988 100% 
Nat. Health Inf. Sys. November 21, 1988 51% 
Support to DEP Coor. April 21, 1989 2%
 
Super. Health Serv. 
 April 21, 1989 0% 
Vaccination Camp. April 21, 1989 0%
 
Aid to MSF for Vac. April 21, 1989 NA 9
 

At present, the majority of projects have received less than half of their funds and
three projects have not yet received any funding.
100% The only projects that have received-f funds allocated are one-time events. This low level of disbursal of counterpartfunds has serious implications for the progress of grant activities. 
In conclusion, the counterpart funds for the first installment have been allocatedappropriately according to the criteria of PIL 7. However, the decisions are not alwayswell-documented. The process of applying for counterpart funds has been lengthy in somecases due to confusion on the part of grant applicants about the application process. Last,the process of obtaining funds from the Secretariat has been laborious and time-consumingsince the procedures are not well-defined. 

This information is unavailable becaue the funds have been put recently been into a special bank account for
the project.
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ReMem11mdalOu C.(1). All decisions made by the Comit6 de Gestion should bedocumented, and, if possible, take place during formal meetings inorder to avoid confusion about what was decided. 

C.(2). Application procedures should be clarified, simplified, andpublicized through a seminar. Procedures for fund disbursement
should similarly be simplified and publicized. 

C.(3). Potential grant applicants should be informed of the dates ofComit6 de Gestion meetings well in advance, at least 3 months ahead 
of time. 

C.(4). A seminar should be held to inform potential grant applicantsof the application procedures and the criteria of selection forcounterpart funds before the next disbursement of local currency
funds takes place.
 

C.(5). Criteria 
 for selection and decisions about project proposalssubmitted to the DEP for counterpart funds should be documented.
D. TECHNICAL ASSISTANCE AND THE MANAGEMENT OF GRANT ACTIVITIES 

BY USAID 

1. Technical Assistance 

a. Long-term Technical Assistance 

The three long-term technical assistants from Tulane-Abt have aided the Ministry ofPublic Health to meet the conditions precedent of the Grant program through productionof analyses and reports, seminars, and information system development. Their work has
been of high quality and generally well appreciated by their Nigerien colleagues. As noted
earlier in this report, in the future, the Ministry wi!! need to focus more on thedevelopment of its instituticnal capacity for policy making, information management, and
monitoring Program Grant activities. Therefore, technical assistance should provide more
support in the areas of management and policy development.
 
The Ministry did not formally assign counterparts to the technical assistance teamuntil July 1989, and then to only two of the three team members. Meanwhile, some HealthMinistry staff worked informally with team members.its technical work often without the benefit 

As a result, the team has carried outof regular Nigerien input. lackThe ofcounterparts also limited the team's ability to carry ot on-the-job training and thereby toassure the DEP's capacity to carry on when technical assistance ends. 
The technical assistance team is in an awkwardcontract, position since, according to itsone indicator of its success is "the effectiveness of the Government of Niger inmeeting the conditions precedent and the policy reform objectives of the NHSS." Thisgives the team a responsibility for something over which it has no control and only limited 
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influence, while creating an undesirable incentive for them to do things themselves simplyinorder to assure they are accompished. 
Recommendation D.l.a.(1). The Ministry of Health should assign a Nigeriencounterpart to each technical assistant upon arrival in Niamey. 

D.L.a.(2). The technical assistance
develop team should be encouraged toplan and strategies that wil faciltate the Ministryszut tu oewa amd policy d 1ewma n hudbundertacing activities that do nat incude icuaejfoa COns...abjW.i...input, even if this mean that certn obectves cannot be attained. 

Under some ccumutances tis latter recominendation would entail the risk that ateam could interpret it as an excuse for inactivity. In this particular case, however, theteam has shown ample evidence of assiduity and commitment to its task so that this riskwould seem minimal. 

The two technical reports on the policy-making process and on Government policiesaffecting reforms, which were required under the contract within six months of the chief ofparty's arrival in country, were merged into a single report which is circulating in draftform. 
Recommendation D.l.a.(3)The comprehensive studies required under the Tulanecontract should be trimmed in favor of a series of separate reports onthe policy processes for each policy specific to the Grant program.Such reports will have a more direct practical application since, asdiscussed in Chapter III B, each policy has its unique environment.We recommend, for example, that the first analysis be of the policyenvironment of cost recovery for non-hospital services. This analysisshould include all the issues that need to be addressed for makingdecisions (among others, to what organization are returned the fees ortaxes collected? who are the relevant decision makers? and who arethe interested parties?). This analysis should recommend strategiesfor the Ministry of Public Health to bring the relevant decisionmakers into the policy development process and to bring interestedparties, such as health services personnel, into this process.the Finally,technical assistance team should assist the Ministry to designstrategies for developing popular acceptance of cost recovery. 

D.1.a.(4). Given the delays in implementing the Grant program, threelong-term technical assistant positions should be continued for at leastanother two years, and, if 5"ids permit, a third year. 
D.l.a.(5). To respond to the need for increased institutional andpolicy development support we recommend the profiles for the teammembers be modified as follows: 
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a) 	 Policy and management specialist/chief of party to assist Ministryto develop policies in health sector and undertake managementand 	planning studies. 
in 	

This senior person should be experiencedpolicy analysis and implementation, and have workedpreviously successfully in policy and institutional development.Tasks will include preparing reports on 	 policy developmentprocess and strategies for policy reform, as well as overseeing theor o task and staffing anaysis of the DEP, andastng inreorganization of the statistical services; 
b) 	EPidemiologist/nformation management specialist whose taskwil be 	to assist the Ministry to develop an integrated statisticalservices and information system that routinely puts out analysesof services, resources, and health needs; a priority should be astudy of the organization and staffing of statistical services withtask analyses and staffing plans. 

c) 	 health economist, to work with the chief of party and the Ministryincarrying out technical analyses and options for policy reforms. 
b. Short-term technical assistance 

Short-term technical assistance has proved less satisfactory. The short-term natureof the consultations has been frustrating for Ministry officials who feel they have barelytime to absorb the documents before the consultant has left the country.medium-term consultations 	 Althoughof four to six months might prove more satisfactory, werecognize that it is often difficult to find qualified consultants who are available for thatperiod of time. 
Recommendation D.l.b.(1). The Ministry of Public Health should assign a Nigeriencounterpart to every short-term and medium-term consultant uponarrival in Niamey. 

D.1.b.(2). If qualified Nigerien consultants are not available and ifmedium-term expatriate consultants
Program should 	

are also not available, theuse recurrent short-term consultants, that is, short­term consultants who return at set intervals to Niger. In this way, notonly do the consultants become known to the Ministry, but they alsobecome available for follow-up discussion. 

2. USAID Management of Grant Activities 
USAID has done an

frequent 
excellent job of monitoring Program activities by maintainingmeetings with Ministry of Public Health officials and by holding monthlymanagement meetings with the technical assistants. USAIDfunds to employ a full-time program 	

has used the Grant's trustassistant to 	 monitor the Program. USAID isrepresented on the Comit6 de Gestion that awards counterpart funds.USAID's internal 	 Before its meetings,steering committee determines its 	 position on proposed projects. 
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USAID also works with grant applicants to help them in meeting Program ImplementationLetter no. 7 criteria for counterpart funds. 
USAID's monitoring of the financial managementless adequate than its 	 of counterpart funds has beenmonitoring of program activities. While USAID thecounterpart trust funds to employ technical assistants to improve financial management at
the Secretariat, it still lacks documentation 


has used 

on some decisions of fund allocation and ondisbursal of funds to sub-projects. A case
d'Etudes: no documentation exists 
inpoint is the funding for the Dosso Journdes
on the decision to fund this sub-project, and there isdisagreement between USAJD and the Secretariat about how much was to be allocated.Nevertheless, the larger amount which the Secretariat believes was the correct sum has, infact, been disbursed. 

In addition, although some 	projects have received funds 	for moremonitoring of how these funds have used, has not taken place. 
than a year,


For these reasons, It is
possible that when the program is audited, it may lose its 121D certification, a possibility
that will seriously set back the Ministry's attempts to implement its policy reforms. 
One constraint on USAID support for health activities has been its per diem policy.
Since USAID has more stringent policies on per diems than other donors, Nigeriens have
on occasion preferred to seek funding from others who would pay them more-even when
USAID funding would otherwise be more appropriate to the task at hand. USAID's policy
of paying higher per diems to its local employees than it pays to employees of the Nigerien
government isperceived as inconsistent and can be a source of resentment.and workshops 	 Some seminarshave 	 been delayed or cancelled becauseRecently, donors came of disputes over per diems.
 

standardize rates. 
together to discuss per diem policies and reached agreement to
It remains to be seen whether this new policy will solve the problem.Anecdotal information suggests rates 	still vary. This may be because the policynewincludes a range of rates permitting some donors to pay more and others to pay less.
standard rates still seem elusive. 

Thus,
 

Recommendation D.2.(1). USAID should improve its financial monitoring ofcounterpart funds. All decisions made on sub-project funding shouldbe documented, as well as should fund disbursal. 
D.2.(2). Projects supported by counterpart funds should be monitoredregularly to assure that funds are being appropriately used. 
D.2.(3). USAID should continue to work with other donors not only toclarify per diem policy but also to implement a uniform policy acrossdonors that would be consistent with USAID's policy towards its ownlocal employees. 

E. 	 OBJECTIVES, CONDITIONS PRECEDENT AND IMPACT INDICATORS:APPROPRIATENESS AND FEASIBILITY 
This Grant program has two broad goals: 	 to achieve significant health policyreforms and to relieve financial constraints to related health services through budgetary 
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support. The first goal calls for the accomplishment of six objectives to which are linkedconditions precedent which mark the progress to these objectives; the second goal calls forthe establishment of a mechanism (a local currency counterpart fund) to allocate financialsupport to activities which will further the Program objectives. 

The first question is whether, in tic light of the experience of the Program's first twoand one-half years, the conditions precedent, as established in the original Grantagreement and as amended by the third amendment in August 1989, are appropriate andfeasible for achieving Grant goals and objectives. 

measure 
The second question is what are or what should be the appropriate indicators tothe impact of the program in its six areas of endeavor as well as to examine theimpact of the use of counterpart funds? What additional data will need to be gathered touse these indicators? Finally, we turn to the assessment of the impact of the Program'spolicy reforms to date. 

1. Appropriateness and feasibility of conditions precedent: 
All the conditions precedent are appropriate to the Program objectives, that is, theyassist the Government of Niger to achieve those objectives. One could argue that thesequence could be different or that one study could be emphasized more than another, butthis would be nitpicking over what is an impressively thought-out series of activities to beundertaken sequentially. They represent important activities for the Ministry to undertaketo reform its health policy. 

The conditions precedent, as currently established, give faw benchbuilding the institutional structures necessary to manage grant activities. 
marks for 

for the Ministry of Public Health It will be difficultto proceed with its activities of policy reform withoutlaying first the ground work in restructuring and restaffing its statistical services and theDEP. Meanwhile, the Ministry of Planning and the Ministry of Public Health, in concertwith USAID, must reconsider the future structure of the Secretariat. The conditionsprecedent should recognize these important institution-building activities by including themas bench marks. 
Recommendation E.1.(1). We recommend that institution-building activities, such as thereorganization and staffing of the DEP, the development and staffingof central and regional statistical services, and the restructuring of theSecretariat, receive high priority and be added as conditions forfurther disbursements of funds. 

With the addition of these conditions precedent on institution-building, the majorissue for the conditions precedent becomes not whether they are appropriate, which theyare, but whether they are feasible within the time constraints of the Grant agreement andwithin the human resources constraints of the Government of Niger. Although the originalgrant agreement had foreseen the completion of each set of conditions precedent at oneyear intervals, the revised agreement (third amendment signed in August 1989).recognizing the scheduling difficulties, sets no time limits for completion of each set ofconditions. 
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The pace of activities under the Grant appears to be moving more slowly even thanforeseen in the revised agreement. In August 1987, The Nigerien government fulfilled theconditions precedent for the first portion, one year after signing the agreement;working on the second set of conditions precedent which 
it is still

1990. look to be completed in earlyThus, the first set took one year, while the second set will have taken two and one­half years. If the past pace of activities is a guide to the future, then one can project thatthe average time necessary to fulfill each of the threeprecedent will be one and one-half years. 
subsequent sets of conditionsAt this pace, the program will be completed in1994, not in 1992 as set out in the third amendment. 

This calculaticn of the time it will take to meet conditions may appear mechanical,but it would be imprudent to ignore the lessons of the past three years: at its present pace,the Government of Niger will be unable to meet the objectives of the Grant Program bythe time it is scheduled to end in 1992. 
The reasons for delays were noted in the analyses presented above: managementproblems within the Secretariat; inadequate number and type of personnel assigned in theMinistry of Public Health to look after Program Grant activities; lack of meetings of seniorMinistries of Planning, Finance, Health and USAID personnelProgram; complexities of policy reforms required and need for Ministry of Public Health 

to review annually the 
to take leadership while expanding the forum for policy discussions; slowness of approvalprocess and disbursements of counterpart funds; insufficient attention on the part ofUSAID to financial and accounting problems of Secretariat. 

These problems are remediable. But remedies also take time. It is inevitable thatthose remedies dealing with restructuring of government organizations and with increasingpersonnel will be implemented gradually as decisions are madeorganization and as staff become available to be assigned. 
as to the best forms of 

Moreover, undertaking the activities recommended,reorganization of the DEP, the Secretariat and of central and regional statistical services 
such as studies of the

will take additional attention from the Ministry of Public Healthassistance team thereby constraining their ability to focus 
and the technical
 

on the other activities required
under the Program. 
Thus, we conclude that despite considerable effort and good will on the part of theGovernment of Niger and the technical assistants, thisdesigned, is too ambitious for the human and fiscal 

excellent program, as presently
resources available. Because of the 

we estimate that it 
need to take remedial action and because of the need to continue with Program activities,will not be possible to accelerate the present paceTherefore, the schedule foreseen in the Grant agreement cannot be met before the end ofth.: Program in 1992. 

of activities. 
Expectations for what is to be accomplished in the future need to beadapted to what has occurred in the past. 

The Program Grant objectives and conditions precedent need to be reassessed as towhat can realistically be expected to be undertaken during the next three years, at the sametime as remedial action continues to resolve the problems identified to date. Priorities 
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should be identified. Those activities identified as being of lower priority should bedeferred until a subsequent grant program. 
Recommendation E.l.(2). We recommend that lower immediate priority be given toactivities/reform with the following characteristics: 

Those activities which depend upon other activities not yetundertaken: for example, development of a national health planwhich requireA weU-developed information system and a trainedstaff sufficient in number to carry out analyses and coordinateplan development); 

Those activities/reforms not directly related to the Governmentof Niger's structural adjustment program (e.g. cost-recovery ancost containment would be high priority; redistribution of healthpersonnel would be low priority); 
Those activities/reforms which until now have received relativelyless attention and are less well developed (e.g. health personnel
redistribution). 

E.I.(3). We recommend on the basisactivities of human 
of these criteria that theresources managementredistribution of relating to thehealth personnel be deferredProgram Grant. until a follow-upWe also recommend, in the light of the governmentpolicy of decentralization, that priority be given to developingplanning capacity at the regional level and, in the light of the need todevelop staff capacity in the central Ministry, that development of anational health plan be deferred until the fifth installment of theconditions precedent. 

E.1.(4). To make final decisions on priorities, we recommend that therepresentatives of the Ministries of Public Health and Plan andUSAID meet to select those activities or conditions precedent whichof lesser priority andare can be deferredsubsequent program grant) 
to a later date (or to awithout jeopardizing overall program

goals. 

2. Impact Indicators to measure achievement of objectives. 

The 
In this section we recommend indicators to measure the achievement of objectives.Program goals and objectives envisioninstitutional capacity building, and allocation of budgetary support through counterpartfunds. 

three types of activities; policy reform, 
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a. Indicators for policy reform and institution-building 
Policy reform and institution-building can be evaluated by three sets of indicators:a) indicators of the extent to which the reform/institution-building has been studied oradopted (what analyses completed? what laws and administrative rules adopted?); b)indicators of the process of implementation (reform has been carried out in how manyfacilities? how many staff assigned 13 improve management?); and c) 	 indicators of theeffects 	and outputs of the reform/institution building (How are data from managementinformation system used? what 	percent of costs are recovered from collecting hospitalfees? 	what are service utilization rates after implementation of a cost recovery program?) 

building. 
In Table 5 we propose indicators to evaluate Program policy reforms and institutionMany of these indicators require data which can be acquired only through thedevelopment of a reliable management information system. Thus, the information systembecomes not an end in itself, but the critical tool for evaluating programs, management,and policy. 

In order to use the indicators proposed, reliable data are needed on hospitalizationsand patient days, outpatient curative visits, new casescenters, drug utilization by health centers, 	
of diseases presenting at healthutilization of preventive services by mothers andchildren, vaccinations. Utilization rates should be calculated for the population livingwithin 	10 kilometers of health centers.
 

The indicators proposed are 
direct measures of the 	effects of policy reforms (forexample, revenues recovered per visit, decrease in drug costs per new case of illness).
Recommendation E.2.a(1). For each of the policy reforms and institution buildingactivities in the Grant Agreement, we propose in Tableby which to evaluate 	 5 indicatorsprogress toward objectives and to evaluateimpact. 

b. Indicators for evaluating the impact of counterpart funds
 
The intent 
 of the counterpart fund 	 is to provide theGovernment of Niger for those purposes related to the grant. 

budgetary support to 

Thus, the best measure to
evaluate the sub-projects is the extent to which they conform to the priorities set forth inthe Grant Agreement and in the Program Implementation Letter no. 7. In the precedingSection III C on utilization of counterpart funds, we showed that, to date, these funds havebeen allocated to priority projects with more than one-quarter of the funds supporting childsurvival strategies. 

Since these sub-project grants are designeduse of the funds cannot be expected to have an 
to complement ongoing activities, the 

other investments in these same areas. 
impact independent of the Government'sTherefore, it is misleading to use impact indicatorsto evaluate the use of counterpart funds (for example, decrease in incidence measlesevaluate effectiveness of vaccination programs), since the contribution of the counterpart 

to 
fund is only a small part of the effort. By design, the counterpart fund sub-projects are 
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complementary to other government activities and represent only a small part of efforts inany area of activity. 
A substantial part of counterpart fhnds also go for institution-building activities (e.g.supervision, information system development). The impact of the counterpart funds inthese Lreas is best measured by process indicators (e.g., number of supervisory visits peryear; number of facilities regularly participating in the information system).
indicators by their subject area in Table 5. 

We list these
 

Recommendation E.2.b.(1). We recommuend that the use of counterpart funds beevaluated for conformity to the four priority acdvities for the ProgramGrant as well as provide a minimum of one-quarter of their funds forchild survival activities (narrowly defined). 
We recom-nend that the effect of counterpart fund sub-projects whichdevelop management capacity, be evaluated by process indicators(e.g. number of supervisory visits; facilities participating ininformation system). 

the 

We do not recommend the use of impact indicators, as such, toevaluate the use of counterpart funds. Those indicators are best usedto evaluate the program as a whole. 

3. Impact of Program's policy reforms to date. 
It is too early in the Program's history to assess the impact of policy reforms. Theonly reform fully accomplished is the law allowing the use of contraceptives. Until familyplanning services are widely available, no major impact on child spacing or births can beexpected. By the end of the Program, one can expect a shift in attitudes towards familyplanning. This shift will be best monitored by Knowledge, Attitudes, and Practices surveys. 
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Table 5 
Indicators for tvaluting Activit ee a' Niger Health Services Sector Grant
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Tabe continued
 

Policy Relorm/
institution Building A. Formation 

Stu0ies, a. Prcess o.Laws,
- Pe
ulemax~ng) o
Implementation C. Outcome
V-ot Containment Output 

AIR: 1 P c / l e tcontain unit costs in hospital services &an PharmaceuticalmMe more effiCient use of available financial resources 
supply systems 

in order toa. £,rug Purchasing I. List of essental j 
 I. Drugs on essential
drugs adopted i. a. Decrease in drugdrug list availabe2. Prices of ellen- 1 a Xpenaturemne,to all Public healtn indu
 
tial drugs reduced e'g.cloroquine/nev


facilities 

cast o1 lover/


3. Study of 
drug 2. Alternate drug pro-
procurement 
 b. decreasecurement unit drug
systemgygnistry

practice cost tO
implemlnted & obtain 

Of
 
Health
lover-coat drugs 
 c. decrease total drug

b. Hospitals 
 I. itudy completed Coat per new Came
I. Now nanageoent
ox management 1. Decreased unit cost/in 
 practices InstitUted
national rosplta&i service in cost centers
to increase efficiency 
 targeted for improved

of services 


2. Accounting system 
management 

2. Decreased 
tota 
 cost
 
per total services
 

functioning in all 
hospitals to provide 
 a. Inpatient:
data needed for impact 
 Decreasedassessment tot. cost/ 

total pt. days.
 

Decreased tot. coct, 
admissions 

3. Financia, kesources Aliocatior b. Outpatient services:cot/new case
 
AIR: Reallocate linancia. resources ofincreased spending 

the Ministry of Health in the medium term toon primar'y and secondary services and 
allov 

.arger budget zor 
to allow a proportionallyconsumable supplies
 

1. Ana ysis .z aiio- . Revision ofcation ol Oudgets I. Hospital expensesbudgeting process rio 
1986-90 by major more than 45 
 national
 

health budget 
 excluaclassifications ee t l d ge t ration
2. Target percentagesagreed to by two central aaministratior
parties tor aio- 2. Increase in nationai

cation o: nepita health resources/capita
and personnel allocated to ruraA as
 

compared to urban
resources. areas 
Increase in utiLi2ato .2 

o 
rural nealtn centers
 
-Ne 
 cases 
treated/

Capita in rural 
com­
pared t: 
uroan areas
 

-Tota; visits/capita 
rural compared tc 
urban areas 



abie 5 'COntinued)

P0o1CY felorm, 
 A. Formation 
 B. Proess ot
:nsultution Builidng 	 . Outcome, u.tput
(Stuaies, 
 a 
 FrpzementatCon 


LUPOCa/geZ.C
 

t. nltitution Building kulemaking)

AIM: 
Increase capacity to plan, manage ano 
monitor health 
programs and services 

a. ecentralizva Planning 

I. Annual assessment Of 
 1. Annual heglit plan zorhealth needs, reources, each region 11or years
personnel unhertahwnand 	 1991, 1992, 1.99j,

by each region using data
Irom helth information 
system
0. National Planning 


1. Assessment ot health 
 1. National plan tar 
19ij

needso, resources and 
 using date from sta­analyses from 1990 & 
 ti itcal yearooocs

1991 using data iron
 
statistical yearbooxe
 

.	 ?anagement
 
;n~ormation system 
 1. Reraiainat I-Statistical, yearoooxu
centraA management 	 statistiCal services
:. o0 	 11990 & 1991
O additional staz 	 including
 

.Lucy ox 	
cat&a routinely gatnereoioentified in
regional management 	 study
-, 	

appropriate assigned to 
irom health ZacIlIties:regional & 
 -utilization
organization 	 ox services,
central 
bureau@
., data collection 	 newano stalling .. 	

cases, tOta. vsigtsBy 1991, lr00 
 health 
 -vaccinations
:or statis-
i. data ana~ysis 	 lacilities Participating
ticai services 	 -pathologies
in nev information 
 -preventive servizes
 
system 


"hospital:atiol.
4. 75% 
reports expected 
 -resources:
irom 	 persc-nne.
ealtn Lacilities 

equipmort
submitted to 
Ministry 

lacities
5. Data from all reports 
 -impact ox 
chi.0 S'.va.entered into computerized 
 strategies

data oases vitnin 30 days a. Diarrhea 
 aiseasge
o arrival 
at Ministry 
 o. Maternal morality
b. Databases maintained 
 c. Vaccination coverage
 
d. Decrease EPI 
aiseaz._
 

2. Data collected useo 1zz
 
planning and 
managemen­

m,inistry oi centrally and regionai..
1. Study ol organi-
 I. 100h additional stall
Public Healtn 
 zation, responsi- 1. 	Policy rezorms in c, t
identiliea in study
management 
 bilitie., ana 	 recovery, cost 
cs&.,.
assigned to DEP
capacity ae-
 stalling ol DEP 	 ment and budgetary
 
allocation enacted
veiopment and 	 anc
 eva 	 Z. Formaistion ol 	 recognitional DEF responsibilities 

implemented
Z. Evaluation 
ano monic:.
 c 	re icrm 

ing 1 impact C 1 P . , 

relorms using 
inacCatc7:
 
irom tnis tao4e
 

44
 



Tabi. 5 'continued)
 
Policy ke~orm, A. Formation 
 B. Process of
Ilnstitution 3uioing C. Qutcome,(Studies. Lava, UtImplementation 
 omc t puc
 

RuLemahingi
 

.
 FamiLy Planning and Population PolicyAIM: Promote aevelopment 01 national Population Policies and increase access toplanning services Iamily 

1.Family 
 1. Lav permitting 
 1. Increased number of
Planning 
 use of contra, 1. Increased utliZation:
health centers pro-

ceptivel -00men enrolleo in FPvidiag family planning Service@ per vomen oservices 

chila-bearing
2. Increased percentage age

vithin 10 go o: 
nealtn 

of population living center
Vithin 10km of FP 
 2. Decrease in:
services 

-total ferti.ity
 

rate
 
-totai number oz
 
cnildren Cesireo by 
a
 
vomen ol cnil.-oearing
 
age 11rom AA^
Popuiation surveys,
 

.. adop.ion ox a 
 tImplementation and impact inoicato~s
fo~cy arepopuiation policy epenoent

on content of policy)
 

45
 



IV. RECOMMENDATIONS
 
Taking into account the Grant pogram's achievements and continuing vigorousactivity, we recommend that mid-course corrections be instituted to permit accomplishmentof the program's major goals, to permit institutionalization of its activities and yet, not tooverwhelm the human reso'urces available. These recommendations are made with a viewtoward facilitating institu,'-on development that will permit the Government of Niger tosustain program activities after assistance ends. 

In this chapter we take up the -ecommendadonswhose rationale was presented inChapter i11 and rearrange them accmji*g to the following topics: 
1) Redefinition of priorities in order to improve management capacity andincrease the Government of Niger's allocation of human resources to priorityProgram activities;
2) Activities or actions to undertake before signature of an agreementcontinuation of long-term technical assistance; 

or, the 
3) Modification of conditions precedent to take into account higher prioritymanagement objectives and decreased emphasis on lower priority issues;4) Responsibilities of the Government of NIger, USAID, and long-term technicalascistance team;
 
5) Indicators of the Program's Impact.

Each recommendation bears a number giving the section of Chapter III in which its
rationale is discussed. 
 Thus, this chapter presents only the recommendations themselves;their full context is presented in the sections indicated. 

1. Redefinitionof Priorities 

The purpose of redefining priorities is tocontinue its progress toward permit the Government of Niger toprogram goals while building the management capacity tosustain those activities when technical assistance ends. 
E.1.(1). We recommend that institution-building activities, such as thereorganization and staffing of the DEP, the development and staffingof central and regional statistical services, and the restructuring of theSecretariat, receive high priority and be conditions precedent forfurther disbursements of funds. 

E.1.(2). We recommend that lower immediate priority be givenactivities/reforms with the following characteristics: 
to 

Those activities which depend upon other activities not vetundertaken: for example, development of a national health pian(which requires a well-developed information system andtrained astaff sufficient in number to carry out analyses andcoordinate plan development); 
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- activities/reforM not directly related to the Governmentof Niger's structural adjustment program, (e.g. cost-.reocost containmen y andwould be high pnority redistribution of healthpersonnel would be low priority); 

Those activities/reforms which until now have received relativelyless attention and are less well developed (e.g. health personnel
redistribution). 

E.1.(3). We recommend on the basis of these criteriaactivities of that thehuman resources mangement, relatiagredistribution to theof health personnel be deferred until a follow.upProgram Grant. We also recommend, in the light of the governmentpolicy of decentralization, that priority be given to developingplanning capacity at the regional level and, in the light of the need todevelop staff capacity in the central Ministry, that development of anational health plan be deferred until the fifth installment of theconditions precedent. 
E.1.(4). We recommend that the representatives of the Ministries ofPublic Health and Plan and USAID meet to select those activities orconditions precedent which are of lesser priority and can be deferredto a later date (or to a subsequent program grant) 'ithoutjeopardizing overall program goals. 
A2.b.(4). The Ministry of Public Health, starting in 1991, should usethe new health information system data of the preceding year toproduce a statistical yearbook. 
A.2.b.(5). In 1992, the Ministry of Public Health should use the datafrom the 1991 yearbook as the basis for developing the national
health plan. 

2. Aits othatagreement on the continuation of long-term technical assistance.is before the signature of anThese actions whichrelate mainly to the improvement of program management are of an urgent nature becausethe good functioning of the program depends on good management. 

a. Secretariat: 
A.l.(1) We recommend that a working group of representatives fromUSAID, the Ministry of Public Health and Ministry of Plan be 
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assembled to plan the resrcturing of the Secretariat This groupshould consider the folowinx 
a. 	 Restrucu the 	Secretariat by reintegratng its functions intothe relevant Ministries: by reassigning its technical analysis andProject monitoring functons to the Ministry of Health where theynow reside, by defau, and by reassigning the reduced Secretariatfunctions (inluding financial aalysis and analysis of conformityto national planning gos) to asmall Secretariat within the officeM
of te ietion Of Financing Of vestments in th Ministiy ofPlan. 

b. 	The tasks and respowmuldtes of the revised structures both in theMin"'sty of Plan and Ministry of Public Health should be spelledout in administrative rules. 
C. 	In its deliberations and its planning for the future management ofcounterpart funds, the working grow' should use the informationalready developed by the Sarelian Regional FinancialManagement Project and use its services to assist in reorganizingthe Secretariat's functions. 
d. The working group should begin this task at once. 

b. 	DEP, Ministry of Public Health 
A-2.a&(') We recommend that the Ministry undertake immediately astudy of the organization of the DEP. This study should include ananalysis of the responsiilities of the DEP and of the tasks carried outby the present staff. The study should also include an analysis of therelationship of the DEP to other directorates and programs in theMinistry. Study methods should include in depthrelevant 	 interviews withMinistry personnel. The study authors should, afterconsultation with Ministry officials, present a plan (or several planoptions) for reorganizing the DEP and increasing its staff so that itwill. in the future, be able to carry out its responsibilities. The studyshould also present aclear description of how the technical assistanceteam will work within the DEP. 

A.2.a.(4) The DEP should nominate immediately one staff memberwhose task it will be to supervise the activities of the Program Grantand 	will act as counterpart to the chief of the technical assistanceteam. This person, with advanced training in planning or a relatedfield, will provide leadership for the development of health policyreforms. 
D.l.a.(1) and D.l.b.(1). The Ministry should assigncounterpart 	 a Nigeriento 	 every short-term and every long-term technicalassistant upon arrival inNiamey. 
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c. 	 Information System: 
A2.b.(3). The Ministry and the regional DDS should, by the end ofOctober 1989, complete
will assure 	

a plan for training health personnel whichthat the new 	information system is in use throughout thecountry by mid-1990. 

d. General 	Management 
A-3.(3). T. Ministry of Plan should before the end of the year (1989),together with the Ministry of Public Health, initiate a meeting of thesenior officials of the Government of Niger and USAID to undertakethe annual review and assessment of the Program as called for in theGrant Agreement (Annexe 1, p. 16) and Program 	Implementation
Letter no.1. 
E.l.(4). Representatives of the Ministries of Public Health and Planand USAID should meet to Seet those 	activities or conditionsprecedent which are of lesser priority and can be deferred to a laterdate (or to a subsequent program grant) without jeopardizing overall program goals. 

3. 	 Modificationof theConditions Precedent 
We recommend that institutional development activities become part of theconditions precedent to emphasize their importance in building a basis for developing andmanaging policy reform. We recommend one major change in the conditions precedent: topostpone to a later program the conditions dealing with redistribution of health personnel.We also recommend that the development of a national health plan document bepostponed to the fifth installment. 

a. We recommend that the following be added to the conditions for the secondinstallment of the counterpart funds:
 
Secretariat and counterpart funds:
 
A. L(1)d. Restructuring of the Secretariat should have begun; 
C.(2). 	 Application procedures
publicized. 	 have been clarified, simplified, andProcedures for fund disbursement have been simplified
and publicized. 

C.(3). Potential grant applicants have been informed of the dates ofComitt de Gestion meetings at least 3 months ahead of time. 
C.(4). A seminar has been held to inform potential grant applicants ofthe application procedures and the criteria 	 of selection forcounterpart funds. 
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C(5). The DEPs criteria for selection and decisions about project 
proposals, for counterpart funs are documented. 

DEP:
 

A2.a.(3) 
 The plan for reorganizing the DEP has begun to beimplemented; 

A.2.a.(2) The Ministry of Publc Health ha published the officialrespXsbilities of the DEPu 

Iformano. Syemm 
A.2b.(1). The Ministry will have begun a study on the organizationand staffing 	of statistical services withinregions. 	 the Ministry andSuch 	 in thea study should includerequired 	 a close analysis Of the tasksand the manpower ned Analysssufficiently detailed to asess the number of Person-hourenter data, carry out needed to 

of tasks should be 
analyses, maintain programsConsideration should be taken of the staff needed to train and retrainpersonnel 

and computers; 
in data collection. The study should 	 also examine thepresent volume of reports produced and recommend what types ofreports should be routinely produced for a statistical yearbook. 

A.2.b.(2). This study should produce recommendationsorganization 	 of for thethe statistical servicesimplementation of the staffing plan necessary 
and for a phased-in 

staffing plan should beg to carry it out. histo be implemented no later than March1990. 
b. 	 Additional conditions for the third installment: 

Secretariat and Counteqart funds: 
A .(1)d. Restructuring of Secretariat completed and the allocation,distribution, and monitoring of counterpart funds is functioning
smoothly. 

DEP: 

Reorganization completed; 100% staff identified as needed in studyassigned. 
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inobrmauon Systm: 
Completion of reorganization of central Ministry statistical services;of staff identified100% 	 in study as needed assigned to centralMinistry statistical services; New national information system in usethroughout country by mid-1990. 

c. Additional conditions for the fourth installment: 
Ifmado qltew 

100% of staff identified in study as needed in regional statisticalservices have been assigned; publication of statistical yearbook (in1991 for 1990 data). 
d. 	 Additional conditions for the fifth installment:
 

Health Plannng:
 

National Health Plan deveioped using data from statistical yearbook. 

4. Responibiliiesof theGvrmn ofNgr.lAD.andng-termtechncal 

a. 	 Government of Niger
 
A.1(1). We recommend 
 that the Ministryparticipation 	 in 

of Plan increase itsSector Grant 	Program activities by workingclosely with 	the moreMinistry of Health in preparing 	 semi-annual andannual reports required under the Agreement; 

A.3.(2). The Ministry of Plan should take a more active supervision ofthe functions 	of the Secretariat when, as is recommended, some ofthem are transferred to its authority; 
B.(1). We recommend the activation of a committee of seniorGovernment of Niger and USAID officials to meet twice annually toreview progress on policy reforms, to discuss appropriate strategies,and to report annually on its assessments of the policy process. Thiscommittee, composed of representatives from several Ministries willmonitor the analysis and review of progress toward reform as well asserve as a forum for widening the debate on selected policy issues. 

B.(2). The Ministry of Public Health should designate a seniorindividual within the DEP whose major task will be to monitor policydevelopment. 
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b. USAID 
D.2.(1). USAID 
counterpart funds. 

should improve its financial monitoring ofAll decisions made on sub-project funding shouldbe documented as should fund disbursal. 
D.2.(2). Projects supported by counterpart funds should be monitoredregularly to assure that funds are being appropriately used. 
D.2.(3). USAID should continue to work with other donors log just goclariy per diem policy but also to implement a uniform policy acrossdonors that would be consitent with USA ys policytowards its ownlocal employees. 

c. Technical Assistance 

Long-term:
 
D.l.a.(2). The 
 technical assistancedevelop plans and 

team should be encouraged tostrategies that will facilitateinstitutional and policy development, and should be discouraged fromundertaking activities that do not include a considerable Nigerieninput, even if this means that certain objectives cannot be attained. 

the Ministry's 

D.l.a.(3). The comprehensive studies required under the Tulanecontract should be trimmed in favor of aseries of separate reports onthe policy processes for each policy specific to the Grant program.Such reports will have a more direct practical application since, asdiscussed in section III B, each policy has its unique environment. Werecommend, for example, that the first analysis be of the policyenvironment of cost recovery for non-hospital services. This analysisshould include all the issues that need to be addressed for makingdecisions (among others, to what organization are returned the fees ortaxes collected? who are the relevant decision makers, and who arethe interested parties). This analysis should recommend strategies forthe Ministry of Public Health to bring the relevant decision makersinto the policy development process and also to bring interestedparties, such as health services personnel, into this process.the technicn! assistance Finally,team should assist the Ministry to designstrategies for developing popular acceptance of cost recovery.
D. .a.(4). Given the delays in implementing the Grant program, threelong-term technical assistant positions should be continued for at leastanother two years, and, if funds permit, athird year. 
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D.1.a.(5). To respond to the need for increased insitutionalpolicy development support we rem aned e dhetprofils fmembers be modified as foloows: comend the Profiles for the team 
a) Policy and management specialist/cief of party to assist Ministry

to develop poicies in health sector and undertake managementand planning studies,n policy analysis This senior person should be experiencedand implemention,previosl,? . and have workedsu 

Taski in pOicy and m,,tu..on__ developnt.will indi pePOU_-
proce On poUlcy developmentand afor 
OrgmniaHon- polcy reorm, . well as overseei thetask and staffing anlysisassitn of the DEP, andinreorgmation of the statistical services; 

b) Epidemiologist/ifor ation0 management specialist whose taskwill be to assist the Ministry to develop an integrated statisticalservices and information system that routinelyOf services, resources, puts out analysesand health needs; a priority should be astudy of the organization and staffing of statistical services withtask analyses and staffing plans. 
c) health economist, to work with the chief of party and the Ministryin carrying out technical analyses and options for policy reforms. 
Short-term: 
D.].b.(2). If qualified Nigerien consultantsmedium-term are not available and ifexpatriate consultants are also not available, theProgram should use recurrent short-term consultants, that is, short­term consultants who return at set intervals to Niger. In this way, notonly do the consultants become known to the Ministry, but they alsobecome available for follow-up discussion. 

Indicatorsof Prog'am Impact 

E.2.a.(1). For each of the policy reforms and institutionactivities in the Grant Agreement, we propose in Table 
building

5 indicatorsby which to evaluate progress toward obiectives.
 
E.2.b.(M). 
 We recommend that the use of counterpart funds beevaluated for conformity to the four priority activities for the ProgramGrant and also that a minimum of one-quarter of their funds be usedfor child survival activities (narrowly defined).
We recommend that the effect of counterpart fund sub-projectsdesigned to develop management capacity, be evaluated by processindicators (e.g. number of supervisory visits; facilities participating inthe information system). 
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We do not recommend the use of impact indicators, as such, toevaluate the use of cunterpart funds. Those indicators are best usedto evaluate the program as a whole. 
These recommendations apply specificallyrecommendations are follow, to the Health Sector Grat If thesemeet to develop 

a similar working grp,or a merged working group shoulda parallel structure for the Agriculture Sector Grant. Thesesupplement certain elements in present scopes of work of the technical assistac 
profiles 

emphasizng Particular area of conenram team bytotally replacing the present scopes of work which are 
These proles should go be interpretedj asfor the most pat adequate to thetasks. 
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Work Pian ot WhEvalaws~o Tm 

(French TMIRuo only available) 



PLAN DE TRAVAIL
 
DE L'EQUIPE D'EVALUATION A NOYEN TERME DE
 
LA SUBVENTION AU DEVELOPPENENT SANITAIRE
 

7 aout 1989
 

L'Equipe d'evaluation se compose de six personnes: 
 deux
evaluateurs de l'University Research Corporation des Etats-Unis
d'Amlrique, Dr. Anne-Marie Foltz, epidsaiologiste/planificateur,
et Ms. 
Ann Levin. economists do 
la sant6,Gouvernment di et quatre homologues du
Niger: deux responsables du Ministire do
Publique, Dr. 
 la Sant6
Yahaya Aaadou. DDS do Tillabery. et M. Soulsy Li6
Moustapha. directeur administratif, Bureau do
et la recherche/DFEPS:
deux responsables du Ministdre du Plan, H. Hamidou Doullayi.
Chef. Division Sant6 et 
D6wographie. Direction des programes et
du 
Plan, et HMe. Houssa Aminatou. Chef, Division des reformes
sociales, Direction Analyses Economiques et 
Pr~visions.
 
Lea 
termes de r6f6rence Pt dr ceatte 6valuation se trouvent
dans 
le document, "Description du Travail: Evaluation & Moyen
Terme du Programme de 
Ia Subvention au
En ce DIveloppement Sanitaire."
qui suit 
nous pr6aentons 
lea questions A poser au cours
nos r6cherches, 
lea mWthodes de travail. do


le calendrier & retenir,
et 
quelque3 probldmes potentiels.
 

L'Equipe d'6valuation a retenu
encadrer leurs lea questions suivantes pour

documents, et 

recherches aux cours des interviews, l'ezamen des
lea visites sur 
Is terrain.
regroupees en Les questions ont 6t6
sulvant 
lea quatre aspects principaux du programme.
 

Est-ce qu'il 
y a eu 
de l'effet mesurable de
maintenant? la SDS jusou'a
Par quels indicateurs? 
Est-ce qu'on devrait
elaborer d'autrea 
indicateurs pour mesurer 
 'limpact?
 
Dans quelle mesure 
lea conditfons pr~alables et 
leurs
 

Si lea conditions
prealables n'ont pas 6t6 atteinten. auxquelles contraintes 


objectifs associbs ont 6t6 atteints? 


se
sont-elles heurtbes?
 

-Recouvrement des codts A l'h6pital de Niamey
-Recouvrement des 
co its dana 
lea autres centres de
setnt6

-Mise en 
place d'un syat6me de comptabilit6 A l'h6pital

de Niamey
-Hise en place d'une 
liste de m6dicaments essentiels
 et reduction des prix
-Chdngements dans I'affectation des 
ressources au
budget national 
pour diminuer 
les pourcentages alloues
au personnel 
et aux 
services hospitaliers pour
favoriser 
lea soins de sant6 primaires et 
lea zones

rurales.
 



-Amalioration de ia geation des ressources en personnel
pour favoriser 
les 
zones rurales: mine en place d'un
plan de formation et 
recyclage du personnel:
-Hise 
en place et 
utilization 
par le dbcideurs d'un
systbme national d'information manitaire: 6iaboration
des proc6dures pour 
Is d6veloppenent d'un plan de sante
i partir d'une Politique dicentrallsee:
-Politique nationals dbmographique et 
extension des
services de planning familial.
 

Dana quelie assure 
lea 6tudes des consultants & court et A
long terme aident-elles A *ettre en oeuvre
politiques pr6vues? 	 lea r6tormog
Quelles sont 
lax contrainte 
pour *ettre en
 oeuv're une politique de reoouvroment des coots hospitaliers et
non-hospitaliers? 
Eat-ce qu'il 
taut 
encore d'6tudes? 
 Si oui. do
quel genre?
 

Pourquoi 

legislatifs 

a-t-on r6ussi £ changer ausez vite leas
sur 	 textes
la contraception tandig quon eat
stade des 6tudes sur 	 toujours au
la question du recouvrement des codts?
 
Quel eat 
le rapport entre
activit6s de 	 l'initiative de Bamako et
Ia SDS en 	 leamatiure de recouvrement des cofits?
 

Quels projets ont 6t6 financ6a sur 
Ie
Quels projets ont 6t6 rejet6s? 
fonds de Contrepartie?
 

le Pour quelles raisons? Eat-ce que
 Comit6 de gestion a des crit6res pr6cis pour lea primes de
dicision vis-&-vis des tlnanooments des projets?
projets tinanc6s par 	 Est-ce que lea
le 
fonds de contrepartie repondent 
aux
critires des activit6s de la 
SDS?
 

La mise 
en place de 
la SDS demandait
nouvelle Direction (DEP) au 	
la creation d'une
sein de 
la Hinist6re de Ia Sante
Publique pour coordonner 
la gestion.
d'autres organismes, 	 Elle impliquait aussi
en particulier, 
au Ministdre du Plan le
comitd de geation et 
son secretariat qui
g~rer lea 	 ont 6t6 6tablis pour
fonds de contrepartie.
I'assistance technique A court et 	

En plus. il y a eu de

A long 
terme de Tulane-Abt
Ia supervision de 	 et
IUSAID.
 

Dans quelle mesure ces 
organismes et
travaili6 efficacement 	 leur personnel ont
pour permettre du progris vers
objectifs de 
la SDS? Est-ce que la 
les


capacit6 administrative
gestion, comptabilit6, etc. eat acquise?	 
en
 

Est-ce qu'un personnel appropril
aces organismes? Est-ce que ce 
et suffisant a 6te affect6
personnel
tin de 	 est, ou le
la SDS, assez 	 sera A la
bien forme pour prendre ia relive 	A la 
DEP?
 

Est-ce que ces 
organismes coordonnent bien
Est-ce qu'on a Atabli 	 leur travail?
des procedures claires pour permettre 
le 



bon d6roulement du travail

SDS? 	 de con organtsmes dans
pour 	superviser le cadre de
lea projets et 	 la
l'Ut1llstion des fonds
d6bourss?
 

Est-ce qu'on devrait maintenir l'assistance technique a
terme? Si oul, 	 long
avec quelle composition?
 
Quels sont 
lea changemen


ts n6ceasaires a
assurer le bon d6roulement des activit6s de 
I'avenir pour


leur prise la SDS et
en charge eventuelle par 	 permettre

le Gouvernement du Niger?
 

I. 
LES ?ETHODES
 

Nous prenons come point do d6part
au "Logical lea indicateurs regroup6a
Framework" 
 (connu our
du document: Is no. Logtrame) en Annexe ANiger Health Sector Support Program (683-0254)Program Assistance Approval Document, Juillet
"logframe" 1986.
r6sume lea buts et 	 Ce tableau
lea objectifs du programse auss
bien 	que lea 
indicateura & utiliser pour verifier dana quells
mesure 
lea objectifs ont 6t& atteints (Voir en Annexe A­traduction franqaise toujours A 
faire).
 

A.
 
La 
Hlate de personnes & interviewer a 6t6 arr6tie & partir
des acteurs pertinents & Ia 
par 	 SDS. Cette liste eat 
comtl6ment6e
 

(technique "boule de neige"). 
lea acteurs d6j& 


lea personnes sugg6r6es par 

interview6s


De
allonger cette 	
cette manidre nous comptons
liste tout au 
long de notre travail.
 

Nous regroupons 

affiliation. 

lea personnes A interviewer par leur
Au sein de la mime organisation lea questions
ap6cifiques d6pendront du r6le de l'individu et
par rapport A Ia SDS. de sea activites
La liste de personnes retenues
en Annexe B. 
Ici on 	 se trouve
 
organismes et 

regroupe de mani6re sch6matique lea
lea 
sujets A aborder.
 

SAID: 
 Personnes: 
 Directeur, General 
Development Office.
Health development office. Controlleur. Agriculture
Development Office.
 

Sujets: 
 Supervision: 
Drouleent: Problimes
rencontr6s: Evaluation de 
I'assistance technique:
relations avec 
Ia Subvention A 

le comit6 de gestion; Comparaison avecl'Agriculture: rapport 
avec 	MSP
 

5Qj 	 Sujets: Gestion et 
organisation du Hinistere:
evaluation de 
lassistance technique,
d~veloppement d'une politique sanitaire: 
rapport

avec 	IUSAID
 

ZID IC_.. €: Sujets: Developpement de 
la DEP:
comite des medicaments
 

DEE: 	 Personnes: Directrice, Directrice ajointe.Statiasticiens. planificateurs, homologues aux 



assistants 
techniques. epd6sologites:
 

Sujets: 
 Gestion. Supervision des projets.
Elaboration de plan: 
coordination
directions: 6valuation de 
avec d'autres
 

I'asslstance technique:
rapports avec 
le comit6 de gestion: sYst4me
d'information sanitaire: 
statistiques dlsponibles.
 

Sujets: I'avancement des travaux prevua dans
plan; rapports et coordination le
 
avec MSP
responsables. particulireoent 
DEP: fonds de
contrepartie: syst6me d'information.
 

Di~Mfg~oi~DEEEoyu 

Perbonnes:

Sujets: Directeurs
Coordination 

I'assistance technique, 

avec DEP. evaluation de
lea fonds de contrepartie.
systdme d'information sanitaire.
 

Personnes: Directeur. Gestionnaire. surveillant
Sujets: 
recouvrement des coOts. comptabilite,
assistance technique
 

Personnes: 
 Directeur de I& Planification Familiale
Sujets: Progrds vers 
une politique, rapports avec DEP. Fonds
de contrepartie
 

Personnee: 

Sujets: 

Comite de Gestion. Secretariat
Gestion des fonds de Contrepartie. supervision des

projets; utilisation des 6tudes Pour 
la planification
 

Sujeta
 
UNICEF 

UNIE Politique de D6mographie
FED Programe PEV. relations USAID
Etude Rec. des coats; eval SDS
RESSFOP 


Rapports avec
SFO 
 la DEP
MSF Etude Rec. des coots; evai SDS
PEV. SNIS, travail de ]a DEP
aqe 
 nInitiative 

Banque Mondiale de Bamako,
Arricare Recouvrement de coozts. 
etudes
Fonds de contrepartie

CARE
 
Helen Keller Foundation
 



B.
 
Le temps disponble pour faire
terrain 6tant tris bref lea visites sur le
veillera A ce que 

(2-3 jours). 1'6quipe d'6valuation
 
d'informatzon 

sea vialtes sozent pertinentes aux
pour 6valuer la SDS. besoins

Nous avons retenus quatre
types d'informations qu'on ne pourra recueiler que dans
peripherie ou qu'il la
faudra mieux observer:
 

I-Le systdme de 
recouvrement de coots dana
nationaux et 
leur systeme de comptabilzti et 
lea h6pitaux
 

responsables vis-&-vis do 
lea attitudes des
 

ce systime.
 

2-Le systime d'information sanitaire existant et
attitudes des responsables face au nouveau systime; 
lea
 

3-L'observation du stock de m6dicaments 
aux dispensaires et
aux CHD;
 

4-L'observation d'un systime de recouvrement do codts qui
est deja sur 
place depuls quelque temps.
 

Le choix de sites & visiter 
reste a discuter.
 

C. 
Voir la 
liste de documents en Annexe C.
 

Ill. CALENDRIER
 

27 juillet 
 Arriv6 de
28 ]'6quzpe am6ricazne
R6union de 1'6quipe d'6valuation 
avec le
comit6 d'6 valuation, rencontre avec 
le
Munistre de 
la MSP
31 juillet 
au
2 aout 
 Interviews: 
USAID. Bailleurs de 
fonds. MSP.
3-4 
 Jours feri6s

7 


dr.-J_.Ay
di St r1 bue
Interviews:
7-1 

bailleurs, lSP, HP, comite de
gestion, secretariat

Reunion d'6quipe d'eval. 
avec
pour discuter plan de travail 

comite d.6val
 
14-16 -Visites
17-19 sur le 
terrain
 
21 

D6but du travail de r6daction du Rapport

distribue; 
 Reunion
de I'Equipe pour
21-26 en discuter
Redaction du rapport et 
traduction
28 
 Distr i buti on de b30 U i 2 C-dJJ -BAD l 2Discussion 
sur 
ie brouilIon avec 
le Comite


d'6valuation
28 aout-! sep 
 Rdaction, revision, et 
traduction du rapport
1 sep 
 D~part de 
l'equipe americaine
fin septembre Revisions et 
soumission du 
8=Dgr£ -fDL
 

http:dr.-J_.Ay


TV. PROBLENES POTENTIELS
 

Troia problimes potentiels peuvent Perturber
charg6. 
 ce calendrier
Le premier problme peut survenir sz 
lea personnes que
 
nous avone & interviewer pour avoir une bonne comprehension de la

SDS ne 
sont pas disponslble3. 
Par exemple,
DEP, le bureau la directrice de ia
le plus implique dana 
la mise
programme, ne sera dlsponsible qu'apres en oeuvre du
ie 7 aout (10 Jours apres
Ie debut du travail).
 

En plus, 
il faudra veiller A ce 
que lea
par le Comit6 d'valuation, turtout avec 
r6unions programmees


I'USAID. le Miniattre du Plan et 
lea responuables de


Publique, le Hinistdre de la
sur Sant6
le plan de travail 
et our
auront le brouillon du rapport
lieux aux dates pr6vues pour permettre A l'6quipe de
compl6ter son 
travail avant 
le d6part dee consultantes
ambricaines.
 

d'evaluation 

Enfin, puisque certains des membres nig6rzens de i'6quipe
ne sont pas d6charg6s de
ceci limite leurs t&chen quotidiennes
leur participation & plein temps.
 

01 
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PeM§9 s teYiewed 
USAID 

George Eaton, Director (31 July)
Carina Stover, Health and Population Officer (31 July)Margaret Neuse Health Prograz Officer (9 August)
Erna Kurst, Program Delopment (31 July)
Beatrice Beyer, Program Officer (31 July)
Frank Martin, Economist (31 July) 
Pamela Callen, Controller (31 July)
Roger Bloom, Agricultural Project Officer (31 July)
Oumarou Kane, Health Development Officer (31 July)
Susan Wright, Population Officer (16 August)
Maurice Middleberg, Former Population Officer (16 August)
Gregory Hemphill, Contract Officer (14 August) 

MINISTRY OF PUBLIC HEALTH 

Medecin Lt. Colonel Ousmane Gazeri, Minister (28 July)Dr. Moha Abdou, Secretary General (2 August) 
Directorateof Studjies and amnniwr 

Mine Gado Hadiza, Director (9 August)
Mne Mazou Rabi, Assistant Director (7 August)
Ibrahim Chaibou, Chief of Bureau of Statistics and 
Epidemiology (2August) 
Amadou Harouna, Chief of Division of Legislation and 
International Relations (7 August)

Tulane-Ahbt Teamn 

Jim Setzer, Team Leader (I August)
Ian Sliney, Epidcerniologist/Compu ter Programmer (I August)
Dr. Marcia Weaver, Health Economist (5August)
Dr. Nancy Mock. Principal Investigator (9 August)
Dr. Mart, Makinen, Economic Manager (21 August) 



Niame i'doww, 

Dr. Amadou Sekou Sako, Director, Niamey Hospital (2 August)
Bachabi Youssou, Accountant, Niamey Hospital (2August)
Sani Amadou, Surveillant General, Niamey Hospital (2August)Directorates an Profrm'mt 

Atari Moussa, Chief Division ESV/DES (2August)
MUMe Abdoulaye Marie T1u1i, Director DAAF (8August)

Dr. Idi Moussa Djataou, Director PEV (9August)

Issa Baguirbi, Director, Program for the Fight against
 
Diarrheal Diseases (9 August)

Tinni Inoussa, Chief, Division des Infrastructures Sanitaires (8August)
 
Dr. Diaflo Moustapha, Director (11 August)


Minisrter of Scial Affairadte Fmnn Condiion
Dr Maidouka Halima, Director, Family Planning (2 August) 

Minifittre du Plan 
Issaka Hanani Bawa, Director, DFI, President du Comit, de Gestion (10August) 
Comit6 de Gestion: Members 
Secretariat:


Ousseyni Djibo, Executive Secretary (11 August)
Maman Sofo Bawa, Health Technician (14 August)
Maman Roufai, Financial Analyst (11 August)
Yahaya Gigiri, Financial Analyst (11 August)
Abache Chaibou, Financial Analyst (11 August)
Bashir Sale, Accountant (12 August)
 

OTHER ORGANISATIONS 

UNFPA, Philippe Delanne (1August)
 
UNICEF, Boubacar Sock (1August)
 
WHO, Dr. N.L Doumtabd (2 August)
 
World Bank, Pierre Nignon (10 August)
 
FAC, M.Tdrot (9August)
 
FED, Dominique David (11 August)
 
RESSFOP, Dr. T'nerese Juncker (10 August)

Project Regional de Gestion Financijre au Sahel, Richard Crane (14 August)
 



FIELD VISITS 

BaUeynra: Medical Poste, Nurse, Tawiyi Alassane (17 August)
Bonkoukou: Rural Dispensary, Nurse (17 August) 
Chiwil: Village Health Team 

2 matrones. 1secouriste (17 August) 

Say: Medical Center, 18 August

Director, Mohamed Seyni

Assistant Director
 
Midwife
 

Karma: Rural Dispensary, 18 August

Nurse, Mohammed Abdou
 
Nurse, Mme. Sani Fatima
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RESUME
 
L'Accord de Subvention au Diveloppement Sanitaire eut un
m~canimie A l 


d'apporter un 
loin mmbitieux et innovmteur qui a pour but
appu± budgttaire mu 
Gouvernement du Niger dens ampolitique de 
r4ormen vinant A rendre leo
plum efficmaco services sanitaires
et A permettre un'reoouvrement de certainm coOt
du meoteur de 
 a sante.
 

Au cour& don deux premi&rem mnn6em de mm mle en oeuvrep
proqrwmme a bien fonctionn& mu bn6fice du Niger, Ia recherche 
I*
de
symtIvp de recouvrement de coOto qui molent teutmblem eat en
progrtm. Lwe 


comptab.', 
trevmux n6cemmairew A V'am6liormtlon du mymtbme
do JH8pital de Niamey ont d~mmrr6; 
ce systkmo
permettrs a mon tour d'mm6liorer In recouvroment des coOt..
Gouverneent du Niger a mggrh6 
 Le
 

essentiel une Iimte de m6dicmmentm
dont Ie prix de vente a bonnu une baisme.
 
D'eutr4 
 plano mont envimego afin de r6duire le coOt den
mtdicvanta Qchet~m per l'Office National dem Produits
Phmrmaciutiquen et 


eur la geation eat 
Chimiquem (ONPPC). Un systeme d'information
 en courm d'*laboretion. La loi autorinant
l'usage dew mthodem moderne. de contraception 
a *tt adopt6e.
Proposition a 6t& faite pour un plan de Politique d'mographique.
En outre, Is premiere partie du fondo de contrepartie a *t*
allou*e de fagon approprie et utile aux projets qui entrent denoIe cadre dew lignew directricem de Ie Subvention. 

Ces r6oultato powitifs

is lumitre de 

doivent Otre n~anmoina consid~rm A
probl~mew rencontrlw. La mime en oeuvre de
l'Accord de Subvention alest faite beaucoup plum lentement que
pr~vu, soit 
un retard de deux ans au
calendrier initial. moing par rapport 
au
Suivant 
nos estimations, ii faudra attendre
au 
mons Jusqu'au debut de l'ann~e 1990
depuis Is (plus de deux ans et demi
premiere tranche) pour achever la deuxibme s~rie de
conditions pr~alables.
 

Contrairement 
aux pr6visions, Is r6forme politique s'est
averse beaucoup plus complexe et a necessit6 beaucoup plus
d'6nergie autant de 
Ia part des homologues nig'riens que des
assistants techniques. Par consequent, malgr6 les progr~s
r~alis6s dans certains domaines, d'autres ont requs
d'attention. II s'agit mons
notamment des domaines suivants:
d~veloppement de le
Is planilfication, Ia r~affectation du personnel
sanitaire, et l'6valuation des activit~s de politiques et de
Planification. Afin de pouvoir Jouer 
eon r6le qum consiste A
fournir au
planificatmon ,A

Minist~re ia documentation n~cessaire AIa 
 Is
syst~me d'information

gestmon, et A l'analyse des politiques, le
au 
nlveau central et 
regional requiert une
plus grande attention.
 



iv
 

On a relevi plusieurm contraintem dont certainem so *ituent
au niveau organiestionnel 
et d'autres au
11 nveau de 
ressources.
 
charg6 de la 


usagit pricluiment des contrainte. suivantes: 
le Secritarimt
 
une 

geution du fonds de contrepartie connalt lui-mime
gention inauffainte. Ce problime exist* depuin PlUsieurs
fnnigu (Is mime Secritriat 

Subvention 
 assure la gestion de l'Accord de
mu Diveloppement du Seoteur Agricole) et
solutions appliquiee aucune des
jusqu'i±c,

n'a permia de 

y compris 1 0assistmnce technique,lee rigoudre. Le probl&me serait plut~t d'ordre
structural. Le Seoritariat 
on Iui-me. set une entit*
administrative 
comportmnt quelques 
nommalies. 
La Direction des Etudes et de la Programmation (DEP) &tsblie 

au mein du Minimttre de la Sant* Publique a
mettre A la remponmabilitd
exicution et de superviser le de
Subvention; activiti. de Is 
un organigrmmoe mai 


main la DEP connalt un ujrieux manque do personnel et
adopt# mux 
responsmabilit6. 
61argie. 
 Alorm

que lea activita de In Subvention mont pamsues du simple au
 
double, on consstat 
 que le nombre de cadres mu niveau de la
eat DEP
rest* inchangt.
 

Par consequent, 
ni 
la DEP, ni Ie Ninintire de fagon ginirmle

n'ont pu binificier pleinement do Ia 
formation continue assurie
par lea assistants techniques; 
en outre, 
ii n'a pan *tr 
 Possible

de consacrer suffisamment de temps A l'6iaboration d'un systeme
d'information intigr&. II 
en riaulte que Is mise en place de la

capacit* institutionne±Ie 
nicouuasrepour prendre Is rel6ve au 

au Gouvernement du Niger
terme du programme n'ent pas effective.
 
Lea domaines oilectionni.
Subvention mu niveau dc 
l'Accord de
pour Ia politique de riformes sont opportune et
importants. Lee assistants techniques ont aid* le Miniutkre A


produire de nombreux rapports our 
le recouvr.ment den coOts dane

lee h6pitaux et dens lee services non-hc.:',taliere, 


sur Ia
 
r~duction des coots, lee ailocations budgytaires, 
et lea syst~mescomptables hospitaliers.
 

Les probImes de gestion et
entrain~s de perponnel limit6 ont
une inouffisence de la 
documezistion
menses. 1I sur
en lea activit~o
r~sulte que lee rapp)rts semestriels du
Gouvernement du Niger requis par la
disponibles. Subvention 
ne sont pas
Lea responsables de I'USAID ont bien surveiII6 lee
 
activit6s du programme. 
 La suzveillance financire 
par I'USAID a
6t6 moin satisfaisante.
 

Si l'on prend en 
consid~ration lee accompliseements
I'activit6 vigoureuse et 
 et

recommandona 

continue de l'Accord de Subvention, 
nous
que des r~visions A mi-parcours sojent 
institu~es
pour permettre l'ex~cution des buts principaux du programme,
l'Institutionallsation 

de see activIt~s, et
pas en meme temps de nt
accabler lee ressources 


recommandations humaines disponibles. Ces
sont 
faites, en gardant A 
1'esprit l'importance
 

.CO 



V de faciliter I& d6veloppement inmtitutionnel
gouvernement du Niger de qu permettra au 
une fois que la 

continuer lea activii.o du programme,Subvention aura prim fin.
 

Ce 
r6visions concernenti
 

1) La redefinition dew priorit&o afm 
 d'amliorer la gestion
et d'augmentor Ie niveau de Participation du Gouvernement du
Niger en resnources humaines 
 aux activitlo prioritairew du
Programme
 

2) La minme en oeuvre dem activit~w ou actions nP'cifiquen aprevoir avant In signature de I'accord mur la prolongationde l'ammistance technique A long terms; 
3) Lz modification de certaine. conditions prealables afin
de prendre en compte lea prioritew revinIeohaute priorit& aux objectifs pour donner
 
tout de renforcement inatitutionnel
en diminuant les conditions relative. aux act±vit~s de
baae. priorit#.
 
4) Lea reeponeabilit~a 
du Gouvernment du Nige. 
 de .LUSAID,
et de I'6quipe d'asuistance technique.
 

5) Lea indicateur. de l'impact du Programme,
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Comit* 
de Gention: 
 Comit* de Gention de In Subvention 
au
DOveloppment Sanitaire
DAAF: Direction des Affair. 
Adminimtratives
DEP: Direction des Etudes et de I 
et Financ±ires, MSP
 

DES# Programmation, lSP
Direction des EtablissementDISs de Saine,Division des Infrastructures SP
 
DDSt Sanitaireoo
Direction D*partemental de DES/MSP

la Sant6 ou DirecteurD~partmental deDFEPSt Direction de IaSent## MSP
Formation et de I'Education 
pour Is Say-td,

MSP
DFI: Direction du 


DPP: 
inancement des Inventisement,
Direction du Plan et de Ia MP 

DSI: Programmation, MP
Direction des Statistiques 
et de l'Information,
ESV Equipe de MPSant6 Villageoise

MP: Minist~re du Plan
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 Frontikres
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ONPPC: de Ia Sant6 Rurale
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. INTRODUCTION
 

A. Hiitorique
 

L'Accord de Subvention 
mu D6veloppment Sanitaire (SDS) vine 
un double objectif: aider Ie Gouvernement du Niger 0 & ralieerd'importante. r6formee de Politiques intere.osnt le. domaine.
sanitaire et dlmogrmphique

finano±ires 
 at A alleger law contrainten
aux prinoipales Prestations do services prventif. at
 
de promotion 
en mettant ,acont
Le m~canimde .u I protection don onfants.01qui fonctionne A 
trave
consit. d'une part A 

un fonds de contrepartio
 
.alitaires 

apporter un appu± budg-taire
et d6mographiques do. projet.

r'latonn 
at d'autre part, a fournir l'assistance technique n~ceuualre. Le d6boursement de


fonds eat moumi. A In mine on oeuvre d'un certain nombre de
 
conditions pr6alables dont par exemple la r'alistion d'dtudea,
et la mime en oeuvre de r6formes.
 

se distingue des 
La structure du programme eat oune v~rltable innovation qui
structures habituallew do subvention de projets


dana In 
mesure oa 
ello permet au Gouvernement de planifier et de

gtrer le. fonds de contreparta& dane le cadre de l'Accord de
 
Subvention. En outre, cette structure 
encourago I&
Politiques smnitaires r6forme des

ndcessaire en fourninsant .!'assistance technique
au d~veloppement de Ia cap cit* de Planification
gestion. Le Gouvernement du Niger at I'USAID ont &t* 

ea 
 de

pionniere 
ian. 
 low
ce type d'accord de subvention toreque le. deux
sign* J'Accord de Subvention 

parties ant 

Secteur Agricole (SDSA) en 

au Dkvolppement du
19840 
pour une dur#e dm cinq ann.
 
L'Accord de Subventiqn d'un montant de 15 millions de
 

dollars dont 4,5 millions *taivnt 6*mtin.
technique et Ae I'aeistance
Ie reste mu 
fond. dw contrepartie
aoOt 1986. a #t*
En moot 1987 1e sign# en
Gouvernement

pr~slables 
au a rempli lee conditions
d~boureement de Ia premi±re tranche qui a'6lIve A
un montant de 2,1 
millicns de dollars.
 

En f6vrierg 
1988, le Minist~re de Is Sant6 et
Sociales avait cr66 en 
 des Affaires

Programmation. son sein Ia Direct'on des Etudes et de
Cette direction 6tait charg~e de Is 

Ia
 
des activit~a de Is Subvention. A Ia 

mise en oeuvre
 
fin de f~vrier, 
trois
assistants techniques A long terme de Tulane-Abt ont pris
fonction au 
Minist~re de Is 
Sant6 Publique au
Au coure des dix-hult mois qui 

nivemu de Is DEP.
ont suivi 
cette prize de fonction,
 

I Accord de Subvention 
au D~veloppement Sanlta-.re, 
Section
2. 1.
 

' Le mois de f~vrier est
Ia DEP par le 
cit6 comme date de In
directeur de Is cr&tin de


DEP--Ann~e 1988. 
DEP dans Rapportd'Actv t 0
D'autres sources orales ont 

9 d-e la
 
citO le mois de
Janvier.
 

http:Sanlta-.re
http:onfants.01
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low assistants techniques 
ont 6t& 
soutenus
court 
 par dew consultants A


terms qui ont entrepris des 6tudes aP'cifiques.
 
Autant l'Accord de Subvention
l'Accord de Subvention mu D'veloppement Sanitmire
mu D'veloppemont que
Agricole 
 s'ncrivent dans
 

Lee programmes du Fonds Mon6tajre,International
Mondiale qui visent A apporter et de Is Banque
Politiquo d'aJustement un appui institutionnel

struotural entrepr±.e A la
Cette politique d'aJustement par Ie Gouvernement.
 a
aux 
secteurn *conomiquement 

pour objeotig d'apporter 
un appvt
recouvrement 
 rentable. et d'enoourager
des coots des activit,. sociales et sanitaire
L'Accord de Subvention 
Ie
 

*t* au D'veloppement .

Sanitaire
conqu pour complter et contribuer a pr6cistment
 

sanitaire de Is Banque Mondiale. 
aux activiti. du programme
 

Plus pr'ciwument l 
 SDS a envimag& I* d~veloppement
types d'activitasg da six
 

*1. Augmentation den
lea services de want# 
meuureu de recouvrement 
de coots dan.
afin d'amliorer le niveau den soins de
seant# 
publique.
 

'2. 
Rdduction des coots unitsires dane lea services

hospitaliere 
et 

pharmaceutiques 

dan. le *ystkme d'approvisionnement 

en produits
atin d'utiliser plus efficacement 
lea reusources
financi6res diuponibles,
 

"3. Raffectation 

la des ressources financi6res du Miniat~re de
 

Sant# Publique (MSP) afin d'augmenter Is niveau des d~pensew
 
au 
riveau des services primaires et secondaires,
6ga'.ement 
de favorier et afin
un 
budget proportionnellement

Important pour plus
approvisonnement.
 

"4. Am~lioration 
de la gestion des ressources humaines et
 
mat~rielles existantes, am~lioration
A concevoir, de la capacit6 du personnel
 
prdventive et 

ex~cuter et superviser lee programmes de sant6
de promotion des programmes sanitaires,
particulirement 

en 
ce qui concerne 
la protection des enfants.


"5. Augmentation 

Planifier, 

de la capacit6 institutionnelle
 grer et 
assurer le suivi des programmes
services sanlitairesO et des
 

'6. 
Promouvoir le d~veloppement
d~mographiques 

nationales et 

des politiques

augmenter l'acc~s aux
services prestations dede Planning familial."
 

A ce Jour, 

a 


l'Accord de Subvention 
au D~veloppement 
Sanitaire
techniques 

6t6 amend6 

et 
trois fois. Lee deux premiers amendements
portent 
sur sont
trosl~me amendement qui 

l'apport de fonds A la Subvention. Le
a 6t6 approuv6
partie des conditions pr~alables en soot 
1989 a 
revls& 
une
pour lee conformer A 
un c 



3 
environnement politique en 
mutation. Ce troitlume amendement a
6ga1ement Prolong* IaIa 
fin de l"ann6o 1992 altn de 

durde de Is SDS d'une annte, 
molt juuqu'A
prendre en 
compte I& retard accunk
mu 
ddbut du programme.
 

Dana 
an conceptionp

A'exprence Is Subvention 
a bdnfi. do
Agricoiw mi-

tirde do .'Accord do'Subvention 
n au D veloppemen
place un peu plus de deux &no Plug t6t. L'#l6ment
 
I* Plum commun aux deux types de subvention
Comtn de 
 Bastio coopoUA eat Is cr0ation d'un
concernds ot do l'USAIDp 

don repr-mentants de 
ministren
 
Investimeements 


Financiers 
at 

du 
prdsid* par In Direoteur des
d6cido de linist&re du Plan. Ce comit*
,'aff


l'amistance 

etation dew fonds de contrepartio
d'un Secrdtariat qui doit A 1a fois fournir
technique, contrOler at suivre law projeta financto 


avec
 

un appu±
Subvention. Ce Secrdtariat 
 par Isadministrative a 6t& crdo 

autonome en tant que collule
mu moment de la
I'Accord de Subvention mime en oeuvre de
au Ddveloppement
Subvention Agricole.
ont permin doen assurer I& 

Lew fonds de Ia
structure financement.
a 6tr maintenue Cette meme
pour I'Accord de Subvention
D~veloppement au
Sanitaire.
 

Les concepteure de Is SDS mede V'Accord de Subvention wont inspirds de l'expdrience
au Dtveloppement
de ddfinir clairement lea Agricola
activit w 

pour essayer
et le 
 r6formem de politiques
 
sanitairem A effectuer avant l'exdcution de chacune de

tranches de ddbouruement 
 cinq
complexe des fonds. II 
en a rdsult# un accord
compose d'une atrie d'dtapeu dent Ilaccomp~~inement
ddpendait d'une autre srie d'dtapes prbalables. L'avantage de ce
 
proctd 
rdside dan. 
Is clarification
l'inconvtnient 
 des prdvimjonn. Il prdwente
d'etre rigide dans un 
environnement 
de changement
de politique.
 

B. MNthodologie de I'Evaluation
 

L'Accord de Subvention fait
terme. 
 mention d'une 6valuation A moyen
faite 
une 


Etant donn6 que la mise en place de la Subvention s'est
annie apron sa signature,
pr~sentement 
en cette 6valuation
cours, eat
deux
approximativement ans aprs la 
a mise en 
oeuvre, scit
mi-terme des activit~e, plutdt que deux
aprs Is 
signature de la ans
Subvention.
 

L'USAID et 
le Gouvernement

"'6quipe ont
d'6valuation admis d'un commun 
accord que
solt compos~e d'ambricains 
et de nig~riens:
 
deux 6valuateurs am~ricains de I'University
des Etats 
Unis, Dr. Research Corporation

planlificateur, 

Anne-Marie Foltz, 6pid~m±ologiste,

de la 

et chef d'6quipe, et
Sant6, 
et quatre homolcgues du 
Madame Ann Levin, bconomiste
responsables Gouvernement
du Minist6re de du Niger: deux
Amadou, DDS de 

Ia Sant6 Publique, Dr.Tilinbery, Yahay•
Admnlistratif, et M. Souley Li6 Moustapha,Bureau de la Recherche/DFEPS; Directeur
du Minist~re du Plan, 
 et
M. deux responsables
Miamidou Doullayi, Chef, Division Sant6
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et Demographie, Direction de 
Programmes et du Plan, et Mme
Mouesa Amnatou, Chef, Division de 
 R6formew Social.., Direction
Analyses Economiques et Previsionw.
 

Le *valuateurs amricain mwont arrivet A Niamey Is 27

juillet 1989. Una premiere reunion s'est tenue 1. 28 juillet avea
un comit* &largi compost dew reprewentants du Hiniuthre do la
sant&, du Ministhre du Plan at de VUSAID. Le 10
d'&valuation moOt,
a 1'4quipe
prtsent& mu comit& won plan de travail qui a &t&
discut# et approuv* au term& de quoiques clarifications (voir
annexe 1). 
 11 a particulierement 6t& 
mugger6 quo 1'6quipe
d'evaluation n'0tait pas oblig~e de me'n tenir *trictement
cadre initial 
(,logframe') du programme et qu'ell. pourrait 

mu 
en
•uggerer des revisions.
 

Le 
 termew de refrence requihrent I'tvaluation de quatre
principaux aspects du programmes impact des r6formew de
politiques et den reformei inutitutiofnnleje, 
mine en oeuvre dew
r6formew de politiques, utilination des fonds de contrepartie,
administration et gestion. L'#quipe d'tvaluation
activit~s suivantes: a entrepris lee
61aboration de 
 questions qui necesuntaient
den reponwew en cours d'&tude, intervievw, collecte et
consultation do documents, visite de quatre formations wanitaires
(Balleyara, Bonkoukou, Say, et Karma) 
et d'une 6quipe de want6
villageoise (Chivil). La list& des personnes vinitew apparalt en
 annex& 2. La list& de 
documents consultS• apparat en annexe 3.
L'6quipe a interviev 
 58 personnew en
6labors un tout. Ella a ensuite
brouijlon du rapport qui a 6t# diatribu6 mu comit6
6largi le 28 acOt et discut& en reunion 1e 31 •oat.
 
Lea #valuateura amtricains ktaient disponibies & plein
temps. A l'inverse, certains homologues nig~riens ont 6t6
empech~s par le 
fait qu'ils n'avaient pas 6t6 lib~r~s de leurs
activit~s habituelles 
pour se consacrer A l'6valuation. 
 Par
conequent, au regret de l'6quipe, leur Participation s'est
averse nettement plus limit'e.
 

C. Plan du Rapport
 

Le present Rapport d'Evaluation comprend trois parties. Dans
le Chapitre II, 
nous d~crivons lea activit~s entreprises dans le
cadre de l'Accord de Subvention au D~veloppement Sanitaire et
comment 
ces activits r~pondent aux conditions pr6alables
d~finles dans l'Accord de Subvention. Dana le Chapitre III,
pr~sentons 
 nous
une analyse de certains aspects des objectifs et
structures de 
la Subvention. ii a'agit 
notamment
suivants: des points
d~veloppement de la capacit6 institutiunnelle
planification et 
 en
en gestion;

politiques; mise en oeuvre des r~formes
utilisation des fonds de contrepartie;
respectifs de l'assistances technique et 

lea roles
 
effets du programme et 

de l'USAID; et les
lea indicateurs pour lea 6valuer.
dernire partie, le Chapitre IV, Dana la
nous presentons rassembl6es lee
recommandations.
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II. DESCRIPTION DES ACTIVITES ET RESULTATS
 

A. Le 
 conditions pr~alablem: progrta et problemo.
 

1. La premikre trench&
 

Suivant I'Accord de Subvention, Ia premibre tranche ded~boursament de fonds du Gouvernement des Etatl Uni1 d'Am~rique
davait saeffectuer 
our la condition que le Gouvernement du Niger
rempliane un certain nombre de conditions dont lea 
suivantess
 

officielle par I& Ministbre de la Sant6 et deg Affaires Social..,
 

1. D6mignation d'une structure administrative
 
charg6e de suivre lea mesure. de r~formes de Politique dano 1&
cadre du programme et fourniture d'un exeamplaire de 
 attributions
mines par 6crit de cette structure administrative.
 

2. Ouverture d'un compte aepcial.dano 
une bamnque locale
choinie par I'USAID pour I& d~boursement dew fonds.
 
3. Plan de mime en oeuvre des changement8 de Politique
proposes et qui devaient Otre entrepri. avant le
debouraemant de la deuxime trench,.
 

4. Preuve quo I& systems comptable at 
Is systbme de
rapport Jug6a matiafaimanta 
par l'USAID ant 6t& min en
place.
 

Suivant Ie No. 8 du 
"Program Implementation Letter, (PIL)
datant du lor septembre 1987, can conditions ant *t&
Miniaters do Ia Sant& Publique at des Affairea Sociale 

rempliee. Le
 

a d~sign6
la DEP pour assurer le suivi des r~formen de politiques
sanitaires. 
II faut nanmoins noter que malgr6 la ddsgnation des
membres de la DEP comm. homologues de l'6quipe d'assistance
technique, lee homologues nig~rieno des membres individuels de
cette 6quipe n'ont pas 6t6 officiellement 
nomm~s avant juillet
1989.
 

Lee autree conditions pr~alablen ont 6t6 remplies comme
 suit: 
un compte ap~cial a 6t6 ouvert 
au Tr~sor pour le d~p6t des
fonds en devises locales (deuxime condition). 
Le plan de mise en
 
oeuvre des 6tudes et des r~formen n~cessmjras & remplir la clause
Deuxieme Condition Pr6alable 
a 6t6 present6 avec la
la section relative au mention que
planning familial et A la politique
d~mographique serait conque comme faisant partie de I'6laboration
du Projet D6mographique et 
de Planification Familiale de l'USAID.
Concernant la quatri~me condition, le Ministbre du Plan a d~clar6
que le syet~me comptable d~jA en place dane le cadre de l'Accordde Subvention au D~veloppement Agricole eervira 6galement Al'Accord de Subvention au D~veloppement Sanitaire.
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2. Lem condition. pralables do Ia douxieme trmnche
 
Il exist& 
une seconds odrie dodevront *tre romplio. avant 

conditions Prdalablem quiIa douxi&dm
do fonds. Le conditions initiale 
tranche do ddboursoment
 

oant
travor.eI. rdcomment *t6 modifidee A
Trois.±me Avonant A l'Accord do Subvention au
Ddveloppoeent Sanitaireg
amdliorations dans Ia 

vu l'acord gkneral quo quoiquesconception initials, talent d'ordre.
 

portdp 
En grand. partie, Ia rdvision don conditions pralabloe
dans Plusiours casp 
our lo aactivites prdvues pour In douxi4me 

dmplacomont do certain.. 
trancho do ddbouromment A Is

trojudmo trancho. Par example# concernant low activitd. do
recouvremont don coOts dane law hapitaux, I& plan d'action
destine A aEmliorer low 6quipments do reception a &t, reportd,
un rapport our l'int6gratio

n dw Venregistroment do. maladooat
 

la collect* dea fraimmddicaux A
sera prdpar# en 
'H0pital National do Niamey
lieu &t place do inmtalation d un systdme;
plutNt quo do mettre en place un systdme comptable A l'Hopital
National do Niamey, 
on a bosom
L d'*daborer un tel systdm.neat plus question de dmarrer don etudes pilots 


II
 
recouvrement des coots dan. law services do sant* 


ur le
{ h~pitaux); en lieu et (excoptts lea
place, 
une maul&
-pour In deuxibmo tranche. 
detud pilot at 
 requiso
Low autreu 
6tudew pilote. wont
report~en A Ia trolsaime tranche.
 

Lee autres changements noths concernent 
la mise A jour dem

donn~es our le personnel do Ia sant# plutOt qua In preparation
d'un plan d'action et d'un calendrier
rationnelle du personnel disponible at 

pour une affectation
 
l'application do In
programmation du personnel. Une etude realimes sur le 
 ESV et
1'6laboration d'un plan de recherche op6rationnelle
retenus A la ont 6t6
place d'une recherche op~rationnelle.
 

Le troisi~me avenant 
a 6galement ajout6 des activit~s
n~cessaires qui n'avaient pas 6t6 retenues dans la conception
Initiale. II 
s'agit par exemple de I'analyse de l'al.l-cation du

budget d'investiesement 

hospitaliers. De m~me, 

de la sant6 au personnel et Eux services
une analyse use coots et
du syst~me des collectes des 
de l'utilisation
 

ajout~e, Un 
tarifs izans lea h6pitaux a 6t&
autre changvAent oper6 a consist6 A d~placer lea
activit~s portant 
sur 
Ia tarification des m~dicaments essentiels
de Is 
rubrique recouvrement des coots et


relative 6 la 
de les int~grer A celle
r~duction des coots.
 

En ce qui 
suit nous pr6sentons le progr~ri
tranche de conditions pr~alablo,
 vers la deux±~me
 
2 (lee conditio
 

n s pr~alables sont
m;r)rim~es 
en caract~res gras):
 



7 1. Recouvrement des coots
 

a. Hopitaux
 
Leo 
activitdo aonoernent un rapport prtpar# Indlquant
montant dee coUts reoouvr*O le
grace a l'application do Iado 162, un rapport lot
d'cnhegistrement prepare analyeant low sytbu.des maladoo ot do oolloot* dosV'KOpital do Niamey trate aot un *yettee compable oonqu pourPROpital do Niamoy qui Peroettra Varnayse do tous le,
coGto do fonotionneont.
 

Dens catte cat6goriw, le
collects activit6w wont en cours. Lade donndew our lo 
coot. recouvr6o done leo
exceptss ceux de l'H~pital National de Niamey, cut 
h6pitaux 

ammur~e parrelatives A catte collect. wont d&)j 


Marcia Weaver, Kadi Handou et Zeinabqu Mohammed. Lee informations

dimponiblew done le Rapport
d'Activitje 1988 de l'H~pitl National de Niamey. 


-

l'Hdpital National de 

Un rapport relatif aux options do collect. des fraja A
Niamey a *t* pr~par* par Taryn Vian. Ce

rapport a recommand6 qu'un consultant 

6tudie le systtms et fane 

en getio hoopitali±re

dew recummandations.
 

La recherche our le systkms comptable de l'H6pital
National do Niamey comprend ue 
*valuationour lam 6tudeg ncemairem fits,par Taryn Viancomptabilit6, pour &valuer lea besoinun document our en

flcessareu 
pour le choix des indicateuru cli.
 une proposition d'etude afin d'6laborer 


6valuer la situation financire de l'hbpital, et
 un meilleur systems
comptable A I'Hbpital National de Niamey. Catte 6tude a demarr*
en avril 1989 et eat 
en progrks.
 

Lee autres 6tudes qui ont 6t6 entreprises
requises avant 
Ia ne seront pastroisime s9rie de conditiionss'aqit notamment d'une 6tude des coOts effectu6e 
prdalables. Ii
l'H6plt a l National de Niamey, et 
par Holly Wong A
une 6tude sur l'utilisation des


prestations de services et des paiements perqus A I'Hapital
National de Niamey. Cette seconde 6tude a 6t6 faite par Marcia
Weaver, Kadi Handou 
et Zeinabou Mohammed.
 

b. Servicep de santb 
(exceptds lee h6pitaux)
 
Plane d~taellds prdpares pour des 6tudesoptions de Pilote dewreoouvrement des coots pour low principauxservices emanitaires et mise en oeuvre du premier projetPilote. 
Le deuxi~me aspect du 
recouvrement des coOts concerne 
 lee

services de eant6 (except~s lee h~pitaux). 
A ce jour, lee

activits ont pris Is forme d'une discussion des probl6mes et des

options de recouvrement des coots. Lea documents 6crits
 



disponible 
dano ce domain& wont le
participation ruivants: 
un document
do& populations our In
aux
Magagi, oin
Rabi Mazoud de danteet par Ibrahim
Journeo Marcia Weaver,
dEtudes do In Sante, 

le rapport dem Dix±-m--
Iwo probI~mes qui 
un memorandum do Marty Malinn our
mo pogent au 
programme,
Weaver our le un memorandum do Marcia


Holly Wang ft
projets pilote. potentials, 
et un document do
aisant une description approfondie dem options do
projet 
pilaote. potentieas.
 

En outre, 
Ion assltant
concertation -achniquel Tullne-Abt
d'organler aveo le Minigthre do Il en
 
un atelier our Sant& Publique wont 
en cours
low options de recouvrement de 
 coots.
 

Aucune d~cteton concernant Ia mime en oeuvre des projets
pilotes n'a 
encore *t6 prime.
 

2. Memures de reduction den coOti
 
Fourniture de IA 
 ist@ dew mtdiaamento esentieal
approuvys et lourm prix. Elaboration d'un m~oaniame de muivi
 
do l'application 
do In 
 lint&
et do con m~dioaments essentiel
susoeptible do pormettre d'appr~oer low 6 0onom±em
pouvant *tre rdalie.es,
 

Une hlate den m~dicaments enaentiele
reviaee et approuvhe a 6 Prepar*e,
par Ia Primature, Cette liste avait 6t6

adopte 
en janvier 1989 et deg reductiona de prix avaient 6t6

propoees. 

medicameats dane lea formations eanitaires 


Une base de donnies sur Ia consommation de
 
a #t&
de la DEP pour #valuer l'utilieation cr66e au nliveau
 

den m~dicaments dane lee
 
centres de sant*. Cependant, 
aucune etude n'a *t* 
compltee.
 

3. Allocation des ressources financi±res
 
Un tableau pr6pard indiquant 1'affectation
Ia sant6 par prinoipaleo du budget 1988 de
rubrique. afin de pouvoir dvaluer
I'allocation de 
 reseouroe. 

donn6e En outre,
*at une anilyee dog
noessaire afin d'dtablir don systemew
formulo 
 perm.ttant d'une part do d6finir le 


ou don

du budget allouds au personnel et 

pourcontages
 
aux
on 1988 ot d'autre part, 

services hompitalier.
 
allocations 

d'obtenir des estimations dew
aux mtmo rubriqueo 
pour l'annde 1989.
Concernant 
ce volet, 
lee conditions pr~alables 
ont 
6t6
 
remplies.
 

L'analyse du 
pourcentage du budget national de Ia 
des allocations de 
ce budget eant6 et
achevd.e. aux zones urbalnes et
Cette 6tude definit rurales a et6
allou~s lea pourcentages du budget revis&
au personnel 
et aux 
services hospitaliers;
analyse effectuee par En outre,
Karen Budd une
a port6
Politique d'allocation de 

sur l'examen de 
la
ressources dans le budget revis6; 
cette
 

http:rdalie.es


9 6tude fournit 6galement uneestimation du quota du personnel

disponible 
en 1989-1991.
 

4. Gestion de 
ressourcen
 

a. Personnel
 

Klse A lour du systiue do donnis.
6tablissement do normeo pour low 
sur Is personnel et 

niveau, etd'agf.otation du personnel solon lea typeo 

modes 

wanitalre. 6tablies oln quo I* Plan d*Aotlon pour la
 
deow truotures
 

r6afeotation du personnel pulsee Otre prepar&. Do mme, un
 
ensemble do programme do reayolago devra Otre prtpare pour
 tous low niveaux do personnel on fonotion de
Nons do sant6 primalre. programmes de
En inp 
uno etude devra ftro
 
programme 

rOalloeomur Io wyettme ENV ot une rooherohe opirationnello
our low d1f4rents eyottmos do supervision 
pour
low ENY.
 
Dann ce domaine, le processun omest aver& lent.
pr~par* par Sit Ericsson, consultants A 


Le document
 
precisions contenues dans ls 

court term&, indique lea

personnel donneei diaponibles
et 
 our le
sur lea m~thodes et recommmndations
d'ameliorer la qualit* de 
 faite. en 
vue
 
au probleme des mithodes de 

donn6es. Cette *tude touche 6galementPlanif1cation
personnel. Ericsson a de l'utilisation
recommend& duquo la base de donnie. soit mime 
A Jour at quo la DEP et la DES 61aborent den normes 
d'affectationdu personnel de la sant#.
 

Depuis lore, la DEP et
de 4a la DAAF ont proced* A la
base de donn~es our mime A Jour
Ie personnel,
6t6 faite main
avec cen 
donndet. aucune analyse n'a
En outre, ces 
informations n'ont pas
6t6 
 utilis~es par le MSP lore des d~cisions 
prises au sujet de
'affectation du personnel nouvellement arriv6.
 
Bien que toutes lea directions aient 6laborO des plans de


recyclage de leurs propres programmes, Jusqu'd maintenant
plan d'ensemble de recyclage annuel du personnel des programmes
 
aucun
 

de soins 
de sant6 primaire n'a 6t6 6labor~s.
 

Une etude sur 
le systbme des ESV a
la DES, et 6t6 r~alise par la DEP,
PRICOR. Cette 6tude pr~sente une
recommandations 

sur s~rie de
lee moyens d'amliorer le syst~me ESV afin


qu'il puisse 6tre imm~diatement 

ienfin op~rationnel.
un plan de Le rapport pr~sente
recherche op~rationnelle


LA,/de supervision. Un eminaire s'est tenu du 

sur plusjeurs syst~mes
 
12 au
pour discuter lee r6sultats de cette 6tude. 

16 juin 1989
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5. Planification *anitaire
 

Le prooeuusu do planitication d6oontraligoj
aprhu Idontlfoation devra &tro test*doe bene au niveau local,l'arrondionant 
ot du departement, avo 
do
 

une description dos
rapport@ entre low.atretgleo ot le ressouroes
finanalres ot huaalmg.nimoalren, 

gn mutr, 
goeatlon . Us 

I* dveolopposont d'un eYettawdlng.oraetontore our Ieed aution d'un. plan.,, .susceptible d'an~liorer'l'utilisation

d'lngormation our la gention du systems..

aux nlveaux central ot
d6partomental.
 

Une d601alon auridique ot A prondre pour donner A laDirection dee Etude. ot do la P ograomution le-pouvoir doooordonner Ie 
 Otudoes-t travaux do rocherche.
optrationnelle. Li pr6paration d'un clendrier mis A jouroonoornant le 6tud.o 
ot 
op

leo travaux do recheohe
6 rationnelle inoombe 6 galement A la DEP.
 

a. 
Procemaue de planification
 

Vincent Brovn, consultant A court term&, a travaill6 avec laDEP pour produire une etude our la methods de preparation d'un
document our la Planification sanitaire au niveau national. 
II a
galement developp& une methodooge do panifcaton
d centralieea comportant un 
plan de collect, do donnke 
A tous
lea niveaux du systeme sanitaire. Ce plan comportait aunni 
une
eerie de oeminaires r~gionaux ot locaux pour travmiller avoc le
personnel sanitaire afin d'am6ilorer leur collect* do donneeo.
L'&tude de Vincent Brovn recommandait l'utilisation des services
d'un autre consultant pour preparer et aider A 
la mise en oeuvre
des tests pilotes de ce processus de planification decentralisee.
 

ce 
 Tulane University a identifi* des candidate potentiels pour
 
travail. Maio le processus de selection par le Hinistere 6tait
al long que lea candidate n'6taient plus disponibles
is ant 6t6 re-contact~s. Par consequent, le test 

au moment oQ
 
pilote n'a pas
eu lieu.
 

b. Syateme national d'information sanitaire
 
L'6laboration du syst~me national d'information sanitaire
(SNIS) a 6t6 dbmarr6 comme faisant partie du Projet
de 
 Amelioration
la Sant6 Rurale (PASR) qui 
a precede l'Accord de Subvention au
D~veloppement Sanitaire. Ce projet a initi6 le d~veloppement de
nouveaux formulaires d'information et
d'ordinateurs l'installation
 au 
sein de la DEP. Lea 
nouveaux
d'information ant 6t6 testds dana des centres de sant6 A Kollo,
 

formulaires
 
7:ra, Dosso, Birni-N'Gaoure, Magaria, Maind-Soroa, Diffa et
N'Guigmi. Le Cabinet du MSP a approuv6 la version finale des
 



11 nouveaux formulaires d'"information et lam formats de rapport enf6vrier 1989.
 

Un w6minaire *tait prlvu en janvier 1989 afin d'inviter law
DDS et lours collaborateurn A discuter 1e 
 mysthmac 
 d'information
sur Ia gestion pr6sentement

bases de donniesp de 

en vigueur et l'amOlioration de caw 
Nianmoins, 

m*Oe que lea m6canimmes de feedback.ce s6minaire a 6t6 annul& en dernire minute a cause­d'un *alentendu entre 10 Gouvernesent du Niger et VUSAXD our Ia
prie,en charge global. du.seminmire.
 

Un o~minaire dentin& A Ia formation des formateurn de chaqued6partement sleat tenu A Maradi du 24 avril au 3 mai
lour pr6menter le 1989 afin de
formulaireu du nouveau systems d'information
sanitaire. Leu participants 
au a•minaire comprenaient law DDS
Plusleur. repr6mentants du Hiniutrede In Sant*e 
 lea.:
coordonateurs de PHI des DDS et desobiarvateurs. 
On a not& un
 d~bat anim* concernant low nouveaux formulaires. Lou participants
ont fait des suggestions 
en vue d'y porter des am6lioration. dont
la plupart ant 
#* incorpor~es.
 

Ii a ensuite 6t6 demandb aux
dan DDS do tenir des w~minairew
leurs d~partements rempactife afin d'enneigner l'utiliuation
des nouveaux formulaires de rapport aux chefs de centre
sant*, 
aux wagen-femme de
responsmables du PHI, et aux infirmiers
diplom~s d'6tat A raimon d'un par centre m~dical.
ant Ces wtminaires
ou lieu dan. tous lea d~partements 
vers Ia fin du moie de
juin 1989 sauf A Niamey od le seminaire a eu lieu au mos d'aout. 
D'autrem wmlinairem 

aspects du 
devraient Otre tenus pour presenter lea
nouveau systime d'information 
aux
sant6 dane le d~partement. autres personnels de
Cependant, 
ces s#minaires ant 6t6
retard~s par deo difficultds quant A l'obtention des fonds de
contrepartie.
 

d'obtenir 

Le projet s'est heurt6 A de nombreuse. difficult6s
son financement en vue
 

formation et 
par le fonds de contrepartie
la supervision. Ce retard 

pour la
 
mise en 

a ralenti le progr&s de la
oeuvre du 
nouveau syst~me d'information.
 

c. Evaluation
 

La DEP a 
mis au point son 
plan de travail pour lee 6tudes et
la recherche op~rationnelle 
pour l'annde 1989,
d~cision relative aux mais aucune
attributions de ce plan n'a encore 6t6
prise.
 

6. Politlques d~mographiques 
et planning familial
 

Los activit6s do planning familial devraient Otre
diffus~on au 
niveau des autres d~partements melon 
un
calendrier agrd& par le Gouvernoment et 
I'USAID.
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L'61aboration d'un plan pour l'amtlioration de la capacit&
institutionneall 
en analyse d6 mographiquo at en
Planai 
cation Incombe au Miniutre du Plan.
 
Les conditions pr~alables concernant lt politique
ddmographique et Is planning familial ont &t# 
rmplies.
 

a. Planning familial
 

Le programme do planning familial a 6t 
6larg±
d'partements at primentemont, 114 formations 
a toul 1i
 

amnitairem
fourniament lea prestations de planning familial. Un projet de
subvention uign6 conjointement aveo l'USAID pormettra d'6tendredavantage In programme de planning familial A travers Ia min, enplace d'une autorit* charges de veailler 
 man fonctionnement, In
formation, l'information 
- l'ducatibn 
- Ia communication, lafourniture de contraceptifs et
d~veloppement de la geation et 
la g~stion logiutique, le

Ia recherche mur 
lea op~rations.
Une 6quipe d'assistants technique ent attendue en septembre 1989
pour aider A la 
mise en oeuvre de ce projet.
 

Ii faut 6galement noter qu'une r~viuson du texte de la loiautorisant I'usage des m~thodee moderne. deapprouv~e en avril 1988. II 
contraception a 6t*s'agit-lI 
 d'une condition qui n'eat
pas requise avant la troinime tranche de d~boursement.
 

b. Politique dimographique
 

Un plan visant I'amklioration de la capacit6
institutionnelle 
en 
analyse d~mographique et en planification a
6t6 6labor* par la Direction des Statiutiques et de l'Information
du Minist~re du Plan 
en Avril 1989.
 

3. RsumL des progr~s en vue du d~boursement de Ia 
deuxisme
tranche des fonds:
 

Le Mlinistre de la Sant6 a 
fait de nets progrbs pour remplir
lee conditions n6c~ssaires au d~boursement de la deuxi~me
tranche. 
 Lee deux conditions prdalables ont
sont: 6t& remplies. Ce
l'allocation des ressources financiaires par le biais
d'analyses du 
budget des coOts recurrents de la Sant6; 
et le
planning familiale et 
la politique d~mographique grace A
l'extension des services du family planning A toutes lea r6gions
et au dbveloppement d'un plan en vue d'am6liorer la capacit6
Institutionnelle 
en 
analyse d~mographique et 
en planning. 
 La
r~forme politique principale, l'6tablissement d'une loi
permettant l'usage ces 
m~thodes modernes de contraception n'est
pas requise avant 
la troisl~me tranche de d6boureement.
 

Dane un 
autre domaine, le recouvrement des coOts dans lea
hOpitaux, 
lea activit~s procdent bien. 
 Lea paiements pergus
dans lee h6pitaux ont 
6t6 classifis et 
plusjeurs 6tudes ont
 



13 
examin# le syatme do collect& des frais & Vh6pital de Niamey.
Un *yateme de compto eat actuellement en preparation pour cath~pital. Dana ce qui 
concerns ce valet, bien qu'elles ne noientrequiaea qu'au troiaihme dtboursement, quelques unea de etudes
ont dj& &t* fiaites.
 

L'execution des conditions'ncuswaires 
au recouvroment dencodt. dans lea services de sant6 (exoeptdo lea h~pitaux) prockdelentement puisqu'e±le d6pend d'un atelier our lea 
options de
recouvrevent des coots, prevu pour Novembre.
 

En ce qui concern& le domain& de Is r6duction dew coOts, 1o
Ministers a approuv& une lists de m6dicaments essentiels et aannonc* une reduction de leurs prix. En prograa at le
developpement d'une base de donn~eo pour 6valuer l'utilisation
des medicaments dans la contras de'sant* et low economies qui
pourrament Otre rkalio6es.
 

Concernant lea volets de la gention des reesources etplanification sanitaire, le processus s'avere lent. 
la
 

Tandis que
le Minist~re discute des projets ern 
vue d'un programme de
recyclage g6neral du personnel en fonction dew soins do sent*
primaire et 
tandis qu'une etude a #re realiake our le *ysthme
ESV, l'analyue du ayuteme de donn~e 
our Ie personnel pour la
gention des reesources n'a 
pas &t* completks. Ainsi 1 eatimpossible d'#tablir den normes pour lea niveaux et modes
d'alfectation du personnel melon les types do formation.
sanitaires. Alors quo des efforts importants ont 6t6 deploy~s en
vue du d~veloppement du systeme d'information sur ia geation, lea
progres ont *t* 
retardta par dew difficult~s d'obtenir dew fonda
do contrepartie. 
Les 
ravaux dans le domaine de la planification
sanitaire d6centralisge ant 6t6 immobiliss, 
vu qu'aucun
consultant n'a 6t6 identifi6 A cause du long processus de
selection du 
Ministbre de la Santb. 
 Pareillement, ce 
dernier n'a
pas 
encore 6tabli lea attributions de la DEP de fagon formelle.
 

Les difficults A obtenir le d~boursement des fonds d~jd
accord~s, a 

prealables. 

ralenti le progr~s fait pour remplir lee conditions
De plus, le fait que lea homologues destines A
travailler avec deux ou 
trois assistants techniques n'aient 6t6
afficiellement nomm~s qu'A la 
mi-Juillet 1989 constitue un
problbme. autre
Un troisi~me homologue, celui devant 6tre attach& 
au
Chef d'6quipe, n'a 
touours pas 6t6 nomm6.
 

B. 
 Utilisation des fonds de contrepartie
 

S6lection des projets A financer
 

Toutes lee demandes de financement doivent 6tre dans un
premier temps soumises A la DEP. Si la DEP 
les approuvent, ces
projets wont alors transmis A la 
Direction des Programmes et du
Plan au Minist~re du Plan (DPP). 
De la DPP lee projets sant
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ensui te 
transmn 
au Secr*tariat,dans doe locgux dtnct_ du 

u Comit# do Gentian, ±ntal*supervise et gZre A Ia loil 
ceux-u Milnatkre du Plan. Le Comit&Agricole Ia Subventionet Ia Subvention au DeveIoppement
personnel du Comitk de Gentln comprend 


au Developpement 
Sanitaire. I.e
 un socretalre *xecutlf,
 
un secretalre extcutlf adjoint, deux comptable., troi
financiers, 
un

subventicns, analyst* technique analymtow


at duux pour chaoune deo
*er6tairew. Un dossier dolt Otrecr*&pour
 
deuxcheque projet et dew informations
mont tranamnes & chacun dog 

u...latwe rurt 

Ion r mbrogouniho du COMlo
d'*valuation do Gntiaon.
tnuen par Is Avant

Comit, 
 VUSAID tont A
son nlvwau dos runions de comit6 directour. 

Le Comlt6 deprojeta a finencer. Prennent part a cette reunion, Is Prtaident
 

Gentlon so rtunit alors pour a&lectionner le
du Comjt*, I* 
Minlgtkre du Plan, le 

Directeur du Financement des Inventlg*Presid
analyntew de Projot du Mtnlgtre du Plan,
 
au
den reprsentants 
do I'USAID, et den reprmeontants 
du Mlnlgttre 

de la Sante Pubique. Troia reunions ordinaires et une reunion
 
BP6ciale se sont tenues rexpectivement
1988 et avril 1989. en sootSulvant le 1988, fovembre
recemment au nouvellem procedures approuv~e
Gestion dolt se r~unlr deux loin par an, 


sujet du processum de financement, 
le Comit6 de
I
moie de fgvrier et du mol 

deuxlme vendredl du
d'aodt. 

2. ProJets approuv~s
 

La liste cl-apri. presente des proJets qul ont 6td
 
approuv~s, le montant du financement accord*, et ia date oO le
Comit6 de Gention leg a approuv*:
 

I. Journ~es d'Etude de Indocumentation Sante 
- 16.759.310 Fcfalsur ia 
 Aucune
date quand ce projet fut approuv6

2. Tourn~e de Supervision du Minist~re de la SantO Publique


5.336.810 Fcfa, 
epprouv6 le 21 
novembre 1988.
 
3. Appui au programme de lutte contre lee maladies


diarrh~iques 

- 32. 078.492 Fcfa, approuv6 le 8 aoot 
1988.
 

'L'USAID et le Secr&tariat 
sont
somme de financement qui en d~saccord quant A la
a daclare qu'ele 
a 6t6 accord~e pour
avait ce projet.Secr~tariat L'USAID
approuv6 16.759.310 Fcfa alore queau 

pretend que c'est 24.259.310 Fcfa. leait que I'USAID affirme n avoir pas app ouv6 
Cet 6cart 
eat dO
per diem undane Ia proposition de article dedemande.
maIntlent, Le Secrrtariatau contraire, que Ia 
somme 6lev~eet a d'ailleurs d6JA avait 6t6 accord~evers6 la 
somme entibre.
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4. 	Appui 
aux 6tudes des r6formem de polltique *anitaire 
-
42.000.000 FcIa, 	approuv* le 8 soOt 1988.
 
5. 	S~minaira sur 
lon reformen do politique sanitairo 
-35.443.000 Fci., 
approuv* 	1& 
11 aoOt 1988.
 
6. Programs& dlauto-oncadrement 
sanitaire 
- 50.717.600 Fca,
arprouv* 	Io 16 mak 1988.
 

7. Symtbme national d'information wanitaireFcfae, 	 - 123.624.990
approuv# 	le 21 novombre 1988.
 

8. Appuk 	A la callule do coordination 
- 50.668.333 Fci.,
approuv* 	I .21 
 £vrij 1989.
 

9. Appui A In supervision den i6rmations wanitairew30.444.000 Fcia, 	approuv* le 21 avril 1989. 
­

10. 
Appui aux Mdecino Sane Frontj 
rew - 92.700.000 	Fcfa,
approuv* 	le 21 avril 
 1989
 

11. Appui 
au programme 61argi de vaccination 
- 12.810.000
Fcfa, approuv6 le 21 avril 1989.
 

Dann plusieurm can lea 

qua l 

projets 6taient approuvbw A condition
somme totals soit r~duite pour Otre conlorms A I
politique do 1'USAID sur lea per diems. 
Par exemple, la
proposition originelle sur I'auto-encadrement 

A 186.793.000 Fcfa et 	

sanitaire s'61evait
la somme 	accord*e 6tait r~duite A
50.717.000 Fcfa parce que lea per diem. 
 avajent 6t# 
supprims.3
 

4I1 
 y a quelque confusion A savoir si
augment6 	sous ce montant 
avait &t&
forme d'amendement 
ou pas.
Ojibo dat~e du Une note de Ousseyni
I Septembre 1989 indique qu'un financement
suppl~mentaire pourrait Ctre allou6 au systeme d'information de
Ia 
eant6 national (22.000.000 Fcfa) 
et
(1.200.000 Fcfa). D'autre part, 
la Campagne de Vaccination
 

une autre note, dat.e aussj du 
1
Septembre 1989, indique qu'un amendement 
(en Mai 1989) au sous
projet du syst~me national d'information eanltaire marque
l'accord de financement d'une somme de 26.000.000 Fcfa.
 

'La politique de 	I'USAID eat 
d'accorder
seulement Iorsqu'un fonctionnaire 	 un per diem
 
passe une
poste permanent, 	mais non 

nuit loin de son
iorsqu'il 
travaille sur
particulier 	 un projet

/ tentatives de la part des bailleurs de fonds pour concerter leur
 

dans le cadre de son travail rgulier., Malgr6 des
 
/ politique 
sur 
des per diems et 	des compensations, des variations
/Consid~rables 
 en 
pratique continuent A exister.
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C. Formation
 

1. Formation A long terme
 

Tois personnes ant *t* 
envoyteu aux Etats Unix pour des
formations A long terme. Dsux parmi lemaitrise en Sente Publque A Tulaise 
troin prsparent In 

oPkcialmsant en 
University, l'une me6pid6miolog±e et I'autretroismime perlonne prhpsre Is mitrise en 

en gestion. 
 La
 
PeOiajltsation economie do 

Sant* Publique avec uneen 
 la sant& A Boston University School
of Public Health.
 

Les fonds ntcessaires A
la preparation d'un dipl6me en 
une candidature suppi.mentaire 


. d'enquet. et 
methodes statistiquas, 

pour
 
en en methodes
utiliation de l'intormmtique
Main junqu'ici wont dipon.b.es.
 n'a 6t6 identi aucun16dd.my candidat ayantlf n , low qualificate t t i ns pon
um m requinesr q l s
 

2. Formation A 
court terme
 

Sur la 
base des fonds disponibles
terme, deux personnee ont 
pour la formation A court
6t6 envoy~es au
pour suivre un University of Michigan
programme en


d~veloppement 6conomie de la demographie et du
au cours de 1'6t6 1988. Deux autred personnes ant
6galement 6t6 envoy~es A Dakar au printemps 1988 pour y suivre
une session sur 
lea services de gestion destinks aux ateliers de
la sant6 
sur 
Ia gention d'approvionnement

L'USAID a demand en mhdicaments.
A la DEP d'identif1er sea 
priorit~s en vue de
l'utilisation du reste du fonds.
 

3. S~minaires
 

Dee sminaires ont 6t6 organis~s aux nliveaux national et
d partemental 
pour presenter lee

d'information seanitaire au 

nouveaux formulaires
 
personnel de 
Ia sant6.
 

4. Formation en 
informatique
 

Les assistants techniques de la
de DEP ont
formation informelle assur6 des seances
au 
b~n'fice des fonctionnaires du
session de

Minit~re. L'6quipe d'assietance technique
formation formelle sur 
 a programme
l'utilisatjon des programmes
une
 
Word Perfect 
et 
Lotus 123 pour lee secretaires du Minist~re. En
outre, l'quipe enverra 

de formation en 

cinq personnes du Minilstbre A
DBase une session
III A Bamako au 
cours des 18 prochains

mols. 

http:dipon.b.es


Ill. ANALYSES
 

Comme indiqu* dans I& Chapitre II,a le Gouvernement du Niger
fait des progro considjrablmj 
 en
priealblem de Ia deauxime tranchp de 

vue de remplir lea conditions
 
dtboursement. En deux


occasions, la Gouvernement 
a veme devenc* le calendrier privu.

Cependant, malgr6 up grand effort de In part du Gouvernement,
de 1'*qulpe d'essiutance technique, Ie Mlnistbre de la Sant&
 

et

Publique avanoe plus lenteent

pr6alabloew 
 quo pr~vu vers lo conditions
11 n'extste certes pas do d4lai pour achever une
tranche do d~bourseent, maim 
 on adevrait suffir pour atteindre cean 

entime quo environ un an 
ont *tapes, A 
ce jour, deux
coulls deputs le d~boursement de In 

ens se

premire tranche. 
Nous
 

ostimons quo ce dtlai pourrait s'6tendre junqu'au dtbut 1990.
 
Pourquo± Ie progrts smavkre-t-±i 
plus lent que prvu ?


Quelles contreinte. ±nutitutionnelleo 

rencontr6es et Politiques ont *t*
 

?
 

Lea cinq sections suivantes pr~sentent lanslyse de cinq

aspects principaux du programmet

lnstitutionnelle, le d~veloppement de In capacit
la mie en 
oeuvre den r#formes politiquen, low
utilintions feites des fonds de
respectife de contrepertie, lea rOlem
'assistnce technique et de lUSAID, et
conditions Precedenteu et lea
lea indicateurs de l'impact.
chacune den sections, Dann
 

actlvites notre examen cherche A eavoir uimenses 
et lea Rtructurra cr&es lea 
permettront d'atteindre
lea objectils gtndraux du programme et
fournir le nl ce activites 
peuvent
methodes de documentation de In r~elismtion de ces
objectife.
 

A. 
Analyse du d~veloppement de la capacit6 ilntitutionnelle
 
1. Gestion des fonds de contrepartie: 
Le Secretariat
 

Autant 
A travers 1historique de l'Accord de Subvention
D~veloppement Agricole que celle de 
 au

D~veloppement Sanitaire, la gestion du fonds de contrepartie 


l'Accord de Subvention 
au
 

a

toujours engendr6 plus de commentaire 
et
qu'aucun de dsapprobation
aure aspect des subventions. L'6valuation deeffectuee A moyen Ia SDSA
terme en 
I87 a
gestion au r"v-16 des probl~mes dans Is
niveau du Secr~tariat et a 
recommand6 le remplacement
du secrttaire ex~cutif. Cette recommandstion
1 'ancln a 6t6 ex~cut~e, mais
secr~taire executif eat rest6 Lu Secretariat
e~cretaire executif ajoint. 
 comme
La 
mrme 6valuation 
a r~v61
cJtres strict's n'6talent que des
pas appliqu~s dana lea dcisonsrelatives 
au 
choix des projets A financer.
 

L'6valuation finale de l'Accord de Subvention
D~veloppement Agricole effectu6e 
 au
 
nouveau en mars 1989 a 
rev~l6 que le
secr~tairs excutif rencohtrait tou.ours des difficult~s
d'ordre 
 disciplinaire de la 
part du personnel malgr6 
lea
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8tentstiven de 
 restzucturation 
organ-oattonnelle. 

L'#valuatton
6galement montr# quo Ie Secritariat n'6tait touflug pas dirig*

a

nuivant des proc6durew admini-trmt.vew offi...ie
hayUSAe comptdbl a . Bien qusifrmati. le
 , e conseillar technique deXUSAID au prke du Sordtariat a fait remmrquer quo le mystip,
nicessit des aUiliormtion.
 

Now investigations

continuellement vioennent confiruer le 
 lounew not6oe
dan. Is gestion du Seaortar±.t.
personnel 6tendu, Ie Secretariat continue A 

Tout en ayant un 
g~rer st A survoillerlow fonds de contrepartie de mani6re inadtuat..
iobtention do fonds no wont pam claireent pr~aenti. et Is
 

Low critkree 
traitement dew requetes de virement
promoteurs de at tr~e lent. 
 Lea
projets subventionnde.

plusieurs reprises au 

wont forc6em d'uller ASeoritmriat 
pour obtenir le d~bourmement
dom fonds.
 

r~ception finale de 
Le lapse de tempa entre Ia demande de financement 
et la
I'argent emt souvent important.
une demande d'un fonds de Par exemple,

concernant 
 petite caisse pour lee depensew
une 6tude portant sur
soumin le 21 l'utilination de l'hOpital
Octobre 1988. 
 L'approbation du financement n'a 
a 
eu
*t#


lieu qua lm 23 D~cembre 1988,
du Secretariat apres de grande insistances auprks
et une 
fois quo I& collecte dewpresque terminCe. donn~eo mit #t&
Certainem activite
ralentie s se wont 
 insi, vues
A cause de la lenteur de l'operation. 
 Par example,
quelques uns dew aminaires
( sanitejre ont *t# ajournis A
sur le nouveau syst~me d'information
cause des retards dan. le virement
des fonds demmnd#n.
 

Un conseiller technique de l'USAID a
Secr&tariat 
 travaill6
en 
vue d'amtliorer la gestion. 
avec le


verbaux continuent A 6tre mal 
Cependant lee proc~s


telles lee dates de 
-ftenus" 

soumisseon de 
Certaines informations, 

ts etpro des requotes de

virement de fonds manquent des dossiers.
se trouvent Aines certains projets
group~s eneem.,ble pour la seule
approuv~s le raison qu'ils ont
m~me jour. 6te
 
lee proces verbaux, 

A cause de cette disorganisation dane
le USAID et
ind~cis quant A savoir la 
le Secr~tariat semblent 6tre
somme 
approuv.e
combien a d6JA 6t6 dbpens 

pour un certain projet,
at Combien reste
Dane un cas 
en particulier, A 
encore disponible.


la suite d'un
la malentendu concernant
somme approuv~e 
 un projet, des fonds pluspr~vu furent veres. 
pour 

&lev~s queDe plus le Secretarlat
pros 
 n'a pas surveilIL 
delee d~penses des projets qui regoivent des fonds de
contrepartie. 
La 
DEP a pris en charge la surveillance de la
gestion, A d~faut du 
Secretariat.
 

Certalnes initiatives ont 6t6 entreprises afin d'amnliorer
lee procedures et de 
clarifier lee critdres d'approbation du

financement des projets. Si 
I'accord sign6
Mlinistre de Is Sant& en aoot 1989 par le
Publique, le Minist~re du Plan et
est 
mis 6 ex~cution, il l'USAID
pourra aider lee promoteurs A 
travers 
la
 



19 publication dew procedures otficlplle. et 
In fourniture de
directives de noumissjon dew propositions.Comit Ila devralent aider le
de Gention dans new decisions concernant l'allocation du
financement dew projets. 
NHanmoins, ii manque toujour. de
texte. qui expliquent clairerment low procedures pour obtenir levirement de fonds ddJA allou~e.
 

Une analyme de I 
 structure operationnalle du Secretmriat
eat actuellement men*e 
Gention Financitre mu 

par Richard Crayne du Projet Regional deSahel. 
In performance du Secretariat 

Ce travail comprend une mnalyze deet eat actuellement dons In phasede In collect. den donnkea. 

Maim A elles seules, lea nouvellea directives etoperationnelle l'analysene 
peuvent pan resoudre le
au problkmeu de gention
snen du Secretar&at. 
Les probl,,ips de gemtion mu
Secretariat durenQ depu.e maintenant cinq anns. 
niveau du
 

On me doit de leur
raccorder une plum griinde attention 6tant donne qu'il

Ldpendent 
pan 
den nombreux changement ne
propos
La raison de limposeibilit6 de resoudre 

et min en oeuvre. 
dans la cee problmes r~sidestructure m~me du Secretariat. Dana
Secretariat na creation, le
a bt# conqu comme une
personnel agence autonome dont le
a 6t6 dttachk de In fonction publique et qu± agismait
sous 
une autorit# incertaine vore, inexistante. Par consequent,
aucune structure
1nst 
 tUt1onrle 
au sern du 
-ouvernement
nigerien n'a d'engagement via-&-vi. du Secrttariat et 
il n'existe
aucune entit* charg~e d'en assurer le bon foncti'nnement ni den
textes officiels.
 

Le Secretariat eat d'autre part une ageace qui
uniquement fonctionne
au 

n'aura plus 

@nkfice des deux accords de sGLbvention et qui
sa raison d'Otre une fois que
arriveront A terme. En fait, 
ces subventions
 

sa creation eat
avec en contradiction
lee objectifs des subventions qui elles sont cenesee
apporter 
un appul A la 
capacit6 du Niger A planifier et
des programmes au 
A gerer


sein des minist~res.
 

Si au bout de cinq ans 
une agence comme 
le Secretariat ne
fonctionne toujours pas normalement efin d'atteindre lea
objectifa qui 
lui ont 
6tL 
assigns, l'on dolt s'interroger 
eur
l'adequation de 
 format et chercher A
ce trouver une
structure institutionnelle qui serajt plus adaptie. 
autre
 

Recommandution A. 1. (1). 
 Nous recommandons qu'un groupe de
representants de 1'USAID, du Ministere de Ia
Publique et Sant&
du Ministere du Plan soit 
forms afin
d'organiser Ia 
restructuration du Secretariat.
Ce groupe de 
travail devra consld.rer 
lee points

sulvants:
 

a. Rostructuration du Secretariat
relntegrant en
sea fonctions 
au 
sein des Minlsteres
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pertinent.: 
en cedant 
sea principales fonction 
,
 savoir lea analyses techniques et IA surveillance
des projets, au Ministere de I
wont actuellement remplie, 
Sant*, o0 allow
 

par defaut, at
attribuent lea fonctions ainsa 
en
 

reduitea du
*Sce6tariat
(y inclus lanalyse finanoibre,

'anealyw 
de conformit*

gestion) A un 
aux buts nationaux deSecr~tariat plus petit, 
A
l'int6rieur du bureau de la Direction du
dnance, 
 des Investionements dans Ia Miniatre


du Plan.'
 

b. Loa 
tAchew at responaabilitea des
structures alnsi modifid6e A la fois dana I&
/ 

Minitbre du Plan at dans I& Ministkre do la Sant&Publique devraient &fro clairement noncdes dana
lea rdgles administrativel.
 

c. Dane sew discussions et
le futur de Ia sea plans pour
gention des fonds de contrepartie,
le groupe de travaiL devrait utiliser toute
information 
qua le Projet Regional de
Financiers au la Gention
Sahel a ddj& d6velopp6, at
sur s'appuyer
lui pour J'aider A rdorganiner lea fonctions

du Secretariat.
 

d. Le groupe de travail doit commencer cette
tache immmddimtement. 
 Nous recommandons
restructuration du Secretariat et dew activitda
 
que la
 

concernant lea fonds de contrepartie commsncsnt
avant le dboursmentde 
 a seco
fonds. c e eq
De mnAe, I'allocation et 
la distribution
rdes fonds de contrepartie doivent proc6der sane 
A
coups avant le d~boureement de la troisimetranche de fonds de contrepartie.
 

2. Organisation et 
Activitds du Ministare de la Sant6 
Publique
 
L'Accord de Subvention 
au Ddveloppement Sanltaire donne une


large part de responseabilit6 
au Mlinlistre de
pour entreprendre des 6tudes, 
la Sant6 Publique


ncesseaires A la mise en 
des 6valuations et des s9minaires
 

r~formes de Politique; 
oeuvre des activits suivantes:
l'identification, lee


la collecte et 
l'analyse
 

'Ces recommendations 
s'appliquent
de Subvention Sanitaire. en particulier A I'Accord
Si
groupe de travail dolt 
l'on suit ces recommandations, 
un
se r~unir 6galement pour dvelopper 
une
 

structure parall~le pour l'Accord de Subvention au D.veloppement
Agricole.
 



21 den donn~ee nfcesmaires A 1#6vlUation des r6formeal et ia 
publication de rapports *ememtriels. Le Ministere de Is Sent#
6galement Ia responuabilit* de coordonner et d'aider lea &utrem
 

a
 
mnianlttres intervenant dana 
Ia mla 
en oeuvre des r6formes de
Politique. La Cellule de Planification qui relive du Socr~tariat
ntra. 
a t*t designee pour resplir ce
mont en harsonio avec le 

fonctione dont Is plupart
activit6a qui lul ont 6t6 initailesont
assigntes. Il amagit par example de Ia planification des
progreame 
et den projetop do Ia lZglmation et den statistiques. 

Depui 
 quo l'Accord de Subvention
de Is Sent* a *t* sign#, I& Mlinitre
 
organination. 

a temoignO de grands changements en personnel et
Ainmsi 
peu des cadres qui s'occupalent de Ia
planification de I'Accord continue A
oeuvre. 
 soccuper de maL'engagement du Minintre vim-A-vim de 
mise en 

'ALmord/ demeur6 n~rieux, main lo changemeoto fr~quento en 
eat 

personnel ontcree den obstacles pour d~velopper des procedures adminiutrativen 
clares.
 

a. 
Structure, attributions 
et activito de la DEP
 
En f6vrierg 
1988, 
le Ministere de Ia
Ia Sant&
Cellule de Planification Publique a 6rigs
en direction
sinai (DEP), 
lui confrant
un plus grand droit de regard au
part, sein du Minist~re. D'une
cette initiative peut Otre vue comma un
role de Ia renforcement du
DEP en tent 
quo coordinateur de Is planification
Ia programmation vis-&-vis des autres directions. D'autre part,
 

et de
 
cette initiative qui marque un certain retrait de Is DEP du
couvert du Secretariat Gneral peut rendre as 
tache de coordonner
lee activites des autres directions plus difficile, A mains qua
 
Le-S!taire Gnral ne 
lui accorde 
une attention etun
plus grands. Le outLen nouveau Secr~taire
9- a
eoutien. 
 La coordination des activits de Ia
celle des directions DEP
soeure et
a
obstacle et 

toujours repr6sent6
a fait un gros

inlietdre. l'objet de nombreux commentairesSon role ambigu, A au sein duIa fois comme direction et
)temps , en m~me 

'Jque le 
iateur des autres directions etMindt6e en aggrav6 fait
par le
pleine 6poque de r~organisatjon,
encore 
officiellement assign6 lea attributions de 

n' pas 
Ia DEP. 

La structure et 
le personnel de Ia
changements notables. Dens le fond, 
DEP n'ont pas eubit de
Ia structure et
sont eimilaires A le personnel
ceux de Is Cellule de Planification. La
comparalson de i'organigramme de 
 Cellule de Planification
!a fin de l'ann.e 1987 

Is 
avec celui de 

vers
 
Is DEP en soot 1989 (voir
 

Le mois de Fdvrier 6tait cit6!a DEP comme date de Ispar son premier creation dedirecteur dans Rapportd'Activitp.1. D'autres ont 3--AnnLocit6 Janvier comme 
date de creation.
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Figure 1) montre tree pou de difference. Sur un total, de 
Poeteu do cadres de l'adminitration, 
 10
cree. 
Considirant un soul nouveaut poste a 6t6
programmes &at 

quo IN posts de directeur des projot etvacant, i± faut noter qu'entre 1987 wt 1989, le
personnel auxiliaire 
nombre reel du personnel slet maintenu A 10. NManmoinw, I&
financeo 
 &at pang* & cinq personne. dent trois sont

par Ia Subvention. A cola ii faut ajouter un comptable
 
et 
un technician 
en informatique 6gmcment financw
Subvention. par Ia
 

chef:
un 
La DEP out compos6o do deux divisions dirighes chacune par
 

Is Division Lfgtiuation
comprend 
une section l6gislative 
et Relattone Interationm±es 

qu±
internationaIe, et 
une section des relations
comprend 
 at Ia Division Projeto et Progrmmips
une seotion dos Etatintiques qui
une 
section do suivi de 
et do '6 P6id6viologie, 
et
projets et,progrmmes.
 

reconnues. En 

Les attributions de I. DEP doivent 6tre officiellement
 

our 
attendant cette reconnaissance,
Ia base d'une srie d'attributions Ia DEP fonctionne
 

informelles dont lee
suivantes:'
 

- Contribuer A Is conception 

national 

et A Is mine en oeuvre du plan
pour Ia santa.
 
- Identifier, 
preparer, et superviser
la gestion des programmes et projets; 

Ia mine en oeuvre et#tudier et preparer lee 
projets relatife A Ia cooperation bilatirale et
aux organ±satione multilat~rale,


volontairew privies. et
 

-
Organiser et developper le syst~me d'information.
 
- Entreprendre des 6tudes techniques et
promouvoir la 6conomiques;
recherche op~rationnelle.
 
- Formuler une 
16gislatjon appropri~e 
sur la sant6
 
-
Analyser Iimpact de la Politique sanitaire
 
-
Pr6parer des rapports d'activits
Minist~re pour la DEP et
en g~neral; pour le
preparer I'analyse des statistiques
sanltaires.
 

Trois Points importants 
seont
a la responsabilit6 A retenir. 
 D'une part, 
la DEP
de plueieurs activit~s dont le nombre s'est
 
coneid~rablement 


accru dang le cadre de 
la Subvention. Par
 

Cette liste provient du
Direction des err
prt d'Activits deetd e laaPro 
 rammation 
- Anne 1988 
 Annexe
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Flgure I
 
Organigraumon partiels du linIst4re do la Sant* Publique
 

a. 
Cellule do Planifioation, Fin 1967
 

Coordinateur
 
Ibrahim Magagi
 

TOTAL 
 10 cadres
 
en 1 mecretmire
 
Service 
 I manoeuvre
 

Coordinateur ajoint
 
Amadou Harouna
 

Div. Legi slat i on Div.de nPro
leto ot d emP o r m eDi .S a i t ~ 3 oide mio.
 

Haman Sido
Lamin Amdou Ibrahim 
 iMe. azou 
 Ibrahim Chalbou
Mme. Zeinabou Alzouma (Mle. Mamldou) 
 Ibrahim Adamou
 
me. Mohammed Zeinabou JJ Frere (AT)
lme. Handou 

T. Manchester (AT)
Dr. DeCaillet (AT) 
 J. Setzer (AT)
 

b. Direotion d'Etudew it do la Programmation, Aout 1989
 

TOTAL:10cadres Directrice 
Mloe. Gado
en I secretaire
 

Service I 
 manoeuvre
 
I comptablet


tech. informatique* 
 Directrice Ajointe
2 chauffeurs. 

Mme. Mazou
I secretaret 

Liv.de Lei 
 atjon& RelationsInternationes 
 Div. 
 gramme
Amadou Harouna (chef) 

L hef (vacant)
 

Le
ur. slaton 

R.tBur.RIur. 


Alou Ramdtou StatstuesEpd.
Mme. Mohammed Zeinabou Bur.Suivi 
des Pro,.
Ibrahim Chalbou 
(Chef) 
 Mohammed Oumarou
Mme. Mamadou Zeinabou 
 Ibrahim Adamou 
 Mme. Handou
 
Ian Sliney (AT) 
 Dr. DeCailiet 
(AT)
 

J. Setzer (AT)

Contractuels financ.s par l'appuie a la cellule de coordination 

11.Weaver (AT)
 

AT = Assistants Techniques 
(Fonds de contrepartie.
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exemple, Ia 
DEP prockde maintenant A Is r~vinion de toum lea
projets avant qu'ils ne uoient soumis au Secretariat 
pour en

attributions de Ia DEP n'est pas couple A une augmentation de 

6tudier le financoment. D'autre part, lVaugmentation de
 
personnel.
 

Trcisimement, Ia structure de I
Ia premiere Cellul. DEP resmemble A cell*
du Planning alarm quo ne 
de


ditf6rentes. attributions want
Des wept types d'activit
plus haut, cinq sent ..quo noun ovens rdmumd
wous Is direction de IaProgramm*e. division Projet. etCertaine. activit6s,
prdparation et comme l'identification,
Ia supervision de Iaprogrammes at deo
accompliem 
en conjonction projets, sontavec Ia Division Ldgislative. 
Do plus, Is dmeequiibre de attributions 
ne rejahit pan our
 

Ia fourniture de personnel d'empoyE. puisque noun remarquonsVon asmmgne quatre permonnew A Ia quo
seulement une Oivision Legiolative et
 
Programmes. 

personne de plum A Ia Division Projets et
La presence d'assistanto techniques comble le

d6ficit en 
personnel danm Ia Division Projets et Programmes, mais

le manque de personnel dan. 
une section qui execute le plus grow
 
des activit~s de Is DEP explique lea difficult~w
a rencontrdes 
 que le Ministdre
 
techniques. 

pour trouver den homologuen 
pour lea assistants
Ce dtsoquilibre eat amsez adrieux et demande lar~organisation de Ia DEP par I& Minilttre amin d'#quilibrer lee
divisions de Ia DEP et 
new responsabilits.
 

Malgr6 ces ditffcult6s, lee fonctionnaires de Ia DEP, guidds
par leur Directrice, ont 
riunni A 
 mener pluseurs activitds
li~ew & Ia Subvention. Cette observation
travail de se fonde sur le plan de
1988 r~alis* au ddbut de i'mnnde 1988 et
le d~tail 
des activit~s et qui fournit
 
reeponsabilit6. Depuis lors, 

des personnes qui en 
avajent la
une
de ces activit~s soit 
partie du personnel responsable


partie en 
a 6t6 transf~r6 par la suite, soit 
eat
6tude. Etant donn6 qu'aucun
d~tailII nouveau plan de travail
n'6tait approuv6, il 
eat difficile de savoir qui eat
responsable des diff~rents aspects des activit~s de Ia
Subvention.
 

Le nombre considerable d'6tudes d~crites dane
du present rapport le Chapitre II
entreprises atteste de Is vari~t6 des activit~s
par Is DEP depuis sa 
cr~ation.
ces Quelques
6tudes ont 6t6 entijrement unes parmi
menses
techniques; par des assistants
Ia plupart

techniques avec 

ont 6t6 faites par des assistants
le personnel de
!Iinietdre). la DEP 
(et d'autres personnels du
 

A ce jour, 
le Gouvernement 

r~alables relatives 6 la 

a rempli deux des six conditions
deuximernn
contrepartie. Lee quatre conditions pr~alables qul relvent de Ia
 

u Zonds de 
DEP n~cessitent un d~veloppement plus approfondi.
notable a 6t6 marqu6 Du progr~s
vers le recouvrement des coots et
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J'allocation budgttaire. 
 Le domalne le moins avanct eat celu± de

la gestion des ressources oi
faite, aucune norm* 

aucune analyse de donnaen n's 6tt
n-a *td 
Otablieen matikre do personnel, ni

aucun plan de formation continue prepar#. Concernant la
Planification sanitaire, is processum d-tvaluation de la
Planification sanitairo d6centralls*e *at A l'arret pour le
 
moment. Toujours dane Ie domain* de 
 la Planhfication Sanitaire,
1e syst6mo d'informatton sanitatre requiert un 
travail 
accru
(voir c±-de5sou).
 

Eu 6gard aux contraintes caui6es par Ie manque de personnel
et la n~cesjtt de 
maner dew actions dans le cadre de la
Subvention, la DEP a choisit, et cela nest pas surprenant, de

mettre l'accent sur certain.. activitw au detriment d'autres.
Quelques activit~l de la Subvention ant re;u mains d'attention
quo pr~vu et certaines activit~n de'routine qui font partie des
 
attributions de la 
DEP n'ont pan #
cat~gorie, r#alis#en. 
 Dana la premibre
on compte par exemple la Planification du personnel et
l'61aboratton de plan, 
et le d#veloppement du syst~me
d'information. Dana la deuxime on compte des activit~a de

routine telles que Is publication des rapports statistiques et
Rapport d'Activit~a 1988 du Mlinistbre. le
 

Recommandation A.2.a.(I). 
 Nous recommandons 
que le Ministbre
ientreprenne immddiatement 
une 6tude de
I'organisation de la DEP. 
 Cetts 6tude doit
comporter une analyse dew attributions de la DEP
et 
des activit~s ex~cut#es par le personnel
actuel. 
 L'6tude doit 6galement comprendre
analyse de la une
relation entre la DEP et
directions et lee autre.
programmeg dane le Minintre. 
Lee
mthodes d'analyse doivent comporter des
interviews 
en profondeur 
avec 
le personnel
appropri6 dane le Mflnst're. 
Apr~s avoir
ccnsult~s lee fonctionnaires du Minist~re, lee
directeurs de l'6tude doivent presenter
(ou plusieurs options) pcur Is 
un plan


r6organiesaton de
Is DEP et l'6largissement 
de son personnel, afin
qu'elle puiese dorOnavant e,-6cuter
attributions. see
L'6tude doit Ogalement presenter
une description du r6le des assistants techniques
au sein de Ia 
DEP.
 

A.2.a. (2). 
Le Miniatbre dolt 
mettre en
statut de is DEP en 
r~gle le
publiant officlellement 
ees
attributions.
 

A.2.a. (3). 
La 
mise en oeuvre du plan pour Is
r6organisation de Is 
DEP et
I'accroissement de 
pour
 

eon personnel doit
representer 
une condition pralable et
n~cessaire 
au dboursement de 
Is deuxime
 
7 
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tranche.
 

A.2.a. (4). 
 La DEP dolt nomther un 
fonctionnaire
dont Is tachs mere de superviser low acttvit#0 do
l'Accord de Subvention et d'agdr on tent
quhomologue 
au chef de l'6quipe de 1 assistance
 
tehnique.
poum Ctte porsonne aura eu un.
e an planification Instruotion
ou an domain& af6trant et
dirigera Is d~veloppement 
doe r6formea de
POlitique *fintaire. 

b. Le *ystlme national d'information 
manitaire
 
La gestion du systime d'information
particuljire 
parce qu'elle apparalt 

m6rite une attention
 
comma un aspect important de
 

Ia Subvention autant dans son 6 1aboration qu'en tent quo source
 
d'information 
pour I'6valuation de l'impact dew r6formeu de
politique. 

situe au 

Bien que le systems d'information 
du Ministkre
sein du bureau de statistiqueI se

DEP, il touche A et d'6pidmialoogie 

de Ia
 
programmes du 

presque toutes lea autres directions et

responsabilit6

Minist~re qul partagent plus ou
de l'laboration mon. la
et de Ia maintenance de ce
Systme.
 

Le d~veloppement 

suite du travail qui 

du *ystbme d'information 
actual eat
a 
*t* commenct In
wous Is pr~d~cessour de la
 
SDS, le Projet pour l'Amilioration

D'important 
 progr~a ant 6t# 

de la Sant6 Rurale (PASR).

technique r~alnas. 
a aid# I& L'6quipe d'ausistance
Miinnst~re A d~velopper des bases de donn~es

sur le. services sanitaires, l'6quipement, 
le v~hicules, le

personnel de Is sent*, le personnel auxiliaire, l'utiliation
mdicaments essentiels 
 des
prestations A l'h6pital, 

par le Mlinistre, l'utillsation des
lee t6l~grammes officiels (TO), 
et la
 
chalne de froid. Ces bases de donn'es ant
sont relativement 6t6 bien document~es 


faciles A utiliser. 
et
 

Des ordinateurs suppl~mentaires 

ant 6t6 achet~s. Le
 

Minlistre dispose donc de 23 ordinateurs
13 presentement.
membres du personnel du Minist~re ant 
En outre,
Informatique. 
 requ 
une formation 
en
Cinq pereonnes sont capables de travailler 
avec 
lee
 

bases de donn~es actuelles bien qu'aucune de ces personnes
soit pas encore form~e A faire Is 
 ne
programmation

manipulation des bases de donn~es. 

n~cessaire A la
 

Le Minist~re A conqu de 
nouveaux
donn~es et supports de collecte de
de rapport pour Iarapports. Le plupart de
nouveau see syst6mes de
t~lgramme officiel constitue
innovation 
par rapport au une v~ritable

utillas pr~c~dent. 
 Le Rapport des Soins
dans lee formations sanitaires
lee consultations pour faire le
externes comporte lui 

rapport sur
 
aussi
slmplifl~e des Pathologies. une liste
 

!a part d'une infirmi±re 
Cela r~duira lee risques d'erreur de
extrsmement 
occup~e. Le 
nouveau dossier
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individual dlenregintrement desconsultation 
 malades qu± Viennent en
en PM1 faciliters Ia tache du Personnel 88nitaire
dan. I* suivi dos groumee.eg

benoin d'Itre vaccini. 

& risque et des onfents qui ont
Tous coo 
nouveaux supports de collect* do
 
donndes mont Ie rieultat d'une volont* dam6lioration
dos ancioens modilee, notamment en ce our Ie base
qui concerns la clart* at is
prewentmtion.
 

11 
rests A traduir. coefftorts considerablow
qul. ineralent utili-, 
 an instruments
do manuere routinlbre,
Jumqu'A prement, le par le 
 dnaideur.
donnies no wont Pas disponibjem
Planification, Ia gestion et pour I.
1'6 1aboration de Politique. 
Ce
du PASR. 
Cependant, I& Minintere a besoin de ceo donneas pour
 
#valuer men activit~a melon V"Accord. Comment done amt-ce quo le
 

probleme avait ddjA &t& signal* danle rapport de l'6valuation
 

f/MTnisture peut rendre coo donndes plue accsslblel at plus
 
utiles? 
 La fragmentation dew aervtces statistiques du Ministiro
activitem statiatiques 


au nivesu central eat I& premier problme A r~eoudre.
me repartimaent Les
et progranmme 
 lIa entre plumieurm directions
Alore qu'offciellement

DEP, DAAF, DIS, PEV, SM1, et planning familial.
d'6pidLmiologie, 
 Ia DEP eat charge de etatistiques 
et
elle n'a que deux fonctionnaireu 
qui e'occupent
de ces activites.
 

que Ia documentation, 
IA creation de cartes sanitmirem, Ia
 

Des activit6s ordinaires des services statimtiquen telles
production de rapports et Ia publication d'analymen mont meneu
 
de faqon dispers6es. Aucune agence n'est particulibrement
responuable de ce 
 activits.
 

Minist~re eat ambigue. Bien qu'll existe des perfonnes
 

La situation actuelle des services statintiques 
au sein du
individuelles 
charg~es de Ia 
mise A Jour des bases de donnbes

(activit~s qui sont effectivement 
en cours), 
personne ne 

6tre charge de l'int~gration de leur travail ni 


eemble
de rapports de feedback. de Is production

de constater 

MaIgr6 nos demandef r~pbtes, force eat
que nous
statistiques n'avons pas pu obtenir des rapports
our lee activit~s du Kinist6re
d'un rapport 
sur l'HKpital de Niamey et 
en 1988 a 1'exception
1988 du Ministbre. De m~me, un autre sur
au niveau de Is DEP, 

le budget
 
reussi A metttre Is 

nous n'avons pas
d~partements bien qu'on nous 

main sur 
les Rapports d'Activits 1988 des
dbpos~s. 
 II ressort 

sit assur6 que ceux-ci y avajent 6t6
rapports et 
Ia 
de ces conetats que Is production de
conservation de Is 
documentation demandent A 4tre
renforc6es.
 

Ce manque d'int~gration 
au
travers l'inefficacit6 niveau central eat
au perceptible A
niveau local.
appel~s A envoyer un 
Les centres de santo sont
satisfaire nombre considbrable de rapports pour
aux besolne de chacun des services et programmes. Le
 

nouveau syst~me d'information 
sanitaire
en simplifiant leg exigences. a ameliorO la 
situation
Cependant, 
le personnel des
 

http:groumee.eg
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centrom de want* 

mOme 

nous a fait remarquere 
durant
avec I* nouveau now v
syst~mep 
 que
chque centre mndcul devre

produire senpt rapport. trimetree±. 
un rapport ff
ruPpport hebdomdaire. fl_ et un
 

N6anmoins, 11 nlewt pan aim* d'inttgrer lw services
 
statintiqueu 
mu nlveau central et
programmes et services le 


malgr* cwla, de fournir mux
donnaeo dont 1le ant besoln dens I&
 
temps qui lour coavent. Il met n6cemsaire
de programmes aooeptent d#ohanger quo lea responsablo.
et lour contr6le contre un 


une partle do lour autonomin,
Pau plum deretour, 1... ervices doe *tatitiques 
donrteo fibles. En
don donn~eu Plus flable- et 

centrajj*~m dpvront fournirun toel service, en un tempo plus court.
une direction Uolide et 
Pour crier un personnel suffinantsont nceUaires.
 

Le KInitbre doit maner
en personnel 
 unse
pour treiter, analywer les donn~e. et dkcider de In
 
meilleur manitre d'organiser 


6ude pour analyser lea besoins
 
ces servicent
DEP ou d~centrali

3 s~ centralnes~
a travern Is dens InHllnietre maim en 

touJourm compts de l'importance tenant
r~solutjon de cen 
 de Ia coordination.
probl±men d'orgenination La
 

s ont lea conditions
de gention pr~vues 


ncessaire. A Ia mine en oeuvre dew activit#s de planification 
et
par l'Accord de Subvention 
au D~veloppement
Sanitaire.
 

Un autre problkme A r~soudre eat I& manque de cadres qul
DEP posnede deux 


Puisent executer lee activits den services statiutique.

dsveloppement 

peruonnes seulement qui trvailnt.t des. l 
La
 

de 
 nformtion 
stat
souvent appelfs A 
-i talque et 
cependant tls sont
directions demandent A un 


*'Occuper d'autree activitee; 
Certaines
d'analyser lee donn~es, 
petit nombre d'employ~m de saisir et
en 
plus de leur travail rgulier. 


nombre total de personnes formesa et
avec Le
disponibles A travailler

des donn~ea statistiques 


pour fournir au 
eat, Jusqu'd present,
Mlinist~re lee donn~es dont ii 

insuffisant
controler 
see activit~s, et a besoin pour
faits vere encore moins pour 6valuer lee progr~s
 
lee objectifs de l'Accord.
l'organisation 
 C'est sinai que l'6tude de
6galement 

des services de statistiques
un 
plan qui adresse doit inclure
lee besoins en personnel.
 
Grace au 
d~veloppement


centralie6 
et avec la 
d'un service de statistiques
d'information, mise en oeuvre du 
nouveau syeteme
rapports qui 

le Miniet~re doit commencer A 6tablir une
serait dieponible r~gulirement. serie de
seralent raseembis 
et publi~e dane 
Ces rapports


statiatiquee, un recueil annuel de
un 
annuaire de etatistiques 
Sanitairee.
 
Pendant que le


pIlan fi
cat i
Ministre continue 6 d~velopper la
on d6centralise 


statistiques. 
sous l'Accord de Subvention,


r~gions devront ex~cuter eux-momes leurs propres analyses

lee
1i sere 
alors ncessaire 


d'affecter 

un
 



29 statistician 6 cheque ddpertement
Planificetion 
 pour eider lee DDS danaet Is gentlon.
aussi chergig do supervision, De plus, puisque le. r~gions 
In 
sontproduits il pourront utlliser lee rapports


per lea centre. de sent# Pour aurveiller leur personnel
 
et leurs ectvivtea 
et ainei am#liorer Ia quallt
efforts r~gioneux deg soins. 
pour amiliorer Ise 

Lea
rapporto trimeutriele 
at songuals fiabi±±t& ot Is prociajon dewdone I 
domains de 
pout eider 10g f•nCtionneires 

qui'natruments le gegtion sus
de Plenitfcation. bien qu'en tent
Ainal lal'utillwtion du nouveau 

formetion dane
 
yt*ms d'information Cenlteire dolt
 

6tre intimement lie & Is supervision 
ot Ie formation continues.
 
Si 
Ie Minltre peut reorienter
reorgenination 
 sew 4nergies 
vera Ie
I'amdlioration den services de stetstiques 
et
r~gionel, il 

de ie quelitt du personnel Ver
 
eu niveeueat fort probable central et
consentis 
 qua lea invegtiouement.
soun forme d'6quipement d6JA
auront informetique
comma r6sultat de favoriser Ie 

et de personnel

production de donn~es
 

utiles et disponiblee rguli6rement 
pour Ia planifcation,
gestion, et 
l'6valuation. la
 

A.2.b. (1). 

Recommendation 


Nous recommandons 

commands de faire faire 

que le Mlist~re
 
l'organisetion une 6tude sur
et le personnel den services
statistiquee 
au seth du Ministdre et
rdgions. Une telle dane lee
tude dolt comporter
analyse epprofondie dee ectivite requises et de
Ia 


une
 
main d'oeuvre n~ceseaire. Lee analyses des
activit~e doivent 6tre aseez ddtailles
7valuer le nombre d'heures-pereonnes pour


ndcessaire
pour saisir lee donn6es,

,)entretenir edxcuter lee analyses,
lee programmes 
et lee ordinateurs;
est n~cessaire de donner une 

il
 
particulire attention
 au personnel
formation et ncessaire 
pour la
recyclage des agents de eant6 dane la
Collecte des donn~es. L'6tude doit 6galement
examiner la totalit6 actuelle de rapports produits
et recommender le genre de rapports qui devreit
6tre publi6 

statistiques, 

dane un recuell annuel de
un 
annuaire de statistiques

sanitairee.
 

A.2. b. (2). 
 Cette 6tude doit fournir des
recommendations 

pour 
la restructuration
services statistiquee des
 

et pour 
une
I progressive du 
mise en oeuvre


personnel. 
 :1 plan pour l'augmentation
est 
important de commencerdu
en oeuvre de ce 
 la mise
plan avant Mars
excution (evrait 1990. a pleine
constituer
condition une
au d~boureement 
de 
la troies!me
tranche des fonds de contrepartie.
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A.: 
b. (3). Le Ministers *t low DDS doivent, avantIn fin d'Octobre 1989, soumettre un plan pour In
formation du personnel de want*, ce qui asurera
queI* nouveau 
uyst~me d'information 
eat utjlia&
A traverl I* pays vers ia mi-1990.
 
A.2.b. (4). 
DbI 1991, 1& Miniltro doit utilisor
lea donnael du nouveau oyot6le d'tnformation
manitaire do l'ann&e pr~odonte 
pour produire un
annuaire de statiutiques *anitairw.,
 
A.2.b.(5). En 1992, 1& Niniwtkro doit utiliser low
donn~ew de l'annuaire de statiatiquen do 1991
comme basetur d6velopper le plan de sant6
national.
 

A.2.b.(6). Des atellere de supervision et de
recyclag. pour lea agents des centres de sant#
r~gionaux 
et 

en 

locaux doivent inclure une formation
collecte 
 et reportage de donn~ee.
 
3. Responsabilit~e 
et activit~s du Ministre du Plan:
 

Le Minist~re du 
Plan a une grande reuponuabilit#,
l'Accord de Subvention, 
pour In soussupervision des activit~a du

programme, 
1I 
 eat charg& de la coordination des #i6ments
principaux du programme, de In surveillance
de rapport. 
sur Is gestion, et 

et de Ia production
sur l'allocation de fonds de

contrepartie, de donner de l'aide dana lee ateliers, dane lee

seminaires et 
I recyclage pour mettre en oeuvre des rformes
politiques, de diriger lee 6valuations et enfin,
avec 
le Miniat~re de la Sant6, de preparer des rapports semi­

en conjonction

annuels sur 
le progr~s vere
Politique. Ia mise enDe plus il 

oeuvre des r~formes de
eat charg& du d~veloppement d'une r6forme
d~mographique.
 

L'image qui se dgageait de nos 
intervieve 6tait celle de
 
I'absence relative du Mlinist~re du Plan dana lee activit.srelation
une avec l'Accord. avant
Sa relation principale
lee fonds de contrepartie, le pr~sident de Ia 

a 6t6 avec
 
6tant le 
Directeur de Ia ComitL de gestionInvestissements Direction du Financement des
(DFI) danedu Plan et 

le Mlinistre. Alors que le Minlit~re
le Minlst~re de Is Sant6 sont 
tous deux charges de la

production des rapports semi-annuels, le seul rapport qui
surgi l'annde dernire provenait du Miniatre de la 

alt
1nlst~re du Plan 
 Sant6.
a 
fait circuler un Le
avant-projet 
pour le

dLveloppement d'un programme d'6tude d~mographique qui n'a

encore 6t6 approuv6, 
male il pas
n'a soumig
activit~s en aucun rapport
relation sur see
avec l'Accord de Subvention.
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RecommandAtton A.3. (1). 
Nous recommandons quo le Mlniotjro du 


Plan A traver. 
la DFI participe davantage dune lea
activit#8 
noun 
I'Accord 
en travaillant de plum
prim 4vec I* 
Hiniattre de L 
 Sant# dane I&
prtparation de rapport. semi-annueia 
et annuela,
commw 10 ntcemmite I'Accord.
 

A.3.(2). 
Le fliniat~ro du Plan dolt dirlger plus
activement lea fanctiona du Secrtariat loraque,
come on I's reaommandj, 
quelques 
unoa de cooactivitn sont tranmal.e 
moun mon autorit*.
 

A.3.(3). 
Avant Ia fin de l°ann~e 1989, le
Hinlat~re du Plan, en conjonction

finittre de I. 

avea 10
Sant* Publique, organiner 
un
 
du Gouvernement
du Niger et de VUSAID pour proc~der 


meeting don haute gonctionnaires 


recenement annuel et 
 au

1'#valuatlon 
comme eat requl. don. 

du Programme

i'Accord 
(Annexe 1, p.16) et
done Ia lettre no.1 de la Mine en Oeuvre du
Programme (PIL no.1).
 

B. Analyse des r~formen den Politiquea sanitaire
 
L'une den hypothsel qui soutendent la
pr6sente Subvention conception de Ia
eat quo ie Gouvernement
capable de mettre en oeuvre des rNforme 

du Niger serait
suivant den 6tapes r~gulires de Politique snitaire
et
sont implicitement bien definieu.
Ce. *tapes qui
peuvent se 
contenue. dons lee conditions prealables
resumer comme suit: 
6tudew initiale,
d'option. de Politique, alection, 6Iaboration
 

analyses, 
 tests pilotes, nouvelles
e8lection definitive de Politique, mine en oeuvre

Politique. Dans la 
 de Is
boulevereer 

pratique, le monde rbel de Is POlitique peut
ce proceeseus A n'importe quel stede. Ii

6galement 
mener 
A eauter dee 6tapee au 

peut

oeuvre. Ainsi cours de Is 
mise en
le fait que le gouvernement
pae aueej rapidement du Niger ne
en tout proc~de
n'eet pae chose eurprenante, 
quoique
cela puieee 6tre d~cevent.
 

Le contexte Politique extbrieur
au 
m~me titre que le au secteur sanitaire peut,
avoir un 
contexte Politique interne A ce
impact eur 
 eecteur,
ie programme. Par exemple, 
au Niger, 
la


Politique nationale d'ajuetement
Gouvernement etructurel men6e par
conetitue 
une le
recouvrement 
 force motrice dee efforts de
de coOte au 
niveau du Becteur eanitaire.
 

Lee rformee de 
Politique 
propoe~ee dane le cadre du
 
programme de eubvention 
partagent 
toutee 
le
politique ext~rleur. A chacune de 

m~me environnement
 
6galement cee 
un environnement r6formee correspond
 
environnernente de Politique unique. Cee
concernent 

ietitutione 
 dee d~cideure diffirents, dee
des loie diff/rentee, 


diftfrentes, 

et des groupes
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3nt~rean* fgmlement diff~rente. II
environnemento 
 eat pOSsible

Sant* ne concernent uniquement que ces
Publique 
ou que le Ministre de Is


den agencen qui lui mont extrieur.. 

I 
In ri#vsion des r~formew de politiques A traverm
Subvention, ii eat popoete
dens.
contralntem I& cadre do
rencontr~ew 

en fait POssible d'expliquer certaine
au cvurw de desV'analyse des 
Des 616ments d'envir nneents deprkwentte dens Ie Tableau I montrent 


Politique. de r4formes
den POpUlations 
mont plum affect~w 
que low intretm *conomtquen


per lerecouvrement Politiques dw
de coOts.
 

Par conequent, de telle
sefliblew 
au Politiques
plan POlitiqu wont hautement
et dmanderont
striouse dens le dibat publique. uns preparitton

1962, trm
den bases iuridques Maim il exist*coOt. A Ie'hptal. I-

qu soutndent I 
dij& depuin

recouvrement

hospitaliers. den
 

Lee activites 

nen et pan 'de meme pour le. services
de non­dans ces deux domain.. 

rforme POlitique sont diffirentesnational Dane I'un, i existe un 
consensus
mthodee de Is 

our le besoin de percevoir den paiements;
mise en seulea lea
l'autre domaine, il 

oeuvre restent A Otre diveloppee.
faut 
 Dana
encore obtenir le consensus national.
Minist~re de la Sant6.

l'activation Une maniure de raliser cela eat par
 d'un haut comit6 de reeponsabIew 


Ainsi, pour ce dernier, le d6bat Politique doit aller au-dejA du
 

gouvernenmentaux
 
comme le nlcesaite l'Accord de Subvention
mime, den rimultat. POwitifs seralent obtenus 


et le PIL no. 1.
d~veloppement De
 
de s8minaires par le
responsable. et


intir#s8v, ateliers qui ras3emblent lee
du gouvernement
de fonds intirissa 
 ainsi que lea bailleurs
pour discuter I'iiaboration 

sanitaire. de la Politique
 

MNme dans lee 
cas oo
Minist~re de Is un d~bat politique doit 6tre 61argi,
Sant6 Publique demeure charg
r~formes de POlitique et du d~veloppment le
 
du pourvoiement des
De plus, 
comme 
le montre Tableau 1, il 

du forum pour le d~bat.
POlitiques, dans lesquels le Minist~re est 

y a certains sectoure
Seul, 
acteur. 
 Afin d'excuter le principal, sinon le
Politique, ie Minlst~re de Is 

son role dane lee 
r6formes de
haut 
fonctionnaire 
dans Ia 
Sant6 Publique doit d6signer
Ia Politique. De 

DEP dont Ia tache un
sera de eurveiller
cette mani±re, le Hiniet~re peut affirmer qu'il
 
fait preuve 
de 
sens de commandement 
dans lee r6formes
Politiques.
 

Recommandation 

B. (I) 
 Nous recommandons 

responeablee 

qu'un haut comitL des
du Gouvernement
I'USAID du Niger et
se rencontrent deux foie par 
de
 

an
,valuer lee progr6s en pour
rdformes Politiques,
pour discuter des strat~gies appropriee
Pour reporter, chaque ann~e, et
 
le processue de Ia 

eon 6valuation 
sur
POiitique. 
 Ce comitL,
compoe& de representants 
de plusleurs
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Tableau I
Quelquen E16ments du oontexte POlitique de 
reforme. POlitiques 
manitaireu
 

R~formw 

Ponitlqm 


den coot 

Hsptiux 

Recouvrement 


Recouvrpirt 


des coots: 

Non-hapitaux 


Achat de 

M~dicament. 


Allocation des 


Reseourcen
 
budgetairew 

Gestion des 


Reesources en
Personnel 


Autorlsation de 


l'usaqe des 

contraceptives 


Politique 


Dmographique 


Institutions 
 Ncesstt de 
Impliqudesou crder un
cadre
Intdre.gs 


jurldque? 

ptu
hbpitux Non (Loi de
Bmnque M1ondiale 
 1962)
 

Centres de sante 
 Oui 

Balleurn de fonda
O r d
 
ONU
 

P CO
Builleure de fonds 
u i 


Bailleurs de fonds 
 Non
 

Centre. de Sante
 
DDS don
Balleure 


de Fonds
 

Bailleure de fonds 
 Non(Lol de 


BailleurB de fonds 


Decisions
 

internee 
Ou "tein.
 
Sant# 

Oui
 

Non
 

Oui
 

Oui
 

Non
 

Non
 

Non
 

Hin. Sant*
Min. Finane 


Min. Sant# 


Min. Finance 

Min. Plan. 


Min. Sant# 

M d c m n sO 


Min. Sant# 


Min. Sant6 


Ponction Pub. 


Min Sant6 et 


Aff. Soc.
 
President
 

Min. Plan 


Min. Santdn
 

Population a

Poeutdect?
conouique
un interet us diret? 

u ~Gui 

Gui 


Non
NNPPC
 

Pon 


Non 

Non 


Non 


http:Intdre.gs
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Minint~ro., 
surveillers
#tudiers le le analyss et
program fmits done Is r6forme.
servira #galement de forum pour *largir le d~bat
 
II
 

our dew Politiques choinies. 
Ce cOmit& veillera A
 
ce que lew rapports d'#valumtion 
semi-ennuelg 
ot

annueg prdvus par cot Accord soient pr&parg. et
dionemlnds.
 

B.(2). 
Le Ministtre dedtoigner 
 Is Sant# Publique doit
un haut fonctionnairo, 

A l'intarieur 
de


In DEP dont Is tache Principals
le d~veloppement sera 
de surveillerde la rdforme de Politique et Is
mine en oeuvre de cet Accord.
C. L'Utilination 

dew fonds de contrepartie
 

La s86ection des projet. A financer
contrepartie'-fo 

un proces.u. A deux par lee fonds de
sont 
soumie * 
 rtape. D'abord lee proons
technique de la DEP;*
sont .'analy.e
approuvds, ils paseent alors chez le Kinistre du Plan, 


si lee projets
sont soumis aux membre 
approuv dr. IA&Comt et. de Gestion 
pour
Le premier d6boursement de 
.tre
8'61evalt A 2.134.000 de dollar. 
 In Subvention
disponible Le montant total de cette somme
 

en devises locales s6#l6ve A 621.628.973
budget du Secr~tariat 

Fcfa). a #t* d~duit de cette somme 

Fcfa. Le
Le reliquat disponible (92.581.598
 
s'6lve donc A 

pour le financement 
de projets
529.047.375 
Fcfa.
 
I1 existe quatra
financer crit~res 
de salection des projets A
 

par le Comit6 de Gestion. 
Ces crit~res proviennent
PIL 
no. du
7:
 
1. Programmes, 
projete ou 
activit~e contribuant
oeuvre des r formes de Politique et 

a la mise en
renforcement 
ilntitutionnel au programme de
dane le secteur 
eanitaire.
2. Financement 
dee charges r~currentee des projete 
en 
coure
finances pr l'USAID et qui contribuent 

programme. aux objectifs du
 
3. Financement des charges r~currentee des proJets
 
sanitairee 6troitement 

leur sont ccmpl~mentairee, ou 


li~s aux projets de I'USAID qui
maie Jont
chargee nonr-.rcurrentes le capital et 
lee
sont financ~es 
par d'autres
donateurs.
 

Lee crit~ree utille~s
propositions 
 par la DEP Pour 6valuer lee
POUvone porter 
de projete n'ont pas 6t6 documents.
sucun jugement Ainei noue ne
eur ce proceeeue de eslection.
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4. Financement de l'extenuion de programmen/projets

d'ex~cution, en coure
 ou dej projetu sanitaires prioritaires et qui
contribuwront 
aux objectife du programme.
 
Le Tableau 2 prents I& d~tail den critires retenus pour I&
financement do chacun den projetu: 

Tableau 2
 

PROJETS APPROUVES SUIVANT LES CRITERES DE SELECTION
 
Pro1.t 
 Contrib. CoOt. Recur. CoOts Recur. Extens.
 

Journes. d'#tudeu 
Lutte mal. diarr.
ESV 

x 

SPrIt.USAID 

x 

Prit. Annex. prjt. 

x 
Etudes pol. sanit. 
S~minaire Ref.Pol. 
Tourn~en du Minis. 

x 
x 
xx 

x 

SNIS 
Appui A Ia coord.Super. form.sent, 

x 
x 
x 

Appui aux MSF x 
Campagne vaccinat. x 

x 

Total --------------------------------------------------------­8 --
a 1 

2 
 2
 

I! ressort clairement de ce tableau que tous lee projets
sont conformes aux critires du PIL No.7.
financ6s La plupart des projets
(huit our onze) ont contribud&
Subvention. Lee projets suivants ont 6t6 financ~s dens
6tudes eur 


A Is mise en oeuvre de la
 
ce cadre:
Is r6forme de politiques, seminaires sur
des politiques, appui A Is la r~forme
DEP pour Is coordination, supervision
des formations sanitaires et 
ESV, et appui au SNIS. Deux des
projets qui contribuent A la 
mise en 
oeuvre de l'Accord de
Subvention sont des extensions de projets finances sous 
le PASR.
 

dans 
Le programme de lutte contre lee maladies diarrh.jques entre
Ia cat~gorie des projets 6 charges r~currentes finances par
I'USAID. Le projet Appui 
aux MSF et
Vaccination sont lee seuls A 6tre financ6s dane la
R~currents rubrique CoOts
 

le projet Campagne de
 
aux 
ProJets Annexes. Lee trois derniera projete
contribuent 6galement 6 la 
politique de I'USAID en 
faveur du
soutien 6 la 
survie des enfants.
 

programme suivant 

Ce projet a 6t6 clase6 dans la rubrique Ex6cution de
l'hypoth~se que cette tournde 
se situait dane
le cadre de 
la supervision.
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Des propositions de projets n'ont pen *t& 
approuv~eo et 
par
 1s DEP et par par le Comitt de Gestion.
nutrition n'ont pan 6t* 
Trois projet our IS
approuves par la DEP:
 

Projet Vitamins A de Helen Keller InternationalProjet Enquote Nutritionnelle de Michael ChapkoProjet de Nutrition prdoentb par le Direoteur R6gional de IsSant6 de CARITAS
 

Le Comit6 de Gestion n'a pas donn6 son approbation A trois
projets
 

Prjposition de test d'un Byst~me d'information destin6 aux
PM' 

Proposition fite par Ia Division des InfrastructuresSanitairew pour dew pikce 
de rechange et de l'eusence
destin~es aux garages
 

Proposition d'une enqu~te nutritionneile
 

A cause du manque de documentation,
l'incapacit6 de porter un 
noun nous trouvons dane
Jugement our la pertinence des raisons
pour lesquelles lee projets ant #t* rejet#s par In DEP. 
Lee
raisons du rejet de deux des projets pr~sent~a
Gestion semblent pertinentes: au Comit# de
 on note le can d'une proposition
d'enqu~te nutritionnelle r~dig6e en
une mise A Jour; 1985 et qui n6cessitait donc
 

PMI, 
dane le can du test du systeme d'information
ce projet recevait d~ji un financement d'une autre source.
Quant A la proposition faite par la DIS pour des pieces de
r~changes et le carburant, 


ne se lee membres de I'Equipe d'Evaluation
trouvait pas d'accord sur 
la pertinence de ce proJet.
6tait 
tous d'accord que la On
 
lee uns trouvaient 

somme demandbe 6tait excessive, mais
que le projet comportait trop de cot~ts
recurrents tandis que lee autres
des v4hicules eat 
trouvaient que la maintenance
une activit6 essentielle dane le cadre des
activites prevues par la SDS.
 

Un 
projet continue 4 6tre examin6 par le Comit6 de Gestlon.
Ii a'agqt du Programme pour la 
lutte contre 
le paludisme. 
 Alora
que lee projets 6taient pr~sentea
Novembre 1988 et 
aux reunions du Comit6 de
d'Avril 1989,
pri4e lee promoteurs de projets ont
de soumettre de 6t6
nouveaux


premiers ne 
projets, revises, parce que lee
convenaient 


allegqee eat 
pas, selon le Comit6.
la Une des raisons
somme excessive demandee
autre (259,434,445 Fcfa); 
une
ralson 6tait que le Programme devait cooriner
activit~e 
avec celles de la see
Banque Mondiale
il allait expliquer comment
ee pourvoir de 
fonds par
projet revise actuellement 

la suite. Le promoteur de ce
eon proJet
Cependant si afin d'obtenir des fonds.
l'extenson de fonds A d'autres projets eat
approuvee (voir note plus haut), 
 ou a 6t6
alors ce 
projet devra attendre
le deboursement de la deuxi±me tranche des fonds de contrepartie.
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Le procemous do demand& do financement de projets par de3
 

fonds do contrepartle &at complexe ot
projets qu± incortain.
ont 6t# La Plupart den
accept~g rocovait l'&801ntance des expatri~s

dang Ia r~daction des propositions. 
Coct lndlquormit
processug do subvention ant ban* our un *ygt.. amirlcain plutot
 

quo I&
 quo our un 
systme avoc loquol law 
Jgrlon. oeralent £millers.
Un example eot 1e prajot do In Lutte contre low Maladiem

Diarrhliques. 
Cott. demand* a ,t6 sousg on Avrll 19881 maig
 
low fonds no wont devynus dimponiblow qu'on AoOt 1989.
a, 

Le projet
do 
our demand,, 6t# chang6 A Pluslours reprises.communication 
entre l Promoteur du projet, l 

Don probl~mme
Sant& 
ot l Minlmture do I.
projet 

Comit6 do Getion *talent 6videntg. Alors quo ce
 'maccordeavec Ia priorit& do Is USAID ccncernarnt Is 
survie den onfanta, il n'. pam encore obtenu dew fonds do

contrpartle, malgr6 
eon approbationdo ce promoteur do prjeet ougg~re quo 

pn AcOt 1988. Loexp~rionce

I.e procemoug do demand*
doit 6tre clarifi* et, si Possible, simplifg,.
 

cheque categorie 
avec le ddtail du financement 


Le Tableau 3 pr~sente In proportion de fonds diatrlbuds dans
 
par proet et par
crit~re de slection:
 

Tableau 3
POURCENTAGE DES FONDS ALLOUES PAR PROJET ET PAR CRITERE

Pr---et 
 Contrib. CoOte Recur. CoOts Recur. Extene.
Ex~cut. 
 Prits USAID 
 Prit. Annex. Prte
 

Journdes d'6tuden 
 3,2%
Lutte 
 mal. 
diarr.
ESV 
 6,1X
 

Etudes pol. 9,6%

sanit. 
 7,9%
S~minalre Ref.Pol. 
 6,7%
Tourn~ee du Minis. 
 1,0%
SNIS 


23,0%
Appul A la coord.
Super. form.sanit. 9,6%

5,8%
Appul 
aux MSF 
 (5,8%)
 

17,5Y8
Campagne vaccinat. 
 ,%
 
................................ 


Total 
 2,4%
66,8% 
 6,1% 
 19,9%
-~--------------------------------------------------------------­(15,4%)

Pourcentage total des fonds allouds: 
92,8%'
 

'-Ce pourcentage 
est calcuI6 sans tenir en 
I'amendement 
au financement du SNIS puisqu'il 
compte


possible de 
 n'6tait pas
verifier si cette augmentation 
a 6t6 approuvoe.
 



38
 

Le tableau 3 indique que Is plupart don fonds do

contrepartit 
 (92,8%) 
ont 
 _
allout.
(66,8%) eat 6galoment utili... La majorit* des fonds
contribuent A la mine en 

pour financer le
.. projete qui
uv.
Drveloppment Sanitaire; de lAccord de Subvention auA noter quo I& grow du fonds (23%)
revient au Systi.. 
National dfnformation Sanitaire dnt une
Portia eat allou~e A leachat don ordinateurs.des fonds dimponibles, 6,1K Pour ce qui eut
Portia don, 
 coOt recurrent. wont allou~w aux projets qui fontdew prooetu 
finan... 
par Ia USAID,
Low
19,9% ant 6t* allou~o aux coOt, recurrent. do proJets annexe.. 
momme. allou~es wont adequate. puimque 
a 
 plus grande portia
 

des fonds vont A 1n mine en oeuvre de l'Aooord. 
 Do mani6re tout&
aummi ad~quate, d'autres fonda vont A don projets qui appuient
*urvjie don onfants (26% ou plum),' Ia
don projets " daoutremen priorit* dv PASR. 

(15,4%) appuient
 
Le Comit 


contrepartie, 
de Gestion a ad~quat'ement utilis* le
selon lee crittren du PIL no. 

fonds depas toujoure suivi 
 7. Cependant, il n'a
proJet 
lee procedures officiellee. 
a 6t# approuv6 au Par exemple,telephone et un
Idocumentation 
 il n'y a aucune
 

|projet qui 
sur cette decision.
avait soulev6 un debat 

Il *agit ici do cc
Iplus, parce quo le Comitt ne 
mur In mmesomme approuvee.4 
 De
o'emt pan rencontre regulitrement
 

dans le pass#, lea promoteurn de projeto n'ont pan toujours 6t*
informes des horairem den reunionn.
 

Le choix des projete et lemind~niablement 
 sommem allou~ea sont
adequat.; cependant lee difficult#&
Kle processue mOme d'acquiaitjon encontr~e 

du projet sont de fonds pour Ia 

dane 
all~e a 
 l'encontre des but. 

mise en oeuvre
procedures de deboureement dew fonds sont mal d1finies; 

de I'Accord.. 


promoteurs se 
Lee
 

sont trouvds forc~e aussi lee
d'aller au
lois qu'!ls avaient besoin de fonds et 
Secretariat chaque
:es obtenir. 
 ont dO attendre avant de


Ce travail laborleux
!'Accord 
de Subvention. a retard6 lee activit6s de
1i 
 nous a 6t6 impossible de documenter

de fonds approuv~s et 


exactement lee lapses de temps entre Is requOte de d~boursement
Is date 
de Ia disponibilit6
parce que lea dates de demande n'6taient des fonds
Cependant, 
on pas au
nous Secretariat.
 
d'activlt~s qui ont 

a tir6 l'attention sur 
un certain nombre
dO Otre ajourn~es 
ou qui comportaient
 

'Si 

Sanitaire, du moins du 


l'on consid~re le Syst~me National d'Information
point de
enfante parce qu'il fait Is 
vue du projet de Is
collecte des donn~es 

survie des
:nfantiles, alors Is 
 sur lee 
maladies
proportion des fonds allous appuyant Is

survie des enfants devient 
encore plus 6lev~e.
 

4Le projet auquel on 
r~f~re ici 
comportait du financement
pour lee Journ6es d'Etudes, tenues 6 Dosso en 
1988.
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l'utilteation de fonds personnels A cause de la difficult* 

obtenir del fonds de contreparti.
u'minairee 39
aur l'utilenstion des 

Par exemple, quelquee
de nOuvellen forme. de In collects


donn~en ont #t# ajourn~m parce
obtenue A temps. 
 quo lea fonds n'ont peg #t#
Dann 
un autre ca,
a pay* de me propre poche le 
un des assistants techniques


d'attendre Ie d'blocage de 
fraim dun tamineire au 
lieu
fonds.
proeoteurn ont &t# dcourag~a 

Dann d'autres cam, lea
 
par lea difficultn
processus de ddboursoment de fonds et dans I&
 

pour Jeur financement. 
se mont tourns 81lleure
 

Le Tableau 4 indique lm proportions de fonds d'penme~
chaque projet A In date du 8 moot 19891
 
pour
 

Tableau 4

POURCENTAGE DES PONDS ALLOUES PAR F(ROJET


Piet 

Date d'Aprobation 
Pourcentage des


Fonds Dboursjs
Journ~es d'6tudes 

Lutte 
mal. diarr. 100%
4 octobre 1988
ESV 


4 octobre 1988 
OX
 

Etudes pol. sanit. 31X
18 ao~t 1988
S'minatre Ref.Pol. 
 23X
 
Tourn~en du Minis. 

18 aoot 1988 

21 novembre 1988 

8X
 
SNIS 


21 novembre 1988 
lOOX
 

Appu± A la coord. 51X
21 avril 
1989
Super. form.sanit. 
 2X
21 avril 
1989
Appui 
aux MSP Ox
21 avril 
1989
Campagne vacclnat. NA'
21 avril 
1989 

0%
 

A ce 
jour, Is majorit6 des projets ont requ moins de Is
 
moiti6 de leur financement et
aucun trois projets n'on encore requ
financement, 
 Il n'y
des fonds allou's. 

a que deux projets qui ont requ 100%
contrepartie 
Ce bas niveau de d~boursement des fonds de
a de graves implications 
pour le progr6s des
activit~s de l'Accord.
 

En conclusion, 
lea fonds de contrepartie de Is 
premiere
 
tranche ont 6t6 allou~s, de manire adequate, eelon lee crit.res

de PIL 7. 
 Cependant lee d6cisions
document~es. ne 
eont Pas toujoure bien
 
souvent 6t6 lent A cause de 


Le processus de demande de fonds de contrepartije 
a
promoteurs de projets sur 
Ia confusion de Ia 
part des
le processus de demande. 
 Enfin, 
le
 

L'information 
manque A ce
r~cemment places dane un 
propos car 
compte en 

lee fonds avaient 6t6
banque special pour 
le projet.
 

<'' 
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procesoug 
 de Vacquisiton
laborieux et 
lent car 

de fonds du Secr~tarlat
lea proc~durew a 6t6
 ne sont 
pan clairement
d6finies.
 
RecommandAtjon 


C. (1). 
Tout& d~cicson prime par le Comit# deGetion doit *tre document*& tifaire dang le 
et, possible, 
so
r6unions officiall&O afin d**viter
tout& confusion 
our le d~oiione prises.


C.(2). Leg procadurew do demand. doivent Otre
clarifie., simplifi6en et'annonctew dansudminaire. 
 un
ddboursement Do meme, lea procddures 
pour I&
de fonds doivent Otre *implifiie
pont~eg.
 et
 

C. (3). 
Lea promoteurt de projets potentiele
doivent 6tre informS@ den dates de riunion du
Comit* de Gestion au moln. trois moie A l'avance.
 
C. (4). Un siminaire doit se 
tenir pour informer
lea promoteurs de projets potentlels den
procedures de demande et den critirew de silection
pour 1ea fonds de contrepartie
diboursement avant Ie
de Is 26me tranche des fonds de
contrepartie.
 

C. (5). 
Leg critirew de sElection et
prises concernant lea projets soumis & Ia DEP pour
 des fonds de contrepartie 


lea dicisjons
 

D. L'Aasistance 
doivent Otre documentie.
 

Technique et 
Ia Geution de la SDS par l'USAID
 
1. L'Aseistance 


Technique
 

a. L'Assistance 
Techn 
 ue 
 on -terme:
assistants techniques A long-terme de Tulane-Abt 

Lee trois
Miniet~re de 


pr~alables de 
Is 
l'Accord de Ia 

ont aid6 le
Sant6 Publique A remplir les Conditions
 
d'analyses et 

Subvention 

rapports, par Is production


d~veloppement par des s~minaires, 

distingu6 

d'un syst~me d'information. et par le
 
par sa 
haute qualiti Leur travail s'est
de et 
a 6t6 en
leurs coll~gues nig~riens. g~n~ral bien appr~ci6
Comme ce 
rapport l'a 
d Jd not6,
d6veloppement de 

le
 
Minist~re devra A l'avenir concentrer davantage d'efforts sur
ses
dveloppement capacit~s institutionelles le
 

pour 
le
d'information, d'une PolitIque sanitaire, 
pour
et pour la surveillance la gestion
que l'assistance 
 de la SDS. 
 Ii s'eneuit
pour 

technique devra donner d'avantage de soutien
 

les activit~s de gestion et 
de dveloppement 

Sanitaires. des politques
 

Ce 
n'&tait qu'en juillet
formellement 
 1989 que le Miniet~re
affect6 des homologues a
aux assistant 
techniques et
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fonctionnairem du Minitre travaiient 

lea trols pr~vus. Entre-temp. 
de4
 

'#quipe d'a...itance technique nano y 
avec domembres de
Officiwilement. 
 Comm& r~- utat tre ffect..

travail l'equipe a mouvent Poursuivi son
continue. 
technique nano I'avantage d'une contribution nlgerlenne
Le manque d'homologuem 
a aummj 
 limit* lour capacit,d'ainurer In formation continue qui permettrait A la DEP de


prondro Ia relbve quand I'asitance technique aura prim fin.
 
L'Equipe d'mssistance technique me trouve danm une situationd6licate puimque, zolon son cul'ret, un Indic& de mucc~m eat
 

"1'efficacit& 
avec laquelle I
conditions prdalablom Gouvernment du Niger remplit ieaat low objectife dela SDS.' r6formes Politiques de
Cela impose A lI'quipe une responsabillti&
chose our laquejle oil* n'a pour une
bien circonscrite. 
 aucune emprise et qu'une influence
En m#me temps cela offre un aiguillon A

1'#quipe pour ele-memo prendre 
assurer qu' 

on charge des activit#m et
llem solent accompliew.
 
Recommandation D.l.s. (1). 
 Le Minist~re de I 
 Sant6 Publique
devrait affecter un 
homologue nig~rien A chequeassistant technique d~s son arrivge A Niamey. 

D.l.a. (2). 
L'Equipe d'asmnstance technique devrait
Otre encourag~e A d6velopper den plans et
strat~gies capables de faciliter le d6 veloppement
institutionnel du Minltkre et asm 
capacit~s de
d~velopper lee politiques sanitaires. 
 On devrait
la dissuader dlentreprende des activit~s qui
ben6ficient 
 ne
pas d'une participation nig~rlenne
considerable, 
mme si le risultat eat
accompl.ssement le non­
de certains objectife.


Dens certaines circonstances 
une telle recommendation pourralt

comporter le risque qu'une 6quipe l'utillse comme pr~texte pour
 
linectivit6. 
Or, en 

s~rieux et 

ce cas prcis, l'6quipe a dmontr6 tent de
d'assiduit& 
que le risque semble minime.
 
Lee deux rapports techniques
1'6laboration des politiques sur le processus de
gouvernementeles sanltaires 
et sur lee Politiques
concernent lee r6formes, exlges dens le contrat
 dens un 
delai de six mole spree I'arriv~e au Niger du chef de


I'6quipe, ont &tL 
amelgems dens un 
seul rapport qui
actuellement circule
en 
forme de brouillon.
 

Recoimmafandat1on 
D.1.a. (3).
le Lee 6tudes compr6hensives exigea sous
 -:ntrat evec Tulane devrelent 6tre r.duitee au
ben~fice d'une e~rie de rapports individuele
lee processus de declsions pour cheque politique
sanltaire vlsee par la 
SDS. Ces rapports
 

sur
 

comporterelent des applications directes et
pretlques puisque, comme expllqu6 eous 
!a rubrlque
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III B, chaque politique me situs dano un
environnement particulier. 
 Nous recommandone,
example, que le premier rapport sait une analyse 
par
 

de Venvironnement de In politique de recouvrement
den coOts non-hospitaliers. 
Cette analyse devrait
inclure toutes lea questions auxquellew on doit
r6pondre dane le proceesus de l'6 laboration de Ia
politique (entre autree, quels organismes ou
institutions b~n6ficient des taxes ou tartisperque? qui wont lee d6cideurs pertinents? at qui
wont le 
 groupes et individuo intdresshs?).
mnalyse Cettedevrait recommander au 
Minist~re des
strategies pour faire participer le 
 reuponsables
pertinents au 
processus de decision, ainsi qua lom
groupem int~resmms, comme le personnel dew
services de want*. 
Rinalement, 
ce rapport devrait
aider 1. Ministre A prkparer den *tratdgies pourencourager l'acceptation populaire de la 
politique
de recouvrement des coOts.
 

D.l.a. (4). 
Vu le retard dans la mise en
la oeuvre de
SDS, trois postes d'asu.stants techniques
devraient #tre continu~s pendant au moine deux
ans, et, si le financement le permet, trois ans.
 
D.l.a. (5). 
Pour r~pondre au besoin d'un soutien
accru au d6veloppement institutionnel et A
I'61aboration de In politique sanitaire, nous

recommandons 
que lee attributions den membres de
I'6quipe soent madifi~es comme suit:t@
 

1) Chef d'6quipe/spcialiste 
en gestion et
analyses politiques pour aider le Minist~re A
6laborer lee politiques sanitaires et 
A faire
lea 6tudes, pr~vues dans la 
Subvention,
relatives 
A la gestion et 
la planification.
Cet assistant technique senior devra avoir
une experience en 
analyses et 
mise en oeuvre
de politique; 
il aurait d6Jd accompli des
travaux dans le d~veloppement institutionnel
et politique. 
Parmi sea 
reponsabilit~s

seraient la prparation de rapports sur 
le
processus de dveloppement des politiques

sanlitaires 
et lee strat~gies des r6formes,ainsi que Is supervision de l'analyse de 

°Ces 'profilsde
suppi~mentaire responsabi±it6

sur quelques points aux 

donnent une information
 
l'6quipe de l'assistance technique. 

termes de r~ference de

Ces profile ne
Ltre interpr~t~s devralent pas
comme remplagants globaux des termes de
reference actuels qui sont pour !a plupart ad~quats.
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besoins en personnel de In DEP, et Is
participation A in reutructuratlon den
services statimtiques.
 

2) E idimiologIotv/p¢c

0 ejiste on geetion de
Vinformatlon dont In responnabilit 
merait
d'aider I& Mnist~re A dkvelopper se
 services lnttgrtw do statistiquenoet le
 

eytbmwed'Information 

qui de fagon routin±ire.
produirm des analyet 
de prestations de
eoin., de 
resmourcew manitaire, 
ot des
besoin 
 *mnitaireu; 
en priorit6 cette
personne devra priparer une *tude do
l'orgmnination 
et I'affectation du personnel
des services Etatistiques 
avec de
de attributions et lea besoin. en 	

analyses
 
personnel.
 

3) Economiste de In sant# qui travaillera
avec le chef de 1'6quipe d'auUistance
technique et le Ministjre en vue d'Olaborer
des analyses techniques et des options de
Politique.
 
b. L'Assiutance TehnitueA 
 court-terme
technique A court-terms *lest L'Asuistance
 

averse mains watinfaisante
nature mime den consultations A court-terms La
 
a cauu# une certain.
frustration chez lee responsables du Ministdre qui estiment
qu'ils ant 
A peine le temps de prendre connaimsmnce des documents
que le consultant eat dejA parti. 
Bien que lea consultations A
moyen terme de quatre A six maie puisuent s'avrer pluG
satisfaisantea, 
nous sommee consciente qu'il eat souvent
difficile de trouver 
des consultants qualifia qui soient
disponibles 
pour des consultations d'une telle dur~e.
 

Recommandation D.l.b. (1). 
 Le Minist~re de la Sant6 'ublique
devrait affecter un homologue nig~r.tn A cheque
consultant A court-terme 
ou A moyen-terme d~e son
arriv~e A Niamey.
 

D. 1.b. (2). Si 
ni des consultants nig~rienequalifis ni 
des consultants A moyen-terme
expatrl~s ne 
sont disponibles, le Programme
devrait utiliser des consultants 
 court-terme
A
recurrents, c'est-A-dire des consultants
terme 	 court­programms A revenir au 
Niger A plusieure
reprises A des intervalles 
pr~vues.
mani~re, non 	 De cette
seulement lee consultants seraient
connus du personnel du Minist~re, mais ile
seraient 6galement disponibles 
pour lee
discussions 
sur le suivi de leure 6tudes.
 

http:nig~r.tn
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2. La Gestion de Ia SDS par 1'USAID
 
L'USAID a fait 
un excellent travail dane sa
activitte 
 surveillance den
du Programme en tenant des r~unons frequentew
responmable. du Ministere de la Sant* Publique at 


avec ILmreunions mensuelles de en tenant den
L'USAID a utilin& I 

geution aves low assistants techniques.
de 

*fonds en trust* pour embaucher un assisttprogramme pour surveiller I* Programmes
repr&nent& L'USAID ent
au 
ComitO de Gentian qui alloue low fonds do

contrepartie. 

de 

Avant was reunions Is *steering committeen interne
IUSAID d6termine son point de vue our lw projets proponue.
L'USAID travaille 4gaIement avec law promoteurm dele 
 aider A remplir law critkres de l 
projets pour
Letter, no. 'Program Implementation
7' pour l'utilination den fonds de contrepartie.
 

La surveillance 

fonds de contrepartie

par J2USAID de la gestion financikre den
a #t& mains mtisfailante
surveillance den act±vit~a 
 quo na
du programme. 
 Bien quo lUSAID sit
utilis# "len fonds en trust' pour embaucher dew
techniques et 
 ua itant\
aider Ia gention financidre
manque toujour au Secretariat0
In documentation de quelquea 
il


l'pllocation de fonds et decisions our
 
projet. our le virement de fonds pour lee noun-
Un can A citer ant IVallocation do fonds aux Journmes
d'Etudw de Doinot 
aucune documentation n'existe our la dicision
d'allocatlon 
pour ce 
projet et "USAID et
trouvent pan d'accord our le 

le Socr tariat ne se
montant de lallocation. 
Nemnnrins,
la plus grand& dew deux sommes,
maintient Otre Ia 
cells quo le Secretariat
somme correcte, a en 
fait 6t6 ddboure~e.
 

De plus, bien que quelques projet
depuia plus d'un an, saient requ 
lea fond.
aucune surveillance de leur utilisation n'a

eue lieu. 
 Pour cea raisons, il eat
programme eat soumis A une 

possible qu'au 
moment oo
v~rification de comptes, il 
le


certification 
 perde as
121D, une 6ventualit& qui pourrait entraver lea
tentatives du Gouvernement du Niger A mettre en 
oeuvre lee
r~formes.
 

Une contrainte au
.ouvernment du Niger a 6t6 sa 

soutien de I'USAID des activit~s du
Pusique I'USAID a eu 

Politque sur 
lee per diems.
une politique plus s~v~re sur
que d'autree bailleurs de fonds, lee Nig~riens ont 
lee per diems
 
quelquefois
pr~f~r6 chercher lee fonds chez des bailleurs de fonds qui
payeraient davantage--mme 


autrement plus adequate. 
quand une subvention de I'USAID serait
La Politique de l'USAID 6 savoir de
payer dee plus grands per diem, A see employe locaux qu'il
paie aux 
fonctionnaires du gouvernment quand ils travaillent 


ne

le 
 dane
cadre d'un projet qu'il subventionne est perque comme
inconeistante 
et peut 6tre
seminaires et 

une source d'irritation.
ateliers ont 6t6 retard~a ou 
Quelques


contretemps annull~s A cause des
au 

fonds 

sujet des per diems. R~cemment,
se sont lee bailleur, de
 
diems et 

r~unis pour discuter leurs politiques
sont arrivs A une sur lee per
d~clsion pour standardiser leurs
 

11)1 



POlitiquew. 
 11 
rest& A voir si cet accord remoudra le problme.45
Dee bribes d'information uugg~rent quo lea taux varient toujours,
peut-6tre parce quo In 
Politique nouvelle edmet tout
de taux, ce 
 un 6ventail
 
davantage et 

qui permet A quolques bailleurs de fonds de payeraux autres de payer momn. 
 Ainel,
standardi*s lee taux
restent 61uifs.
 
Recommandation D.2.(I). L°USAID dot am6liorer 
wa surveillmnce
financi1re du z-ond 
 de contrepartie. Toute.-
-e.
d prJetf
l±euient 
 i-inee-51 don noun­projete devrmient Otre document6ew, 
et de
pour Ie virement de fonds. 

ome&
 

D.2. (2). Le 
 projeta subvontionn~n 
par lea fonds
de contrepertie doivent ftre surveil16s de fagon
r~gulire 
pour assurer quo l'utilization den fonds
eat conform& aux r@.iements.
 

D.2. (3). 
L USAID doit continuer A travailler 
avec
lea autree bailleur. de fond. 
non seulement pour
clarifier leur. politiques

6galement our lee per diems, mais
pour mettre en 
place une POlitique
unique pour tous lea bailleur. de fonds, conforms
A la politique de l'USAID en ce qui concerne see
employee locaux.
 

E. Objectif., 
Conditions Pr~alables et 
Indicateurs d'Impact:
A-Propos et Practicabilit6
 

Le Programme d'Accord a deux grands buts:
d'importantes rdformen de politique sanitmire et soulager lee
 
atteindre
 

contraintes financi±res dans lee services 
senlitairee
grace A une aide budgdtaire. connexes
 
l'accompliesement 
 Le premier de ces buts ndcessite
de six objectifs auxquels sont lils dee
conditions pr6alables qui indiqueraient le progr6a vers ces
objectifs; 
Le deuxime but n~cessite la
mrcanisme (un mise en 
place d'un
fonds de contrepartie

allouer des fonds 

en devises locales) pour
aux activit~s qul 
feraient 
avancer 
lee
objectifs du Programme.
 

A la lumi~re de l'expbrience dee premieres deux ann&ee et

demie, il 
faut tout 
d'abord
pr~alables, se demander si 
lee conditions
telles qu'elles sont 6nonc~es dans l'Accord originel
et 

d'AoQt 1989, 


tellee qu'elles furent modifies par le troia±~me amendement
eont ad~quates et 
faisables pour atteindre lee buts
et 
les objectifs de 
l'Accord.
 

La deuxi±me question eet
6tre lee de savoir ce
indicateurs adequate pour 
que sont ou doivent


volets du progrmmes aussi bien pour 
mesurer l'impact des six
 mesurer
fonds de contrepartie. l'utilisation des
Quelles donn'es suppl~mentaires 
doivent
 

mailto:r@.iements
http:problme.45
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encore Otre 
ramuembliew? 
 Enfin, noun nous tournono verw
 l'valuation de l'impact den r@formen de politique du Programme,
jusqu'A ce jour.
 
1. A-Propom et 
Practicabilitk 
de Conditions Prealmbiess
 

Tout.. low conditions pr6aablemle wont ad~qua.?
obJectitm du Programme, ceot A dire qu'elleo aident Ie 
pour remplir


Gouvernement du Niger A atteindre cen objectifo.
noug maintenlr quo I 
 L'on pourrait
e6quence pourrait &tre diffirente
qu'une &tude aurait dO &tremim ou bien
 
sont IA den d~tails en relief daventage, maimpau important. devant une mrne 

ceblon riflichie et qui doit 6tre executie en 
d'activittj 

mdquence. 
Il ent

important que Is Ministdre entreprenne

reformer ma 

cea activiti. I& pourPolitique,sanitaire.
 

Lee conditions prialable., telle 
qu'elleg sont 6tablies
pr~sentement, donnent peu de critirem-pour la construction de
 
structures dorganisatlon,

conduire lee activitgi, de 

qui sont pourtant nicdesairee

l1'Accord. pour
Le Ministdre de Is Sant6


Publique aura de grandes difficult~e
r~formes de politique * continuer see activit~s de
sans d'abord poser lee bases de see
 
services statistiques 

A la restructuration 


et de la DEP en donnant touts son attention
et
le Mlinstere au probl6me du personnel. 

conjonction 

du Plan et le Ministire de Ia 
Entre temps,
 

avec Sant6 Publique, en
la USAID, doivent considirer la structure future

du Secritariat. 
 Lem conditions prialablesl'importance de ces 
 doivent reconnautre
'-tivitsde base et lee inclure dane see
crit~res.
 

Recommandation E.1. (1). 
 Nous recommandon. qu'on donne Is
priorit6 aux 
activit~s der~organisation base, telles que Ia
etIa 
 fournture 
en ersonnel deIaDEP, le d~veloppement 
 la fournLture enpersonnel et 

s 
services de statistiques r6gionaux
et centriux et la restructura 
 on u Secr~tariat,
que ces ectivits aofent 
aJout4es comme conditons
aux d~boureements future de fonds.
 

Avec !'addition 
de
concernant ces conditions, le problme majeure
lee conditions pr'alables n'eet plus ei elles sont
ad~quates, 
car elles le sont, 
mais plutat si elles sont
faisablee, dans lea limitee de temps de l'Accord de Subvention et
 
dans lee contraintes 
poses par lee
Gouvernement du Niger. ressources 
humaines du
Elles
de Subvention originel avait 

ne le sont pas. 
 Alors que l'Accord
pr~vu que chaque srie depr~calables s'accompliralt A un conditions
 an d'interval,
(trolsisme amendement l'Accord r~vie&
sign6 en
difficult~s AoOt 1989), se rendant compte des
dans le 
plan d'ex.cution, n'impose aucune date
limite pour l'accompliesement 

de chaque esrie de conditions.
 



Malheureusement, 'allureA laqualle 'acomplIneent leg 47
 
activitew de l'Accord semble Otre plus lent& 
quo prevue don.
 
l'Accord revjg*. En AoOt 1987, le gouvernement nlgerlen avait

rempli lee conditions prealables A is 
 premiere tranche, un

aprbg Ia signature de I'Accord. an
II
deuxitme a*rie den conditions, qui 

cherche encore A remplir Is
ne
qu'au debut de 1990. semble devoir *'accomplir
Ainni Ia premlbre utrie a
quo la second& prim un an
aura prig deux on alorm
et demle. 
Si nous devons noun 
servir de Ia vitesse paseue pour pr6dire Is vitese future, noun
 
prevoyons 
quo Ie temps moyen noenmeare
troin x~ries Uube~quenteu de 

pour remplir chacune denconditions
catte allure, were un 
an at deml.
I* programme sera compiet# en 1994, et non pan en
1992, 

A
 

comma le prevoit V'Accord actual.
 

Le calcul du temps n
6 cessaire pour remplir lea conditions
peut sembler quelque peu m~canique, main i
d'ignorer le 
 moerait imprudent
legons den troin dernikr-i 
nn#eg: A
allure, le gouvernement du Niger n'au-m pa 
1. 
pr sente
 

In poslbilit6 de

rempl±r lee objectif. de 1'Accord de Subvention A Ia 
fin de 1992,
comme pr~vu.
 

Lee raisons de 
ces retards ont 6t6 indiqu~es dans lee

analyses pr~sent~es plus haut.

du Secrgtariat; Des probl~men de gestion
Faiblesse du nombre et 

au sein
personnel du Minist~re de I 
quaification


Sant& Publique et 
du


activits de I'Accord de Subvention; qui s'occupe den

fonctionnaire. manque de reunions des haute
den Ministeres du Plan, Finance, Sant# et
I'USAID pour 
 de
le examen annuel du Programme; complexites des
 
r6formes de politique n6cissit6es
Minist~re de la 

et importance qu'il y a 
que le
Sante Publique prenne charge tout en 6largissant
le forum pour des discussions de Politique.
d'approbation 
de financement de projets et 
Lenteur du processus


de fonds de contrepartie; celle de d~boursement
 
USAID attention insuffisante de la
aux problmes financiers et part de la
de comptabilit6 du 
Secrtariat
 

Ces probl~mes ont 
des rem~des.
demandent du 
 Mais ceux-ci
temps. eux-mmes
1I est in~vitable
rapport 
avec la restructuration que lee rem6.des ayant

I'affectation des bureaux gouvernementaux
de personnel et
en
place au nombre plus &lev6,
fur et 6 soient mis en
mesure que le gouvernement
meilleure forme d'organisation d~cide de Ia
et qu'il 
trouve du personnel
disponible. 
-

De plus, 
le fait 
m6me d'ex~cuter
recommandons, lee activit6s
A eavoir lee 6tudes sur 
que nous
 

DEP, du Secr~tariat la r~organisaeton

et de la
r~gionaux, demanders 

des services statistiques 
centraux
une et

Minlet~re de 

attention suppl~mentaire 
de la
la Sant6 Publique et 
part du


technique, de
r~duisant l'6quipe de I'asslstance
ainai leur capacit6 6 s'occuper des autres
activit~s du 
Programme.
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Ainal, noul concluon. 
quo malgr6 1'effort coflid~rable
malgr* In bonne volont* du gouvern..ent nigir et
 
o,et
travail de l'6quipe d'assiltanta techniques,cot 

le ban
programme, tel qu'il •ut 
 etxlen
t-bli, damou
rapport aux reuuource. humainow et figcajle 

etrop ambitieu 
 par


dinponiblee.
qu'il &at necensaire d'entroprandre Parce
pourauivant l.. activites du Progrmme# 

de modifications 
tout an
noun entimone qu'jj sera
 

impossible dlaoc*16rir V allure actuelle des activitka. Ain., In
 
plan d'extcution pr6vu dann l'Accord do Subvention 
no pourrit
 
*tre rompli avant Is fin du Programmo
d'adapter 
see attenteo en 1992. 1I 
 *'agit
our ce qui peut Otre accompli dan. le
futur par Ia leion du pass#.
 

Le 
objactifs et lea conditions pralables de l'Accord de
 
Subvention doivent &tre re-values 
pour decider de ce quo l'on
 
peut humainement entreprendre done leu prochaine. trois ann&ee. 
En mime temps l'activit* rparatrice oontinuera Aprobl~me. qui ant

activit~s qui sont 

6t6 identi~f±l r~uoudre lee
jusqu'A auaourd'hui. 
 Lea
en banse priarit6 doivent 6tre ajourn6es
Jusqu'& 
un autre Accord.
 
Recommandntin 
E. 1. (2). 
 Noun recommandone 
que lee
activits/rtformen 


avec lee caract~rtstiques
suivantes sojent conlider~en de bases priorit6:
 
-Lee activites qui dependent d'autren
activitw qui n'ont encore pan #t* mines en
execution. Par exemple, le d 
 ~veloppement 
d'un plan
de eant* nationale qui n~c~soite
q d'information 
poue un systdme
et 
un personnel qualifi6 et
suffiwant qui pulage ex~cuter lea analyses et
coordiner le dbveloppement 
du plan.
 

-Lee activitbs/r6formee

directement liee qu± ne sont pasau 
programme d'ajuetement
structural du Gouvernement du Niger (par exemple
le recouvrement 
et Ia r~duction des coots serajent
/une haute priorit6; Iasnlitaire serait redistribution 
une 
basse priorit6). du personnel
 

-Lee activit6/rformes
relativement qui 
ont requ
peu d'attention 
jusqu' 
 aujourd'hui
(par exemple Is redistribution 
du personnel de
sant6).
 

E.1. (3). Nous basant 
sur ces
recommandons crit~res, nous
que lee activit~s de Isreseources humaines concernant Ia 
gestion des 

du personnel sanitaire redistribution 
sojent ajourn~es Jusqu'tprogramme ultbrieur. un
Nous recommandons 6gaiementdans Ia lumire de Iadbcentralisation politique de
du gouvernement, 
que Ia priorit6
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de Planification au niveau r~gional. 
 Do mime, vu
l'importance du probltme du personnel danl I&
Mtnisttre central, il faut ajourner I&
d6 veloppoment doun plan de mant# national julqu'A
 

V 
Is 5me tranche don fond. de contrepartle., 
£.1.(4). Pour arrater lew aotlvit6s prioritairs.,noun recommandons 
que Ie rpr6moentantl de.Mlnistlron de In Sant6 Publique, du Plan et Is
USAID so rencontrent 
pour d4clder quelles sont leaactivltto ou low conditions prmlmblel qul sont on
basl. priorit6 *t qul peuvent *tre ajourn~el nano
ompromettre low buts gtn6rmux du Programme&

2. Indicateurs de l'impact pour 6valuer la raltsmation dew
objectift0 

Dana cette section,
indicateurs noun voulonm recommander certains
 
et 

pour mesurer Ia ralisation des objectife. 
Lee buts
lee objectife du Programme envisagent troin types d'activit6s:
r6forme de politique, le renforcement de Is capacit
Institutionnelle, 

et l'allocation d'une aide budgetaire 
avec des
fonds de contrepartie.
 

a. 
Indicateurs de reforme de Politique et de renforcement de
Is capacjt6 inatitutionnelles
 

On peut 6valuer 1s r~forme de politique et
institutionnel 
 le renforcement
par troin series d'indicateurn:
point Is reforme/renforcement a) Jusqu'a quel
institutionnel
adopts (quelles analyses ant 
ant #t6 6tudi6s ou


r6gles administratives 6t# compl~tes? queules lois et
 processus de Ia 
ant 6t6 adopt~es?); b) Indicateurs du
mise en 
oeuvre 
(dans combien de centres de sant6
eat-ce que Is r6forme a 6t6 faites? 
 Quel eat 
le nombre de
fonctionnaires qui s'occupent de l'amdlioration de Is
et c) Indicateurs des r~sultats et 

gestion?);

r~foxme/renforcement des effete de Ia
institutionnel 
(Comment eat-ce qu'on utillse
lee donn~es du syst~me 
d'information de Ispourcentage des coots qui 

gestion? Quel eat lehospitaliers? sont recouverts des tarifs
Quel eat le pourcentage des personnes utilisant
lee services apr~s Ia 
mise en oeuvre d'un programme de
recouvrement des coOts?) 

Dane la Tableau 5, 
nous proposons des indicateurs 
pour
6valuer lee r~formes de politique et 
le renforcement
insttutonnel du Programme. 
Un grand nombre de ces 
ncessitent la production de donn.es, qui 
 indicateurs
 
ne peuvent 6tre
g~n~r.es qu'avec le d~veloppement d'un syet~me d'information
sanitaire fiable. 
 Ainsi, 


pas le syst~me d'information devient
une fin 
en soi, non
majs l'instrument critique pour l'valuation
des programmes, de Is 
gestion, et 
de Ia politique.
 

http:g~n~r.es


50
 

Afin d'utiliser low indicateur. propcjdg,
fiableg wont ncoCWaires. den donn~ew
 
hospitali±ationa Ellem doivent porter our
ot low
lee Journiws hospitalikrem,
externew curatives, le low consultations
 
de m6dicasentm par lea 

nouveaux can do maladies, lutilisation
formations Emnitaireg,
services do prevention lVutilimtion dew
vacoinat~ions 
 par law mire. et lee enfantop 
lee
et low taux d'utilient±on doivent ftre calcul
la population qul habits A moing de our
10 kiloo6tree 
, 

dew centres do
mnt&.
 

Le ilndicmteuru propogig wont den manures directs dew offats

den r6formew do politique (par example psiomentsvisite, riduction dew coOts porquo pardo f 
 PPdicamento 
par nouvpu 
cam do
maladia).
 

Rec Dmmmnds 
 aI
t E.2.a.(1). 
 Dana I& caw de chaquo r6forme de
politique et activit# de renforcement
instttuttonnal dan. le cadre de 1'Accord de
Subvention, 
noun proposons dew indicateure qui
permettent d'*valuer le program vere
et leur impact. lee objectife
Ce. indicateure sont prdsent~edane le Tableau 5. 
b. Indicateurs 
pour l'valuation de l'impact den fonds de
contrepartiet
 

Le but dee fonds de contrepartie
budgtaire eat d'apporter
au Gouvernvment du Niger en vue des objectifa de
 
un support
l'Accord. 
 Ainsi la meilleure faqon d'#vmluer lee sou-projets
eat le point Jusqu'auquel il. 
 e conforment
expoe~es dane l'Accord et dans PIL no. 7. 

aux priorit~s
pr~c~dente III C sur Dana la partiel'utileation des fonds de ccontrepartje,avions montr6 que juequ'A auJourd'hui, nous
 

ces fonds avaient 6t6

allou~s aux projets A haute priorit6. 
Plus d'un quart des ces
 
fonds appuient 6galement lee strat6gies de la 
survie des enfants.
 

en 

Puisque lee accords de subvention des sous-proJets 
sont mis


place pour complter lee activitds 
en
fonds de contrepartie train, l'utilisation des
ne 

autres investiesements 

peuvent avoir d'effet ind~pendemment des
du gouvernement dans ces mimes domaines.
Ainsi, 
il 
serait fallacieux d'utiliser des indicateure de

l'impact pour 6valuer l'utilisstion des fonds de contrepartie
(par exemple, r6duction de can de rougeole pour 6valuer
l'efficacit& des programmee de vaccination),
contribution des fonds de contrepartie n'est qu'une petite part 
de l'effort. 
contrepartie 

Dana leur intention, lee sous-projets des fonds 

puisque la
 

sont compl~mentaires de
gouvernement and repr~sentent seulement 
une 

aux autres activitda du
 

petite partie des
efforts, dans n'importe quel domaine d'activits.
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Une partie importante 'deg fonds do contrepartle vOnt pour
 

dew activjt#g do renforcement 
institutlonnel
supervision, le d~veloppemvnt (par exemple, lameilleure maniure de 
d'un -yet~me d'Informato).

dens ces domaine. eat par de 
Lamemurer l'impct dew fonds de contrepartie

exemple, nombre de VtINtes de 
ITndicateurs op6rationnels 

(parsupervision
centres qul participent par an; nombre dew
dane I&
r~gul14*r). *ymttmw d'Information
Dana Ia Tableau 5, de fa;on
nouB famtonN la
Ilndicateurs let. de cea
par domains.
 

R2.b. (1). 
Noug recompandone quo I'UtIlIgation
fonds de contrepartle dew
 
conformism* molt *valu~e elon son
 
J.'Accord. 

aux quatre activit~g on prioritt do
Do plum, 11 *ut important qu'un minimum
d'un quart de cew fonds molt allou# aux activitg
pour Ia survie dew enfante (d6finieg 
troTitement).
 
Noun recommandons 
qu 
 1'effet des Sous projet. dew

fonds de contrepartieo, 

qui vinent A d~velopper Iacapacit6 de Ia gestion, soit #valu6
indicateurg par dew
op~rationnels

supervision; (nombre de vinitee de
centres participant 
au systdmed'information).
 

Noun 
ne recmmandons 
pan l'utilleation

indicateure de eimpleg 
des 

de l'impact pour 6valuer loutilietionfonds de contrepartle. 
Ce 
indicateure
davantage A l'#valuation servent


du Programme

3. en tout.
Impact des r6formen de Politique du Programme jusqu'A
auJourd'hui
 

Il eat 
encore 
trop t~t 
dens I'histoire du Programme

6valuer l'impact des r~formes de POlitique.
compl6tement mise 

pour

La seule r forme
en place eat
dee contraceptife. la Ioi permettant Iutillsation
 

nalsaeencee Aucun impact asrleux sur
ou l'espacement
le taux de nataelt6 des
que lee services du 
ne peut


Planning fam 
avoir lieu Juequ'd 
ce
large. 
 .ial sojent
A is accessibles 
au
 fin du Programme, l'on pourrait s'attendre A un
 

changement d'attitude 
envers
mani±re de eurveiller 
le planning familial. 
 La mehlleure
ce changement serait par des enquites
l'6tat du Savoir, dee Attitudes sur
 

et des Pratiques.
 



TableauIndicateurs pour Evaluer lam Activit~a do Is Subvention mu D&veloppe.ent Sanitaire
 

Rkformse 
 Politiques/ 
 A. Etudes/

Capacit& 	 B. Processus do
Text@* Administratife 	 C. Rsultats/

Inatitutionnille 	 His& en Oeuvre
at Juridiques 	 Effete/
 

Impact
 

1. RU&ouvre~nt deecoOt.
 
OBJECTrFs Augmenter Ion assures do recouvrimnt desd'am~or~Ite 
caractire soutenable de 	

codtn dos services curatifs, afin
services do @ant# publique
 

a. Hpitaux 
 1.Kouveaux tarifs 
 1. Application do 
 IeAugmentation do
 
propombs 
 nPuv.tarifsdne 
 pourcent§ge do coot.
 
2. Etude sur Is tous Its hOpitaux 
 rcouv"1
danx un delai do
R~vision des tarifs 	 -par Journ~e
moths d'un an apr~a 
 hospitalire


adoption do 
 -par consultation
 
nouv.tarifs 
 externe
 

2.Tous Ion h~pitaux -par service homp.

font Ia collects do 
 2. Comparalson ente
tarrif 
 comma prvu 
 Ion coOts recouv~e%
 

done lea centres ou
 
Ie Personnel pergoit
 
ou ne pergoit pan

des b6n6f1cen des
 
recetten 
3. Pour #valuer
 
ettet n~gatif
 
potentlel A mesurer
 
diminution de:
 

f -hospitallsations
 
-consultations
 

b. Services 
 externes
I. Etudes pilotes
non-hospltaliers 	 I.Augmentatlon de
termin~es sur toutes 	 l.Etudes Pilotes:
pourcentage de

lea options 	 a.Taux d'utlIisatlon
 

centres de sant6 qui 
 des centres de santo
recouvrent lea coots 
 b.Recettes rec. par
2. Plan d'acton pour
la mise en oeuvre 
 2.Augmentatlon de rapport au coOts
3. Loi/reglement	 2. Mise en oeuvre:
5 porcentage de 
 a. X augmentation
population qu±
ncessalres adopt~s 	 annuel coots rec.
habite dans un rayon 
 b. X aug. coots
de 10 km autour d'un 
 recouverts/nouv, 
cas
centre de santt qui 
 de maladle
recovrent lea coots 
 c. Comparalson de
 

ut1l. dans centres
 
avec et sans rec. 
de
 
coots (pas de ,
 
dimlnutlon)
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Tableau 5 faulte)

R~formen Polltiques/ 
 A. Etudes/ 
 B. Proctsgum do
Capactt# C. R62ultats/
Texte Adsinlatratif

Instltutlannelle ie n OeuvreEet/


et JurldiqueN 

Impact
 

2. Ntsuri. de RdypttondeSCotM
 
ODJECTIP Retenir1
2 
 m prix unitairtr
uyutdmu d.appravinon-..-t au niveau don servicus hosPitaliers at deson produltw pharmautiques, afiutilination d'assurer une millouredes ressource ninancifrt dlpanibleo. 

a. Achat do 
 1. Lists do
Uldicaments 1. Ndicaaents *as.
medicaments l.a. Dimin. do coatsdisponibles A tous do mdd./nouv. can
ement~ols adopt&* 
 Its centre. de want& 
 (p... chloroquino/
 
2. Prix do sdd. ems. nouv.cam do2. Hl.e en oeuvrerddultez paludlesm


d'une m6thode 
 b. Dimin. 
d'achat avec balsae
3. Etude do mthode coOt/m~dtcament
de prix. 
 c.
de l'achat do Diujn. coo 

totaux/nouv. ca
vddicamentt
 

b. H6pitaux 
 1. Etude complktde 
 1. Nouv. gention 
 I. Dimin.coOt/pr
sur Ia gestion dans 
 pour amliorer

lea h~pitaux moin aux serviceseificacitt don
nationaux vi~ad pour Iaservices 
 gention amtliore.
 

2. Systboe do 
 2. Dimin.cot total
comptabilitt en 
 par uerv.totaux:
fonction aux 
 a.Hospitalisations:

hepitaux pour 
 CoOt tot/j.hoop.

fournir donnees 
 CoOt tot/entrants
pour 6valuer 
 b. Cons. externes:
I'impact 


coOt/nouv cas
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Tableau 3 (suite)
 
Rdtormoe Politiques/ 
 A. Etudeg/ 
 B. Procesgus do
Capucitt C. Rosultmts/
Textes AdministratifuInatitutionnele Himoen Oeuvre £ffetu/ot Juridiques 


Impact
 

3. Allocation des RRMgourcies udaetaire. 

OBJECTIF: Rlaffecter dans un moyen termi le
permettre d'augmenter lea services primmngre 
ressources financilres du NSP pour.it secondaires it consaorir un budgetproportionnolleamnt plus important aux blun. do consommation.
 

1. Analyses do 1. Rdvision du
Vmllocation des 
1. DUpiense hoop.

procemmug budgetaire 
pas plus do 45Xbudgets 1986-90 par 

classifications budget national
 
majourds (exclu d6penose
 
2. Accord admin. centrale)our log 
pourcentageg viodm 

2. Aug. ressources 
net./capita allouoespour Vallocation des 
 aux regions rural..
dim resuourcen 


hoapitaliere et en 
par rapport aux
 
regions urbainem
personnel 

3.Aug. d'utilimatton
 

centres de want#
 
ruraux par rapport
 
aux centrem urbaing: 
-Nouv.cun/capita
-Vin. totales/capita 
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Tableau 3 (suite) 
RWtormen Politiques/ 
Capacit 
Insti'-tionnegle 

A. Etudes. 3. Procesasu deTextes Administratii.flim en Oeuvreat Juridiquen 
C. R6.ultatn/ 
EF-fetfi
Impct 

4. Get-ion deo Re 
source.
 

OBJECTIFs 
Am¢liorer la gestion don resuources hunainew @t mat6rielles existantes,
renforcer Is capacit* du personnel d 6laborer, mettre en oeuvre itprogramme@ muperviser lowconcornant Ia privention at Is promotion do Ia sent#, notammnt Ia protectiondo la mere at do i'onfant.
 

a. R~allocation du 
 (Recommendation do
personnel 
 remettre catte
 
mctivit*)
 

b. Recyclage annual 
 Plan do recyclagg 
 Plan do recyclag
des agents do want# pr~par* e 1. Agents recycA*S
pis en oeuvre A 
 pour am*liorer leur
 
minimum 50x 
 capacit* en 

diagnomtique et 
gestion et ammliorer 
fiabilit6 des
 
donn~ex collect~as
 
du SNIS
 

2.Agents recycles a
 
minie.1 strattgie
 
aurvio do lenfant 
(TRO, vaccinations, 
etc.) 

c. Supervision des 
 Plan d'action pr#parE
Lquipes de sant6 1.Tourn~e de
pour une supervision 

supervision a chaque

villageole mod~fj6 ESV minimum 3x
 

par an
 

mdlcaments
d. Disponibillt6 des
 
1. Aug. X population 
qui habite mons de 

10 km d'un centre de
 
sant6 ou depot
 
pharmaceutique
 

2. Diminution de
 
centres de sant6
 
avec rupture de
 
stock de:
 

-choloroquine
 
-antblotiques
 
-eels de r~hydrat.
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Teblvau 5 (suite)

RWforsen Politiques/ 
 A. Etudys/

Cepecitt 	 9. Procecgu* di 
 C. Rsultets/
Text@@ Administratie
Institutlonnelle 	 Hise en Oeuvre
et Juridiques 	 EffetI/
 

Impact
 
5. Renforcement do Is capacit 1ntitut
0 nn•jl,
 
"OBJECTIF: Aukjiorer Is cepcit# 
nltitutionnelle dens Ie cadre de ia planifcetion,
geution at supervision don programmes at services aeniteires. 

a. Penficetion 

1. Evaluation annual
ddcontre1±s 
 1,Plan sanitire do
de beooln, on 
 cheque rdgion
 
ressources, mant* 
 (annedes 1991,1992,

personnel dan. 
 1993)

cheque rdgion en 
utilisent donnte. du
 
SNIS


b. Pleniocton 

nationeie I.Evelustbon do 
 1. Plan national
besoine en 
 ddvelopp* pour 1993
 

reecourceu, 
sent# 
 en utIlisent donnden
personnel en 
 den annuelrea
 
utilieant annuaire
 
stlatintque


c. Systkme 
 Etude prdparde cur Ie
d'Informetion 	 L.Rorganmeatton des
restructuratlon et 	 1. Annuairew (1990 &
Sanitire 	 services stat.
besoinc en personnel 	 1991) utlllsent I@@ 
donndec recuelllemde services
1. Gestion centrale 	 2. IOOX personnel
statistiques centraux 
Identifi* per 6tude 
per SNIS dee centres
 
de sant6:
et ragnoneux
2. Gention rdglonale coma& niceaire -utlllaetlon den
affect# eux services services, nouv.ceI,
3. Colecte de 
 centraux et


don n~es 	 rdgionaux viSite. totalec;
-vaccinations
 
-pathologies


4. Analyses de 
 3. En 1991, I00%
centres de sant6 -services prvent.
donn~ee -hospltallsations

particIpent aux SNIS 
 -Ressources:
 

personnel
4. 75X rapports 
 6qulpment

attendus des centres 
 batiments

arrivent au 
ASP 
 -impact de
 

strategies de survie
5. Donn~es des 
 de l'entant:
 
rapporta slsles, 
 a.Mal.darr.
 
:nformatisoes 
 b.Mort. maternelle

maximum 30 J. apr's 
 c.Couv. vaccinale

arriv~e au 
ASP 
 d.Dim. mal. 
PEV
 

6. Maintenance des 
 2. Donn~es

bases de donn'es 
 collect~es utIlilses
 

pour la gestion et
 
planlilcation
 
centrale et
 
r~gionale
 

'Vf
 



RWform Politiquosl 

Capacit* 

Inatitutionnelle 


5. Renforceoment do Is 
d. dtveloppement de 

gention du MSP ot 

d'#valuatlon des 

rtfors poliltiques 


Is copecitt do 


A. Etudeni 

Texte Adminiatratit 
et Juridiques 

C act. 
1. Etude de 


I'arganisation,
attribution, 
 at 
Personnel fcesmaire 

A Is DEP 


2. Reconnaissance
otficielle des 

attributions do I 


DEP 


6. Planning Familial et PlitiQueDQmograiphiou 
OBJECTIF: Promouvoir le ddveloppement des politiques national.. end~nographle mature deet am~.1iorer l'accks aux 

1. Planning Familial 


.clltlque 

:6mographlque 
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Tableau 3 (suite)
 

B. Proces 
do 
 C. Rsuitats,

Bige en Oeuvre 
 Efetsj
i Opcts 

Impact
 

(suite)
 
1. 100% du personnel 1. Rormen
 

identifti
I'6tude comaepar Politiquess rec. 
de
coOts; r~ductlon do
ndcessaire atfect* 
 coOts rall/ocation
A Ia DEP budgetalre mines en
 

OeuvrO
 

2. Evaluation et
 
surveillance do
 

8ipact 106
 
r6formew en
 
utilisant
 

indicateurs de
 
ce tableau
 

services do planning familia. 
1. Lol autorlwant 

l'usage des m6thodes 

modernes de 

contraception 


1. Accord sur une 

politique 


d~mographique 


1. Augmentation du 

nombre de centres de 
sant# avec des 
services de Planning 

familial 


2. Augmentation 

proportion de 

population qui

habite A moins de 

10 km des services 

de PF 


(Mise en oeuvre and
 
indicateurs d'impact
 
depend du contenu de
 
la politique adopt~e)
 

1. Augmentation
 

d'utiliaation:
 
-Femmes Inscrites
 

aux centres
 

PP/femmes en age de
 
procr~er qui habite
 
moIns de 10 km des
 
centres PF
 

2. Diminution:
 
-Taux de fertilit6
 

totale
 

-Nombre total
 
d'enfants d~sir6 par

les femmes en age de
 
procr'er (des
 
enqu~tes "KAPO)
 

'I 
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IV. RECOMMANDATIONS 


Si V'on prend en
L'activit 
 vigoureuso 
consid6ration lem accomplijmemonte 


et
recommandons 
quo de 
et continue de I'Accord do Subvention, 
noun
rlvisions A mi-parcours sojent institujeo
pour permettre I'exlcution de
l'inatitutiona±±.mtion buts principaux du programme,
de new ativItd.,
pan et en 
OMue temps de ne
recommendations 


accabler leow ressources humain.. dimponibles. 
Ce
wont faites, en gardant A lenprit 
lVimportance
de faoiliter Ie d6voloppement ilnstttutionnol
gouvernement du Niger de continuer lo 
qul permettra 
mu


actIvitla du progrmme
une fao 
quo Ia Subvention ,
aura prim fin.
 
Dana ce chapitre, 
noun reprenons Ie
Iem raimonm mvaient dI1A *t* 

recommendations 
dont
expo~ees dmnu le chapitre 1

noum Ion arrangeons cette foia-cl a"lon lea aujets muivants:
 

ot
 

1) La redefinition des prioritla.afin 
d'amuliorer la gention

et d'augmenter le niveau de participation du Gouvernement du

Niger en ressourcem humalnes aux activitea prioritaires du
Programme;
 

2) La mine en oeuvre dee activitn 
ou 
actions eplcifiquem A

pr~voir avant Ia signature de l'accord our la prolongation
de I'asmimtance technique A long terme;
 
3) La modification de certaines conditions pr~alable
de prendre en 
compte lea priorits revie~ee 

afin

haute priorit* 
 pour donner
aux objectife de renforcement inutitutionnel
tout en diminuant lea conditions relatives 
aux activit~e de
boome prioritt.
 

4) Lee responsabilit~a 
du Gouvernment du
et 
de 1'6qulpe d'aseistance technique. 
Niger, de I'USAID,
 

5) Lee ilndicateure de l'impact du 
Programme.
 
A c6t6 de cheque recommendation
section du chapitre III 

se trouve le chiffre de la
o 
 se trouve
d'etre. Ainsi, l'explication de sa
ce 
 raison

seules. 

chapitre pr~sente lee recommendations 
toutee
 

d6signee.
 

Le contexte g6n~ral eat pr~sent6 dane la section
 

1. Redfinltion des 
 riorlt.
 

Le but de 
la red6finition dee pri,irit~s eat de permettre

gouvernement du 
Niger de continuer au
 programme see proQr~a 
vere
tout en continuant lee buts du
A construire 
see capacit~s de

geetion pour le permettre de continuer 
ces
l'aseletance technique prend fin. 

activit~s loreque
 

Li 
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9 

3 

0E. 

E.1.(1). NauN recommandonx qu'on donne Ia priorit auxsctivit~o de base, tellow qua Im r~organination et Isfourniture en personnel de Ia DEP, le d~veloppement etIa fourniture en personnel don services do *tatiutiquesrgionaux et centraux et Is retructuri.ton durecr~tariat, et quo cen activit*o *oient ajout#es commaconditiona aux d6bouruemgnts future de fonde. 
1.(2). Noun recosandons quo le activit/rtforme.aveo Ie caraat6r±itiquen suivantew solent conld6re.de baese priorit~i 

(I 
" 

-Le activit6w qui d6pendent d'autresactivitw qui n'ont encore pan 6t* mines enexecution. Par exemple, I* d6 veloppement d'un plande want& nationale qui n¢tod.Lte un uystdme 
d'information pouns* et un personnel qualifi* etsuffisant qui puisae exkcuter lw analyses et 
coordiner le developpement du plan. 

oC-. $ " -Lee activitts/rdformes qui ne sont pas 
directement lies au programme d'ajustementstructural du Gouvernement du Niger (par exemplele recouvrement et Is r6duction den coOt. serajentune haute priorit6; Ia redistribution du personnelsanitaire serait une basse priorit*), 

-Lea activit6/r~formeu qui ont requrelativement peu d'attention juequ'A fujourd'hui(par exemple Ia redistribution du personnel desant*). 

E. 1. (3). Nous basant our ces critbres, nousrecommandons que lea activit~s de Ia gestion desressources humaines concernant Is redistribution dupersonnel sanitaire sojent ajourn~es jusqu'0 unprogramme ult~rieur. Nous recommandons 6galement, dansla lumi~re de Is politique de d6centralisation dugouvernement, que la priorit6 doit 6tre donn~e aud~veloppement d'une capacit6 de planification au niveaurgional. De m~me, vu l'importance du problme dupersonnel dana le Ministere central, ii faut ajournerle d~veloppement d'un plan de sant6 national Jusqu'A Iaf~me tranche des fonds de contrepartie. 

E.1. (4). Pour arr~ter lee activit6a prioritaires, nousrecommandons que lea repr~aentants des Mlinistres de isSant6 Publique, du Plan et Ia USAID se rencontrent pourd~cider quelles sont lee activit~s ou lea conditionspr~alables qui sont en basse priorit6 et qui peuventLtre ajournes sans compromettre lea buts gn~raux duProgramme. 



A.2.b. 
(4). 
Dtl 1991, 10 Ministere dolt Utiliser lee
donn*e* 
du nouveau systems d'lnformation
V'annw pr~c~dente smnitaire de
pour produlre 
un annualre de
Btatintique. 
mnitalres.
 

A.2.b.(5). En 1992, Is Mlnlst~re dolt UtIllser Ion
donn6eg do l'annuair. do *tatiuttquoubase our d~velopper I* 
do 1991 Comm&

plan de want& national. 
2. Act v t o A t i d ev t r mm it
clest-&-dire 
avant 
Is signaturedun
d'astnce 
 toc accord do continuation
 

erms.
surtout sur o Ce actions qui portent
l'mmilioration 

nature urgent& paras quo 1. 

de Ia geution du programme sont de
bon fongtionnement

d~pend de am du programme
bonne geution.
 

a. Secretariat:
 

A. 1. (1). 
 Nous recommandons
repr~sentsnts .: 'un groups de
 
Publique et 

de I'USAID, du Minist~re de Is 
Sant6
du Mlinistre du Plan voit form6 ain
d'organiser Ia restructuration 

du Secr6tariat.
Ce groupe de travail dolt consid~rer lee points
suivants:
 

a. Restructuration 

du Secr6tariat
r~int grant see fonctions en
 ou
pertinent.. sein des Mlinistres
en 
cLdant see principales fonctions,
savoir lee analyses techniques


des orojets, et Ia surveillance
 au Minilst~re de la Sant6,
sont o
actuellement elles

remplies,


attribuant par d~faut, 
et
lee fonctions ainsi r6duites du 
en
 

Secr~tariat 
(y inclus I'analyse financi~re,
1 'analyse de conformit6 
aux
gestion) A 
buts nationaux de
un Secr6tariat Plus petit,
l'int~rieur du bureau de la 


A 
Financement Direction du
des Investisements 


dans le Minist~re
 
du Plan.,
 

b. Lee taches et
structures ainsi 
responsabilit~s


modifi6es A 
des
 

Minlst~re du 
18 fois dans le
Plan 
et 
dans le Miniet~re de la 
Sant&
 

'Ces recommendations 

s'appliquent
de 
Subvention Sanitalre. en particulier 6 l'Accordgroupe Si l'on suitde travail ces recommandations,
dolt 
se 
 un
structure parall~le 
r6unir 6galement 
pour d~velopper 
une
pour l'Accord de Subvention 
au DLveloppement
Agricole.
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Publique doivent ftre clairement 6noncdee 
 dane lea
regleo administrativen.
 

c. Dana sea discussions et 
se.
le futur de Ia gestion des fonds de 
Plans pour

contrepartie,
Is group* do travail d,±t utiliuer touts
informmtion 
quo I& Projet Regional do la Geetion
Financiire au Sahel a dej& dhveopp&, ot *Uppuyerour luj 
pour lader A reorganiser law fonctions

du Seor~tariat.
 

d. Le groups de tramvail doit commencer cette
tAche immmediatement.
 

b. DEP, Ministere de la Smnt& Publique
 

A.2.a. (1). 
 Noum recommandone 
que 
 Minist~re
entreprenne immediatement 

de Ia DEP. une etude de l'organisation
Cette 6tude do.t comporter
attributions de la DEP et des activitee execut~e
le personnel actuel. par
 
une analyse de Ia 

L'6tude dolt 6galement comprendre
 

une analyse des
 

relation entre la DEP et 
lee autres
directions et programmes dana le Ministere.
methodes 
 Lee
 
profondeur 

d'analyae doivent comporter des interviews 
en
avec le personnel appropr±6 dans le
Ministtre. 
 Apree avoir coneutew lea fonctionnairew
Ministire, Ice 
directeure de du 
un 
 l'6tude doivent presenter
plan (ou plusieurs options) pour Ia
de la DEP et r~organisation
l'largisseement 
de son personnel, afin
qu'elle puisse dorenavmnt executer see 
attributions.
L'#tude doit 6galement presenter 
une description du
rdle des assistants techniques 
au sein de la DEP.
 

A. 2 .a. (4). La DEP doit nominer un
la tache fonctionnaire dont
sera de superviser lee activit~s de l'Accord
de Subvention et 
d'agir en 
tant qu'homologue 
au chef de
l'6quipe de I'assistance technique.
aura 
eu une instruction Cette personne
poussee en planification
domaine affArant et ou en
dirigera le d~veloppement des
r~formes de politique eanltaire.
 
D.l.a. (1). 
 et D.1.b. (1). 
Le Minist~re de la
Publique doit affecter un Sant6homologue nig~rien 6 chaque
assistant 
technique 6 court 
terme et 
6 long terme d~s
son arrlvLe A Niamey.
 

c. £yst~me National d'Information Sanitaire
 
A.2.b. (3). 
 Le Minist~re et 
lee DDS doivent, avant
fin d'Octobre 1989, soumettre la 

un pian pour laformation du personnel de sant6, 
ce qui assurera que le
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aere 
utilie& A traverm Iepays vers In mi-1990.
 

d. La Gention du Programme
 

A. 3. (3). Avant In 
Plan, en 

fin de 1eannle 1989, 1& Ministtre duconJonctton 
avco
Publique, orgeniser un 
I* Nlnimthre de In Sant&
meeting de
du Gouvernement du Niger et de I'USAD pour proclder au
 

haute fonctionnaires
 
recneement annual et 1*6vluation du Prograe
eat requi, den. I'Accord 	 comma(Annex.lettre no.1 de 	 1, p.16) etIn dons InMine en Oeuvre du Programme (PILno.1).
 

E.1.(4). 
 Pour arreter lerecommandone 	 acttvlt6I prioritairee,que le 	 noun
repr&uentanto dew Ministzreedoul

Sent* Publique, du Plan et 
In USAID me 
rencontrent 
pour
ddcider quelles sont 	lea acttv±t~n
pr~alables qui sont 

ou lem conditions
 en bassi priorit6 et qui peuvent
Otre aJourn~es 
sans compromettre lea buts g~n~raux du
Programme.
 
3. des 1odificationsConditions Pralablee
 

Noun recommandons 

institutionnel fassent partie den conditions prealables afin de
 

que lea activits de renforcement
 
mettre lJaccent 
sur leur importance dons le d~veloppement d'une
 
base pour l'6aboration et
De plus, la gestion des r~formee de
nous 
recommandons 	 politique.
un changement capital dane lee
conditions pr~alables: remettre .Leo conditions concernant la
 
redistribution 
du personnel de &ant#
De m~me, 	 A un
noun recommandone 	 programme ult~rieure.
 
sant6 	 que le d~veloppement d'unnational soit ajourn6 JJesqu'A 	 plan de

la cinqui±me tranche.
 
a. 	Nous recommandons 
que lee points suivants soient ajout~s
 

aux conditions n~cessaires A la deuxi~me tranche des fonds de
contrepartie:
 

Secretariat 
et fonds de contrepartie: 

C. (2). Lee proceduree de demande doivent Ltreclarifides, simplifi~es et annoncees
esminare. 	 dane un
De m~me, 
lee procedures 
pour le
dboureement de fonds doivent 6tre simplifi~es et
post es.
 

C. (3). Lee promoteurs de projets potentielsdoivent 6tre informs des dates de r~union du
Comit6 de Gestion au 
moine trois mole 6 
!'avance.
 
C. 	 (4). Un esminalre doit ee tenir pour informerlee promoteurs de projets potentiele des
 

!kf4 
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prockdurem de demands et des critren de edlection
pour lee fonds de contrepurtie.
 

C.(5). 
Low crit#reu de sklection et 
les ddci.ions
primew concernant lem projets soumis A la DEP pour
des fonds de contrepartie doivent *tre document*s.
 

La DEPt
 

A.2.a.(3). 
 Le plan pour la reItructuration de isDEP eit ddjA en couri. 
A.2.a. (2). 
Le Ministre de Ia 
Sant# Publique a
officiellement 
reconnu leI 
 attribution. de li 
 DEP.
Syntkme National d'Informwtion Sanitaire
 

A.2.b. (I). 
Nous recommandone 
que le Minist~re
commande de faire faire une Mtude sur
l'organisatjon 
et le personnel des services
statistiques 
au sein du Hinist~re et dana lee
r~gions. Une telle *tude doit comporter une
analyse approfondie des activitd. requises et de
la main d'oeuvre ndcessaire. Lee analyses des
activitd. doivent 6tre assez 
ddtailldes 
pour
6valuer le nombre d'heures-pernonnes 

ndcessare
pour saisir lew donnem, 
extcuter lem analyses,
entretenlr lee programmes et 
lea ordinateurs; il
eat ndcessaire de donner une attention
particuli~re 
au 
personnel ndcessaire
formation et pour la
recyclage des agents de sant6 dane la
collecte des donndes. L'6tude doit 6galement
examiner la 
totelit6 actuelle de rapporte produits
et recommander le genre de rapports qui devraet
9tre publi6 dans 
un recuel 
annuel de
stietiques, 
un annuaire de statietiquee
 

sanitairee.
 

A.2.b. (2). 
Cette 6tude doit fournir des
recommandations 
pour la restructuration dee
services statistiques et pour 
une mise 
en oeuvre
progressive du plan pour l'augmentatjon du
personnel. 
 Ii eat important de commencer 
en oeuvre de la mise
 ce plan avant 
Mare 
1990.
 
b. Conditions A aJouter A 
la 
36me tranche:
 

Secretariat 
et 
fonds de contrepartie
 

A. 1. (1).d. La restructuration du Secretariatexecutee et est
l'allocation, distribution, 
et
 



65 surveillance den fonds de contrepartie proc~dent 

sans A coups. 

La DEP: 

R~organination 
do la DEP compiltte; 
 100% du
personnel identif* par 16tude,comma ncngaire
Ost effect& A la DEP.
 

Syethme National dlrnformation 
Sanitaires
 

R~organisation 

den services statiutiquen 
au niveau
central du Hinlut~re de Iscompl~t#&; Sant6 Publique100% du personnel
I'btude 	 identifik parcomma ncensa±re eat affect*
otatintiques 	 au services
 au 
niveau central; 
 Nouveau SNISutilin A travers le,pays avant mi-1990. 

c. 	Conditions A ajouter A la 
4 6me tranche:
 

Systeme National d'Information 
Sanitaire:
 

100% 
du personnel identifi6 par
n~cessaire 	 l*#tude comme
aux services statistiques r~gjonaux est
affect#; publication d'un annumire de
statistiques sanitairew (en 1991 en utilisant leedonngew de 1990).
 

d. Conditions A ajouter A la 	56me trenche:
 

Planifiction 
Sanitaire
 

Plan National 
de Sant6 d~velopps 
en utilisant les
analyses de l'annuaire de statistiques.
4. Resfpnsabilites 

du Gouvernment du
I c 	 Niger, deui edassstance 	 I'USAID
techn ue	 et de 

a. Souvernement du 
Niger
 

A.3. (I). 
 Nous recommandons 
travers la 	

que le Minist~re du
DFI 	 Plan Aparticipe davantage dens lee 	activit~esous I'Accord 
en travaillant de plus pros avec
!inistere de 
la Sant6 	 ledans la 
pr~paration desem±-annuels 
 rapportset annuels, 
comme 
le necessite l'Accord.
 
A.3. (2). Le Ministere duactivement 	 Plan dolt diriger plusles fonctions du Secr&tarlaton !'a recommand6, quelques 	 lorsque, comme unes de ces activites sont
tranemises 
sous son autorit6.
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B. (I). Nous recommandons qu'un hmut comit# des
responsables du Gouvernement du Niger et de I'USAID se
rencontrent 	deux foin per an 
pour #vmluer le. progras
en r~formew POlitiquen, 
pour discuter des *trmt~giew
mppropri±ew et pour reporter, chaque annte,
*valuation 
 son
our I* procesmus de la Politique. 
Ce
comit6, compo@6 de representants de plusiours
Ministre., *urveillera le 
analyes at 6tudiers le
progris faits done Ia r6forme.

forum pour 61argir I& d6bat 

11 aervira 6galement de
 
choisie. 	 our des politiquen
Ce comit& veillerm A ce quo lee
d'&vmlumtion *emi-annuels et 	

rapports
annuels pr~vul par cet
Accord soient prepmr~n et diseemin~w.
 

B. (2). 
Le Mininthre de laSant6 Publique dolt dewlgner
un haut fonctionn.±re, 6 l'intdrieur de la DEP dont la
tAche principale 

Is 

serm de surveiller le d~veloppement de
r~forme de Politique et la mise en oeuvre de cet
Accord.
 

b. USAID
 

D.2. (1). 
L'USAID dolt amliorer sa 
surveillance
financljre du fonds de contrepartie.
d~cisions prises our Toutes lea
le financement des sous-projets
doivent 6tre document~e, 
 et de mime pour le virement

de fonds.
 

D.2. (2). 
Lea projets subventionnd.
contrepartie doivent Otre surveillo de fagon r~guli±re
pour 

par lea fonds de
 

assurer que l'utiliaation des fonds eat conforme
 aux r~glements.
 

D.2.(3). 

aut.,es 

L'USAID doit continuer A travailler 
avec lee
bailleurs de fonds non seulement pour clarifier
leurs politiques 
sur 
lee per dieme,
mettre en 	 mais 6galement pour
place une politique unique pour tous lee
bailleurs de fonds, conforme A la politique de I'USAID
en 
ce qui 
concerne see employee locaux.
 
c. L'Assistance Technique
 

A long terme:
 

D.l.a. (2). L'Equipe d'aesietance technique dcit
6tre 
encouraoee A d~velopper dee plane et
stratiges capablee de 
faciliter le d~veloppement
institutionnel du Minist~re et
d~velopper ses c~pacites de
lee Politiques eanitairee. 
 On devrait
la dissuader d'entreprende des activit~s qu±
b~n~ficient 
 ne
pas d'une participation nicgrienne
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considerable, mme si le riultat eat le non­

accomplussement 

de certain. objectife.
 

D.l.a. (3). 
 Lu 6tudes comprihennivem

le contrat avec exigi.. 
noun
Tulane doivent Otre ridulte. au
binfice d.une atri. do rapports individuals
low procemus de d6ciloons our
 
Sanitaire viaie par 

pour chaque Polltlque
 
is SDS.comporteraient Ce rapports


de applications directe
pratiques puluque, comme expliqu 

at
 

III B, soum Is rubrique
chaque politique meenvironnement situe dan. un
particuller.

example, Noun recommandons,
que I& par
premier rapport molt une analyse
de l'environnement 

de Ia Politique de recouvrementden coots non-hospitaliere. 

inclure toutes le 

Cette analy.e devrait
qyestiono auxqueolesripondre dane I& proessu. on dolt

de Iie6aboration de In
Politique (entre autree, quel. organismes
institutions ben6ficient des taxes ou tarife
pergua? qui 


ou
 

sont 

sont 

lee decideurs pertinenta?
lea groupes et qui
et Individus intgreaaa?). 
 Cette
analyse devrait recommender 
au Minietire des
strategies 
pour faire participer lea
pertinents responsables
au 
processue de decision, ainel que lee
groupee int~reaese, 

services de 

comme le personnel des
ant6. 
Finalement, 
co rapport devralt
aider le Minlitire A preparer den strat6glea
encourager I'acceptation pour
populaire de la Politique
de recouvrement des coOts.
 

D. 1. a. (4 ). Vu le retard dans In 
mise en
In SDS, oeuvre detrois postes d'useistants techniques
doivent 
otre continu~s pendant 
au moins deux
et, si ans.
le finencement 
le permet, trois ans.
 
D. l.a. (5). Pour r~pondre au 
besoln d'un soutien
accru 
au d~veloppement 
institutlonnel
l'laboration et 6
 
recommandons 

de la politique sanitaire, nous
que les attributions des membres de
l'6qulpe scient modifi6es 
comme 
suit:a
 

1) 
Chef d'6quipe/sp~cialiste 

en gestion et
analyses POlitiques pour 
aider
6laborer l~s 

le Minist6re A
politiques sanitaires 
et 
6 faire
les 6tudes. pr~vues dens la 
Subvention,
 

'Ces profile de responsabilit6
supplmentaire donnent
sur quelques points 
une information
 

l':quipe de aux
l'assestance technique. 
termes de r~ference de
 

Ltre interpr~t~s Ces profils ne devralent
comme 
remplagants globaux des termes de 
pas


reference actuels qu. 
sont 
pour !a plupart ad~quats.
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relatives A Ia gention et la Planification.Cet assistant technique senior devra avoir
une exp~rience 
en analyses et 
mime en
de Politique; oeuvre

il 


travaux dins 
aurait dEJa accompli desI* d~veloppement 
institutionnel
et polit~que. 
 Parme 
 se reponsabilittm


merajent Ia prTparetion de rapports our 
I&
processue de d~veJoppeomnt dew politiques,sanitairew et le atratdgle. dew rtforme.,
ainai quo la supervision do l'analyse do
l'organimation, 

dew attributions 
ot dee
besoins en personnel de Ia DEP, et
participation Is


A Ia restructuration 

services atctitiques. 

dew
 

2) Epid~miologistw/mpcialiste 

en gestion de
Vinformation dent la responsabilit6 
serait
d'aider le Ministbre A d6velopper 
see
services intdgr~o'de statistiques 
et le
systdme d'information 


produira 
qui de fagon routini~re
des analyses des prestations de
soins, des ressource. sanitaires, 
et des
besoins sanitaires; 
en priorit6 cette
personne devra pr~parer une 6tude de
l'organination 
et I'affectation 
du personnel
des services statistiques


des attributions 
avec den analyses


et lee besoine en 
personnel.
 

3) Economiste de l 
 sant6 qui travaillera
avec 
le chef de I'6quipe d'assistance
technique et 
le Minist~re 
en vue d'6laborer
des analyses techniques et 
des options de

politique.
 

A court-terme:
 

D.l.b. (2). Si ni 
des consultants nligriensqualifis ni 
des consultants A moyen-terme
expatri±s 
ne sont disponibles, le Programme doit
utiliser des consultants A court-terme
c'est-A-dire des consultants A 
recurrents, 

programms A revenir au 
court-terme 

Niger A plusieurs reprisesA des Intervalles pr6vues. De cette mani±re, nonseulement lee consultants eeraient 
connus
personnel du du
Minlst~re, mais iis seralent
6calement disponibles pour 
lee discussions

suivi de sur le
leurs 6tudes.
 

5. Leeindicateurde 
 mnact
d uProramme
 

E.2.a. (I). 
 Dane le cas 
et 

de chaque r forme de politiqueactivit6 de renforcement 
institutionnel 
dane le
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cadre de P'Accord de Subvention, noun propoon. den
 
indicateura qul permettent d'6valuer le
li objectife et progres vere
leur impact. 
 CeI indicateurs
pr~eentem den. sont

le Tableau 5.
 
E.2.b.(1). 
Noun recommandonI 
que V'utilluation
fonds de contrepmrtie wolt 6valu&e melon son 

den
 
conformime 
aux quatre aCtivitia
1"Accord. en priorit6 do
Do plus, 11 eat important qu'un minimum dun
quart de cow fonds molt allou& aux actvlvt*.
murvie de pour Ia
enfante (dfin±e. 6traoltement).
 

Noun recommandoni 
que l'effet des noun projetI des
fonds de contrepartle, 
qul visent A d6velopper Ia
capacit# de la geltion, molt #valu* per den ±ndicateurs
opIrat~onneli 
(nombre de vlimteI de supervision;centre. participant 
au 
Iypt~me d'information).
 

Nous ne 
recommandons 
pan J'Utilieation 
de simples
indicateurs de l'impact pour 6valuer P0utillsation
fonds de 
contrepartle. des
Ces indicateurs 
servent
davantage A I'6vaIuation du 
Programme 
en tout.
 



ANNEXE 1
 

PLAN DU TRAVAIL
 

DE L'EQUXPE D'EVALUATION A MOYEN TERMES
 

LA SUBVENTION AU DEVELOPPEMENT SANITAIRE
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PLAN DE TRAVAIL
 

DE L'EQUIPE D'EVALUATION A MOYEN TERME DE
 
LA SUBVENTION AU DEVELOPPEMENT SANITAIRE
 

7 aout 1989
 

L'Equipo d'#valuation
evaduateur, se compose dedo .Univer.ity six porsonnest deuxd'Amtrique, Dr. 
Research Corporation de
Anne-Marl Etats-Unis
Foltz, epidmiologiste/planificateur,
et Me. Ann Levin, economiste de LaGouvernment du Niger: 


nant&, et quatre homologues du
deux responsablen du Ministbre de la Sant#
Publique, Dr. Yahay. Amadou, DOS de Tillabery, etMouutapha, directeur administratif, M. Souley Li*
et deux reuponsablen du Minlstkre d'u 

Bureau de Ia rechercheDFEPS;
 
Chef, Division Sant# Plan, M. Hamidou Doullayi,
et Ddmographle, Direction des programmes et
 
du Plan, et Mme. Mousea Aminatou, Chef, 
Division den reformes
sociales, Direction Analyses Economiquee et 
Previsions.
 

Lee termes de

dans le document. 

r~ference pour cette #valuation
"Description du Travail: Evaluation A Moyen
Terme du Programme de La Subvention 


se trouvent
 

En ce qui suit au Ddveloppement Sanitaire."
nous prdsentons lea questions A poser au cours de
 
nos recherches, le 
mthoden de travail, le calendrier A retenir,
et quelques problmes potentiels.
 

I. OuestionsA 
Poser
 

L'Equipe d'6valuation

encadrer leurs recherches 

a retenu lee questions suivantes pour
documents. et 
aux cours des interviews, l'examen des
les visites sur
regroupes en 

le terrain. Lee questions ont 6t6
suivant lee quatre aspects principaux du 
programme. 
L'Impactde A SDS eur 
la Poltpue Santaire
 
Est-ce qu'il y a eu
maintenant? de l'effet mesurable de l
Par quels indicateurs? SDS jusqu'A


Est-ce qu'on devrait
6laborer d'autres indicateurs pour 
mesurer 
l'impact?
 
Dane quelle mesure lee conditions pr~alables et
objectifs associ±s ont 6t& 
 leurs
atteints? 
 Si 
lee conditionspr~alablee n'ont pas 6t6 atteintes, auxquelles contraintes sesont-elles heurt~es?
 

-Recouvrement des coOts A l'h~pital de Niamey
-Recouvrement des coOts dans les 

santL6 autres centres de
 
-Mise en 
place d'un syst~me de comptabilit6 A I'h6pital
de Niamey
 



-Mine en place d'une lite de m6 dcaments esentlels, 
2
 

et reductlon den prix
-Changementu dane l'affectation des 
ressources 
au
budget nationol pour diminuer lee pourcentages alloue.
au personnel et aux 
services hospitaliern pour
favoriser lee soins de want* primaires at
ruralaw,
 
low zones
 

-Am6lioration de la gestion de 
 resgource. 
en personnel
pour favoriner low zones rural..

3 mine en place d'un
plan de formation et 
recyclige du personnel;
-Him* 
en place et utilination 
par le 
 decideurs d'un
systeme national d'information 
manitaire;
den procedures klabormtion
 pour le developpement d'un plan de sante
A partir d'un. politique decentraligse;
-Politiq~e nationals demographique 
et extension des
services de planning famiYial.
 

La Mise en 
oeuvre den rformee de OlitpQuee sanitaires
Dens quelle mesure lea etudes des consultants A court et
long terme aident-elles A mettre en h

politiques pr~vues? oeuvre 
lea r~formes
QuelIles sont 
lee contrajntes 
pour mettre en
 
oeuvre une politique de recouvrement des coOts hospitaliers
non-hospitaliers? 


Eat-ce qu'il faut et
 
encore d'#tudes? 
 Si oui, de
quel genre?
 

Pourquoi a-t-on r6uss± A changer assez vite lee textes
legielatife 
sur Is 
contraception tandis qu'on eat
stade des 6tudes sur toujours au
is question du 
recouvrement den coOts?
 
Quel eat 


activit~e de 
le rapport entre l'i±nitiative de Bamako et
l SDS en lee
matire de recouvrement dee coOts?
 

La Mise en 
oeuvreet l'utiliation dee 
fonds de Contreartie
 
Cuele projets ont 
6t6 financ~s 
sur le
uels 'rojete ont 6t6 reJ"e6? 

fonds de Contrepartie?
 
le Co'it6 de gestion 

Pour quelles raisons? Est-ce que
a dee crit~ree precie pour lee prises de
4cisicn vis-a-vis des financements des 
projets? 
 Est-ce que lee
prolets financ~e par le fonds de contrepartie r~pondent 
aux
crit~res dee activit~o de 
la SDS?
 

L'Administration 
etis eton de Ia SDS
 
La miee en 
place de la 
SDS demandait
nouvelle Direction !a cration d'une
(DEP) au 
sein de Is
Publique pour Ministare de
coordonner I la Sant6
gestlon. 
 Elle impliquait
d'autres organismes, aussl
en particulier,


comlt6 de au Minist.re du
gestion et Plan le
son secretariat qui 
ont
gzrer les 6t6 6tablis pour
fonds de contrepartie.

!'assistance En plus, il
technique A court y a eu de
 et A long 
terme de Tulane-Abt
!a supervision de l'USAID. 

et
 

http:Minist.re


3 
Dana quelle mesure cen organiames et leur Personnel ont
 

travai1I6 efficacement 

objectlfs de Ia SDS? 

pour permettre du progra vera 
lea
 
gestion, comptabilit6, 

Eat-ce quo Ia capacit6 administrative 
en
etc. eat acquise?
 
Eat-ce qu'un personnel appropri
A ces organiament ot nuflotant
Eat-c. quo ce peruonnel eat 

a #t# affoct
 
ou 
1e norm A Ia
 

fin de Ia SDS, amooz bien form* pour prendre Ia relOve A Is DEP?

Est-ca quo cen organiamen coordonnent bion lour travail?
 

Eat-ce qu'on 
a 6tabli de 
procedures claire. pour permettre le
 
bon d6roulement du travail de con organiamen dana le cadre de la
 
SDS? 
pour superviser lea projets et l'utij1sation

dboursau? den fonds
 

Est.-ce qu'on devrait mainten±r l'assiatance technique A long

terme? 
 Si oui, 
avec quelle composition?
 

Quels sont lee changements n~ceasaires A l'avenir Pour
 
assurer le 
bon d~roulement des activit~s de Ia SDS et permettre
 
leur prise 
en 
charge eventuelle 
par le Gouvernement du Niger?
 
II. 
LES METHODES
 

au 

Nous prenona comma point de d~part lee indicateure
"Logical Framework* 
 (connu our le nom, regroup~s
du document: Logframe) 
en Annexe A
Program Assistance Approval Document, Juillet 1986. 


Niger Health Sector Support Program (683-0254)

"logframeu 
 Ce tableau
r~sume lea buts et lea objectifs du programme aussi
 
bien que lea indicateurs A utiliser pour verifier dans quelle

mesure lee objectife ont 6t6 atteints (Voir en
traduction frangaise toujours A faire). 

Annexe A-


A. rntervieva:
 
La 
liste de personnes A interviewer
des acteure pertinants A Is 

a 6t6 arr~t~e 6 partir
Cette
par lea personnes sugg~r~es 
SDS. liste eat compl~ment~e


(technique Oboule de 
par lee acteurs d6jA
neige"). interview~e
 

alloncer cette 
De cette mani~re
liate tout nous comptons
au 
long de notre travail.
 

Noua regroupons lea personnes 6
Iffillation. 
 interviewer
Au sein de I par leur
 
sPecifiques d~pendront du 

m~me organisation 
lee questions
 
par rapport A Is SDS. 

r6le de l'individu et 
de sea activit~e
en Annexe 9. 
La liste de personnes retenues
Ici 
on se trouve
 

orcanismes 

regroups de Tani~re sch~matique


et lee
lee sujets A aborder.
 



U-SA-: 
 Porsonnoo: 
 Directeur, General Development Office,
Health development office, Controlleur, Agriculture
Development Office.
 

Suj.tN: 
 Supervision; Ddroulement; Problmew
rencontres; Evaluation do 1 'a.stancerelations ionV l& coult& do gestion 
technique;

; Comparainon avec
1n Subvention A l'Agricujltur; 
rapport aveoc 
MSP 
Minlottre do I& Sant# pubiopue 

SG1 
 Suetwi Geation et organisation du Ministere;
evaluation de l'assistance technique,
d~veloppement d'une Politique *anitajre; rapport
avec 1'USAID
 

InfpecteurG~ndral: Su~t~g: Developpement de In DEP;com t6 des mdicaments 

DEP: 
Personnew: 
Directrice, Directrice ajointe,
Statisticiens, p lanificateurs, homologues 
aux
assistants techniques, epid~miologiates;
 

Supet: 
Gestion, Supervision des projets,
Elaboration de plan; 
coordination 
avec d'autres
directions; 6valuation de l'aeeistance technique;
rapports avec le comit6 de gestion; syst~me
d'information eanitaire; 
statistiques disponibles.
 

Coneeiller.techni 
ues: Tulne-Abt 
(3)
 
Supets: 
l'avancement des travaux pr~vus dans le
plan; 
rapports et coordination 
avec 
MSP
responsables, particulirement 

contrepartie; DEP; fonds de
eyet~me d'information. 

DES,DSMI, DAAF DIS DEPS PEV Ialadies
Diarrhhi 
ues-Pludsme
 

Peruonneu! 
Directeurs
Su.otat 
 Coordination 

l'assetance technique, lee fonds de contrepartie, 

avec DEP, evaluation de
 
syet~me d'information sanitaire. 

LSH~ltalde
Namey:
 

Perwonnes: 
Directeur, Geeticnnalre, surveillant
Sulets: 
recouvrement des coOts, zccptabilit6

assistance technique
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?in it re de n Aff ai1o. ~ 5 d a C n i i n 
F m n n
 3t

Poruonneg: 

Buaoe Directeur de In Planification
: Progrds 
vera Famlial,
une politique, 
rapports

de contrepartie avec DEP, Fonda
 

Personneoo 

StiIgt 
 Gention den fonds de 

Comit# de Gention, Secretariat
 
Contrepartieo
projetal supervision dewutilination dew 6tude. pour In planification 

Bailseurade onds 
Suaet 

FNUAP 
UNICEF 
 Politique de D~mographle

FED Programme PEV, relations USAID
Etude'Rec. den coats; eval SDS
RESSFDP 


Rappdrts avec
MSFSFO In DEr
Etude Rec. des coots; eval SDS
PEV, SNIS, travail de la DEP
Banque 

Baue Initiative de Bamako,
MonRecouvrement
Africare 


de coots, 6tudes
Fonda de contrepartie

CARE
 
Helen Keller Foundation
 

B. Visites our le Terrain
 
Le temps disponible
terrain 6tant trbs bref 


pour faire lea visites
veillera 6 ce 
(2-3 Jours), our le
l'6quipe d'Ovaluation
d'information 


que see visites soent pertinentes
Pour 6valuer la SDS. aux besoins
types d'informations Nous

qu'on avons retenus quatre
P~riph~rie ne pourra recueiller 
ou qu'±l que dans la
faudra mieux observer:
 

l-Le systme de 
recouvrement
natlonaux 
et 
 de coots dane lee h~pjtaux
leur syeteme de comptabilit6

responseables et lee attitudes des
vis-d-vis de 
ce syst~me.


2 -Le eystme d'information 

sanltaire
attitudes des responsables exstant et 
lee
face au 
nouveau 
syst~me;


3-L'obeervation 

du stock de m)dicamente 
aux dispenesires
aux CHD;
 at
 

4-L'observation 

d'un syst&es de
est recouvrement
dd de coots qui
sur place depuis quelque temps.
 

Le 
choix de sites 6 visiter 
reste 6 discuter.
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A consulterC. Document 

Voir la 
 list* 
de documents 
en Annexe C.
 

III. 
CALENDRIER
 

27 juillet 

28 

Arriv* do l'&quipe amiricaine
R~union de l'#quipo d'kvaluation 
avec I&
comit* d'&valustion, 
rencontre avec
Ministre do la MSP 

I& 
31 Juillet mu2 aout 
 Interviews: 
USAID, Bailleuru de fonds, MSP,
3-4 
 0 
 Jours feri±o
7 Plan de travail distribu6
 
7-11 0 
 Interviews: bailleurs, MSP, MP, comit& de
gestion, secretariat

Reunion d'6quipp d'*val, avec comit 
 d.6val
pour discuter plan de travail
14-16 
N Visites sur le17-19 terrain
 
21 

Debut du travail de r~daction du Rapport
Grandes linesdu 
Rapport distribu6; 
 R~union
de i'Equipe
21-26 pour en
w discuter
Redaction du rapport
28 W et traductionDistribution de broullondu
30 
 W Discussion Rapport

sur le brouillon
d'6valuation avec 
le Comit6
 

28 aout-1 sep 
 Rddaction, revision, et traduction du rapport
1 sep 
 D~part de
fin septembre l'6quipe am6ricaine
Revisions et soumission du Rapportfinal
 

IV. PROBLEMES POTENTIELS
 

Trois probl~mes potentiels peuvent perturber
charg6. 
 ce calendrier
Le premier probl~me peut survenir sinous avcns 
6 interviewer lee personnes
pour avoir une que
SDS ne sont bonne compr~hension
pas disponsibles. de la

DEP, Par exemple, la
le bureau directrice de la
le plus impliqu6 dane
programme, 
 la misene sera disponsible qu'apr~s 

en oeuvre du

le 7 aout


le (10 joure apr~s
d.but 
du travail).
 

En plus, il faudra veiller 6par le ce que lea r~unioneComIt6 d'&valuation, programm~es
surtout avecl'USAID, Ie Minist~re du 
lee responsables dePlan et
Publique, le Miniet~re de la
sur 
le plan de Sant6
travail et
auront 'leux aux 

sur le brouillon du rapport
dates prvues pour7omplter permettre 6son l'6quipetravail de
avant 
le dpart des Uonsultantes

3mricainee.
 

Enfirn, puisque certainsd'6valuation des membree niaoriensne eont pas d~chargs de leure 
de 1'6qulpe 

ceci !!mite Ieur 
taches quotidiennes,participction 6 plein temps. 



ANNEXE 2
 

Personne. Ifnterviewees
 

USA ID
 

George Eaton, Director 
 (31 juillet)
Caring Stover, Health and Population Officer (31 Juillet)
Margaret Neuse, Health Program Officer (9 aoot)
Erna Kurst, Program Development (31 juillet)
Beatrice Boyer, Program Officer (31 juillet)
Frank Martin, Economist 
 (31 juillet)
Pamela Callen, Controller 
 (31 juillet)
Roger Bloom, Agricultural Project Officer
Oumarou Kane, Health Development Officer 
(31 juillet)
 

Susan Wright, Population Officer (16 aoot) 
(31 juillet)


Maurice Middleberg, Former Population Officer (16 soot)
Gregory Hemphill, Contract Officer (14 aoot)
 
Minist~rede I- Sant6 Publigue
 

Medecin Lt. 
Colonel Ousmane Gaz~r6, Ministre
Dr. Moha Abdou, Secretaire General 
(28 Juillet)


(2 soOt)
 
Directiondes 
 Etudes et de Is Proarammation
 

Mme Gado Hadiz, Directrice (9 soot)
Mme Mazou Rabi, Directrice Adjointe (7 soOt)
Ibrahim Chaibou, Chef de Bureau des Statistiques

Epidmiaologie et
 

(2 soOt)

Amadou Harounn 
(7 soOt)
 

Eouipe
de Tulane-Abt
 

Jim Setzer, Chef d'6quipe (1 soOt)
Ian Sliney, Epidmiiologiste/Informaticen

Dr. (I BoOt)
Marcia Weaver, Economiste de Sant6
Dr. Nancy Mock, (5 Boot)Gestionnaire Principal (9Dr. 
 soOt)Marty Makinen, Gestionnaire Economique (21 
soOt)
 

HOplta Namey
 

Dr. 
Amadou Sekou Sako, Directeur H6pltal de Niamey
(2 soOt)

2achabi Youssouf, Gestionnaire H~pital de Niamey
(2 BOt)
Cani Amadou, Surveillant General 
H~pital de Niamey (2 soOt)
 

Directions et 
Pqramme,
 

Atari Moussa, Chef Division ESV/DES (2 acOt)
Mme. Abdoulaye Marie Tinni,
Dr. Directrice DAAF (8 BoOt)
Idi 
Moussa 
Djataou, Directeur PEV
!ssa Baguirbi, (9 soOt)
Directeur Programme Lutte contre 
le maladies(
diarrh~iques (9 soOt)
 


