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ACTrON MEMORANDUM FOR THE DIRECTOR, USAID/.ALI
 

From 	 Zach Hahn, DEO
 

Subject-	 La Integrated Family Health Services Project, 688-0227,
 
Project Authorization
 

I. Problem- Your approval is requested for a grant of $8,000,000
 
from the Sahel Development Program (SOP) appropriation to the
 
Government of the Republic of M4ali (GRIM) for the Mali IFAHS
 
project. An obligation of $1,200,000" is planned in FY 1986.
 

II. Discussion
 

A. Project Description
 

This six year project will provide institutional support to
 
the Department of Public Health (DNSP) of the Ministry of Public
 
Health and Social Affairs (MSP/AS) and affiliated GRM entities,
 
and to the private family planning agency, the Malian Association
 
for the Protection and Promotion of the Family (AI.PPF. With
 
this support the GRM will be able to strengthen and integrate its
 
services in 15 maternal and child health and family planning
 
(MCH/FP) Complexes in.Bamako and the "Operation Haute Vallee"
 
(OHV) area, and the AMPPF will be able to upgrade its services.
 

The project has one main and three supporting components.
 

The main component, Service Upgrading, will improve services
 
in nutritional surveillance, vaccination, oral rehydration
 
therapy (ORT),. and voluntary family planning. In addition to
 
training in the four afeas mentioned above, health personnel will
 
also learn management techniques, supervision, recordkeeping, and
 
health planning. A standard set of commodities consisting of
 
clinical equipment and furnishings also will be provided to each
 
1CH/FP complex. The private sector portion of the project will
 
.involve providing the AMPPF with technical assistance and
 
commodities to upgrade and expand direct family planning services
 
and community education campaigns..
 

The second component involves a) renovation of the 15
 
MCH/FP complexes and a Koulikoro. warehouse for storage of health
 
materials and b) construction of a two-room addition at the
 
Family Health Division (DSF) in the MPH, a new dispensary at
 
Djikoroni, and a new AMPPF building.
 

The third component undertakes Information, Education, and
 
Communication (IEC) activities to promote the MCH/FP program in
 
this project.
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The fourth component finances special studies on baseline
 
utilization statistics, cost recovery, and social marketing.
 

The IFAHS project is consistent with the Mission's strategy

objective of enhancing food security in Mali. A lowered
 
fertility rate will contribute to ameliorating the disparity

between food produc.tion and consumption requirements. The
 
project will also help in restructuring the population age

distribution under which a producer (working adult) will have to
 
support less consumers (children).
 

Immediate beneficiaries of the project will be the
 
population of the project zone vulnerable to health problems,
 
women of reproductive age (15-44) and young children (0-5).
 
Other immediate beneficiaries will be the about 900 health
 
personnel trained under this project. Uitimate beneficiaries
 
will be all the inhabitants of the projec't zone, most of whom
 
will be members of the direct beneficiary families.
 

B. Financial Summary
 

The total cost of the project is.estimated at $9,600,000 of
 
which A.I.D. will contribute $8,000,000 and the GRM $1,600,000
 
as noted below*
 

($1000)
 
A.I.D. ORM Total
 

Technical Assistance 2,785 2,785
 
Training 631 
 631
 
Commodities 1,578 1,578
 
Operating.Expenses (imcl. salaries) 384 1,203 1,587
 
Renovation & Construction, Land, Buildings 881 94 975
 
Inflation (5%) 1,217 303 1,520

Contingency (7%) 524 
 524
 

Life of Project Totais 8,0 i,--0 9,00
 

C. Socio-Economic, Technical, -and Environmental Description
 

The Project Paper includes appropriate technical,
 
institutional, financial, economic, and social soundness analyses
 
to support its acceptability and feasibility. The
 
economic analysis shows positive benefits to the extent they are
 
measureable based on data currently available. Further data will
 
be provided by the baseline utilization statistics study.
 

The finacial analysis adresses the issue of recurrent costs.
 
While the Mission feels that its is unlikely that the project
 
recurrent costs will be met by the GRM, the analysis states that
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recdrrent costs are likely to be met by GRM budget allocations,
 
predictable support from other donors in specific areas such as
 
vaccines, oral rehydration salts (UNICEF) and contraceptives
 
(U.S.). In addition, cost recovery measures such as fees for
 
services will be tried. During our Mission review of the Project
 
Paper held on .January 14, 1986, it was decided that the recurrent
 
cost problems inherent in this type of project should not be an
 
issue which would delay project authorization.
 

The Africa Bureau Environmental Officer has granted a
 
"categorical exclusion" for MCH/FP activities and a "negative
 
determination" for the renovation and construction activities of
 
the project.
 

D. Implementation Plan, Gray Amendment Objectives, and
 
Conditions and Covenants
 

The Implementation Plan provides a realistic timetable for
 
carrying out project activities and achieving the project
 
purpose. The principal CRM Implementing Agency will be the
 
Department of Public Health (DNSP). Three long term technical
 
assistance personnel for 132 PM and 48 P1.1of short-term
 
assistance will be funded. Long term technical assistance will
 
be procured through direct contracting..
 

Consideration was given to implementing the project through
 
an "8(a) firm but because of cost. and financial management
 
requirements, it was decided to contract with individuals instead
 
of firms during phase I of project implementation. This issue
 
will be considered further during the course of the project.
 

The *Financial Analysis and Illustrative Budget and its
 
Worksheets contain a detailed analysis of the project cost, as
 
required by FAA Section 611 (a). Renovation and construction
 
estimates wil-l be refined by a local Architectural and
 
Engineering firm and approved by the Mission engineering office
 
immediately before these activities begin.
 

A Financial Management Specialist will establish the project
 
management system including appropriate accounting and commodity
 
control records to satisfy the requilements of FAA Section 121 (d).
 
No funds will be placed under the -control of the GRIA until such
 
time as the said system is established and certified.
 

The statutory checklists have been completed satisfactorily
 
and are attached at Annex IX.C.
 

Appropriate Conditions Precedent and Covenants for inclusion
 
in the Grant Agreement are identified in the Project
 
Authorization.
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E. Responsible Offices
 

The Mission will provide a Project Offirer experienced in
 
health development planning for implemencation of. the project.

AFR/PD/SWAP will be responsible for AIU/W backstopping of this
 
project.
 
III. Waivers
 

An already approved source/origin waiver for the
 
procurement of vehicles ano spare parts in the total estimated
 
amount of $160,000 from A.I.D. Geographic Code 935 has been
 
attached as Annex IX.F to the Project Paper.
 

IV.Justification to Congress
 

A Congressional Notification (CN) was forwarded to Congress
 
on June 12, 1986 and the waiting period expired on June 27, 1986.
 

V. Prohibition Of Abortion Related Ac-tivities
 

As required by A.I.D. regulations, the Project Grant
 
Agreement will contain the appropriate clauses prohibiting
 
funding of abortion related activities.
 

VI.Recommendation
 

That you sign the attached Project Authorization and thereby
 
approve life-of-project funding of $8,000,000 for the Mali
 
Integrated Family Health Services Project as described in the
 
attached Project Paper.
 

Ap p r o v e d • • e z " " r ' 

Eugece R. Chiavar-i--


Disapproved­

'/ 6eDate, ,li 


Clearances" "
 

F.Zamora G0!HLS
 
B.Huddleston GDO .--­
K.Romwall CONT/B&A
 
G.Jenkins CONT 1 . ­
M.Ireland M1GMTf ­

-
L.Koski ENGR -- 7 Attachment*

Z.Hahn DEO__ 
__0 )'-''
 
C.Robertso b, Project Authorizatior
 0i. 

R.Simmons 1 0 G V 

1J.Anderso DD 1V 2. Project Paper
E.Dragon RLA/Daka'r (draft) 
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LIST OF ABBREVIATIONS 

AMPPF - Association Malienne pour la Protection et la 
Promotion de la Famille. 

AVSC - Association for Voluntary Surgical Contraception 
CCCD - Combatting Childhood Communicable Diseases 
CDC - Centers for Disease Control 
CDSS - Country*Development Strategy Statement 
CEDPA - Center for Development and Population Activities 
CMD - Programme Nati6nal de Lutte Contre Les Maladies Diarrheique! 
CNI - Centre National d'Immunisation 
CPR - Contraceptive Prevalence Rate (% women 15-49 using FP)" 
DNAS - D4-partement National des Affaires Sociales 
DNPFSS - Dpartement National de Planning et Formation 

Sanitaire et Sociale 
DNSP - Direction Nationale de la Sant6 Publique 
DSF - Division de la Sant6 Familiale 
EPI - Expanded Program for Immunization 
FED - Fonds Europ~ens de D'veloppement 
FHI - Family Health International 
FP - Family Planning 
GNP - Gross National Product 
GRM - Gouvernement de la R-publique du Mali 
IEC - Information, Education, Communication 
IFAHS - Integrated Family Health Services Project 
INRSP - Institut National de la Recherche en Sant6 Publique 
INTRAH - International Training in Health 
IPPF - International Planned Parenthood Federation 
IUD - Ihtra Uterine Device 
JHPIEGO - John Hopkiins Program for International Education in Gynecol( 
MOHSA - Ministry of Health and Social Affairs 
MSPSA - Minist~re de la Sant6 Publique et Affaires Sociales 
OHV - Operation Haute Vall4e 
OP - Office Malien de Pharmacie 
ORS - Oral Rehydration Salts 
ORT - Oral Rehydration Therapy 
PCs - Population Communications Services, John Hopkins 
PM - Person M6nths 
PMI - Protection Maternelle et Infantile 
PPM - Pharmacie Populaire du Mali 
PRICOR - Operational Research in Primary Health Care 
PRITECH - Primary Health Care Technologies 
RAPID - Resources for Awareness of Population Impact on Development 
REDSO/WCA - Regional Economic Development Support Office/ West 

and Central Africa 
SDSS - Sahel Development Strategy Statement 
SHDS - Strerightening Health Delivery Systems 
STD - Sexually transmitted diseases 
TA - Technical Assistance 
UNFPA - United Nations Fund for Population Activities 

-UNICEF - United Nations Children's Fund 
USAID - United States Agency for International Development 
WHO - World Health Organization 
WWTF - World Wide Training Funds 
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EXECUTIVE SUMMARY
 
Mali Integrated Family Health Services (688-0027)
 

This is a six year $8,000,000 project which will provide

institutional support to the Department of Public Health (DNSP) and
 
affiliated GRM entities, under the Ministry of Public Health and
 
Social Affairs and to the private Malian family planning agency, the
 
AMPPF. With this support the GRM will be able to strengthen and
 
integrate its services in 15 Maternal and Child Health/Family Planning
 

subcomponents 


(MCH/FP) Complexes in Bamako and in the Haute Vallee Koulikoro 
and, the AMPPF will be able to upgrade its services. 

area 

The project has one main and three supporting components: 

(1) "Service Upgiading", the main component, consists of four 
in the public sector: nutritional surveillance
 

vaccination, oral rehydration therapy (ORT) and, voluntary family

planning. In addition to training in these four subcomponents, health
 
personnel will learn management techniques, supervision,

recordkeeping, and health planning. A standard set of commodities
 
consisting of clinical equipment and furnishings will be provided to
 
each MCH/FP Complex. The private sector portion of the project will
 
involve providing the APPF with technical assistance and commodities
 
to upgrade and expand its services which will consist of direct family

planning services and community education campaigns.
 

(2) Renovation to varying degrees at the 15 MC.H/FP Complexes and
 
at a Koulikoro warehouse for storage of health materials, construction
 
of a two room addition at. the Division of Family Health (DSF), a new
 
dispensary at Djikoroni and a new AMPPF building.
 

(3) Information, Education, and Communication (IEC) to promote

the MCH/FP activities undertaken by this project.
 

(4) Special Studies on Baseline Utilization Statistics, Cost
 

Recovery, and Social Marketing.
 

Successful implementation will result in the following:
 

Provision of a full complement of MCH/FP services by

participating MCH/FP Coriplexes, including: prenatal, intrapartum, and
 
postnatal care; voluntary family planning; well child clinic with
 
nutritional surveillance; oral rehydration therapy; and, vaccination
 
against diptheria, whooping cough, tetanus, measles, and polio.
 

Improved clinic supervision and'management, including reliable
 
health service statistics and patient records, stock control systems.

for vaccines and contraceptives, and routine referrals among services.
 

More knowledgeable and productive MCH/FP personnel.
 

In-creased utilization of MCH/FP services (in terms of absolute'
 
numberi; and percent ge of population served) and increased community

knowlede of and practice of preventive health and voluntary family
 
planning.
 

AMPPF operating ou of a new, improved facility, offering
 
expanded services to clients and a more effective IEC program to the
 
community.
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A%. FUNDINtL, (M-WNTEI-, TERI' OF F'RtJECT 

The toal cost of th Mali IntegraLed Family -ealLh Services 
Project (UF(lHS) is estimated at *,6ic),:')O of which A.I.D. will 
contrib,_,Le $8,000 oficiuSahe Develrpment Program fuids. Ihe 

Grarite , the Gov.r'if-imlit of the Fepub lic of Hai l (LUHl') il l 
contribute No.local currency equivalent of $1.60,i00 (assumnirng 
an e:charge rate of $1 = 350 FCFA). 

The term of the project is si: years from thb date of 
initial obligation. iccor dirg 1y, the Project Assistance 
Completion DaLe (PACD) is estimated to .be on or abouL July 31, 

1992. 

I.B. P.OJE PIJRPOE: 

The project purpose is: to "assist thje Mlaterlal ard. Clhild 
Health and Family Planning Progr.am o.f the GRI1 to strenqth n and 
integrate the services of 15 maternal and child health/family 
planning (ICH/FP) center comple::es in Bama..o and the Operation 
Habute Va]lle (OHV) area and to assist the Dama'ko-basec private 
Mal] ian fanmi ly planing agency (Astoc at ion Mal ierne pour la 
Protection et la Fromotion de la Famille, HI'iFPFF)or, to upgrade
 
its cervices.
 

I . C. =jlih FRC).JT-T.--R3-t- ­-. / 't;kY . iU-N )-CR I PT ION 

The or-ioin. of this p)roiject daLe hack to 1982. when a FRID 
for a five year $3,05,00,,.O of fort was designed. That PFID 
enivisio d a broad range of "unclear ly related ac: L ivt . 

i A; iJiihg: ,strIngtlhening of tlec lational pharmiiacOutical sysLum 

tlirouLih tchnical asiiLance ard policy chalifie diaioqniu; 

i mprovirig the I-.rs ing schrlnj1 cur ri ic.l umui ; upgrad ing mia.hal and 
clild hea"ltl, ard f ramily pJ-annrinq (irreiriaf ter MI-I/I-F') r vicu; in 

eight 1ul tl i Cniter Coiplu; (orly of .eru RiIJth mue four which li akc 

disLrict); ard,* improvirg thle [iirii.try of HeaJ Lii's (lHliF'/iK-) 
miiariaiimiert anlld f i nanicial pl anniniig. 

Rview of tis ir'st ilJD led to ai completely reviud miii.. 

fOcusiod u5ocoinird I at in f|or four '.3,4160. ,000iiFID or 1983; a year ... 

effort. -lhi_ s second dJesign ccriCiit r'ate'd on up r' adi i H li:' q 

services in eigiht I-letahU, rienter Coimplex.es, four in :ama:;o. or,, in 

Sikasso. Oro in SivqoL. uric' in Koulilk.:uo., arid one' inl MIopti. 

Th'lere was a- I-i.aLuis i i F'IL rev is n and finaliaLion. In May 
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1985, the Mission submitLed to and AID/W approved the latest PI.D 
for $6,054,000 for a sever year pr'o.j ,ct invulvirig ten: health 
center comple:es in Bamako and rive in the 1aute Vallee Koulilkoro 
r eqlion. 'lheu pr uueret pr.'o.jeoct paer is sightly modifi ed at tlhe 
suggesLirtn of AI)D/WL aLnd, ca .a r'ecu t. tof improved pl ine(., is now'ann 

a si year projuct aL a LIrk' fline'ilq o, 00.0(Jul.). 

hlie activiLies of the cL.lurrIt project taeL pl ¢: at all ten 
e::isting GRI MCH/FF' Comple' -.s in the Bamakl:.o District arid at five 
kRI MC /FF' Cmpl lexes i1 the (-otie L I eu. ic HauL te J lw1 - ..ouliI::orofU t 

req.ion. 
the B 

In additiou, the prjej cl 
eamako-based Mal ian p' ]ivaLe 

inYoles the I:earticipatior 
"eireiiy p1lnn iring agency, 

of 
Lhe 

AI'F'PF. 

Project activities are orgarized into one main cormponent 
(Service Upgr-eding) anid .ihr?.e olher suppirLive components 
(kereovat ion/Cores t r Lcti Ore, arid Informat ion, Educat ioh.. and 
Communication, and Speciacl Studies). 

The main component, the "Survice Upgradinqgomponent" is 
di vided into I our subcciporents: nuLr it ional survei i lance, 
vaccination, oral rehydration theraey (OR]), and voluntary family 
planning. lThese surbcomponerts were selecLed becaue.ise Lhey are 
deemed to be amonq the health system's least dove]cped HCH/FF* 
services and because a relatively modest investment in their 
upgrading is predicted to have a significant positive family and 
public health impact. 

The seccnd component is the eRnovat i on/Construct i on 
Component". The project. finances repair, structural improvements 
of varying scope for each MCH/FF' Conppe:, construction of a ne'w 
dispensary at the Djikoroni health comple:x in Bamako, addition 
of a contraceptive stociroome and-adjacent room for a sLatistics 
office at the Division of Family. Health (Division de la Santo 
Familiale, or DSF) , and renovation of the rr-Nional health 
mater ials warehouse of Kou il:oro. Ire addition, the, pr-.o.ect 
finances construction of[ a new AMF'F'F headqui rters office and 
service center in a very accessible locat'ion in CWnLral B..amako. 

"In'formaLion, education aid communication (IEC) " is he 

third component., the activities of which promote MCH/FF' r\viCL'5 
through var i'ous media. such as television, radio, posters, 
presc'rtaLi ores at meetinrgs of leadersthip and specialJ intersL 
groups. A special effort. will be made to involve men in family 
plann ing pro'ogramis througjh &ducaLiortal cmeipaicns for it. iita-vy. 
police, overment and veligi .ia..s leaders. ConurinniLy, politic'l 
rliijgiouis anid educaLcioria leI.aders who can play an i ,,porta4it role 

supportirg and sanctionirg the IMICH/F'P pr ogr,an .willp.articilpaLe 
in tudy anrd/or obseraLiorl ] visi ts to oil cour, Li ies to giveter' u 
them an informed and, hope:' ftlly, coritacjous enr)thus i .asin Cor I'Ir 1H/FF' 
actiVities. At .the MCH!/FF' CGuiple:: l evel, LIis conip iin t will 
consist of group arid inidividual health educaLionr. 

The f ou Lh oipor irnt, "Special 'Sr om: the S Leadi ComopnertL" 
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consists of three parts: (1) a Elaselirl udy of Utli::ation 
Statistics which, in addition to collecting baseline data, will 
recommend certain quantifiable End of Project Status (EOPS) 
Indicators (2) a Cost JRecv.r t.. . which will focus or, a fees­
for-service strategy arid other, waiys of meetiiiq reCUrenl'rnt costs of 
the GR' s HCH/FP program; arid, (3) a Soc iaI _a. Ar'koteing_ 
Feasibility StUiLY to determine the feasibility of pr ivate, 
commercial distribution of barrier method contratacept ives 
(condoms, foams) and othe commodities such as ORS packets. If 
the study indicates riarketing feasibility., a Social Har.'eting 
pilot activity may be undertaken to yield further inforication. 

The project has three main phases which are summar ized 
below. .A graphic presentation of the implementatiori activities 
can be fourd in the Froject Implementation Schedule Chart in 
Anne,.: IX.B. 

The first phase is the Project ALI.hur izat ion and 
start-up phase, The period covered begins just after this 
project paper is approved by the Missicin and up to morith 18 after 
the Project Agreement is signed. The main focus will be on 
Engineering and Co'structionr Studi'es, Out-of-Country "raiihing. 
and AdminisLrative and Financial Support for- the project. 

Starting the second year a Financial Management Advisor will 
be in place under a pe,-sonal services contract to establish a 
pr'oject r, anageirit systemr. finaricial accounti-ig procedures, and 
commodity inventory control that meets the requirem.nts of 
Section 121 (d) certification. At about the fourth year of the 
pro.j-ct, - he/she will aiso train a,- sLpervise two project 
accountants who will have been sent for two year training in 
accourIting during the first and second years. 

An interim phase will take place from monLh 18 to 24 of the 
projecL. During this Lime,. the the last two technical assistants 
will be contractud. B:ut b,-.fore this takes place there will be an 
assessment to confirm technical assistanc'e requirements arid in­
COL't.r'y train inig plans. 

A iii d-tera eva] uat io. i 11 Lake p lace at the end of the 
fir st phase to assess Lhe slate of a'eadiness of contiiuing other 
p1Iained a(. t i v t is nadl.' t o ,'ecc.uOM-rida Lions. A mid-termani 

Si naric ia , uLd it. w i 11 also 1.aI:e p1 .ace a L Lhis ti f, e.
 

Thi.' *]Ia.l. i1Alase wl 1] te f ot i iil e ei ,Lat ion "and will cover the 
peir iod flii ' o n . itbut.. iur i . 1 Lj Ihe end of Ll 1 1roj.c-. The 
I uric] t ,r' ll t. cltI i ca I a E.,E.istL i ri c&. c. ur i s t i ni of the N.rr Se 

Clirii c iri/(Cdit iil rtraLijr .And I.hui -roinirin g IIdvi sor wil1 arr ive. 

tuaii r' f omir11e . I E! i l V Wi ] J ' il i I ii L tr nL r y yL-.ar s arid wi 11 
pr'vid_ u: . 1?v t tui j. n . heoI'(.I r-OlejIi ii cal areas be Inq L qr aded and 
or -- I _-.j ubi tss sL aiiice a.i wll as I.ra il- ir ( in- c i ai c wiianagerient, 
Sup r .1. i ion artnd hL+ /l.h imarii ri; . [he Ta lanji nu m'irlvitsour will be 
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responsible for planning and implementat ing all Lraining 
activities for the pro.je.ct. This last phase wil1 inc]'ue tihe 
remaining Renovation and construcLion activities. Finally, the 
equipment, supplies ard services will be put in place. 

OLher technical assistance,, much of wlhi ch w.ril. como from 
centrally funded pro.jectsi will include personinel for IEC 
ac' /ities., training, needs assessment for training.l, commodiLies 
management, information systems, special studies, and
 
miscellaneous assistance. Exprtise from Lhe Associat ion for 
Voluntary Surgical ConLracepLion AVSQ) will be trangedbL Lhrouglh 
a buy-in arrangement. Local technical assisLance will consist of 
architectural ard enginee, ing expertise (A&E) and consLruction 
services. 

A.I.D. will firian:: UE--arnd locally-procured equipmurnt and 
furniture for the MCH/FF Comple;xes and for AHiFF. UtLher .purchases 
include family pl ann i rn supp i is, vaccines and related 
e:xpendab les, growth ion itor ing an'd imnmuni zat ion cards., 
promotiirial and puliIc relatiois maLerials, a project office 
comlputer , construction materials, and vehicles and spare parts..

U. S. -procured equip',men L and furniture for the NCH/FF' 
ComplexeOs anid Lhe Froj ect Of ice wi ll be conLI rac:ted through a 
Procurement Services Agent (i-SM) haviig an Indef inite uantity 
ContracL ( 16.C) wiLh USAID. Vaccines and family planning supplies 
wil] be procured wiLht the assi stance of the Science and 
Tecrology Bureau (S & 1) Population arid Health ol fices in AID/W. 

E:tensive trainring .will be uidertaken by this project. 
Special attention is also being p)aced on clinic management, 
supervision, information system development, and hea] ti plarn irig. 

Before the training program is finalized., an assessment of 
personnel roles and qua]ificat iorns needed to run a full-service 
MCH/FP Comple: service wil be perfor' med. "The assessment will 
also include a review of the r'umiliers and qualif icatio s of 
exi sting staf,. in order to assure that projecL training is 
apli icable. A .ubstar, Lial amount of the remain ing training is 
devoted to IEC matters and health educat ion. Training in 
financial accounting, commodity managument and statisLics also is 
being provided. 

Forty-vigirL per son monit is of l ong term and 49() of short Lr ni 
training will be included. Of Lhe total 190 pe'sovn ,-onths of 
short term tr air'ing, 4.31 are in-countrvy: ,16 are siorL--teiw th ird 
count. ry, and 13 are slierL-L,rm in tihe United StaLes. re support 
this level of tr'aining, in addit ior-n to Lhe -I'ainirl Advi.sor, Len 
person months ot techrnical a sisLance is for 1..ra ii"in specialisLs 
in var iocrs disciplines. 

A varicLy of operatiunal costs will be lirancud by this 
pro.jecL. A pro.iecL office will] be renited, furnihud and provided 
with Mi lit i .s anid experdable supl ies. Salarts of .lcally 
hired suppor t pur'uc, for office l be Vuhicit?1nnul LI-i wii p.rid. 
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mainLunance and petrol, oil, and lubricants (PFOL) are included.
 

The GRN will contribute the full-L ime services of its 

Project Team members (Project Direct6r, Deputy DirecLor, Chief 

Accountant, and two Assistant Accountants) and the part-time 

participation of the Damako District Public Health Director, the 

Koulikoro Regional Public Health Director, and the Project 

Advisory Committee members. Final ly, personnel from 

participating MCH/FP Complexes will be involved as required. 

The. GRM's conLribution also includes the use of MCH/FP
 

Complex facil.ities fur carrying out the project activities, land
 

for AMPPF hear'quarters construction, newspaper space, television
 

and radio time for IEC and health education activities, and some
 

operational costs.
 

This summary description is intentionally skeletal. A mori 

complete discussion is contained in the Dtai lL ProJ ct 

Description section. Readers are referred especially to the 

Introduction and Project Rationale section of this Descritionl 

and to the Froi.eg_lmpi ent aion Plan for a comprehensive
 

discussion of the project and how it is expected to proceed.
 

I.D. IMPLEMENTINE AGENCY"AND PARTICIPAT ING HEALTH SECTOR ENTITIES
 

The implementing agency of this project is the National.
 

Department of Public Health (Direction Nationale de la Sant-


Publique, hereinafter referred to as DNSP), a major department
 

within the Ministry of Public Health and Social Affairs
 

(Ministbre de la Sant? Publique e des Affaires Sociales, or 

MSP/AS). Detailed discussion of. the participating entities is 

presented in the Monitoring and Administrative Section of the 

Implementation Plan and in the Institutional Analysis (Annex 

lX.N.). Nevertheless.j a short sketch of "Oho's Who" for the 

project is presented here. 

The* DNSP will nominate the Project Director and assure that 

other qualified Malian members of the Project Team are nominated. 

As implementing agency, it is responsible for overall project 

coordination. At the same hierarchical level within the Ministry 

are two other partici pating departments, the National Department 

of Planning and Hea1Lh and Social Affairs Training (Direction 

Nationale de la Planification L de la Formation Sanitaire Vt 

Sociale, or DNPFSS), whih will play a central role in proje'ct 

training act ivit i es, arid thie Nat i ona l De-partment of Social 

Affairs (Dirction \ationale des Affaires Soc:ials., or DNAS) 

wliich is Lhaied with ciarryirig OLt nitritionial surveillance, 

"inlel' slia. 

Addii.iona]]y, t..lirre are two naLional procr.Oms for discrete
 

Tihe first.
health concerrs whi cl report directly to the DNSP. 
Li' 1 Nat ionIl d'ImmuniEation,tie Nail.ju(ili Iiliiiri , l. iji CniLe . (L:t ini 
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or CNI), will play the major role of the vaccination subcmponer-t
 
of the Service Upgrading Component. The second, the National
 

Prodram Against Diar rheal Diseases (Programme Nationale dc: Lutte
 
Contre les Maladies Diarrh6iqlues. or' CHD) will bear the primary
 

technical responsibility for ORT subco¢,ponent activities.
 

Four divisional departments are under the direction of Li'e
 
DNSP., the -most important for the project hein the Division of
 

Family Health (Division de Ia Santb Familiale, or DSF). The DSF
 

'is comprised of three sections. The Maternal and Child Health
 

Section (Sant6 Maternel le eL Infantile) oversees rHC/FP
 

activities. The Nutrition Section is in charge of the technical
 
aspects nf nutrition activities and develops the nutrition
 

surveillance )rogram administered by'the Department of Social
 
Affairs.- Finally, the Health Education Section (Edqcation pour,
 
la Santb) directs IEC and health education progriam activities.
 

The DSF has become the GRN erit ty charged with gov.ernmenrt
 
family planning efforts. Accordingly, it will be the primary
 
public sector imnplementorN of the family plar ning subcotp.onent of
 

the Service Upgrading Componnt. The DNSP will nominate the
 

-Project's Deputy Project Director 'who will come from the DSF. 

Imp Iiementation of family planning activiLies in. the private
 
sector will be through the AMFiPF, which sometines has beer
 
assigned the lead in both selected technical and promotional
 

efforts because of its relatively predominiant capability. The
 
re-sults of any AF'PF lead eifforts wiIl1 be shared with the DSF and
 

there will be close collaboration betw-jeen the private agnlcy and
 
public division in iKiplementing the family planning re1aLed IEC
 
activities.
 

I.E. SL Jt!,h".. N NC IAL F.LAN
 

The toa cost of the project is estiniated at $9, 600, (000 of
 

which A.I.D. will contribute $8,O000,0t) and the ERM $1,60l0,000
 
as noted below: 

($1000)
 

A. 1.D. GRl Total
 

Technical Assistance 2.705 2,.785 
Training 601 631 
Commod it ies 1,578 1,570 

Operating E:penses (incl. salaries) 34 .,20. 1, E7 
RenovaLion & Construction, Land, Buildings W181 94 975
 

Inflation (5%) I,21- 303 21.
 

Contingency (7%) 5.'24 52
 

Life of Project Totals 8ZiiT.. 1.,U- . ,ui 

More detailed financial information is set forth in the Financial
 

Analysis and in the Budget Norksheets at Annex IX.J. and in
 
- Section V. Financial Plan and Detailed Budget 
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I.F. AUTHORIZED GEOGRAP:HIC CODE 

Except as A.I.D. may otherwise agree in writing:
 

(1) Commodities financed by A.I.D. under the project shall 
have their source and., except for motor vehicles, their. origin in 
the Cooperatinc Country or in count, ies included in Geographic 
Code 911. 

(2) Pursuant to a source/origin waiver already approved by 
the Assistant Administrator for Africa, approximately $163. 000 
worth of motor vehicles financed by A.I.D. under this project may 
have their origin, and, if need be., their source, in countries 
included in Geographic Code 935. 

(3) Except for ocean shipping, the suppliers of commodities
 
or 
services financed by A.I.D. shall have the Cooperatin Country 
or countries included in A.I.D. Geographic Code 941 as their 
place of nationality. 

(4) Ocean shipping financed by A.I.D. under the project
 
.shall be financed only on flag vessels of the Cooperatincg Country 
or the United States.
 

I.G. WAIVERS REDUIRED
 

A source/origin waiver from AI.D. Geographic Code 000 to 
Code 935 to permit the procurement of about $160, 000 worth of 
vehicles was approved by.the Assistant Administrator for Africa. 

I.H.I. CONDITIO4S PRECEEDENT 

(1) Prior to the first disbursement under the Grant, or to the
 
issuance by A. I.D. of documentation pursuant to wqhich 
disbursement will be made, the Grantee shall, except an the 
Parties may otherwise agree in writing, furnish to A.I.D., in 
form and substance satisfactory to A.I.D.: 

a) a statement setting forth the names and titles of 
persons or person having the author ity to ac:t as the 
representative or representatives of the Grantee, as spec:ified in 
Section 8.2., together with a specimen signature of voch:h such 

b) a nomination, in writing, of a person accoptablu to
 
A.I.D. for appointmernt on a fu]l-time basis to the po, ition of. 
Project Director, and a written delegation of authoritv whjch 
will give full authority to the Proj ect Di, ectur to divecl. and 
coordinate all GRM imp lementat ion responsibiii t iis undor the
 
Project.
 

c) a written certif ication that the Centre Not ienal 
d'Immunisation (CNI) has central cold storage facilities that 
are sufficionL in quantity and quality to 'ecei ve and sLore 
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vaccine shipments donated by this pro.joct. 

(2) Prior to the disbursement under the project, or to the 
issuarlLt. by A. I.D. of docuilenltat ion pursuant to which 

di sbu:'semenrt will be made, for techini cal assistance to, or 
comimoditjes and conatrueLion for, the "Association Halenne pour 
la ProLection et la Prrrmoti on de la Faroilie" (AMt:FP) , the Grantt.e 

shall, except ,a-s A.I.D.X, may otherwise agree in writing, furnish 
A.I.D., an agreement between AMPFF and the Grantee W'hict provides 

-that AMI'F will have ownership of the land and building 
constructed under the F'roject for AI'1PPF, and a:propr iate 
commiLments that AMPFF will carry out activities assigaed to it 

"nder the Project. 

(3) Prior to the release of funds directly to the b, rituc. the 

Grantee shall establ ish a system of accounts which will be 

certified by the Admir islv.rator of A.I.D. as being sufIfi cie lt 

to meet the requirements5 of tSection 121 (d) of the F oreign 
Assistance Act of 1980, as amenuded. 

SPECIAL COVENAINTS 

a)proj c:ct __valuaitcjr_. 
The Parties agre to establish an e,,aluation program as 

part of the Project. Ex:cept as the Parties otherwise Pgree in 

wr iting, the ppogurari will consist of two evaluationis, a mid-teriis 

evaluation in the second year of the project and a finni 
evaluation in the si:th year. 

The mid-term evaluation will: 
1) assess procjress to date includirng planed versus: 

actual implementation of activities; 
2) conduct a preliminary examination of each project 

componc-nt against input and output indicator-s, planned versus 
actual commitments and disbursements of funds, and conitlnuing 

validity of assumptions. 

The f 2inal e.valuation will: 

1) evaluLe the pro.j4cLs attainm nrt of objectives; 
2) assess, to tLhe dogree feasible, the overall 

develuprirL impact of the project: and, 
:) based ori C.hu findings, deLermine the practicality 

and dvLirability of a possible |ol].uw-un efurl. 

The G rant p allr.., that it i ll: 

a) prov id e. on a- L mu lv basis, sufficient inumibers of 

qural ied per solr t, anIii: :iiL'd arid ii ll:: won to]1 clI ker. 
nisstul l-ij:Ii of 'W'h t.assr'e sucni i iLl.t i nci the proj ec:t anid l 'ei-V Me 

of th.eI ' Lp , :r '.1 t rcl[)(pcp .
 
b) illoIIf. tIi t. all i , iiil' engi[1 .1' ri *g, ard Uc str I" n t ion
g. 0 

work[ fi ia'Le ndrh'I' Ii. pojillc.L will h, ulli9rLaktern by pVivatQ 

av'chitti:Itur'al, ugi lnni'iuriliii] and cin stiruLfction fii lis, UlIi less U., ].1). 
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agrees otherwise in writing;
 
c) undertake speci fic measures to assure thai women 

participate in all training programs, and partake of the 
professional advancement oppor tun it i t, ller al 1 project 
components;
 

d) provide A.I.D., no later than one year prior to the
 
Project Assistanc:e Completion Date (FACD)., a written plan for
 
maintaining project benefits, including, but not limited to, the
 
envisaged means of meeting any recurrent costs reasonably
 
foreseeable as a result of this project;
 

e) undertake every reasonable effort to insure that each
 
participant trained overseas under this 
 project continues to
 
work in maternal and child health faiily plannirng;
 

f) undoctake consultation with USAl])/Ma ii dur i the
 
second, " third and fourth years of project implementation
 
concerning the development of.populationl policies in Mali. The
 
Grantee will agree furthor to include in these discuss.ions senior
 
officials of tht. Ministry of Public Health and Social 
 Affairs 
among t-e M-lalian reprosentatives; 

g) prior to tlte cOLWWWOert~._.t thlt. year of project:,tOf ilhird 
implemintaLion, conduct stuedies cunclrnluig boLh CosL Recovery 

.and SOCal Markl::etinrg of Lo"WiLraceptiveb and oral rethydration 
salts. Fhe Grantee furLhr aqa-eus Lo undertake a good faith 
effort to implrement all reason-able r'ecorhirrundation arising out of 
tie studies. 

"b is pr.oje.ct is ready for impl] erntation and is considered
 
financially, economically, socially, and environmentally sound,
 
and technically feasible.
 

I.3. STATUT]RY rHECKL1STS
 

This project meets all applicable statutor V criteria.
 
Appropriate checklists are included in Annex' IX.C.
 

I.K. FROJECT ISSLUES 

Issues which have arisen under this project have been.
 
resolved. A discussion of these issues is contained in the
 
"Froject Issues" section below.
 

I.L. .CONSlDE..AT ION OF SIiALL. DISADVP T-IUDE IN If i!ti t'Jj-N--

Consideration for thie. long term,technical assistant y.r viceS
 
was 
 given to al forms of contract ing, including small
 
disadfartagc-d, mirnor-ity and w mn n owned tirm.. Due to the 1acL
 
that the tc:hnic:al assisLance noc.ds were sial l and lucaLcuse of
 
budget consider ali vkis it was decided that , urnaI Ser vics
 
contracting was Lie best meLhod. Neverthelvs-, 0s the first
 
phasE of the pro j. t pr,cr _sseus cOt r'cacLi n irodt, will bu
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r ec o i s i dor ed. 

I.Mi. 	 F! O.riJ .. 1]- i [lE_r: yjcsi.;(] 

1. tfi('. I F./.11 I RI 

Rober t liddl i-Lori, Chief , t-erni--ral Developreont Of f ice 
Francisco Zzimoro, Health I)evel opicelt- Of f icer 
Roger EijmmoinrlE. Cli uf , Program Of fice 
Celeste Rober tson. Assistant Program Of ficer 
Zachary Hain: Des ion arad Eva I Liz Li on Of f icer 
I-;'eith Romwa l1 Finaric:ia I Analyst 
Leslie Kos k i Chief Engineer 
Hamicire Daou, Engineer 
Tata. Sangare, Scenior Frolra lt Special ist 

""GaoussoLU Traore, Program Assistant: Design and 
. EvaLiaLion Office 

Maimouna Dienapo., Program Assistant, Crops 
Mamadou Diar ra, Financial Manageenot S.iist. Sahul 

Regional Financia Il anag;t.lent Project 

2. 	 REDSO/wgA 

Joyce Holfeld, Regional Officer
 
Thomas Steplets. Regional F'rocur emen L O f icer 
Julie Deflcr. PFroject Developrient Officer 

3. 	 Cont actor (fielded by International Science and 
Technology Institute) 

Elizabeth Stephens, Team Leader
 
Dayl Donaldson . Economist
 
Laura Evison, Iraining Specialist
 

4. 	 GRI' 

Dr. 	 Paul Diarra. Dd-par tement National deE a Santk5 

F'LibliqLI.. Chairman 
Dr. Lilliane Earry, Division de la Sante F-Dmiliaie 
Mine. Dijminat.ou Diallo .aba. D6partettmier;L I-. ional de la 
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Fub i i quou 

Mr. Donc era Ma iga, Direct ion N.ti enal e de I 'Flyg i 6no 
'ubli:que eL de I 'Assainissenunt. 
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II. BACKGROUND 

II.A. COUNTRY SETTING
 

I I.A. I. Fhy.ic.al_ Charactrist Lcs FPol it ical. and Economic 
Situa'tion 

Territorially, Mali is the largest country in 
West Africa, 
covering about. 478,764 square miles (1,240,000 square
ki lometers), or, roughly the combined area of Texas and
 
California. 
 Only abput two percent is cultivated. There is a
 
large desert zone in the north and a savannah region in the 
center and south. A fertile belt of land follows the flow of the
 
Niger River. Mali is landlocked, surrounded by seven countries:
 
Algeria, Niger, Burkina Faso, the 
Ivory Coast, Guinea, Senegal,

and Mauritania. This location makes importation of European and
 
U.S. items difficult and expensive. The climate in Mali is 
generally hot arid dry with a short rainy season between mid-May
and mid-October, and with heavy dust storms between.February and
 
April.
 

Mali 's population at the end of 1984 was estimated at 7.7 
million inhabitents, a majority of, who live in the'southern third 
of the country along the Niger River. There are +our major
ethnic groups: the Nomads (Peulhs, Tamacheq, and I'aures , the 
""ndigos (Eambaras and Malinks) , the Burkiniabb(S~noufous and 
Miniankas) and the Soudanais tSarakhol6s, Sonrai, and Dogons).
Although French is the official language, many local languages
and dialects are spoken. E'ambara is the first language for ha]f 
the population and can be understood by eighty percent 
 of the 
people. When measured' in 1976, adult literacy was reported to be 
ten percent. The World Development Report of 1985 of the World 
Bank reports a female literacy rate of -six percent. 

Mali became independent September 22, 1960, and, since June,
 
1979, has been a constitutional, single party republic governed

by the Democratic Union of the Malian 
 People (UDPM).
 
Administratively, Mali is divided into seven regions 
 and the
 
capital district bf Bamako. Each region consists of from five to
 
nine districts (cercles), which are divided into arrondissements,
 
which in some areas are divided into sectors 
(secteurs de base)
 
each of which consists of a number of villagcs.
 

Mali is among the five poorest nations in the world 
according to the 1985 World Bank Development Report, with a per 
capita gross national product of only 160 U.S. dollars 
(hereinafter comparable U.S. -figures will be set forth in 
parentheses to give perspective, in this case, :14,1 0)
Traditionally about eighty percent of the population has been 
agrarian--agriculturalist, semi-nomadic, 
and pastoral. A recent
 
severe drought has resulted in massive crop failures arid herd 
losses. Consequently, many of the traditionally rural population 
are seeking alternatives for economic survival. 

Urban migration is a favored alternative, and urban grou:h 
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rates have lately accelerated. precipitously. Overall annua] 
urban increase is estimatId at seven percent, but Bamako, the 
capital city and focus of the project, is growing at an annual 
rate of ten percent. As of 1984 the population of Bamako was 62( 
thousand. "Tho other four signi f i Hal an citi havcMn: es 
pop'LI!ation ranging Irom 37 thousand- to 65 thousand. Twent 
percent of the Halian population i s estimated to liye in towns oi 
over* five t.housand pep1 e. Co0niLus i cat ion between popul at i or 
centers is. poor, as is .public utility provision within them. 

I.A.2. Health Frofile 

Some pertinent statistics will illustrate the generally poor 
health status of the Mali an population (see Annex' IX.N. ). The 
life expectancy at birth has been estimated between 42 and 4Q 
years (US: 75). The mortality rate for infants under age one is 
estimated at 170/1000 live births (US: 10.5/1000). Ihe mo'rtalit 
rate for children age 2 - 5 is P-,out 31/1000 (US:luss thar 
1 / 1000). 

For infants under age one, the following pattern emeCrges. 
From birth to 28 days (the neonatal period), about 20-30 percent
 
of the deaths are due to neonatal tetanus, about 15-70 percent tc 
birth trauma and in-utero insul ts resulting fr;om moter -al 
malnutrition and/or pregnancy complications, and the remainder, 
40-60 percent, to a combination of late neonatal infectionF 
(respiratory and diarrheal diseases) and birth defecto.. Fron 
twenty eight days to one year (tho post-neonatal period), the twc 
leading causes of death are respiratory arid diarrheal diseases. 
For children btwoeun one and two, six communicable chillooc 
diseases (mas]l s, diptheria, whopping cough, tuberculosis. 
polio, and tetanus), and diarrhea leading to dehydration account 
ior half of the deaths. Data from African courtries with similar 
conditions indicate that measles has a case fatality ratio of 10­
20 percent, whnpping cough, 5-10 percent, and polio. 30 percent, 
and that more than thre episodes per year per child of diarrheal 
disease can be anticipated. 

Among mal nouri shed children, diarrheal disease has a 
mortality per episode of 10-20 percent. Gastrointestinal tract 
diseases are esr, cially fatal among childrer-n under ago three. Al 
estimated five thousand children in Mali die annually frour 
dehydration. 

Other diseases contributing to the low life ::pvctancy, 
inc 1ude ma]. ar i , " chol erz. , meni ngi t i a, r icl:ettsi csis, 
schistosiomanis, loeping sick:ress, anthra:, 1eprosy, and a wide 
variety of parasitic worm diseases which either are endemic oi­
occur in epidemic outbreaks at regulir intervals. 

Poor nutrition increases the gravity of all of those 
11lncsses, especia~ly.for children under five. The daily caloric 
intake per capita is estimated at 14 percent of the 1982 
rcqimmended requi rement (US: 137 p ercent). The poor nutri ti on a., 
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status in* the Bamako area can be illustrated by a 1982 ad hoc 
survey at the Bamako Gabriel Toure Hospital's pediatric ward . 
which found about half of hospitalized children eper encing 
severe malnutri tion (marasm or Kwashi orkor). The poor 
nutritional status is further evidenced by the fact that Lh . 
majority of the population falls well below the age--for-wuight 
Harvard standard and most children fall he]ow acceptable weo ghL-­
for-height standar ds. According to some reports, about 20 
percent of deaths of chi ]drrn aged one through four are 
attributable to malnutrition, especially in urban areas. 

Malian resources available to rectify this problematic 
health profile are extremely limited. The MSP/AS budget as a 
percent of total government expenditure is declining And row is 
reported at ahput 3.5 percent. In 1982 the GRN eapenditure for 
health as.a percentage of total GRM expenditure was 2.8%, which, 
in real terms, was lower, than 1960. The annual per capita GRM 
health budget, ranking among the lowest in the world, is sixty 
US. cents per person. Another measure, per capita annual health 
expenditure, has been estimated at between two to three US. 
dollars (US: $1,500). 

Further, it is unclear that the scarce public resources 
available for health are being allocated in a manner which 
predictably will optimize health benefits. For e.'anple, a 
reported 80 percent of MS'/AS expenditures are spent on salaries 
and another five percent for medical evacuations (mostly to 
France), perhaps 5% for facilities' maintenance, and a small
 
fraction for vehicle repai- and replacement. 

The remaining health.care resources are used to support two 
natioral hnspitals, two secondary hospitals (Kol.ok-ni and Kati), 
sig: regional hospitals, A6 district (cercle) health centers, 287 
arronrdissamecr,nt health c:erters, arid about 370 other centers of 
which arn estimated 240 are health centers with maternities. These 

'facilities are otaffed by 3,527 emploVees consisting of 170 
physici ans (of whom 10I2 are Malian), 1,411 first grade nurses, 
549 state r egi 5t mred nuryes, 296 mi dwi ves, 499 trai ned 
traditional birLh. attendants, ZOO villagp health worl::ers, 20 
pharmfiac ists, aid H12 dental tLchn i cians. 

The inevitable consequnce of the low budget allocations, 
poorly equipped facilities, and insufficiently trained personnel
is a low level of health care. This project is designed to 
implement a we]l--de ined, discrete proigram to improve the above­
desi:r ibed situat.on in the project zone. 

II . Al. 3. PQ2g .iiL<._,i; . P'ro.f ii 

Mali an demographic statisti czs present a sober i ng picturv frr 
the country's development. The current population of 7.7 mill ion 
is growing at the annual rate of 2.8 percent =iS: 0.7 percunt), 
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which modns that the average annual GNP growth (1965-1983) of 1.2 
percent will have to increase to 3 percent if the already low 
living standards are not to decline further. This population 
growth rate is of even more crucial importance for an area such 
as Damlo, whose growth is further augmented by urban migration. 

Mali's crude hirth rate is osti mated at 49/1000 (US: 
16/1000), the crude death rate at 21/1000'C (US: 9/1000) , the 
maternal mortality at 17/1000, the ferti lity rate at 6.7 c-hildren 
per women of child bearing age (US: 1.8), the percent of 
population under age 5 at 25 percent, the percent of the 
population und.r age 15 at 46 percent (US: 22 percent), the 
percent of the popul'tion over age 64 at 2.7 percent (US: 12 
percent),. the percent o.f population consisting of women of 
reproduction ige at 20 percent (one fifth of whom are pregnant at 
any given Lime), aid the dependency ratio of 1.81 (or, almost two 
chi 1dren per- adult in thy work( force). Mali 's popul ati on 
doubling time is 25 years (US: 100 years), and its population is 
projected to reach 18.99 million in the year 2010. 

These high population growth rates and related demographic 
f igures are highly influenced by various traditional practices 
and attitudes. Most women marry at the relatively young age of 
16 and are exposed to pregnancy throughout their reproductive 
years. An estimated 40 percent of married women arc involved in 
polygamous unions. Women are encouraged and/or pressured by 
husbands, mothers, mothers-in-law, and friends to have a ma:imum 
number of children. Ocassionally, in polygamous marriages, 
there is comppetition among wives f-or the husband's approval by 
having more children. 

Traditionally, children have been highly valued for 
inheritance, social status, and economic security. High infant 
and child mortality rates lead couples to have "extra" children 
as "insurance" and to provide an adequate supply of labor for the 
f.amily unit. Needless to say, these constant childbearing 
obligations have placed women in a highly disadvantaged position 
both socially and health-wiJ~e. 

The strong pro-natalist orientation notwithstanding, Malians 
have an equally strong tradition of birthspacing, which sometimes 
is as long as a two to three years interval between children.. 
Dirthspacing in the past has been achieved primarily by 
postpartum sexual abstinerce and through the protection conferred 
against pregnancy by breastfeeding. In urban areas, houever, 
tr Aditional birthspacinq is mor' difficult to ac-hiev. len and 
women are together more often and the practice o- sending the 
wife to the husband's mother in the next village soon after 
delivery is not as common. in some instances, where mothers 
bottl P- feed, tho woman I 1s.9 the natural protection against 
pregnancy conferrc-d by broastfeeding. Fertility has also 
remaiined high due to the early start of child bearing and its 
continuation until the end of the reproductive yearn. 

The pronatal i s at(it tdes are begi nni ng to moderate, 
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particularly in urban areas where couples are becoming more aware 
of the economic burden of large families. The high costs of 
feeding, clothing, and educating children are begining to have an 
impact. For these couples, modern contraceptive methods c tuld be 
a very welcome change. (A more complete discussion is contained 
in the Social Soundness Analysis section.) 

II.A.4. Malian Policy Setting Concerning MCH/FP ybsector 

The policy-climate in Mali, both at the official and at the 
family level, is receptive and favorable to an integrated family 
health project such as that described herein. At the oificial 
level the GRO has shown its commitment to arresting the vicious 
cycle of high infant and maternal mortality rates coupled with 
high fertility b giving a high priority to the development and 
expansion of MU! ,FF services in its 1981 - 1985 Five Year
 
Development Plan. 
 This grvernment commitment also is reflected 
in formal policy statements and in organization of service 
strategies. Indeed, recent government actions have supported
 
squarely three of the subcomiponents of this projects' Service 
Upgrading Component.
 

In response to the high incidence of childhood communicable
 
disease, the GRM initiated in 1981 an expanded program for
 
immunization (E'I). The above-mentioned National Immunization 
Center (Centre National d'Immunisation, or CNI) was established
 
to plan, implement, supervise, and evaluate the program. In 
June, 1985, the CNI developed a comprehesive strategy and action 
plan for providing immunization nationwide. 

In 1979, the GRM established a national commission on
 
diarrheal diseases mandated to develop an action plan to combat 
childhood diarrheal diseases. 
 The plan was developed in 1981
 
when responsibility for distribution of conmodities and supplies 
was placed with the Epidemiology Division of the MSF/SA, and 
responsibility for promotional and educational activities was 
placed with thy National Dopartment of Social Affairs (DNAS). 
Si rce June, 1905, responsi hi] ity for the ORT program has been 
shifted to the unidisciplinary National Program Against Diarrheal 
Di seases (Frogramme National de Lutte Contre l es Mal adi es 
Di arrh~iques, or CMD), which is receiving assistance from the AID 
funded Primary Health Care Technologies (FRITECIH). In thmis 
instarnce , as wiLh CN1 for immurizatior, the national program with 
its influent ia]ly p]ace.d implIumenl:inq unit, was created to give 
enhancud visibility to the actlvity. 

In the field r f smJiIy planning, in 1972 the GRM
distinguiI-ied i.,elf as tI,. first Africarn government to repeal a 
1920 French law pr-ohii hi ti nc the advert ising, sale, and 
distribution of contraceptives. Thus, it became the first sub-
Sahoran franrcphone country to- officially Eanction iami ly 
plarning services as a measure to reduce mortality and morbidity 
amoing wmen and chi ]dr-en. 
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As early as 1973 the GRM introduced family planning in its
 
health facilities. In 1975 the MSP/AS created the predecessor
 
entity of what, in 1978, would 'become the. above-mentioned
 
Division of Family Health (DSF) to administer the MCH/FF programii.
 
Also, in 1972, the government sanctioned the founding of the
 
private family planning agency, the AMPPF, at which time its rofle
 
was more educational and Jess clinical than at present. Finally,
 
continued GRM emphasis'-n family planning is demonstrated by a
 
1983 Ministry of Plan population policies seminar, which
 
recommended a more clearly defined position on population policy
 
Pnd stressed the rqle of demographic factors in development
 
planni ng. 

II.B. OTHER DONOR ASSISTANCE
 

Donor contributions to the health sector of medical 
personnel, technical assistance, training, construction, 
vehicles, petrol, spare rarts, and commodities, are estimated to 
colstitute at least fifty percent of the annual MSP/AS budget. 

•ihis figure probably is substantial ly underesti mated because 
donors do not always report the value of nonproject technical 
assistance and other ad hoc and in-kind contributions. 

Multi-lateral donors include the World Bank, the World
 
Health Organization (WHO), UNICEF, UNFPA, the European Community,
 
and the UNDP. Major bilateral donors include Belgium, China, 
France, Germary, Italy, Japan, Saudi f;rabia, the Soviet Union,
 
Switzerland, and the United States. Although the ranking of
 
donors changes from year to year, the United States has. been
 
among the top 7 donors to the health' sector over the past five 
years. A summary of donor assistance to the health- sector iE 
provided in the table titled "Mali: Donor Support to the Health
 
Sector.''
 

At present, donors are supporting aspects of some NCH/FP 
services (nutrition, immuninations, ORT and family planning)
 
proposed to be strengthened by this project. This support iT
 
described below to indicate that the proposed project inputs do
 
not duplicate, but rather complement, existing donor support for
 
MCH/FP activities.
 

11.8. 1. Ntriton 

Most donors do not have inputy, other than in selected 
areas, to strengthen nutritional surveillance activities such as 
grco.wth monitoring and nutritional counseling. This project wi1l 
make a unique contribution through training and comn.odity inputs 
to support nutrition activities and IEC in the project area. 
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II.B.2. Imnuni za:ions 

The CNI has recently completed a document outlining the 
assi stance required to carry out a national EPI program. the 
estimated cpst of the national prograhn for the period 1985 to 
1991 is 2,255 million FCFA (US 15.6 million) of which 1,978 
million FCFA (US .4.9 millinn) is the requested level of donor 
assistance for' salaries," training, vehicles, petrol, spare parts, 
cold chain and other equipment, vaccines, and the other like, 
ICNI, April, 1985, . Requete Concernant le Programme Enlargi de 
Vacci nation].
 

The World Health Organization (WHO) is providing long-term 
technical assistance to the national CNI offi _e, and supporting 
immunization activities in the Bandiagara, bLaoueli and Kolo:ani 
cercles of the Hopti, Segou and Koulikoro rcgions respectively. 
UNICEF is also supporting immunization activities in the Gao and 
Tombouctou regions as part of its emergency relief efforts. AID 
contributions of training and commodities such as vaccines, cold 
chain equipment, and en:p'ndables for the project zone will not 
duplicate other donor efforts. 

11.B.3. Diarrheal Disease Control 

The principal donors qupporting the CMD (National Program 
Against Diarrheal Diseases) are USAID (throuoh PRITECH) and 
UNICEF. Total donor support for the CMD program over the period 
1985 to 1982 is 265 million FCFA (US 'O.66million), of which
 
PRITECH support is nearly 50 percent. 'MSP/AS support for- the
 
program is 4.5 million FCFA (US O.1 rmillion) or 14 percent of
 
the total.
 

The WHO's inputs to the CMD program are principally in the 
form of technical assistance in training and evaluation, and in 
support of training at the national, regional, and cerclo levels. 
UNICEF is providing suppo-t at the national level to develop a 
capability in the Halian Pharmaceutical Fact'ry (build by the 
People's Republic of China) to produce ORS packets, to develop 
educational materials, and to evaluate the program. UNICEF also 

'is supporting efforts to sensitise and.the populations of Goo and 
Tombouctou about ORT, and has provided a vehicle for supervisory 
purposes. UNICEF is committed to provi ding suffi cient ORS 
packets to Mali until such time as the Malian Pharmacoumti c-] 
Factory can produce them. 

Finally, PRITECH is providing. long-turm an. short-term
 
technical assistance in the areas of training, health education,
 
evaluation, production, and distribltionn of ORS packts and also 
is providi ng health education materials (see Tab I.e titled 
"Nalional F'rocqram for Diarrheal Disease Control".) 

Givyen the already relatively etensive inputs to the CMD 
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program, the proposed project will focus on ensuri nrg that 
training has been adequate and is reinforced in the project area. 
The project will provide equipment and materials to assure that 
each participating MCH/FP complex has a functioning ORT unit. 
ORS packets will be provided by UNICEF and/or will be available 
through the Malian Pharmaceutical Factbry when production starts.
 

II.B.A. Family Planning 

Donor assistance to Mali in family planning comes primarily 
from the UNFPA and from centrally-funded USAID population 
activities. For the period 19@5 to 1988, the UNFPA will provide 
$4200),00 to support the continuation and expansion of MCH/FP 
efforts "in the areas of Koulikoro, Mopti and Segou. UNFPA 
assistance will include third-country and in-country training, 
IEC activities, vehicles and petrol, and commodities kequipm-nt 
and contraceptives). EMSP/AS (Docembre 1984) D ~v,ogpet dun 

Eoame d Sant Maternell et. Infantie FAlKni,cato 
Familiale, document de - I 'accord de projet entre le GRM et le 
FNUAF'. UMLI-85-PO3]. 

In the areas of program management training and IEC, there
 
is a potential +or overlap with this project. Thus;, once the
 
project team is in place, co-ordination with UNFPA in third­
country training in FP program management and in development of
 
family planning IEC messages will be necessary to avoid
 
duplication.
 

II.C. A.I.D. CENTRALLY AND REGIONALLY FUNDED ACTIVITIES
 

Centrally and regionally funded activities bearing on this
 
project involve primarily family planning. The most significant
 
include: MCH/FF training for nurses and administrators through
 
I 4TfWH; post graduate training for physicians and nurses in FF
 
and OEI/GYN Lhr6ugh JHFIEGO; sipport to the AMFPF, including
 
contraceptives for national distribution, from IFPF; and, FAYS
 
support in establishing a voluntary sLerilization units at the 
Gabriel Toure hospital and another maternity in the greater 
Bamako area. "This project wil build upon the previous INTRAH 
training and cn-ordinate the A.I.D. training of lorts to prevcnrt 
overlap. During its life, this project will fill some of the gap 
I oft by the termination of IFPF contraceptives by supplying 
contraceptives to AMPPFF (and to. the MSF/AS) For. the project zone. 

A detailed listing and descripti n- of Centrally funded
 
projerts can be found in Anne: IX.I.
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Table 1 


Name of Donor 

MULTI-LATERAL
 
World Bank 


World Health 


Organization 


UNICEF 


UNFPA 


European 


Community 

(FED) 


UNDP 


MALI: 


Location 


Kayes Region 


- Kita 

- Bafoulabe 

- Kenieba 


- National 

- Sikasso Region 

- National 
- Dire, Gao and 
Tombouctou 

- National 

- National 

- National 


DONOR SUPPORT TO THE HEALTH SECTOR
 

1984
 

Ty2e of Assistance 


Construction of: 

a. 3 regional hospitals
 
b. 36 dispensaries
 
- Creation of planning unit
 

in MSP/AS
 
- Support to PPM
 
- Water.supply & sanitation
 

- Technical Assistance 


(including to the CNI) 
- Scholarships 

- Conferences 
- Applied Researsh 

(wi SHEDS) 
- Nutrition 

- Commodities 

- Medical teams, equipment 


MCH W EPI
 

- Finance NGO activities 
in water, food production, 
cooperatives and 
opthamology. 

- Construction and equipment 
of national and regional 
laboratories. 

Duration 


1983-1990 


On-going 


On-going 


O01 going 


Cost
 

S17 miltion
 

1985
 

S0.3
 

million
 

1985: $1.8
 
million
 
1986: $2.1
 

million
 

1980-1984:
 

approx $3.8
 
million
 
per year
 



BILATERAL 

French-Belgian -
-

Gao and 
Tombouctou 

17 physicians to run 
nutrition/feeding centers 
and disease control programs 
for measles, meningitis and 
cholera. 

On-going 

China - Kati - Surgical team 
- Inputs to pharmaceutical 

factory 

France -
-

National 
Bamako 

- 24 physicians 
- Commodities (medicines, 

medical supplies, and lab. 
equipment) to Medical School, 
teaching hospital, Point G 
and Communicabl.e Disease 
Service (SGE) 

1983:$2.8 milLion 

Germany -
-

National 
Selingue 

- Schistosomiasis control 
- Basic health services 

.Italy - Segou Health & nutri'tion project In design 

wTORT, EPI 

activities 

& nutrition for S5 million 

Japan - Na'tional - Medical equipment 

MSP/AS facilities 
to 

Soviet Union - Bamako and 
Segou 

- 25 physicians to Gabriel 
Toure and Segou hospitals. 

Switzerland - National - Training physicians & 
nurses 

1984: $0.50 million 

- So.Sikasso - VHW/Midwife program 



II.D. RELATION OF THIS PROJECT TO MISSION AND A.I.D.. STRATEGY 

II.D.1. A.I.D. Strategy 

The activities, purpose, and goal of this project are
 
congruent with many of the important'tl-,mes articulated in the 
Administrator's J.io, 195 "blueprint for Development". The 
four subcomponenrts of the" "Service Upgrading Comporent" squarely 
address three of the finye key lwoblems of the Bl eprintVs program 
focus: (1) in relation to hunger, i.e., reducing the percent of 
children und.r age five suffering from clinical and severe 
underrourishment to less than 20i percent of the age group; (2) in 
relatior, to disease and early deaL , i .e. , reducing infant 
mortality to less than 75/1000, reducing child mortality tage I­
4) to than -, alnd .chieving life atloss 10/00'0I a em:pectancy birth 
of 60 years for the population as a whole; and, (31 in relation 
to urmanagteable popula.ion press.ures, i.e., enabling foraccess 
at least 80', percent of couples to a wide range of acceptable 
voluntary family plannirg services. 

Institution buildirng is addressed through the extensive 
level of training being provided in a variety of technical areas, 

.,as well as in clinic management, supervision, and information 
systems, public health planning, financial management, commodity 
control, and, indeed, in trainihg itself will strengthen the 
participating MSF/AS entities and the MICH/FP Complexes. 

Technology transfer, will take place during the IEC 
activitie.s and Malian participation in the Special Studies 
Component, especially the baseline study with its statistical 
focus. The AMPF_ family planning services will be updated by
addition of a voluntary female sterilization facility through the
 
assistance of AVSC. 

Involvement of the private sector and market forces, will be 
assured through three project activities: (1) the substantial 
assistance and training earmarked for the AMPPF and its further 
strengthening so that it can, on defined occasions, assume a 
leading role nd share its experti se with appropriate public 
sector entities; (2) the cost recovery/fee-.for--servic:e study,
the consequence of which predictaslyt will be increasing use of 
free market pricing mechanisms and approaches to service 
provision; and, (3) the social marketing study, whi ch, by 
definition, explores and tests the feasibility of using the 
private sector ard market forces to supplement other acti'i tis. 

Finally, this project also promotes the A.I.D. policy 
emphasi s on women in development. Most of the direct 
beneficiaries will be women, primarily as recipients of MCH/FF
Comple: and/or AFPPF services but also as participants and in-­
country trainees under the project. 



II.D.2. Sahel Development Program Strategy 

This project is consistent with the most recent Sahel 
that family planningDevelopment Strategy Statement which states 

benefits are not "... achieved in lieu of investments in 

agriculture," but rather are complimentary and additional. 

II.D.3. USAID/Mali Strategy.. 

The US has had a longstanding commitment to MCHI/FP 
projectsactivities in Mali through centrally funded and regional 

such as INTRAH, JHPIECO, PRICOR, IPAVS, IPPF, WWTF, F1l, SHDS, 

RAPID, CEDPA, CCCD, PRITECII, and PCS. Through these programs 

has funded training for hundreds of people, developed goodA.I.D. 
AIPPF, and establishedrelationships with the HSP/AS and the 

predominant expertise in this area. 

Current Mission strategy is to capitalize on this expertise
 

by selecting an integrated family health services project which 
primarywill contribute in important ways to the Mission's 

rural household productivity and
objective in Mali of enhancing 

The eventual reduction
income through agricultural development. 


per capitain the population growth rate, will result in higher 
a workforce, and a greateragricultural production, healthier 
will be producers instead of consumers
proportion of society who 


of resources.
 

The present situation, in which a large, dependant, non­

productive population increases t.he absolute amount of food
 

needed to be produced and diverts investment from other
 
A more balanced
opportunities has contributed to Mali's poverty. 


a use of
population composition would permit more profitable 

program can have an resources. This is where an effective .MCl/FP 

positive impact. 
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III- PUMPLEI FROEC NAHCUMO 

III. A. INTRODUCTION hND RATIONALE 

III.A.l. flevel opnentai INeed for this Pr et and Introduction 

The statistics set forth in the health and demographic 
profiles of the Dackground'Section establish the general state of 
health of the v.ast number of Malians to be ex:tremelv r.ocr - - too 
poor for a citizenry charged with developi ng their nation. 
Individuals cumulati~vly dissipated by clispane and malnourishment 
cannot produce at opti mal levels. Hor can a nation with a 
growing popu] ation and scarce (and insufficiently growl ng) 
resources offer its people an equal or better standard of living 
for the future. A nation with a disproportionate part of its 
population in the dependent, under-15-year age group cannot have 
a large enough producer base to achieve significant development 
goals. 

One way to make significant contributions towards 
ameliorating Mali 's de'el opment probl ems is to deve] op and 
implement well planned assistance to maternal and child health 

.. and family planning delivery services. 

The present delivery system is' emperiencing cer.tain problems 
and constraints which will be the focus of this project. To 
begin with, there is an evident need to strengthen sprvwces such 
as (1) nutritionai surveillance; (2) vaccination: (0) oral 
rehydration therapy; and, (4)- family planning t_ervi ces. 
Integration of these four services with each other and with other 
relatively better developed MCIH/FP services (such as prenatal, 
intrapartum or delivery, and postpartum care) is insufficiert. 
Personnel skills in MCH/FF' services, c] inic maragenent, and 
health planning need upgrading. Clinical equipment and 
furnishings are either non-existant or in poor condition and need 
to be replaced. In certain situations working space needs to be 
constructed or repaired. 

Other prohlems are also evident. Thp quantities of health­
related and family planning supplies are insufficient. What's 
more, an effective commodity management system for 
contraceptiyes, vaccines, and other supplies needs to be 
installed. Determininrg commodity needs for reordering, rotating 
stock, and improving distribution are made more difficult in the 
absence of such a system. Recordl.:eepin practices for ser'.'icp 
statistics and patient records need revision in order to optimize 
data utilization and improve patient care. Finally, there *xists 
inadequate communi ty awareness of the MCH/FF services and 
benefits being offered. 

Unless and until these problems and constraints can be 
nver come MCH/FF' a:tivities c:anrot make an effective contrilbutiorn 
to anlioraLi ng he lagrr dvelr.]ipuental problnms cited at the 
outset of this discussion. 
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This project has been designed to address the above problems 
in a specific project zone, Bamako district and the OIHY regicn. 
This, admittedly, mostly urban zone was purposely chosen for 
several reasons (see Issues Section'below). Firstly, the area is 
relatively contained, easily ac:cessible and known to ULSAID/Ial i 
through other project activities (namnly, Operation Haute Valloe, 
the Mission's largest agricultural support activity). These 
things contribute to administrative and logistical feasibility, 
an important .1esson -learned from previous health projects. 
Secondly, the population is relatively more sophisticated, 
literate and more amenable to using modern MCH/FP servicvs.
 

This project has chosen a vertical and an i ntegrat.d 
approach to providing family planning services. This double 
sided approach involves working with the government health 
services and the private voluntary inmily plannin, ng:ncy. In a 
pronatalist society such as Mali where the infant and child 
mortality rates are astonishingly high, modern family planning 
has a chance of being accepted only if couples are assured that 
their children are going to survi ye--thus, the nr-d for 
integrated delivery of family health servicos. But, it is still 
recognized that for many others the local family planning agency 

.can also be effective in providing +amily planning servicon.
 

The specific activities to be undertaken by this proJ.ct to
 
reduce the constraints to the provision of comprehensi'ye, quality
 
MCH/FP services will now be described. These activities will be 
carried oLL in 15 MCH/F'.Comple:es and at the AMFFF. The GRM 
Comple:es most often consist of a maternal-child health center, a 
maternity (or birthing center), and a dispensary, although there 
are variations on this.theme. These units may be housed in 
separate structures (the norm) , semi --detached buildings, or the 
same structure, depending on the 'facilities of any given 
Complex. This project will support those facilities that impact 
on mother and child health. 

On the other hand, although the AMPPF has regional offices 
around Mali, most of its services are provided out of one 
location in Bn;ako. Ahen the now building is completed it will 
hecone the heaclquarters for all AMF:iFF o.perations. 

III.A. 2. C;r-,nc£p.tual] Fr-amework.: Pr~oic-r.:- Coeponerts 

The activities of this project are orgarnized into four 
components uhich, in combination, present a mirror image of the 
prob ms diucri bed i mmdi atel y above. They ar. : the "Servi ce 
Upgradi ng" Component, the "Fenovati on/Constructi on" Component, 
the "Inf ormation, Education, and Communication (IEC)" Component, 
and the "Special Studies" Component. The first c:omponent is the 
main component, while the others are supportive. 
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Ill.A.2.a, inhe Service LIpgracliinl Co.onentf.D 

This main component aiddresses itl to technical needs, 
service. intugration, clinitc marag.jment, information systems,
 
pers:nnel t.raining, cen I ,r q ipmon:L, furniture, and selected 
e:pendable health so'pplies. he objective is to upgrade the 
quality of lutaltl servic:es provided by the partici pating MCH/FF 
Comp]en:es and by the private family plannri ng agency, the AHPF'F.
 

rh I 'i component im.ii vi ded i i-to four subco:porineiints:
 
ntitr itiona] strvei]ani:ie vi riTinatiore , oral rehydrat,iof therapy,
 
and vol untary Family planning. These MCH/FP areas are currently 
mrst in need of improvemei.nt and integration wuith other services.
 
Activitie- pursuant to each . uLclimpronent will be undertaken in 
the RM lHealthl Compl ,u-s wh1ile only family planning activities 
Will be puIrste'd at the AMFiF'F.
 

III.A.2, a. 1) Nutritional Sirvoillance-Subcomponent 

Nutritional Surveillance is the foundation of "well-child" 
care because an adequately nourished-child is more resistant to
 
disease. The most visible activities here are child weighing and
 
growth noni toring. When" mothers avail themselves of this
 
service regularly, nutritional surveillance wil.l provide an
 
oppoirtunity fob r-gular interaction between mothers and health
 
personnel.
 

Public e:ducation and outreach will be an active component of 
the program in urder promote the use of this service by mothers. 
Healtlh Complex personnel will recenive detailed instruction on 
growth m6nitoring methods and their use as a tool for dioei:t ing 
health problems in children. Health Complexes will be supplied 
with weighing ecal e, growth cards and growth ch:rts. CMionts 
will be instructed as to the information's intrrpretation for 
each child, ruceivO indi vicual instruction on nutritional 
matters, and participate in grrup nutritional demontstrations. 
Severe canes of malnourishment will be refered to other more 
intensive health facilities and the progress will be followed up 
by the trained riu,ses. 

III.A.2.a.2) Vaccination Siubcomporenit 

Vaccination is an important ingredient of well-child care. 
The ultimate aim of this subcomponent is to s;trenghtun the 
vaccine distribution, mainteriance, and service systems for the 15 
Health Comn] "o n (idrrthat safe viable vaccine is available 
Menever ntcdednd for the t,rqnt popl] at ion. 

Heal thi Co.mp l-ox p-r suri ,e Wi 11 r -cei ve trai rni; g in all 
aspects of vrc: i natinn prac-ic ou su:h as cold c:hin man,.-gment, 
scheduling, rororcring, injecting, dosages, arid pati ert educ:ation. 
Vaccines for masles, w.hopping cough, tetanus, diptheria, and 
polio iwill be pro0vided for clhildr--n. Tetsnn, cxtooid fir pregrerit 
women wi 11 al so be avai 1abl e. Syri ngys, rieedl es, one 
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refrigerator for" each Health Complex, other appropriate clinical. 
equipment and vaccinabLor, cards for ach child also ar being 
f i nanced. 

The pr&ject team will work closely with the National Center 
for l mmuni :.ati onm (CNI) to establish a reliable vaccine 
distribution system for all of the clinics. Procurement of 
vaccines will be from U.S. sources and will commenez. the first 
year of the project until the sixth year. Vaccine needs 
calculations are outlined in Annew IX.J.6. 

III.A.2.a.3) Oral Rehydration Therapy (ORT) Subcompcnent 

ORT's value as a technological breakthrough for cutting
 
diarrhea-related child deaths in half is becoming well recognised
 
in Mali. However, more work needs to be done to integrate this 
intervention into regular service delivery. Health Complex 
personnel will be instructed in its use, especially as a 
preventive measure which can be used to avoid less safe 
treatments, such as intravenous rehydration. In the very rare 
case where intravenous intervention is necessary. -- bclavi cular 
rehydration will be discouraged. rlothers will. be educated about 
ORT and on preparirg home solutions. The CMD has advised that 
it foresees adequate supplies of ORS pack.ts being supplied to
 
the project area by UNJCEF for *the life of the project;
 
accordingly, A.I.D. will not dupli.cate.this effort.
 

The project's main focus in this area will be to assure that
 
Oral Rehydration services are operational in each MCH/FP Complex.
 
All the necessary equipment, supplies, training, and space will
 
be in place. Project team personnel will provide regular
 
supervision of the health workers to assure that this service is
 
operating well.
 

III.A.2.a.4. Voluntafy Family Planning Subcomponent
 

The family planning subcomponent is a key element of this
 
project because of its potential for reducing infant mortality,
 
which now stands at 173 deaths per 1000 live births for children
 
under one year. Infants of closely spaced births, genLrally have
 
lower birth weights, are mor- succeptible to disease and
 
experience a higher mortality rate. This subcomponerit has equal
 
potential for reducing maternal mortality, which occurs twice as
 

.frequently among women having over four births and among. those 
having births under age 18 and over age .5. 

Family plarining is bh.irg provided on a conpl etely voluntary 
basis as a heal th measuro to prevent multiple, closely spaced 
birtlis which adver s[1y afffvc:t the uialth of mothers arid childr en. 
I-ealth Comlplei: worlk:ers and AMPFIF personnel will be trained in 
advisirg cli Oritn abouit family planr ing methods according to th5
 
health rationale.
 

iThe fa mil] ty anni nrj 1. ;.nshrc:i og i hesi~ng offered uridnmr thi s 
subcompoi, ent inl:: ude both modern contr ac pt.i ve methods and 
naturl] famfli 1y ly in ing. It shou d i errmphani :d that accordi rig 

40 



to.USAID policy, abortion, which is illegal in Mali, will not be
 
offered nor will referrals for abortion be made.
 

Health workers - at the GRM Complex:es and the AMPPF will 
update their technical and educational skills *relating modern 
contraceptive methods through extensive project-financod
 
training. Clients wishing to practice family planning will be
 
given a choice of'contraceptive methods and their preferences
 
honored unless there are compelling opposing medical reasons. In
 
these cases, 
an acceptable substitute will be offered.
 

Distribution of A.I.D. donated contraceptive supplies
 
.through the MCH/FP Complexes and AMPPF will be free of charge to
 
clients. These supplies will include oral contraceptives,
 
spermicides, condoms, and IUDs. AMPPF 
 also will offer an 
additional option--completely voluntary and informed female 
surgical contraception through the initial assistance of AVSC.
 
In all cases, clients will receive a thorough explanation of the
 
benefits and possible complications of surgical family planning
 
services so that an informed choice can be made.
 

In the worksheets on contrace'ptive requirements the reader 
will notice that the 1984 contraceptive prevalence (use) rate is 
estimated at five percent. This figure is the bent available
 
estimate based on existing statistics and expert opinion.
 
However, to avoid misunderstanding,. it must be stated candidly
 
that this estimate is speculative and is being used primarily for
 
purposes of determining the magnitude of the contraceptive order.
 
A more reliable figure for 
analytic-a] will be derived frpurposes 
the baseline study- and the INSAH/Westingclouse KAP study that 
will be carried out. 

III.A.2.a.5) Other Service Upgrading Activities
 

The prec:eding descriptions of the subcomponents have
 
indicated the topic-oriented training that will support each. An
 
essential element of -service upgrading at the 
 GRM Health
 
Complexes will be integration of all services offered so that
 
routine referrals of clients tak& place as needed. Training in
 
clinic managemrnt and supervision, health planning, health
 
information systems development, and patient record keeping will
 
be provided to facilitate this integration.
 

A comprehensive training plan is included as part 
 of the
 
Implementatinn Plan. efore the training plan 
is finalized, a
 
Needs Assessment will be made of 
 the di screte service
 
requirements, personnel roles, and qualifications necessary to
 
effectuate a completely integrated operation of 
a full-service
 
MCH/FP Complex. The Assessment will analyze pcrsonnel training
 
needs in relation to the human resour(:es in place. A final
 
training prngram will be designed to supplement any technical
 
and/or managerial insufficiencies which currently constrain
 
effective MCH/FP service provision.
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In addition to the commodities already mentioned, a 
standardized set of basic clinical equipment and furnituL-e will 
be provided to each GRM Comple:. Since some of this equipmeont 
will become unusuabl e from ordinary wear and tear, its 
repl acoiment is unvi s: ond dur-i rig the fi nal projoct year. The 
AMPPF also will receive furniture to supplement its current 
supply. Equi priirnt lists are set furth in Anne }x IX.J. 

III.A.2.b. The Renovation/Construction Component 

This coMPonent is important for both government and private 
facilities and is closely allied with the Service Upgrading 
Component iri that it measurably contributes to improvement of 
health services. The meagre MSF/AQ budget allocation does not 
permit adequat. repairs of e:xisting MCH/FF facilities. To 
undertake the upgrading activities described under the previous 
component and neglect the state of disrepair of the physical 
structures in which this upgrading will tal:e place would 
seriously undermine, if not make impossible, the success of the 
primary project component. 

Accordingly, a program of renovation and construction to 
varying degrees has been developed in response to the poor 
condition of the participating Comple::es. In the discussion 
below, MCH/FP Complex:es located in Kpulikoro region are marked 
with an asterisk, those in Bamako are not. 

The following five Complexes (Category 1) will receive minor 
renovations, to included painting, cleaning, and small repairs at 
an estimated per Complex cost of $10 thousand: Quarrier Mali, 
Niarela. Badalabougou, Lafiabougou, and PMI Central. 

The' following *seven Complexes (Category 2) will receive 
moderate renovations. including painting, cleaning, and 
substantial repairs for windows, doors, roofs, walls, at an 
estimated per Comple: cost of X:15 thousand: Hissira; Danambo*; 
Dioil.a*; Kangaba*; Kokofina; Sogoniko; and, Koulikoro. 

The following two Complexes (category 3) will receive major 
renovations, including painting, cleaning, major repairs as in 
the above group, and some structural changes ,uch an rcom or 

.verandah addition, or moving walls to better organize space) at 
an estimated per Complex cost of $:35 thousand: Hamdallave and 
Kati *. 

One Comple:: (Category 4) will receive major renovations. 
painting, cleaning, and construction of a new building at an 
estimated coot o-f 11I14 thousand: Djikoroni. 

This component also will finance addition of a contracoptive 
stockroom arid an adjacent room for a statistics office at the 
DSF, and renovation of the regional warehouse of Koulikoro. An 
illustrative table of enviviond renovation/construction work for 
the MCH/FP Comipl: es is presented at Anne:: IX.J.7. 
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in addition, a new headquarters and service cenlLer for the
 
AMPPF is being consLructed undLr this 
component land donatedon 
by the government. The service center will include a 
mini laparotony facility, establ ished and equipped wi th the 
assistance Of AVSC. 

This pro.ject- will finance the servic'e of a local 
architectural and engineering (A & E) firm, of local construction 
contractor (s), and locally-procured construction materials. ihe
 
A & E firm services will include design, preparationr of the
 
contract documerts, teridnrg selection the contractor,
i of 
negot:iation, of Lhe conLract, and supervision of the works 
construction firm(s) in coordination with the 'ission. 

Host country contracting is envisioned for the 'renovation
 
and 
 construction activities. Renovation and construction
 
plans may change as more information is obtained about oiher
 
donors' coritr ibutions to the health facilities invol] vd.
 

III.A.2.c. The Information., Education, and CommunicatLiorn .iEC)
 
Component
 

Even with fully equipped, furnished and staffed corwp 'egu, 
some services would still be underuLilized due to lack of public 
awareness. The IEC Component. underi ttakes to correct th is 
situation through a series of promotional and educaLut i.nal 
endeavors. All available media including television, radio, and 
print will be used. Special programs are included for influ.ntial 
and rel igious leaders, as wel 1 as group arid indi.idual 
presentaLions at the complexes and the AFPPF.
 

Because men are definitively important in tle conduct of 
family life and in setting developmental prioriLies, special 
efforts wi 1 be made to enlist their support I or W1H/FF 
acLivities and their participation in family planning. IniLial 
target groups of men wi 11 include governmc:nt leaders the 
military, and the police. 

Community, political, religious, and educaLionnal eaderS Lan 
be very instrumental in sanctioning and gathering suppor t op 
MCH/FP activities. 1hrougli short study tours and obsurvaLi ural 
visits (mlrolst.ly in Africa) they will be able to obtain sIome ide-as 
of what is possible by witniessi g. first-hand the pr ogrUss made 
elS wiioWl:' :eiipmr iobll ci:urdi Lrrs.in mp 

The AI'HPPF w.ill assiiumv the lead role in family planning I EC 
ard M.I'are its expertise w L appropriate MSP/AS enLit e-E. [he 
lKPi/t wl prepare Lih bulI: IEC on other HHI 1 kl nater i aIs 
suh.j ec: t.s. 

1his project will inance training in IEC arid in health 
education to a wide var ioty of health personnel. IL also will 

ninancu ]ccaliv-procur :d services for the prepar atiorn of iEU 
mateir ials anid promotional campaigns and commodi Lies such as 
audio-visual aids, f ilm, Uraphic sulppliies, and the l::o. 
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III.A.2.d. The Special Studies Component
 

This component consists of three key studies scheduled for 
the first year of the project which will yield valuab.e 
information to the GRN for future decisions 'concerning health 
services financing and planning. The first study is the B£,seljne 
Study of± ilizaton Statistics which is needed to supply pre­
evaluation data. Current statistics are either unreliable or do
 
not euin.t. On the basis of the data gathered and analyzed, end
 
of project indicator targets for contraceptive prevalence rate,
 
vaccination coverage, and the like, will be estahlished.
 

The second study is the Cost rqr<govery Study, "hich will 
recommend strategies for increasing revenues to finance health 
services so that their quality, availabi.lity, and sustainability 
may increase. This study will update and analyze inf ormation on 
health sector and MCI/FP subsector recurrent costs, and or MSP/AS 
policies concerning participation of the population in financing 
and beneficiaries' ability to pay'for recurrent costs of health 
services and commodities. It also wil analyze the merits of 
retaining fees collected at different administrative levels in 
the health system and mal:e recommendations as to the potcntial 
for unit pricirg of selected items in a way that will ma::imize 
revenues but minimize any adverse impact on consumer demand. 
Additional information concerning this study is set forth in the 
Cbst Recovery Study Profile at Anne:: IX.M.6. 

The third study is the Soci _IEleti nq Feasibility Study-
which will assess the feasibility of private, commerci al 
distribution of barrier method contraceptives and of other 
commodities, such ' as ORS packets. If irdicated. A social 
marketing pilot activity may be undertaken to test feasibility
 
and gather additional information.
 

This project Will cooperate closely with the regionally­
funded Sahel Institute survey entitled "Knowledge. Attitudu s, and 
Practices" which will investigate a variety of maternal, chi Id 
health and family planning matters, including nutriti statusaricl 
indicators, diarrheal incidence, and attitudos about f ami ly 
planning. Thip survey is notable in that men as well as women 
will be interviewed. Although this project will not contribute 
funds to the study, it will col'laborate closely to assure that 
issues of spwcial interest to this project are addr'essed. 

III.D. PROJECT GOAL_ 

The overall goal to which this project contributes is the
 
reduction in morbidity and mortality in Bamako and the Opt ration
 
Haute Vall.de (OHV) area resu]lting from chilhood communicable
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dciseases, diarrhea, malnutrition, and inadequate" birthspacing. 

Progress toward goal achievemernt will be determined by 
assessing:
 

(1) longterm (more than 25 years) reduction of morbidity and 
mortality rates for childhood immuni :.abl e diseases,
 
infant diarrhea, chi1lhood nutritional' disorders;
 

(2) decreased pregnancy-related illness in women; 

(3) increased int:rvals between births and lower birth 
rates; and,
 

(4) higher contraceptive prevalence. 

The major assumptions for goal achievement are: continued 
GRM commitment to meeting recurrent costs of maintaining MCH/FF' 
services either from budget funds and/or by cost recovery 
measures; and, GRM promotion of contraceptive social marketing. 

III.C. PROJECT PURPOSE
 

The purpose this is to assistof project the Maternal and 
Child Health and Family Planning Program of the GRM to straigthen 
and integrate services in fifteen MCH/FP Complexes in Bamako and 
the OHV area and to assist the prLvate family planning agency in 
Mali, (Association Malienne pour la Protection et la Promotion de
 
la Famille, or AMPPF) to upgrade its services. 

End of project status conditions indicating that this 
purpose has been achieved include: 

(1) provision of the full complement of MCH/FP services including 
prenatal, intrapartum, and postnatal care; voluntary family 
planning; well child services with nutrition surveillanc' and 
immunization against diptheria, whopping cough, tetanus, measles, 
and polio; and, oral rehydrationtherapy (ORT); 

(2) stock control systems for vaccines and contraceptives; 

(3) improved clinic supervision and management techniques;
 

(4) increased staff productivity (number of clients served,
 
increased technical range of services provided);
 

(5) improved health service statistics and patient records;
 

(6) renovated facilities equipped with standard equi pment 
/suppl ies; 

(7) Oral Rehydration Therapy used routinely, not 
just in emergencies;
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(8) increased knowledge in the project zone population about 
preventive health and FP measures and how to access them; 

(9) increased use of MCH/FP services by project area population 
(both in absolute numbers and an a percent of the population); 
(10) referrals among MCH/FP services will be rout'ine, prompt, and 

effective;
 

(11) new, improved, project-constructed facility for AMPPF;
 

(12) at AMPPF', provision of a full range of voluntary FP 
services, including voluntary surgical fertility management; 

(13) improved project zone IEC led by AMPPF and jointly carried 
out by AMPPF and GRM; 

(14) continued strengthening by personnel trained under this
 
project of their respectvive organizational units;
 

(15) reliable baseline statistics existing and realistic 
performance targets founded thereon for education use; 

(16) reliable information existing concerning health service
 
financing issues; and,
 

(17) reliable information existing concerning social marketing
 
issues and feasibility.
 

Major assumptions for achievement of the purpose of this 
project are: continued GRM and AMPPF cooperation; release by 
MSP/AS of health personnel for training and for supervision as 
necessary; and, GRM support for vigorous IEC campaigns. 

III.D. PROJECT OUTPUTS 

This project is empt'ncted to produce the following outputs 
which together should achieve the project purpose: 

-- improvemvnt and integration of four selected MCH/FP 
services in participating Comple:es: nutrition; vaccination; 
ORT; and, voluntary .family plann ing; 

-- integration of above services with prenatal, intrapartum, 
and postpartum ,crvicvs; 

-- regularly schuriuled health education for all services 
mentioneq aboive for gjroups and individuals; 

-- peruonnue] /service/trainrirg Needs Assessment; 
colls.tion, organization, and retention of health service 

statistics for GRM Comnple::es ard the AMPF'F; 
*-- individuali.:ed patient recnord keeping instituted as part 

of standard operating procedures; 
-- adequately suppl ied Compl ee:s with standard set of 

equi pment, furnJintings, vacci .os, and contracepti ve supplies; 
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-- growth monitor ing and vaccination cards will be available 
as needed; 

-- renovation and constructiin of Complexes as planned;
 
-- new.Djikoroni dispensary
 
-- now AMPPF headquarters, including surgical unit;
 
-- AMPPF equipment and furniture are supplemented through
 

local purchase; 
-- DSF storeroom and statistics office built; 
-- IKoulikl,.oro warehouse renovated; 
-- project, office rented and equipped; 
-- trainers trained in health care subjects and IEC; 

- health personnel from Complexes and AMFPF trained in 
nutr ition, vaccination, ORT, and FP as approriate; also, 
advanced levl training; 

-- supervisory personnel trained in clinic management and
 
supervision; 

FF1M pharmacist/assistants trained in contraceptive 
subjects 

-- upgraded skills for personnel participating in third 
country and US training; 

-- study tours and workshops for influential leaders to 
increase MCH/FP awareness; 

-- Malian staff skills and technology updated through 
conference attendance; 

-- MCH/FP promotional and educational campaigns;
 
-- Special Studies in Baseline, Cost Recovery, and Social
 

Marketing; 
-- 121 (d) certifiable pro.jecr accounting system; 
-- finalized training plan; 

finalized procurement plan; 
-- annual workplans; 
-- quprterly implementation reports 
-- evaluation and audits 

III.E. PROJECT INPUT
 

The following inputs will be provided to realize the above
 
set forth outputs:
 

1.11I. E. 1.. A:. D_..." 

a. Technical Assistance
 

1) *Long Term, 11 Person Years 
a) Nurse clinician/Adminis
b) Training Advisor 
c) Financial Manager 

(PY) 
trator (Team Leader) 4 

2 
5 

PY 
PY 
PY 

2) 
fields: 

Short Term, 48 Person Months (FM) in the following 

a) 
b) 

IEC 
Information systems 

4 
3 

PM 
PM 
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) Needs Assessment 2 PM 
d) Training 9 PM 
e) Commodities managument 3 PM 
f) Baseline statistics 2 PM 
g) Cost Recovery 2 f1M 
h) Sbcial Marketing 9 F'M 
i) Evaluation personnel 6 PM 
j) Audit personnel 10 PM 
k ) Additional as appropriate 6 FM 
1) Association for Voluntary Surgical Contraception
 

b. Local Services 

1) IEC graphics 12 PM 
2) Archi.tectural and Engineering (dependent on 

construction 

c. Training: short term: 490 PM, of which:
 

1) in country 431 FM
 
2) third country 46 PM
 
3) U.S. 13 PM 

long term: 46 PM (accountants)
 
d. Commodities
 

1. Equipment and Furniture
 
2. Vaccines, vaccine cards, and related expendables
 
3. Family P]anni, g supplies
 
4. IEC and health education- materials
 

e. Vehicles
 

f. Operational Expenses
 

III.E.2. GRM
 

a. GRM Project Team Members
 

1. Project Director (from DNSP)
 
2. Deputy Project Director (from DSF)
 
3. Chief Accountant
 
4. Two assistant accountants 
5. Bamako District Director of Public Health 
6. Koulikorr, Rorjional Director of Public. Health 

b. Advisory Comittoe Members
 

c. MCH/FF Comple:x poror,nel 

*d. MCH/FP Complex facilities 

e. Faciliti es for trainirg sessions 
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f. Land for AMPFF headquarters
 

g. Operational Expenses
 

III.E.3. AMPPF
 

a. personnel
 

b. IEC expertise
 

For itemized budgetary information concerning these inputs,
 
see the Financial Plan Analysis Section herein. 
 The nec:essary
 
vehicle waiver is set 
forth at Annex IX.F.
 

Additional information on the relationships between the
 
goal, purpose, outputs, and inputs of 
this project is provided in 
the Logical Framework at .Annex IX.E. 

Additional information on the practical implementation of
 
this project is provided in the "Introduction and Project

Rationale" subsection of this Detailed Project Description, and
 
in the Implementation Plan following this section.
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The first phas-e of the project will also be devoted to doing
preliminary studioe, that will provide Useful1 information to the 
implemnters during srbsequontL phKs.s. At start of pro.ject, a 
request will be'sent to AID/W for contracting with an 1( ,C firm to 
do the asel ine Utiliz :ation Stat.i sAJc:s Study. Thi. study will 
ta.e pJ ace over a two morith per iod dur i ng the 4i rst quarter cof 
year one. Other IC frUndfed sL':Ldi us also taking plac: . riuring the 
first year i nrl ude: Cost Recovery (mnriths 5 arid 6) , Trai ni ng
Needs ssessment (months 13 and 9) , and So- i a 1 Mar ke li ng (months 
14) to 14) . The option (7f buyi1ri riL L:istinrig centraly funded 
projects for the latter s!tud l es. vil. al. o be cons_-i-dered. In 
addi t ic in, i.t. should ly noted that the Sahol Iristitute. s Health 
and D~emrographic. Surrvey (I..iAl S-Itudly) rill also be taki.:ing p1 ace 
dUri rg this time and wil) provide valiabl_ i nformatiori for the 
project 

The start of OUt-.f -'(!c Litr y t r a i iiir act i vi t c . ti 1 1 beg in 
arrir.trd the Lb'i r iiront i. FPreviou.s ti Lh ai: the [.ll]: , vii 1] be 
ruq.ie-st ed t. i ri(.noi ri a t o arid dh-it f t.I C., t-':r li edt i -I traicni rig 
so si arIs. The caindildates ti I 1 Lot? i-rci:os_.ed by the Ilisio:Lon and 
srerrt tc, C:OLr ses chos-en toy thc. Mi ';sion ' sFle.a] Lh Cffice ond the 
iNSF. In-cO.1lunI r-y tra.ii ig w i 1I 1 w I.?l,1 irg 1)l ace thrr'rugh tire 
I N RAI prograrr, already ulcv r:,Lpredlaid lyiupritcI undc.-ci for Ial] i 
dur i rig the f irut: two years of tie priij1ct. The pr-ojoct, f unded 
iri-cOUntry tr-arr i rig wi 1 1 bf..cjin dri i ri tie i hi r d ye._-Ar in which 
case posi hiIlit i cs may e: i st for "b'.yi ri r II'TF.riH or­into" training 

other central projects.
 

Two GRM acrountants wi 1. 1 be chosen by north ore of the 
project tCi study out of COrUntry for a two year accOunt ing course. 
If r-ocessary they iil first. take 9 moriths of English language
CoLur-ses locally. lUpcn their rotur-n to Mali they Wi]l work and Le, 
trained by the Fiiaricial Manage~ment E'perL, who will reuain until 
the.end of year- six. 

Construction v.-il.1 be e-:er.uted through two metfiods. Firstly, 
an Architechtural and Erginer.ring (A&E) firm will bE. hi red to 
desig(n the bLd I.di ngs and re-ovati ion acti vi ties. Second y , a 
local constru Li orn f icrn wi 11 be contracted to carr-y Out the 
actual corstrr.octi on-i and renovati on activities. 1 he AW&E firm wi]1 
mon i tor and repcrt to the Mi si on s Enrgi neer2 i g Offr'. or, the 
work being done by the construction firm. 

Adve-r t i si ng.i f or A '! F srrvi(:e. will r:.ike plac:e dur-ing the 
secornd monti c:iI the f .r-tt year arid a firm i ] be cIo::,cn be, fore 
the fourth mr.?nl:h. The A . 17 fTirm .:I1] dvs ign ! he AI'IF''F bui I ding 

lsl ation n,in cns . with the Ic. t.he DNS F ard a r .'sir e, at 
from ('kV iC V1lo Iw.i I I p r ovi. d (? ': p er-I i sie on p) !.V.i. oni f 1. ow 

SoriF i der- at i uri- i. d cI-_. (rr g i c-. .r i CU E-. Of _C] T v r or-i1. 
iAl thcIlUgh r l' ; . i. on ann (;r7" l c .'. Li err rt i V, r. c-s for- L.hu? 15 'CH/FF' 
corp- en willvi rnot i *l:I, p], r:c:- u, nt i. 1 the I att. par t of the th: r d 
year, the ifj f i r-rr wi 1 1,al , .ci dJevel 4p21 the sp,:i fic.;:?tiors for Lh i s) 
work at tie ic-- ti.me, 

Sirid:t thr r 'IFPFbui. dii isE ni. hedil ed .o hre tar-I -.d on m nrith 

51 

http:rci:os_.ed


10 of the first year, the A & E firm shall have the Irchitectural 
spec:ifications and designs by month seven. A scope of *work will 
be prepared for the FIO/T for the construction and advertising 
for the work shall begin immediately thereafter. A construction 
firm will bp chosen by montLI ten and have the building rompleted 
one year later. 

.Early. during th first year, the DNSP will present their 
nominations fOr the members of the Project Team. The Malian 
counterparts will work with the Mission's Health Office to begin 
planned activities. The project office will not be rented until 
the second year of the project, since no intensive in-country 
activities will begin until the arrival of the Financial 
Management Empert. The Project Team will be i nvol ved in 
facilitating the preliminary studies, identifying candidates for 
out-of-coontry training, following up on construction activitics, 
and establishing the financial and commodity management control 
systems, among other things. Conference attendance for the 
Malian staff is also planned if available and needed during the 
year. 

One vehicle will be orderd dcluring the first. year for use of 
the Malian project team. No advances can be made until a 121 
(d) certifiable accounting system. is established. Therefore, 
operational em:penses, such as gasoline and vehicle repair, will 
be reimbursrd to the GRM during the first year as they are 
incurred. Once the Financial Management E::pert arrives and sets 
up the correct accounting-system, advances will be possible. A 
second vehicle will be procured dur ing the second year but order 
during month 8 of the first year. 

An office for the Project team Viill be ready by month 1 of 
the second year and equipment and supplies will be in place 
shortly thereafter. Au'illiary office personnel to include a 
bilingual secretary, janitors, and guards to be hired by the time 
the office is ready. 

In month 1; of the'first year the PIO/T's for the selection 
of a Team Leader and Training Advisor to implement the project 
will be prepared. Advertising for these two positions will begin 
month 1 of the second year, a selection will be made by month 3, 
and the contracts will be signed by month 5. These consultants 
will be on board by month I of the third year to begin the major 
implementation and training activities. 

INTERIM PHASE 

An interim phase will take place from month 18 to 24 of the 
proje:t. During this time, the the last two technical assistants 
will be contrac.ed. Dut before this ta.es place there will be an 
assensment to confirm tec.hnical assistance requirements and in­

tintry t.rair i ncj p! ars. 
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A mid-term evaluation will take place at the end bf the 
first phase to assess .the state of readiness of' continuing other 
planned activities and to make recommendations, A rrmid-term 
financial audit will also take place at this time. 

Advert sing and selection procedures will begin for 
selecting a contiractor for renovation and construction work in 
the 15 MCH/FF centers, the DSF, and the Koulikoro warehouse. A 
detailed scope of work and architectural drawings will have been 
already prepared by tihe A & E firm. 

FL.ELIFNT.A.I PHi:HCE 

Th i.s I as. and mo!:t important phase will cover the period
from on or about month 2,1 to the end of the project. The 
lonr teclini ca] assi stance consi sting of the Nurse 
Clinician/ Administrator and the Training Advisor will arrive. 

Tie teaI ] macler wi ] I -,avi, a strong background in. clinic 
managemen: anrld er-vision, and in public health. This person
.il remairi ir,-crnrittry founr ye.rs and will provide advice in the 
four techr ical areas being upgraded and on-the-jc.b assistance as 
well] as trainieng in clini c management, .ipervision and hellth 
pl anni ng 

The Training Advisor will remain in country two years and 
w"will have e:nperience . in curriculum design, deve]opment of 
training materials, ]EC, and training evaluation. This person 
will develop curri cula and training aids, schedule and cordinate 
short term training assistance for a unified and appropriate 
training program haswd on the Neds Assessment results. He/She 

t will participate in t rairn ing of trainers in-country courses arid 
help select candidates for" out-of-country training. 

Major training activities will begin around the middle of 
the third year and continue throughout the Life of Project. 
After the Training Advisor leaves at the end of the fourth year, 
a Malian counterpart trained during the project shall continue 
training activities. Local services in IEC to support .the 
traini ng program will be procured by the project team during the 
third, fourth, and fifth years of the project. 

- jIO/C', for vaccines and contraceptives will be pro,_esed. 
Vaccines wilI be procured through M/SER/AAM and contraceptives 
procurement will be facilitated through Science and 
Technol ogy/Popu] ati on Bu|.,reau (AID/W) and the Africa urn-eau 
Heal h, Nut,ritior, n.ndPopulation office. Commodities from the 
U.S. will 
 arrive around the middle of the third year. Heal]th 
suppl ies such as vacr:ines arid contraceptives wi l 1 be ordered 
month 6 and arrive around month 10 of vvery year startirg the 
second year. But.t. , in order to participate in a nati onal 
immunization effort in which many other donors are involvedl this, 
proj ect wil i .nance vaccine procurement during the first year. 



Constructi on and renovation activities for the 15 MCH/FFP 
:ompl . es * the DSF. and Lihe Kouliloro warehouse will take place 

around the middle of the third year. The A & E firm will be 

responsible fIol- the supr vi oi of Li-i: work and will report 
clirectJy Lo the Iiss ion Eni, uwr. 

A final evaluation and a I inal financial audiL will be 

performed during the' last yea of the project. 

IV. B. 1. Monitorinc 

The • bilateral Prolect Team is responsible for the 

preparation end timely presentation to A.I.D. of annual 

workplars, quarterly reports. and the final project report. 

lhese reports will review project inputs and ouLputs, adherence 

to the envisioned inplementation schedule of this Pro.ject Paper 

as modi fied by annual work plans, and problem areas with 

recommended corrective action. Any standardized format and/or 

min imum contents will be establish as part of Lhe project 
management system. 

IV.B.2. A.I.D. Responsibilities 
The Gereral Development Office of USA]D/Mali will assume 

responsibility for managing this project. This office currently 

is staffod by a direct hire Health Development Officer to serve 

as the Project Officer and who wjill have no other bilateral 

po'tfo]ios to oversee. He will have a loccal Iire Sen ior Prorai, 

Specialist in Health and.Population to assist. 

The Mission's Office of Engireering will assist with and 

monitor the Renovation and Construction Component as described 

above and Management and Controller's Offices will cooperate 

with the General Development Office in Lhe procurement of local 

services and of shelf ites---although., the act ual procurement 

activities will be carried out by Lhe Project Team. The 

Mission's Design. and Evaluation Office wi)l assist in preparinu 

documentation (such as Project Implementation L2tters) Lo 

facilitate project activities. 

The Mission will ask for AID/W assistance in contracting for a 

Procurement" Services Agent through an 10C. AID/W will also be 

requested to assist in the procurement of vaccines and 

ccnt.raceptiven. USAID/Mali will have the specialized services of 

the Reginal Legal Advisor in Dakcar, arid REDSO/WCA personnel suclh 

as heal Lh and popul 1 at i o advi sor s, the Reg ona 1 Pr ocur em.nt 

Officer., and the Rgional ConLr'acLs Officer. 

The abovre--dscribed resources are considered adequate to 

hand 1 OLIANl) iMal j's admi n i strati on and morn i tor i ng 

respornsibili Lies under the pro.ject! 
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The National Department of Public Health (Direction
 
Nationale de la Santh Publique, or DNSP) within the Ministry of
 
Public Health and Social Affairs (Ministbre de la Sant6 Publique
 
et des Affaires Sociales, or MSP/AS) is the implementing agency
 
for this project. It will receive strong support from one of the
 
divisions subordinate to it charged with maternal and child
 
health and family planning, the Division of Family Health
 
(Division de la SantQ Fanliliale., or DSF)A' Because of its overallresponsibility for 
family planning, this division will 
assure the 
primary' host country role in implementing the Voluntary Family 
Planning Subcomponent as 'it relates to the public sector. 
Included in this r'ole is the receipt of donated contraceptives 
earmarked for the public sector, for which a storeroom is being 
constructed by the project on DSF promises.
 

The DSF is composed of three sections, each of which will
 
have a role in implementation. The Maternal and Child Health
 
Section (Sant6 Maternelle et nfantile) oversees the MCH/FP 
Complexes.- Accordingly, it will be important to all activities
 
under the Service Upgrading Component. The Nutrition Section is
 
in charge of the technical aspects of the nutrition surveillance
 
program which, as described below; is implemented elsewhere in 
the Ministry. The Health Education Section (Education pour la
 
Sant) will participate in the IEC Component and its clinic based
 
health education.
 

Two other departments at the same organizational level as 
'the DNSP are relevant to this project, the National Department of 
Planning and Health and Social Services T.aining (Direction 
Nationale de la"Planifieation eL de la Formation Sanitaire et 
Sociale, or DNPFSS), and the National. Department of Social 
Affairs. (Direction Nationale des Affaires Suciales, or DNAS).
 
The DNPFSS has overall responsibility for training and will
 
parLicipate in planning and coordination of the ex:tensive
 
training under this project while the DNAS is charged with
 
implementhg nutritional surveillance activities.
 

Also at the department level are two national programs of 
central importance to this project. Both are responsible directly
 
to the I)NSP. The first, the National Immunization Center 
(Centre National d Immuni::ation, or CNI) will take the primary 
host country role in implementing the Vaccination Subcomponent 
and will be the recipient of donated vaccines. The second, the 
National Program Against Diarrheal Diseases (Programme National 
de Lutte Contre les Malad i es Diarr h6 iques, or CMD) will assume 
the leading role for the technical supervision of the Oral 
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RehydraLion Therapy Subcomponent.
 

An organizational chart of the Ministry is set forth at 
Annex IX.IN. A rov i ow of Ihe chart combinod with Lto above 
discussion shows that activiliou of all project cumpoirents e::cept 
training and part of tho nut r it ion proQranf arte handld] i. by 
entities directly responsible to the DNSP. In the case us tLhe 
exceptions, responsibility is placed in entitites at the same 
organizational leve], from which close collaboration can be 
expocted. 

The DNSP, in its project leadership role will be responsible 
for assuring that qua1i.fied Malian Project Teani members are 
assigned to Lh project, that qua] ifed participants are selected 
for training., that space and candidates are available for all in­
couLntry training, that Lime .anld ptistiriniel are made avai lable for 
the p lannied eNtensive on- the-j ob trai inigrig ar c t rn'-idt hel-tud 
supervi sion at MCH/IF Cuu I eci: s. thFat mod i a a;d -appIropr i ate 
ir'st.jLtuLlolrs cooperate in ILL cuiaVaipo(gln tql. Ihand is donated 
for i i I"w AI.I:F- had.qsiai Lei ,* nra] thlaL qua.lit Lvd tiI'lIRpersonnlI 
partilCp aLe in eva. 1violnris and cuopevate. in audisL. The DNSP 
will I [r-m inatu the I:.cnj UL: I. DirecLr anid tIe Deputy Project 
Director who will comice direc Ily fromr the -,F. 

e t:;IV. F. '. FI:'F N[SI :ll'uisi iii t IS 

1-e AHPF'F will aissitile primary-inip]etinntati on respunlsibility 
for Lho Volunt-ary Family Planrni 1 Subcomponent as it relates to 
the private sector. ihis responsibility includes receipt of 
cont r acep ti es earri.r I::ei I or LhQ pr; vale sector. 1his agency 
also will take th lead in preparing the voluntary family 
p1 ann in IEC campaign, Ornd will siar'e its expertise and 
collaborate closely ith the DSF. 

IV.C. PROCIJREMEINT. PLAN 

_10C. 1. Ach nicl 'Ai',stance 

The Mission has determined direct A.ID. contracting to be 
the best mechanism for undertaking the project, in most 
instarnces, however, construction activities will be Lhrough host 
courtry contrcticL Inr.i 

LocaJ services also w I]I be prOcured irudrir. this project-­
the most i ipor tan t of wh ich are the above-discussed 
archit ectural and ur itji itr in ad corIstruct ion curitl'acu Lor's. 

IV-_. itl ic.r;Cz'., Ecro,:nod9 

A detailedCommoldit y -'Lurer iertt F'1ln is set for'th cit Anne: 
IX.:K. The catgcoris if c:onmodities cby projec,required Lthis 
along wiIh.In a desir i tion If thi ir respectiv. pPrLi'LSt~rumur t irLtlehuds. 
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is summarized as follows. Froject vehicles, for which awaiver 
already has been approved (sot forth at Anne: IX.F.) will be 
procured direct] y by USAID/MaI i under full and nppen local 
.compet i Li on. U .S.-pr-ocured cl 'inical eulipmert arid suppl ei?. and 
furnishings (and end--of-project repllatemionts) for the Mt/F'
Complex'es and the project ofi:ce, will be procured through an I0C 
F'SA. The computer needed for the project office costs under t10)I
thousand ($I0 thousand), and accordingly SER/IRM approval is not 
required. Vaccines and related empendables will be procured
with assistance -from AFR/TR/HNP and contraceptives with the 
assistance of the S & T Population Office. 

The locally procured equipment and furniture for the HCIH/FP
Complexes,. the AMF'FF, 'and the project office, and IEC materials 
will be shelf item procurement.obtained by the Project Team. 

IvC.3. TRAYNIN 

Training will be procured as much as possible through DLy-in
prrangements with the various centrally funded projects or 
through I ndef i ni te Quantity Contracts. The Trai ni rg Ne.eds 
Assessment will make recommer,datiors on how best to structu'e the 
traini ng. 

IV.D. TRAINING PLAN 

About $719 thousand over the life of the project has been 
allocated for A8 PM of long term and 490 PH of short term 
training. Of te latter, 431 FM will be in-country, ,16 PM of 
which will be third country , ond 13 of which will b.. in the 
United States. This allocation reflects the high priority
assigned by the Mission to 
manpower development arid the 
recognition by both the Mission and the GRi of' the need for
 
skilled, appropriately-tra~iked manpower to carry on the GRM's 
maternal and child health and family planni r~ program. 

More detailed plans and refined schedules will be developed
during the i mplenentation phase based on the results of the 
Needs Assessment. A preliminary Training Plan is set forth in 
this section. 
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K E Y WK week 
Table 2 T R A I N IN B P L A N I nutber of people 

PM person months 
T.A. =.technical assistance 

PERSONNEL TO TYPE OF TRAINING LENGTH TOTAL YEAR ONE YEAR TWO YEAR THREE YEAR FOUR YEAR FIVE YEAR SIX 

BE TRAINED of TECHNICAL - -------------.----................................ 
TRENS ASSISTANCE: 

------------------------------------------------------ -- ---------------: PM PM I P PIP PM I PM 

I. TRAINERS- Nutrition surveillance. 4 WK 3 PH 15.0 15.0 15.0 15.0 
Mezbers of national and the vaccination, ORT, FP. IEC. (plus 
roulikoro reoion trainino health education, clinic assistance: 
tears. (incl. CNI and CMD-- anagesent from Long 
diarrheal disease control Term) 
staff) 

2. State nurses Nutrition surveillance, 2 WK 1.5 PM 20.0 10.0 10.0 5.0 
fron I5target vaccination, ORT, Intro­
clinics and duction to FP methods, IECI 
the AMPFF health education, clinic 

aanaaement 

3. Practical nurses. Nutrition I WK 2 PM 45.0 11.3 30.0 7.5 30.0 7.5 
eatrones. social workers, surveillance and 
fro 15 target clinics growth tonitorina 
2nd AMPPF: Comunity 
develoonent technicians 
in Koulikoro Reoion 

4. Practical nurses. Health education I WK 2 PM 80.0 20.0 80.0 20.0 1 80.0 20.0 80.0 20.0 
Patrons. social workers, and IEC with ecohasis 
patient carc aids from 15 on Nutrition, Vaccination, 
tarcet clinics and AMPPF; ORT. and FP 
Comunity developtent tech­
nicians in Koulikoro. 
Various volunteers. 



------- ---------------------------------------------------------------- YEAR ONE YEAR TW YEAR THREE YEAR FOUR YEAR FIVE YEAR SIX 
5. Phvsicians and Theoretical and clinical 3 days I PH 30.0 4.0 30.0 4.0 30.0 4.0 30.0 4.0 
midwives in 15' family planning training 
target clinics to update skills and 
and AMPPF knowledge . 
----------------------------------------------------------- ............----- --- ......----.....--------.-..... 

6. Same as above Pdvanced. integrated 5 WK 0 15.0 IB.0 : 15.0 18.0 
family planninmlfagily L 
health including theory 
and practice 
CINTRAH program) I 

7. Field supervision Review of family planning. 3 WK I PH 10.0 7.5 A 10.0 7.5 10.0 7.5 
team for 15 taroet ORT. vaccination, nutrition 
clinics. Representatives surveillance, IEC. health , . 
fros lona term T.A., education. 
District and Regional In-depth clinic management, 
DSF, and national supervision, motivivation, 
trainino teat and education, team 

concept. 

8. All clinic Clinic by clinic training 2 days 0 :500.0 50.0 :500.0 50.0 500.0 !0.0 500.0 50.0 
personnel in 15 and supervisory visits. (]onaterm : 
target clinics to improve clinic leach T.A. will : 

functioning clinic, partici- I 
31/year) pate) Figures based on a total staff of anproricately 

I 500 persons inthe 15 target clinics. Each 
6 days person will receive the equivalent of about 
per clinic 3 days of training each year. 
per-year 

9. Pharmacist Seminar on contraceptives I day 0.5 PH : : :10.0 5.0 
assistants : 
(PPM a a a aemployees) 




-- -- --- ----------------- ------- : YEAR ONE YEAR TWO YEAR THREE YEAR FOUR YEAR FIVE YEAR SIX 
10: Senior service delivery Short-term 3rd country 
personnel (i.e., physicians, training in: 
sidxives and state nurses!; --IEC 

Candidates from DKSP, DSF, -­family plannina 

recional and district -­cnnodity control 
aanagetent and suoervisory -­statistics 

personnel, CNI and diarrheal -­health care mangaement 

disease control personnel -­nutrition 
-­vaccination 

I to 3 
months 

0 .O 12.0 5.0 9.0 4.0 8.0 2.0 4.0 2.0 4.0 

--ORT 
--MCHIPublic health nursina-advanced 

-­financial vanaaement 

11. Same as above Short-term trainino in USA: 
-­health care management 
-­nutrition (infant/child) 
--IEC 

I month 
0 3.0 3.0 3.0 3.0 3.0 3.0 2.0 2.0 2.0 2.0 

-­family plannin­

12. Community, political*, 
and relicious leaders; 
high-level MCH personnel; 
educators 

Study tours, workshops and 
seminars invarious MCH 
fields, especially faeily 
plannino and infant/thild 
nutrition and health 

2 WK 
0 

I 

6.0 3.0 6.6 3.0 6.0 
• : 

3.0: 

planning 

T.A. total= 12 PH 9 1 B 12 708 140 830 113 690 131 6620 7: 

(Project staff will also attend 
special conferences. Usually 3rd country) 

Training totals: 490 Person Months 



IV.E. EVALUATION PLAN 

Two evaluations have been planned, a mid-term in the second 
and a final in the sixth year. The first evaluation will assess 
progress to date, including planned versus actual implementation 
of activities, preliminary b'amination of each proj6cL component 
against input and outptt indicators, planned versus actual 
commitments and disbursements of funds, and continuing validity 
df ass mptions. 

On the basis of this evaluation, the implementation schedule 
and budget for subsequent phases will be revised to effectuate 
substantive course corrections, if ' indicated. The second 
evaluation will assess achievement of project purpose and 
consider the desirability of a follow-on effort. Some 
quantifiable indicators will be set by recommendations made by 
the 	Baselirne ULilization Statistics Study. 

In addition to these evaluations, the Project Team and the 
Miss'ion will conduct an annual review of service statistics and 
user data prior to placing additional orders of *vaccines and 
contraceptives. Any necessary adjustments in the type, amount, 
and scheduling of deliveries will b&'made on the basis of these 
reviews.
 

IV.F. FINANCIAL AUDIT REQUIREMENTS 

This project will be audited for financial compliance to 
USAID standards once in the second yeir and once in the sixth 
year. It has been determined that the GRM does not have 
sufficient internal audit cpapabilities to provide adequate 
financial and compliance assurances for this project. RIG/A/WA 
cannot commit to provide the required audit coverage. Therefore. 
provision has been made for non-federal audits of the project and 
fuLnds have been budgetod in the amount of $160,0O0. 

IV.G. BASIS FOR PROJECT FINANCIAL MANAGEMENT SYSTEM 

The project shall establish its own bank account, with a 
mandatory co-signing procedure consisting of the Malian Project. 
Director and the Director of the DNSP. 

An 	 appropriate internal control system will be established
 
including Lhe basic auditing standards and procedures as follows: 

o Plan of organisation which provides appropriate 
segregation of functional responsibilities. 

o 	 System of authorization and records procedures adequate 
to provide reasonable accounting control over assets, 
liabilities, revenues and expenses. 

0 Sound practices to .be followed in per formance of duties 
and functions of each of the organizational 
depar tments. 

o. 	 Personnel of quality corr,meriscurat_ wit.h respornsabilities 
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Compliance with the Project "Agreement conditions of 
utilisoltion of funds should be insured and reinforced. 

Establishment of appropriate accointability standards for 
the procurement, management and control of inventur eos 
(commodities, equipment, fixd assets, furniture, and supplies). 

Install'nouit.of appropriate reporting system that meeLs USAID 
and GRM requirements. 

Before funds are.released, the project should have: 
o 	 a double entry accounting system supported by a 

chart of accounts and the appropriate ledgers and 
journals such as, 

-Cash receipts disbursements and petty cash 
.journals
 

-Accounts payable journal and subsidiary 
ledger 

-General journal 
-Accounts receivable (trial balance) 
-Fi':edoassets subsidiary ledger 
-Commodities subsidiary ledger 
-Payroll .jounil 

o 	 a budgetary accounting system supported by groups of 
accounts in the chart of accounts to identify 
adequately receipt and e:'penditure of funds 
conf6rming to the previously approvd appropriate 
budget categories and the appropriate journal or 
ledger to control btdgetary encumbrances. 

o 	 an accurate, and timely reporting system in the 
appropriate formats with meaningful details 
required by USAID and GRII" such as., 

-the balance sheet 
-the income staLement 

-the statement of encumbrances and 

di sbursements 

o 	 dotal ed policy and procedures manual 
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V. FINANCIAL PLAN 

V.A. A.I.D.
 

For this project, A.I.D. will provide $:8,'00,000 in Sahel
 
Development Program grant funds 
 for technical assistance, 
training, vehicles, commodities, ,perating expenses, construction 
and renovation, evaluation, and an audit over a six year period 
to assist the GRM to strengthen and integrate services in 15 
MCH/FP complexes in Bamako and the Haute Valle Koulikoro region 
and t.o assist the Halian private family planning agency (AMFPF) 
to upgrade its servides. The A.I.D. grant constitutes about 8. 
percent of the total project cost. The funding will 
be obligated
 
in amounts suffIcient to meet the expenditures envisioned in the 
summary, table entitled "Summary of Project Costs by Year and 
Source of Financing," or to meet any amendments to t6is schedule. 

V.B. GRM
 

The GRM will provide in-kind and personnel contributions 
valued at $1,600,000 over a six -year period to cover personnel, 
commodities, land, facilities (for training especially), and 
operating expenses. The host government contribution constitutes
 
about 17 percent of the total life of project funding (A.I.D.and
 
GRM), and about 19 percent of the A.I.D. life of project funding. 

0 1000 ) 

A.I.D. GRI Total
 

Technical Assistance 2,785 
 2,785
 
Training 
 631 631
 
Commodities 
 1,578 1,578 
Operating Expenses (incl. salaries) 384 1,203 1,587 
Renovation & Construction, Land, Buildings 881 94 975 
Inflation (5%) 1,217 30r3 1,520 
Contingency (7%) 524 521 

Life of Project Totals 8,000 1,600 9,600 

Two summary tables and a Detailed Budget are set forth
 
below. The summary tables are titled "Summary of Project Costs 
by Year and Source of Financing" and "Summary of Project Cost 
Estimates by Use and Source of Financing." The Detailed Budget 
identifies expenditures by expense category (technical 
assistance, training, commodities, etc.), by year, and by type of 
funding (foreign exchange or local cost). Worksheets for the 
Detailed Budget are set forth at Anne: IX.J. Inflation has been 
computed by inflating costs for each successive year by five' 
percent. Long term personnel costs have been based on a family 
of f our. 

These summaries and the Detailed Budget show that the 
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proposed funding is adecluate to accomplish the proje~t purpose in 
a timely manner, and, accordingly, that the project is 
financially viable.
 

For the reasons summarized in the Summary, Finanri al 
Analysis and Recurrent Cost Review and fully di-scusoed in the 
Financial Analysis and Recurrent Cost Reviej at Annc" IX.M., the 
GRM is deemed able to finance its contribution to toe project and 
has a reasonable probability of financing a majority of recurrent 
costs. 

V.C. ASSESSMENT OF THE METHODS OF IMPLEMENTATION AND FINANCING 

Method of m1ementation Method of Financing A00o0nt ( 01:l 

-- Technical Assistance Direct Pay 2,785
 
(also Eva]. & Audits) 

-- Training
 
(U.S.& 3rd Cnty) Direct Pay 632
 

-- Vehicles Direct Pay 124
 
-- US Procured Comimodities, 

(vaccines & contracep.) Direct Pay 1,07t) 
-- Locally Procured
 

Commodities By Technical Asst. 384
 
-- Operating Ex:penses By Technical Asst. 384
 

(includes local trgning) 
-- Renovation/Construction Direct Pay 881
 

(includes A&E) 
-- Other Support, Contingency Direct Pay 524 

All payments made under this project will be made by USAID/Mali, 
either directly or through thirty day advances to the Technical 
Assistance contractor, as above indicated. Every effort has been 
made to alleviate cash management and overall accountabiility 
problems. The reader is referred to the discussion at the 
Implementation Schedule narrative concerning the establishment of 
a project management system which satisfies the requirements of 
Section 121(d).
 

V. D. T iTL.E TO PRIOPERTY 

Title to vehicles, equi pment, fur ni ture, IEC materials, 
var.cines, coutraceptives, and other commodities purchased with 
A.I.D. funds under this grant shall vest in the DINSF after 
project termination while the building, equipment and supplies, 
giver to the AMI-'FF sha]l become the property of the AMIFF. 
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Table 3
 

SUMMARY OF PROJECT COSTS BY YEAR AND SOURCE OF FINANCING
 

SOURCE OF FINANCING YEAR 1 YEAR 2 (US $ 000)
YEAR 3 YEAR 4 
 YEAR 5 YEAR 6 
 TOTAL
 
USAID/Mali 
 331 1,154 1.999 997 795 
 984 6.260
 
Inflation 1/ 
 17 115 , 316 215 
 220 335 1.217
 

Contingency 2/ 
 24 89 162 85 71 
 92 524
 
Sub-total 
 372 1.358 2.477 1.297 1,086 1,411 8,000
 
GRM 
 94 0 
 .301 301. 
 301 00 1,297 
Inflation 1/ 
 5 
 0 48 65 83 
 103 -303
 

GRAND TOTAL 
 466 1,358 2,778 1,597 1,387 
 1,711 9.600
 

Notes: 1/ Inflation rate of 
5 per'cent used for estimates.
2/ Contingency of 7 percent applied only to USAID/M inputs, 
as GRM inputs are
not 
likely to change in quanity or cost over the LOP.
 



Table 4
 

SUMMARY OF PROJECT COST ESTIMATES BY USE AND SOURCE OF FINANCING
 

USE 


Technical Asst/Personnel 

Trainina 

Vehicles (purchase only) 

Commodities 

Operational E:;penses 

Construc/Bldg/Land 


Sub-total Inputs 


Inflation 1/ 


Contingency 2/ 


GRAND TOTAL 

Combined ........ 


(US $000) 

USAID/M GRM TOTAL
 
FX LC FX LC FX LC
 

2,785 89 0 1.070 2,785 1,160
 
612 107 0 6 -612 113
 

0 124 0C 0 124
 
1.070 384 0 0 1.07P 384 

0 273 0 126 0 399
 
0 816 0 94 0 910
 

0
 
4,466 1,794 0 1,297 4,466 3,090
 

0
 
911 307 0 303 911 610 

0
 
376 147 0 0 376 147
 

5.753 	 2,247 0 1,600 5,753 3,847
 
8,000 1,600 9,600
 

Notes: 1/ Inflation-rate of 5. percent used for estimates. 
2/ Contingency of 7 percent applied only to cost of USAID/M inputs; as GRM inputs 

are not likely to increase in quanity or cost over the LOP. 



Table 5 
INTE6RATED FAMILY HEALTH SERVICES PROJECT 

PROJECT DESI6 SUMMARY 
APR 2.19B6 BUDGET 

-(in thousands of U.S. dollars) 
- - --- ------- - ---------------------------- ---------------

INPUTS 

I. TECHNICAL ASSISTANCE 

YEAR I 
FX LC. F1 

YEAR 2 
LC 

YEAR 3 
FX LC 

YEAR 4 
FX LC 

YEAR 5 
FX LC F1 

YEAR 6 
LC 

:PROJECT TOTAL 
FX LC :poe 

a) Lono-term: 
1.Team Leader 
4 ply $1SO/y 

2.Trainino Advisor 
150.0 150.0 150.0 i 150.0 60k0 

2 ply 15lSO/y 1150.0 1150.0 300.0 
3.Financial Manacer 

5 ply @ $1501y 150.0 1 150.0 150.0 150.0 150.0 750.0 

Long-term subtotal ......... 1650.0 

b) Short-term: 
I.Required Specific Expertise 
a.IEC specialists 

4 /el@ $15/m 30.0 30.0 60.0 
b. Information system specialist

3 p/l@ $15/a 45.0 45.0 
c.Needs Assessment for Training 

2p/ RS15/m 30.0 30.0 
d. Training specialists 

9 e/m @ $15/m 
e. Commodities most. specialist 

30.0 60.0 30.0 15.0 135;0 

3 p/ @$151m 
f.Additional TA (as approp) 

"45.0 45.0 

45.0 45.0 45.0 55.0 65.0 255.0 
g. AVSC Buy-in 

50.0 45.0 125.0 1 120.0 



2. To Conduct Special Studies 
a. Baseline Util. Statistics 

2 D/s 1 $151m 
b. Cost Recovery 

2 plm @$l151m 
c. Social Marketing Specialist 

9 /lE $15/2 

3. To conduct evaluations/audit 
a. Mid-term Evaluation 

/m@ $15/m (after 18 months) 

b. Final Evaluation 
3 o/ @ $151m 

c. Mid-term and Final Audits 

YEAR I 

30.0 

:30.0 

30.0 

YEAR 2 

30.0 

45.0 

YEAR 3 

30.0 

S80.0 

YEAR 4 

3.0 

i 

YEAR 5 

" 
15.0 

YEAR 6 

45.0 

80.0 

30.0 

30.0 

135.0 

45.0 

45.0 

160.0 

:paae 2 

Short-term subtotal ............ 1135.0 

SUBTOTAL I.TECHNICAL ASSISTANCE... 2785.0 

11. TRAINING 

a) Short term, 3rd Country (TP 10) 

18 persons (tuit &airfare) 
37 p/m @ $100/day(S3000th) 

f7.5 
36.0 

15.0 
27.0 

12.0 
24.0 

6.0 
12.0 , 

6.0 
12.0 

56.5 
111.0 

b) Short term. USA (TP Ill 

12 oersons (tuit& airfare) 
12 P/m @ 100/day($5OOOmth) 

21.0 
9.0 

21.0 
9.0 

21.0 
9.0 

14.0 
6.0 

14.0 
6-0 

91.0 
39.0 

c) Study tours/wkshos/sexinars 
1.U.S. or 3rd Countrv (TP2I 

18 persons (tuit& airfare) 
9 P/ t $100/day(S3OOmth) 
*Minister of Health 

21.0 
9.0 

21.0 
9.0 

21.0 
9.0 

63.0 
27.0 

I p/ t100/dav(130J0mth)+airfare 
2. Malian Prj Staff Conf Attendance 

6.0 
5.0 .5.0 5.0 5.0 

6.0 
20.0 

d) Trainino 2 Accountants 

4 p/yr $$50,000 yr 

English Language Training 
2 persons @ S9,000 person IB.0 

100.0 100.0 200.0 

I18.0 

SUBTOTAL 11.TRAINING............. 631.5 



III. COMMODITIES : YEAR I YEAR 2 YEAR 3 YEAR 4 YEAR 5 YEAR 6 :Page 3 
a) Eauipment & Furniture 

1. 15 MCH/FP coNDlexeslU.S. 156.9 156.9 i 
(see Budget Worksheet) 

2. 15 MCHIFP coeolexes/LOCAL 84.1 84.1 

(see Budget Worksheet) 
3. for AMPPF 15.0 15.0 
4. for Project team office 20.0 1 2. 
5. Replacement equipment 50.0 25.0 50.0 25.0 

(for VI. all and a)2] 
b) IEC Commodities 

I. FP (AMPPF) 2.0 20.0 20.0 20.0 20.0 2.0 80.0 

2. Other (MSPIAS) 6.0 40.0 40.0 40.0 40.0 6.0 160.0 

c) FP commodities 
(see Budoet Worksheet) 40.0 * 47.5 71.1 97.7 127.6 3B4.1 

d) Vaccines and expendables 
(see Budget Worksheet) 23.0 1 2B.0 29.4 30.3 31.0 31.9 173.6 

e) Shipping/incountryltransport 
-­351 total cost commodities 8.1 23.8 84.6 35.5 . 45.0 73.4 1 270.4 

(FX=a!,a5,b.c,d) 
--PSA contract BI of costs & shipping 16.9 5.4 22.3 
(FX=al.a5.)BI plus 61 of351(FX=al.a5) 

--Banling Charges 21 of costs (FX=aIa5): 3.1 1.0 4.1 

f) Vehicles (LOP) 
2 fourwheel @ $221vehicle 22.0 22.0 44.0 
2 vans I$I9/van 36.0 173.0 

2cars $14/car 14.0 14.0 2B.0 

--Spare Parts(l51 of vehicles costs). 2.1 2.1 6.7 3.3 16.2 

SUBTOTAL Ill.COMMODITIES .......... 1577.8 



-
-
-

-
-

-
-

-
-

-
-

-
_
 
-

-
­
-4 ~ 

-
-

-
O
 
-
s
 
-

-
-
0
 
-

-
-

-
­

-

I"
. 

-'-
I5-I ~< > 

~, 
C

 
V

 
> 

. 
" , 

L
,.­

-' 
-5~~ -

)
 
-

)-
-

-
-

-
-

t'""S~-
. 

-
S
r
-

-
-

-
-

-,4 
-

0 
0 

-
-

-
-

0 
0

-C
 

0 
-

-

r
:1

. 
A

s
 

j;S
 

c 

7i 
C

 L
 

7 . 
j4

, 
t 

-
' 

7"' 

'A
s
"
. 

I'I'S
 

01 

70, 



--------------------------------------------------------------------------------------------- -------

YEAR I YEAR 2 YEAR 3 YEAR 4 YEAR 5 YEAR 6 :Pae 5
 
V. CONSTRUCTIONIRENOVATION
 

a) AMPPF facility 4B.0 400.4 
 44.4
 

b) MCH/FP cliniclhaternities
 

I.Cleaninglpaitinoa
 
cIplx @ $10/copli 50.0 50.0
 

2. Minor renovations
 
7 cmlx t Slj/cmplx 
 105.0:
 

3.Major renovations
 
2 cplx@ 351cppIx 
 70.0 a70.0
 

4.New ConstructiRenov.
 
I ciplx @ $114/caplx 114.0 1 
 114.0


c) Addn to DSF (storerm. t stat office) 22 .8 22.8 

d) Renov. Wrhse. Koulikoro 
 5.6 
 5.6
 

e)A t E (81 Total Constrc) 3.8 32.0 29.4 
 65.3
 

SUBTOTAL V. CONSTRIENOVAT......... 881.1 a
 

SUBTOTAL OF ALL COMPONENTS........ 6259.6 258.6 72.6 628.8 524.7 :1297.5 701.3 844.9 151.7 641.7 153.7 794.5 189.5 4466.0 1793.6
 
VI. Inflation 51 ver annum 1217.1 12.9 3.6 62.? 52.5 :205.0 110.8 182.5 32.8 177.1 42.4 270.1 64.4 910.6 306.5
 

GRAND SUBTOTAL 7476.6 271.5 76.3 691.7 577.2 :1502.5 812.1 11027.4 184.5 818.9 196.1 :1064.6 253.9 5376.6 2100.1
 
VII. Contingency 71 523.4 19.0 5.3 48.4 40.4 : 105.2 56.8 ' 71.9 12.9 57.3 13.7 1 74.5 17.B 376.4 147.0 

GRAND TOTAL ........................ 8000.0 290.5 81.6 740.1 617.6 :1607.7 86B.9 :1099.3 197.4 876.2 209.8 :1139.1 271.7 5752.9 2247.1
 

FX=Foreign Exchange 
 PROJECT TOTAL ......... 8000.0
 
LC=Local Currency
 
TP=Training Plan
 



VI. PROIECT ANAI..YSES SUMMARIES 

VI.A. TECHNICAL 

The technolorjits to be employed in this project have proven 
their effectiveness generally and in contents similar to that of 
the procject =one. None arc? inordinately or- inapprop-riat.] y 
compl i c:ated and all are safe. Nutri ti onal survei 1 lance, 
vaccinatjon, and ORT require minimal training of health workers 
and are easi 1 y under stood by parents who must br-ir, their 
chi 1dren to a PICH/FF' Coimple according to a prc-ccr ibed schedule 
and/or take certain follow--up or preventive actions on theiI own 
at home. Health rducat-ior maLerialFs, primarily for illiteraLe 
audience-, are being providrud to reinforce the instructions of 
health w.or.kers. Many of these materials are for mothers to take 
home. 

Even technolonjes which require specialized traini tc, such 
as that for voluntary surgical contraception, are e;si]y 
performed i n the Mali an conte:'t. The mi ni Iaparotomv , the 
surgical tecnnolcigy to be used, was chosen precisely bccause it 
was relatively simple and safe. Assistance from AVSC in training 
and equi pment provi si on will asiuae high technical qual i ty of 
this service. Al 1 of the other voluntary family plannino methods 
being provided are safe and ef.fective, given the presence of 
trained, w1] I-supervised personnel . The adequate and appropriate 
training and supervi si on of health personnel is one of the 
primary undertakings of this project. A full discussicn of the 
feasibility of the technologies chosen for this project, 
especi ally those related to voluntary family planning, is set 
forth in the Technical Feasibility A alysis at Anne; IX.1. 

VI.Bj. INSTITUTI ONAL 

The Iocation of Implementing Agency responsibi liLy was 
placed in the DSP in order to permit access t'o sufficient and 
appropriate techrical e;:p~rise, ass.ure managerial competence, 
and carntrol resourUes and personnel fro' all relevant enti ties. 
Th. DN5F' s clwiarged with t-,eeicuting the, national child health and 
fairily plarn, i pr-ogr'am has satisfactOr-y.n and previous, ex:perieonce 
in sL-rvi rij I ,ipj i ng Acl uiricy for a LSA ID/Ha Ii Rur a] I-Healthas I oint 
Se'ices D.vfr:cpfic.r.nt jpiroject . Other entities, such as the DSF 
and its unr st i tuCrit units, the DNIS, and th- DrAPFES are 
.;:peri er(i :d n car-ryi no O.L duties and have suf fici On tic i t1)itr 
technival E::pur'tisC;. The two ne.wr naLiorial progitams, the CNI and 
CID, have i-(ier-'iLted conpet.en pci-sonnel from pr- .decessor entities 
and are r*r~.eLi ,rq L st ci tc-r ii az.sistance .from WHO andI1 Cbantia 
UNICEF (for CMI) and From F'CCIH (for CMD). 

Trhe privat e Hal ian family planning adJgiucy par-tr cil-'atting i n 
this project predictably will mal:xo a very positive contribution 
to i 1p 1 emerit at i 0n of the vLI IIt ary f ami 1y p1 ar i rig subc: ,irpunent. 
The MPr-'F has been the prim . premotor o FF' in Mal i . It has 
rec.i vud and wi l] rnt i .e to rec:.-i ye cn.L r al ] f LiY.ld support i n 
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the areas cf FP studies, voluntary surgical sterilization, a,
 
IEC campaigns. The GRM contributes to the AMPPF.in the form of
 
salaries 
 for some of the personnel and limited operational
 
e:penses.
 

VI.C. FINANCIAL AND RECURRENT COST
 

The Financial Analysis attached at 
Annex IX.M. demonstrates
 
that, certain past difficulties in allocating sufficient amounts
 
for MCH/FF Complex operating expenses and disbursing what monies 
are a]located in a timely manner notwithstanding, the GRM will be
 
able to finance its contrilbution to the project and, further,
 
will be ab-le to fund post-:roject recurrent costs. Accordingily, 
this project is financially viable. It uses personnel already in
 
plac:e and strengthens oni.tirg institutions; it does not c:reate 
neJ positions or insti tuti ons which would be a significant 
addit i ral fiscal burden on the URN in the future. 

Because of the current freeze an government salaries, there
 
will be no augmentatio, of personnel cuts accruirig from more
 
skilled MCH/FP workers. Even if there were a slight
 
a.gmentation, it would be more than counterbalanced by the
 
quantitatively and qualitatively higher per 
worker productivity.
 
Other post-project recurrent costs such as 
building maintenance
 
of MCH/FP Complexes, equipment maintenance and replacement,
 
contracepti v~e and vaccine procurement and distribution, and
 
supervision of MCH/FP personnel also are likely to be met. These
 
items either already are included in the GRM's recurrent budget
 
(supervision, building and some equipment mai ntenance) , are
 
likely to receive continued donor support (contraceptives, and 
vaccines), or are going to receive increasing funds from the 
curr.nt r-SF/AS emphasis on initiafing fees for service for 
formerly free services and on other cost recovery measures. 

VI.D. ECONOMIC
 

An economic analysis uiing cost-benefit, cost-effectiveness, 
and cost per beeficiary methods indicats that this project
 
constitutes a sound investment for A.I.D. and GRM funds from an
 
economic point of view. Several findings support this
 
conclusion. Application of two cost-benefit analysis; methods to 
voluntary family planning endeavors in other developing countries 
has shown high positive returns, with the proporLion of social
 
benefits to individual/family benefits sufficiently high to
 
warrant government su:bridization of family plarhning programs.
 

Regarding cost-benefit analysis of the health activities of 
this project, quantifi cation of the health benefits to be 
realived is necessarily ine::act, but crude estimates indicate a 
suffic iently significant redLction in infant mortality to warrant 
undertaking the projecL. Cost-effectiveness analyis indicates 
that this project's ac:tivities, its.min of activities, and its 
project 2one siting have been selected to mamimize cost 
ef ecti veness. 

And, finally, the per direct beneficiary life of project 
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VI,- E. SOC I OL-SOUNDIIEBS ­
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Col eciv esir 'among -the- different"-ethnic :grOLIpT may 'be; to~~increase thei r. nuLMers aridccnieqLentl y 'f)'eir politiccal -CIout. 

~In &crins Of fer-Lility, tremendous diversity eissbetween
 
-"i~-~ . roupIs. fertility has'been high hIe
ehni IgeratfICILgh,

inaortaflity has dropped. po I-lzto--Aste becomes, "increasingly
Urb~anized, new prof)Ienins have siurfaced the-tt neeniOuIly threaten the 

ti t 11 - ThIiEre' al so ifitsts'djclffer-ncs bet-ween Urban. andC~"tri 0 -I 
itio In Iua arcs -yttl~popi B thel fert.I ad: mortalt 

-- '~h'thy~andiq1 soitie U-Fraditieral birth~ipicing'cy ut, Iin th e uIr ban
'f'i rPit- ng l'I te:3 i s' hi rh rut-ira i 'f i sndcI w ari r . dinenra 1 

t c~~h6lE-0e( iC aII wricpi nn' of i'At, u.r ri V k- (I u.1LQE. 

71 ~ 



influenced by religious factors. 
 Islam has played a role in
shaping 
 Mali's attitudes toward population. While it is true
that Islam encourages the begetting of children and forbids thecompulsory limitction of childbearing, scholars point out that 
the Koran instructs believers to have only as many children asthey can support and 
 care for. Islam is not opposed to

contraception 
 and several references 
 can be ' found in the
Scriptures acknowledging that the Prophet did not 
object to child
 
spacing when both spouses were in agreement.
 

The role of. Women. Partially due to the Islamic influence,
the role of women in Mali has histot ically been rigidly
prescribed. 
 Women have fewer legal rights and their position is
weaken~ed by the widespread practice of polygamy. Men have been 
more reluctant" to give up on the idea that more is better. Many
of the "laws in the country reinforce the man's dominance in
 
society.
 

In the urban areas, there aare few signs that women's 
status is 
improving somewhat, albeit slowly. The most prominant 
group behind this is the national worr, n's union tUNFM) which has
become increasing active in promoting women's 
rights, including

the right to regulate her fertility.
 

Sovenment pli02 t_wrdP pu, ation matters. The Mal ian 
governmert has officially 
endorsed family planning 
 for the
 
benefit of the health of'mothers and children, although there
exists no forimal population policy .to address the issue of high
and increasing rates of populatior growth as they impact on
 
social and economic development. However, there have been many

indications 
that these attitudes are 
 changing. International 
Donors 
and lending institutions have been encouraging 
 Mali to
adopt a more progressive and reasonable population stance and the
evidense seems to 
be that they are responding. There has been
 
more openess to discuss population ',]anning. Finally, there is
 
no doubt that the local family planning association (AMPPF) has
been given ;muclh latitude in providing services, technical 
assistance, and distributinb contraceptives.
 

The -project which is proposed has taken into account these
and many other factors affecting the family planning issue. The,
activities proposed are feasible. Training will be done by

personnel experience with the 
cultures and societies present in
this area of the world. The technologies employed are those that 
for the most 
part exist already although on a scope.
1imited 

Social, religious, political 
 and cultural *constraints to

implementing this projec:t have been o'amined. 
• This project does 
not foster social problems, deprive Eome groups to benefit 
others, nor dnes i t creaLe new structures which 
would fit

cl umsilly wi th presernt erti ties. The project strernghtuns the

inst i tutions to the benefit of Mal ian society at 1 arge.

In addition, the results of 
studies such as the INEAH's KAP Study
will provide valuable information before the ofstart certain
 
activities. Threfore this project is considered feasible and 
social.y nound. 
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VII. CONDITIONS. COVENANTS. and NEGO'h AT Nt STA'rLS
 

VII.A. CONDITIONS
 

VI I. A. 1.Condi tfions 'recedont in.1.L~tial ,2r.ementto bu)jrs! 

(1) Prior to the first disbursement under the Grant, or" to the 
issuance by A.I.D. of documentation pursuant to which 
disbursement will be made, the Grantee shall, except as the
 
Parties may oth'brwise agree in writing, furnish to A.I.D., in
 
form and substance satisfactory to A.I.1).:
 

a) a statement setting forth the names and titles of
 
persons. or person having the authority to act as the
 
representative or representatives of the Grantee, as spec:ified in
 
Section 8.2., together with a specimen signature of e-achi such
 

b) a nomination, in writing, of a person acceptable to
 
A.I.D.. fop appointment or, a full-timt basis to the position of
 
Project Director., and a written delegation of authority which
 
will give full authority to the Fro.ject Director to direct and
 
coordinate all GRM implementation responsibili Lies under the
 
Project.
 

c) a written certification that the Centre National
 
d'lmmunisation (CNI) has central cold storage facilities that
 
are sufficient in quantity and quality to receive and store
 
vaccine shipments donated by this project.
 

(2) Prior to thu disburseLent under the project, or to the
 
issuance by A.I.D. of doc:umenLat ion pursuant to which
 
disLursement will be made, for teLhnical assistance to., or
 
commodities and construction for, the "Associat ign Malienne pour
 
•a F'rvtection e la PromoLion de ]a Fa ille" (AMPPF).* the Grantee 
shall, ex:cept as A.I.D., may otherwise agree in writing, furnish 
A.DI.., an agreec.rent betweri AMFPF arid the Gran'tee wIich provides 
that AMFPF wi..11 have owner siip of the land and building 
const ructed ulnder the Projct for AMF'F, and appropr iate 
commitmenots thaL AMF'PF will carry out activities assigned Lo it
 
under the Proje-Ut.
 

(3) Frior t.o the relase of funds directly to the Grantee, the
 
GranLee shal.1 establislh a system of accounts which will be
 
certified by Ihe Admi risli ator of A.I.D. as being sufficient 
to meet the requirem.nriLs of Section 121 (d) of the Foreign 
Assistance Ac. of 1980, as amended. 

VII .B. Cvenl.t
 

SPECI AL CnIVENI:j.S
 
a ) Foj-cLk..E va u I il-.y.ru.n•
-.. 


1he Part ies agl'.u: to m.siablish an eva1lua. ion program as 
part of .he Project. Exbcept as tihe Farties oLtherwise agree in 
writing, the pro.iram,will canusiL of Lwo ,valuatiurs, a mid-Lri 
evaluation ir tLu e-ccond yoar of the proiject. ard a final 
evaluaLion ini th : sixt )1.yea'.
 



The mid-term evaluation will: 
1) assess progr'ens to date including planned versus 

actual implementation of activities; 
2) conducL a prpeliminary examination of each project 

componen t against, inpu. and olutpJut indicators, plann"ed ver sus 
actual commitmerts and disbur semients of funds, 'and contin[uing 
validity of assumpLion-a. 

The fina] evaluation will: 
1) IevaluaLo the projoct's attainment of objectives; 
2) assess, Lo the degree feasible, the overall 

development imipact of the project ; and, 
3). based on the findings, determine the practicality 

and desirability of a possible follow-on effort. 

'lhu.Grantee acjlees that it will: 
a) provide, on a timely basis, sufficienL numbers of 

qualified per sonrne] and of sil::ied arid uns::illed workeis Lo 
assure successf'ul implemenLaLion of the project and achievement 

. of the project IJurpose. 
b) insure that all design. engineering, and construction 

work financed under the projecL will be undertaken by private 
architectural, engineer ing and cor, LrucLion firms, unless A.I.D. 
agrees oLherwise in writing; 

c) undertake specific measures to assure that women
 
participate in all training programs, a.d partake of the
 
professional advancement opportunities under all project
 
components;
 

d) provide A.].D., no later.than one year prior to the
 
Project Assistance Completion Date (FACD), a written plan for
 
maintaining projvct benefits, including, but not limited to, the
 
envisaged means of meeting any recurrent costs reasonably
 
foreseeable as a result of this project;
 

e) undertake every reasonable effort to insure thaL each 
participant trained overseas under this project cntirnues to 
work in maternal and clild health family plarning; 

S) undErtake consul tat ion with lUSAID/Mal i during the 
second, third and fourth years of project implrmentation 
concerring the deve1opmeni of populatiorl polici .s in Mali. "lhe 
Grantee will agree further Lo include in these discussions senior 
officials of the Ministry of Public Health and Social Affairs 
among Lhe Malian representatives; 

g) prior to the commencement of the third year of project 
implementalion conduct studio., concerning boLh CosL RWcovery 
and Soci ] Market irg Lif coritraceptives .rd *oral rehydratir 
salis. The OranLee further agrees to ndertake a good faith 
effort to imp]eent all reaLunable recommendations arising out of 
the st.udies. 

VII.C. NEGOT]AlINB STATUS 
The GRM has wor'lked with thu Missio through a special committee 
to develop this project, paper. Trhey have i nd i caLed their 
agreem.nt with the naLl e ents of projectand tie compir, this 

paper.
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VIII.A. QAK
VII. .. L!J_,U1_1 it A Anbe h~tt~r tc do a fgcused . aL:L I .xr1,_ning 

A non-integrated family p'lanning project alone is likely to 
reaclh a smalldr percentage'of women. There exists a lar-ge number­
of women frequenting MCt'FP services who would not be motivated 
to use family planning unies.s they have reason to believe that 
the chances of survival for their existing children are good.
This is a logical conclusion for those living in a situation of 
very. high infant arid child nmortality. Unless these rates are 
lowered, couples will continue to have "i nsurance births". 

If a project includes activities carefully selecLed 
 to
 
reduce infant and child mortality and morbidity, as does this 
project, and if mothers are educated as to tie benefits i nvolved 
in family planning, then a nec:essary first step will be t'aken 
toward developing a clienteJ _ for voluntary family planning. And 
it is clear that MCH/FP complexes are the most appropriate places
fon. reaching a large number of potential family :,l arni ng 
acceptors.
 

Information about voluntary family planning .houl d lice 
available during the provision of all other maternal and child 
health services. Referrals from one service to the other should 
be routinely pe-.Formed. 

The Missionr has chosen to recognize the value of both 
integrated and focused family planning services. Doing on]y 6ne 
type of interventi on by itself will lehve a portion of the 
potential clients unserved. This is why ir addition to working
at the 15 MCH/FP Complexes, assistance is also being provided to 
the MFr:F. 

if should also be noted that the GRM, recognizirg the above
issues, will not, at this time, accept a single purpose
voluntary family planning program. The ERM's insistence an also 
having an integrated approach to family health seems well founded 
for this place and time. 

E. Is a projt ne corf, rd to Bamako and thR .Qu.RUi._n. tLOt 
in A~ nay, OeetiAlly Mu&n QUArisitt Awh 61PAl WA iY 

rOrMMY. ca sgr-cu]trl and rural dve]Pourt'? 

In this instance, the restriction to an essential.y ,urban 
area with limited rural exteniions into the conti g.1uous rp,gon is 
justif ied on se:veral grourds. First, UJSA1Di'ai learned from its 
r'ec: ont uper i un,.-. with the Rural IrlalII Ser'vi ces Devel opmont
Fr oi €:t, 6PLS-02'0.i, that it is v.ry difficult, if not impcnsib e, 
t:o Witt aini an a:c:pt;able de.re of punitive heI impact ithoalt w a 
rural Io.I t1. ll-jr f-::l in Mall at this timei'. Tlie main €,:C, stra in s 
ora.f n -almos t n I i li rasEt.ct.id."lril (r'ods, lt LI i . es, " Win iL 

7 0 



communications, qualified personnel) which makes implementatiorand continuation of activities extremely difficult and costly. 

The choice of project zone for this project was partiallygoverned by considerations of geographic accessibility, which,turn would enhance managjeability 
in 

and reduce the manageernt burdenon the Mission. All the. MCH/FF Complexes are withinhours' drive or ly a fewfrom Doma::o. Further, the Miosicn already hasoperational 
 ativities in 
the proposed project zone and 
can use
its information and distributior systems in the area. Moreimportantly the choice of zone was governed by the presence offactors conducive to projects success: a relativelyliteracy rate; higha higher than usual status of women; relativelyhigh purchasinq power; better health facilities to beginadequately staffed MCH/FP with;
Comple::es; lower transportation costs;and, of 
 greatest significance, 
 a population 
more receptive to
family planning and to HCH activities. 

The May 9, 1985 AID/W ECFR applauded this urban focusspecially advised against and
e:panding the geographic area (seeState 152217 of May 1/, 1985, at paragraph 2 summary andparagraph 2A). The Administrator's June, 1985 "Blue PrintDevelopment" specifically for 

mentions the legi ti macy of urbanprojects, particularly in the area of health. Ihe combiration ofthese factors indicate that the delineation of the project zonewith an urban focus was a prudent decision at this time.Enlarging the geographic scope can be considered either at themid--term evaluation or when and if a follow-on project is 
cent empl ated. 
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IX.A. PID APPROVAL CABLE
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FM SECSTATE WASHDC
 
TO RUTABO/AMEMBASSY BAMAKO 9494
 
INFO RUEHAB/AMEMBASSY ABIDJAN 4250
 
6T
 

UNCLAS SEICTION 02 OF 02 STATE 152247
 

AIDAC
 

MOTIVATION OF EXISTING MCH/FP WORKERS IS ALREADY CITED AS
 
6.PROBLEH. IMPROVED SUPERVISION OF HEALTH OFRKERS WILL
 
IMPROVE MOTIVATION, BUT THE PIG DOES NOT EXPLAIN WHO WILL
 
CARRY OUT THIS SUPERVISION OR WHERE IT tILL COME
 
FRDM--THE CENTRAL MINISTRY, WITHIN THE MCH/FP CENTERS OR
 
ELSEV.HERE? THESE QUESTIONS NEED TO BE CLEARLY ANSWERED
 
IN, THE PP. FUNDS TO PURCHASE SCALES FOP GRCv.TH
 
:X0rITEFING SiiOULD ALSO BE INCLUDED IN 'THE PFKOJECT BUDGET.
 

F. A KAPIETING FEASIBILITY STUDY ON CONTRI.CEPIIVES
 
S -.CULD :E PERFORMED AS SOON AS POSSIBLE, EITHER AS PART
 
I.F THE PROJECT DEVELOFMENT PROCESS DR EARLY IN THE LOF.
 

TiHE PI) P.;CP9SES USING THE PAASTATAL PHA'riACIE FOPULAIRE. 
DU HALI (PPM) FOR CONTRACEPTIVE SALE AND DISTRIBUTION. 
PRIVATE RETAIL OUTLETS MAY PPOVIDE A MlRE EFFECTIVE 
CHANNEL. THE ST/POP SOCIAL MARKETING FOR CHANGE (SGMARC) 
PROJECT MAY BE ABLE.'TO PROVIDE TECHNICAL ASSISTANCE FOR 
PERFORMING A MARKETING SURVEY ON THE POTENTI'AL FOR 
COMMERCIAL SALE OF CCNTRACEPTIVES. (IN ORDER TO GAIN 
ACCESS TO THIS R-SDURCE, THE MISSION SHOULD SEND A'CABLE '. 

REOUEST TO ST/POP). 114 ITS ON-GOING PDLICY DIALOGUE WITH 
THE GP-A, THE MISSION SHOULD ALSO CONSIDER WAYS OF 
ENCOURAGING GREATER PRIVATE SECTOR PARTICIPATION IN THE. 
•ARKETING AND DISTRIBUTICN OF HEALTH AND FAK;ILY FLANNINS 
SUPPLIES AND SERVICES. 

G. THE ECPR DEVOTED SOME DISCUSSIFON TC NUTRITICN ASFECTS 
OF THE PROJECT, AND WHILE IT DOES NOT SEE THE NECESSITY 
TO IICLUEE A NUIRITIC..IST SFECIALIST Of-, TH- FP .TEA;,, !T 
20[ES REC[VlE',"' THAT Tl.E 
;'E'AF % CF T.-iE TEA!M HAVE 

r'ISSII, ,EkSU-.E 
THE CkPA- ILITY 

IFAT AT L-_A T , 
Tb 4'CE -ATE LY 

" 

C.LV;-, THIS SlhiJECI . IF.E Pr ';ESI' N TEI-w ShuULU AL _ 
I:.ZLIJE'E PkrJJECT CEVEL(P'!.-T CFFICE;. 

Z, .Pr\ EC IH.T Tr-: rtWJ.'CT jZ. - .: :TL'jTl --T 
ItVFLVZI.ENI PF GF-AY l _-,-i'MEt.T :;.:TITI--.S EiT : .S 
L._-,T iC'T ~ OP" IPFkCUC-- 1%JnlNT . (.y': IK .AAET 

.kF:DlE;;T Ff.;TilY TrI - I :A S-L'>"i'IL j" iriL
 

7LE'";.T CF TFE F;' JEC 1 rIE EF[;EEH,.,L-. -S F 
,LLTE:...,I IV- L :.T'ACT I .1 .PL.TU:'TI Z r.. I'VLL ',-

SAY ,-- U!':'.-1l EiTlltS Ii, E I.'I-'E,1AiC:, ..F "i-,c 
*-ri'c A',; PPOVIbE 7.;SaL:l'uS Fu, C.I A:I.,,iil,,AL: 


82
 



UNCL AS
 

MODE RECDMENDED.
 

I. THE MISSION MUST PREPARE AN INITIAL ENVIRONMENTAL
 
EXAMINATION AND SUBMIT IT TO THE AFRICA BUREAU
 
ENVIRONMENTAL OFFICE FOR AFPROVAL PRIORk 1.G APPROVAL OF
 
THE PROJECT. THE, IEE SHOULD CONSIST OF 1WC PARTS:
 
CATEGERICAL EXCLUSION FOR THE MCH/FF ACTIVI.TIES AND
 
'EGATIVE/FOSITIVE; 0ETERMINATIDN FCR TH-E CONSTRUCTION 
COMFPONEN.
 

J. TPE PF DESIGN PROCESS SHOULD INCLUDE DEVELOPMENT EF A 
PROJECT EVALUATION PLAN. THIS PLAN 11AY CO'4S1ST OF "IK.-
AND END-OF-PROJECT EVALUATI CIS, ANNUAL F.EVIEI,S OR SUCH 
cTHER EVALUATION MECHANISMS AS THE DESIGN TEAM DETEPI.ES 
ARE AFPROPRIATE'.
 

,. "T APPEARS FRD THE PP DESIGN SCHECULE THAT ThE 
DESIGN WILL FOT BE COMPLETED BEF-*RE JULY "2E5. THE 
OURtAtU 1AS, THEREFORE, DECIUED THAT THE PROJECT "S".GL0 FE-'LIGATED IN FYE6 AND N-'OT IN4 FYE" AS O1,ISIWALLY PLM.NEi). 

THE PROJECT DESIGN SHOULU, Hnv,EVER, PPEOKEED fS SEON AS 
POSSIBLE SD IT CAN BE AUTHORIZiD IN EARLY FY6. 0A'i,. 
-ST 
"-."22',7
 

UNCLAS
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ANNEX IX.C. 	 COUNTRY CHECKLIST 

Listed below are statutory criteria applicable generally to FAA 
funds, and criteria applicable to individual fund sources. 
Devetopment Assistanceand Economic support Fund.
 

A. 	GENERAL CRITERIA FOR COUNTRY ELIGIBILITY
 

1. 	FAA Sec. 4811 FY. 1985
 
Continuing Resolution Sec. NO
 
528. has it been determin­
ed or certified to the
 
Congress by the President
 
that the government of the
 
recipient country has fail­
ed to take adequate measu­
res or steps to prevent
 
narcotic and psychotropic
 
drugs or other controlled
 
substances (as listed in
 
the schedules in section
 
202 of the comprehensive
 
Drug Abuse and Prevention
 
Control Act of 1971) which
 
are cultivated, produced
 
or processed illicitly,
 
in whole or in part, in
 
such country or transport­
ed through such country,
 
from being sold illegally
 
within the jurisdi.ction of 
such country to United
 
States Government pers­
onnel or their dependents
 
or 	 from entering. the United 
States unlawfully?
 

2. 	FAA Sec. 620(c). If
 
assistance is to a govern­
ment liable as debtor or NO
 
unconditional guarantor
 
on 	any debt to a U.S.
 
citizen for goods or
 
services furnished or
 
ordered where (a) such
 
citizen has exhausted
 
available legal remledies
 
and (b) the debt is not 
denied or contested by
 
such government?
 

3. FAA Sec. 620(e)(1). if
 
assistance is to a govern- NO
 
ment, has it (including
 
government agencies or sub­
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divisions) taken any act­
ion which has the effect
 
of nationalizing, expro­
priating, or otherwise
 
seizing ownership or
 
control of property of U.S.
 
citizens or entities bene­
ficially owned by them
 
without taking steps toward
 
such citizens or entities?
 

4. FAA Sec 620(a), 620(f)L
 
620(D)i FY 1985 Continuing
 
ResoLution Sec. 512 9 513.
 
Is recipient country a 
 NO
 
communist country? Will
 
assistance be provided to
 
Angola, Cambodia, Cuba,
 
Laos, Syria, Vietnam,
 
Lybia, or South Yemen?
 
Will assistance be provid­
ed to Afghanistan or Mozam­
bique without a waiver?
 

5. 	FAA Sec. 620(j). Has the NO
 
country permitted, or fail­
ed to take adequate mea­
sures to prevent, the dam­
age or destruction by mob
 
action ofU.S. property?
 

6. 	FAA Sec. 620(1). Has the NO
 
country failed to ent'er
 
into an agreement with
 
OPIC?
 

7. 	FAA Sec. 620(o); Fisher­
men's Protective Act of
 
12§Z as ammended4 Sec.5.
 
(a) Has the country seiz- NO
 
ed or imposed any penalty
 
or sanction against, any
 
U.S. fishing activities in
 
international waters?
 

(b) If so, has any deduct-	 NO
 
ion required by the
 
Fishermen's Protective Act
 
been made?
 

8. 	FAA Sec. 620(1g) FY 1285
 
Continuing Rggjion Sec.
 
518. (a) Has the govern-	 (a) NO
 
ment of the recipient
 
country been in default
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for more than six months
 
on interest or principal
 
of any AID loan to the
 
country? (b) Has the 

countrybeen in default
 
for more than one year on
 
interest or principal on
 
any U.S. Loan under a
 
program for which the
 
appropriation bill (or
 
continuing resolution)
 
appropriates funds?
 

9. 	FAA SEC. 620(s). If
 
comtemplated assistance is
 
development loan or from
 
Economic Support Fund, has 

the 	Administrator taken 

into account the amount of
 
foreign exchange or other
 
resources which the
 
country has spent on
 
miLitary equipment?
 
(Reference may be made to
 
the annual "Taking Into
 
Consideration" memo: "Yes,
 
taken into account by the
 
Administrator at time of
 
approval of Agency OYB."
 
This approvaL by the Admin­
istrator of the O.perational
 
Year Budget can be the
 
basis for an affirmative
 
answer during the fiscal
 
year unless significant
 
changes in circumstances
 
occur).
 

10. 	FAA Sec. 620(t).. Has the
 
country severed diplomatic 

relations with the United
 
States? If so, have they 

been resumed and have new
 
bilateral assistance agreem­
ents been negociated and
 
entered into since such
 
resumption?
 

11. 	 FAA Sec. 620(u). 11hat is
 
the payment statusof th 

country's U.N. obligations? 

If the country is in
 
arrears were such arrearages
 
taken into account by the
 
AID Administrator in deter­
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(b) NO
 

N/A The project account is
 
Sahel Development Program
 

NO
 

N/A
 

The country is not i
 
arrears
 



mining the current AID 
Operational Year Budget? 
(Reference may be made to 
the Taking into Consideration 
memo). 

12. FAA Sec. 620A: FY 1985 
Continuing Resolutin .Sec. 521. 
Has the country aided or abetted, 
by granting sanctuary from 
prosecution to, any individual 
group which has committed an act 
of international terrorism? Has 
the country aided or abetted, by 
granting sanctuary from prosecu­
tion to, any individual or group
which has committed a war crime? 

N0 

NO 

13. FAA Sec. 666. Does the 

country object, on the basis of 
race, religion, national origin 
or sex, to the presence of any. 
oificer or employee of the Ul.S. 
who is present in such country 
to carry out economic development 
programs under the FAA? 

NO 

14. FAA Sec. 669, 670. Has the 
country,. after August 3, nuclear 
enrichment or reprocessing 
equipment, mate rals, or technology, 
without specified arrangements or 
safeguards? Has it transferred a 
nuclear exptosive device to a non-
nuclear weapon state, or if such 
a state, either received or 
detonated a nuclear explosive device? 
(FAA Sec*. 620E permits a special 
waiver of Sec. 669 'for Pakistan). 

N0 

NO 

15. ISDA of 1981 Sec. 720. Was the 
country represented at the leeting
of Ministers of Foreign Affairs and 
[leads of Delegations of the Non-
Aligned Countries to the 36th General 

YES, SUCH ACTION HAS 
BEEM TAKEN II.TO 
ACCOUNT 

Assembly of the U.N.of Sept. 25 and 
28, 1981, and failed to disassociate 
itself from the communique issued? 
If so, has the President taken it 
into account? (Reference may be 
made to the Taking into Consideration 
memo). 

16. FY 1985 Continuing Resolt1jton. N/A Project account is 

90 



population functional account, does am. 
the country (or organization) However, abortion is 
'include as part of its population illegal in Mali. 
planning programs involuntary 
abortion? 

17. 	 FY 1985 Continuing Resolution
 
Sec. 530. las the recipient
 
country been determined by the NO
 
President to have engaged in a
 
consistent pattern of opposition
 
to the foreign policy of the
 
United States?
 

B. FUNDING SOURCE CRITERIA FOR
 
COUNTRY ELIGIBILITY
 

1. 	 Development Assistance
 
Countjfy Criteria
 

FAA 	Sec. 116. Has the
 
Department of State determined NO
 
that this qovernment has engaged
 
in.a consistent pattern of gross.
 
violations of internationally
 
recognized human rights? If so,
 
can it be demonstrated that N/A
 
contemplated assistance will
 
directly benefit the needy?
 

2. -Economic Suypot fund Counft
 
Criteria
 
FAA Sec. 502B. Has it been
 
determined that the co'untry has N/A
 
engaged in a consistent pattern
 
of gross violatins of
 
internationally recognized human
 
rights? If so, has the country
 
made such significant improvements
 
in its human right-s record that
 
furnishing such assistpnce is in
 
the national interest?
 

5C(2) PROJECT CHECKLIST
 
Listed below are statutory criteria.applicable
 
to projects. This section is divided into
 
two parts. Part A. includes criteria applicble
 
to all projects. Part 0. applies to proje.cs
 
funded from specific sources only: B.1. opplies
 
to all projects funded with Development
 
Aqsistance loans, and B.3. applies to proje,:t
 
funded from ESP.
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CROSS REFERE!:CES: IS COUNTRY CIIEC(LIST UP 
DATE? HAS STANDARD ITEM 
CHECKLIST BEEN REVIEWED 
T11S PROJECT? 

B. GEI'ERAL CRITERIA FOR PROJECT
 

1. 	 FY 1985 Continuing Resolution Sec.
 
525k FAA Sec. 634A Sec. 653(b).
 

(a) Describe how authorizing and 
appropriations comrmittees of Senate 
and House have been or will be 
notified concerning the project; 
(b) 	is assistance within (Operational 

Year Budget) country or international
 
organization allocatior reported
 

to Congress (or nor more than Z1
 
million over that amount)?
 

2. 	 FAA Sec. 611(a)(1). Prior to
 
obligation in excess of '10,000,
 
will there be (a) engineering, 

financial or other plans necessary
 
to carry out the assistance and 
(b) 	 a reasonably firm estimate of 
the 	 cost to the U.S. of the 
assistance? 

3. 	FAA Sec. 611(a)(2). If further'
 
legislative acfion is required 

within recipient country, what is 

basis for reasonable expectation 

that such action will be completed
 
in time to perriit orderly
 
accomplishm;ent of purpose of the 
ass i stance? 

4. 	 FAA Sec. 611(b)l FY 19,5
 
Continuing Resolution Sec. 501.
 
If for water or water-relate'd land 
resource construction, has project 
met the standards and criteria as 
set forth in the Principles and 
Standards for Planning water and
 
Related Land Resources, datea
 
October 25, 1973, or the Uater
 
Resources Planning Act (42 U.S.C..
 
1962, et seq.)? (See AID'Handbook 
3 for new guidelines). 

5. 	 FAA Sec. 611(e). If project is
 
capital assistance (e.g., 

construction), and all U.S. 

assistance for it will exceed $1 


92 

TO 

FOP 

(a) Through standard
 
Congressional Notificat­
ion procedures.
 

(b) 	Yes
 

(a) 	Yes
 

(b) 	Yes
 

No further 1!alian 
legislative action is 
necessary. 

/A
 

.li ss ion Director's
 
611(e) Certification
 
is not required because
 



m;illion., has Mission Director 
certified and Regional Assistant 
Administrator taken into 
considerat ionthe country's 
capability effectively to maintain
 
and utilize the project?
 

6. 	FAA Sec. 209. Is project
 
susceptible to'execution as part 

of regional or multilateral project? 

If so, why is project not so 

executed? Information and conclusion 
whether assistance will encourage 
regional development programs. 

7. FAA Sec. 601(a). Information and 
conclusions whether projects will 
encourage efforts of the country 
to: (a) increase the flow of 
internationat trade; (b)foster 
private initiativeandcompetition; 
and (c) encourage development and 
use of cooperatives, and credit 
unions, and savings and loan 
associations; (d) discourage 
monopolistic practices; (e) improve 
technical efficiency of industry,
agriculture and commerce; and (f) 
strengthen free labor unions, 

this.is not a Capital
 
Assistance project.
 

NO
 
N/A 
This project wilL
 
collaborate closely with
 
centrally and regionally
 
funded projects, such as
 
AVS, PRITECH, and other
 
wi thappropri ate 
orientation and
 
expertise.
 

(a) As a maternal and
 
child health family
 
planning project, this
 
project has -mininall 

relationto internation­
al trade; (b) the 

project directly
 
supports and strengthens
 
the Nialian private
 
family planning agency
 
and, further, explores
 
private, commercial
 
marketinG of preventive
 
health and voluntary
 
family planning supplies
 
which heretofore were
 
distributed gratuitous­
ly; (c) the substantive
 
focus of this project
 
has minimal relation to
 
these entities; (d)
 
monopolistic practices
 
will be discouraged by
 
the preject's support

of free market channels
 
to distribute health
 
and contraceptive suppl­
ies; (e) technical
 
efficiency of industry
 
and commerce will be
 
improved through private
 
marketing and cost
 
recovery efforts; and,
 
(f) the substantive 
focus of this project
 
has 	no relation to this
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subject.
 

3. FAA Sec. 601(b). Information U.S. clinical equipment
 
and conclusions on how project furniture, vaccines, and
 
will encourage U.S. private trade contraceptive supplies
 
and investment abroad and encourage are being procured in
 
privat- U.S. participation in significant quantity,
 
foreign assistance programs (includ- and a U.S. Procurement
 
ing use of private trade channels Service Agent firm and a
 
and the services of U.S. private U.S. Technical Assist­
enterprise). ance firm are being
 

engaged to procure
 
commoditiesand person­

el respectively.
 

9. 	 FAA Sec. 612(b) 636(h)l FY 1985
 
Continuing Resolution Sec. 507. There are no foreign
 
Describe steps taken t.o assure that, currencies owned by the
 
to the maximum extent possible, the U.S. to use. The Host
 
country is contributing local Country is contributing
 
currencies to meet the cost of significant numbers of
 
contractual andother services, personnel, whose salar­
and foreign currencies owned by ies it is paying during
 
the U.S. &re utilized in lieu of the Life of the project.
 
dollars.
 

10. 	 FAA Sec. 612(d). Does the
 
U.S. own excess foreign currency NO
 
of the country and, if so, what
 
arrangements have been made for N/A
 
its 	release?
 

11. 	 FAA Sec. 601(e). Will the 

project utilize competitive YES
 
selection procedures for the
 
awarding of contracts, except
 
where applicable procurement rules
 
allow otherwise?
 

12. 	 FY 1985 Continui-ng Resoution
 
Sec. 522. If assistance is for
 

the production of any commodity N//A
 
for export, is the commodity
 
likely to be in surplus on world
 
market at the time the resulting
 
productive capacity becomes
 
operative, and is such assistance
 
likely to cause substantial injury
 
to U.S. producers of competing
 
commodity?
 

13. 	 FAA 118(c) and (d). Does the
 
ppoject comply with the environment­
al procedures set forth in AID YES
 
Regulation 16. Does the project
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or program taken into consideration 

the p.roblem of the destruction of 

tropical forests? 


14. FAA 121(d). If aSahel project, 

has a determination been made that 

the host government has an adequate 

system for accounting for and 

controlling receipt and expenditure 

of project funds (dollars or local 

currency generated therefrom)? 


.15. 	 FY 1985 Continuing Resolution
 
Sec. 536. Is disbursement of the
 
assistance conditioned solely on the 

basis of the policies of any multi-

Lateral institution?
 

B. FUfiDlfIG CRITERIA FOP PROJECT
 

1. 	Developmert Assistance Project 

Criteria ed 


a. FAA Sec. 102(b), liii 113L 
281(a). Extent to which activity 
will (a) effectively involve the 
poor in development, by extending 
access to economy at local level,
 
increasing labor-intensive production
 
and the use o appropriate technology 

spreading investment out from cities
 
to small towns and rural areas, and
 
insuring wide participation of the
 
poor in .the benefits of development
 
on a basis, ti'ing the appropriate
 
U.S. institutions; (b) help develop
 
cooperatives, especially by technical
 
assistance, to assist rural and urban
 
poor to help themselves toward better
 
life, and otherwise encourage
 
democratic private and local government
 
aL institutions; (c) support the self­
help efforts of developing coun.tries;
 
(d) promote the participation of women
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Yes - there will be no
 
impact whatsoever on
 
tropical forests.
 

Four yearsof the
 
services for a Financial
 
lanagement Advi sor and 
additional services of a
 
commodity management
 
specialist are being
 
procured to establish a
 
proj ectmanagement
 
system which has
 
adequate measures for
 
accounting and for
 
controlling receipt and
 
expenditure of project
 
funds.
 

NO
 

This project is financ­
by funds appropriated
 
pursuant to Section
 
121(c), as amended,
 
"Sahe L Development

Program-Imp lementation". 

H/A
 



in the national economics of developing 
countries and the improvement of women's 
status, (e) utilize and encourage 
regional cooperation by developing 
countries? 

b. FAA Sec. 103, 10 A, 1041 L10. 
Does the project fit the criteria for 

the type of funds (functional account) 11A 
being used? 

c. FAA Sec. 107. Is emphasis on 
use of appropriate technology 
(relatively smaller, cost-saving, 
labor-using technologies that are N/A 

generally most appropriate for the 
small farms, small businesses, and 
small incomes of the poor)/ 

d. FAA Sec. 110(a). Will the 
recipient country provide at least N/A 

25% of the costs of the program, 
project, or, activity with respect 
to which the assistance is to be 
furnished (or is the latter cost­
sharing requirement being waived 
for a "relatively least developed 
country)? 

e. FAA Sec. 110(b). Jill grant 
capital assistance be disbursed for N/A 

project more than 3 years? If so, 
hab justification satisfactory to 
Congress been made, and efforts 
for other financing, or is the 
recipient country "relatively 

least developed"? (11.0. 1232.1 
defined a capital project as "the 
construction, expansion, equipping 

or alteration of a physical facility 
or facilities financed by AID 
dollar assistance of not less than 
$100,000, including related advisory, 

managerial and training services, 
and not undertaken as part of a 
project of a predominantly technical 
assistance character." 

f. FAA Sec. 122(b). Does the 

activity give reasonable promise 
of ccntributing to the development 
of economic resources, or to the N/A 
i.ncrease of productive capacities 
and self-sustaining economic growth? 
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g. FAA Sec. 281(b). Describe 
exten.t to which program recognizes 
the particular needs, desires, and 
capacities of the people of the 
country; utilizes the country's 
intellectual resources to encourage 
institutional development; and 
supports civil education and training 
in skills required for effective 
participation in governmental 
processes essential to self­
government. 

N/A 

2. Developrment Assistance Projecit 
Criteria (Loans Ony) 

a. FAA Se'c. 122(b). Information 
and conclusion on capacity of the 
country to repay the loan, at a 
reasonable rate of interest. 

M/A 

b. FAA Sec. 620(a). If assistance 
is for any productive enterprise 
which compete with U.S. enterprises, 
is there an agreement by the 
recipient country to prevent export 
to the U.S. of more than 20% of 
the enterprise's annual production 
during the Life of the loan? 

tI/A 

3. Eco n9 rt Fund Project Criteria 

a. FAA Sec. 531(e). 'Wi~l this 
assistance promote economic and 
political stability? To the extent 
possible, does it reflect the policy 
directions of FAS Section 102? 

N/A 

b. FAA Sec. 531(c). Will 
under this chapter be uted 
military , or'paramilitary 

assistance 
for 
activities?" 

N/A 

c. FAA Sec. 534. Will ESF funds 
be used to finance the construction 
of, or the operation or maintenance 
of, or the supplying of fuel for, 
a nuclear facility? If so, has the 
President certified that such use 
of funds is indispensable to 
nonprofileration objectives? 

N/A 

d. FAA Sec. 609. If omnrodities 
a~e to be granted so 
proceeds will accrue 
country, have Special 

that sale 
to the rec.ipient 
Account 

N/A 
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(counterpart) arrangements been made? 

4. FAA Sec. 604(e); ISDCA of 1980 Sec. 
705(a). If offshore procurement of 
agricultural commodity or product 
is to be financed, is there provision 
against such procurement when the 
domestic price of such commodity 
is Less than parity? (Exception 1/A 
where commodity financed could not 
reasonably be procured in U.S.) 

5. FAA Sec. 604(g). Will construction 
or engineering services be procured 
from firms of countries which are 
direct aid recipients and which are 
otherwise eligible under Code 941, 
but which have attained a 
competitive capability in inter- N/A 
national markets? Do these countries 
permit United States firms to 
compete for construction or 
engineering services financed from 
assistance programs of these 
countries? 

6. FAA Sec. 603. Is the shipping 
included from compliance with 
requirement in section 901(b) of 
the IMercha. t Marine Act of 1936, 
as amended, that at least 50 
percentum of the gross tonnage of 
commodities (computed separately 1i0 
for dry bulk carriers, dry cargo' 
liners, and tankers) financed shall 
be transported on privately owned 
U.S. flag commercial vessels to 
the extent such vessels are avail­
abLe at fair and reasonable rates? 

7. FAA Sec. 621.' If technical 
assistance is financed, will such 
assistance be furnished by private YES 
enterprise on a contract Ibasis to 
the fullest extent practicable? 
If the facilities of other Federal 
agencies will be utilized, are they 
particularly suitable, not corpetitive 
with private enterprise, nd made 
available without undue int- rference 
with domestic programs? 

8. Internationat Air Transrortation 
Fair Comne)titive Practices Act.. 
1 . If air transportation of 

98 



persons or property is financed 
 YES
 
on grant basis, wilL U.S. carriers
 
be used to the extent such service
 
is available?
 

9. 	 FY 1985 Continuing Resolution Sec.
 
2f4. If.the U.S. Government is a
 
party to a contract for procurement,
 
does the contract contain a
 
provision authorizing termination 
 YES
 
of such contract for the convenience
 
of the United States?
 

B. Construction
 

1. 	 FAA S'ec. 601(d). If capital (e.g., This is not a capital

construction) project, will 
U.S. project. The modest
 
engineering and professional renovation and
 
services be used? 
 construction to be
 

undertaken will be
 
performed by local
 
firms.
 

2. 	 FAA Sec. 611(c). If contracts for
 
construction are to be financed,
 
will they be financed, will they 
 YES
 
be let on a competitive basis to
 
maximum. extent practicable?
 

3. 	 FAA Sec. 620(k). If for construct­
ion of productive enterprise, wLL
 
aggregate value of assistance to be 
 N/A
 
furnished by the U.S.' not exceed
 
$100 	million (except for product'ive
 
enterprises in Egypt that were
 
described in the CP)? 

C. Other Restrictions
 

1. 	 FAA Sec. 122(b). If development
 
loan, is interest rate at least 2%
 
per annum during grace period and N/A
 
at least 3% per annum thereafter?
 

2. 	 FAA Sec. 301(d). If fund is
 
established solely by U.S.
 
contributions and administered by 
 N/A
 
an international organization, does
 
Controller General have audit rights?
 

3. 	 FAA Sec. 620(h). Do arrangements
 
exist to insure that Uriited States
 
f.oreign aid is not u sed in a manner
 
which, contrary to the best interests
 
of the United States, promotes or 	 YES
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assists the foreign aid projects 
or ac-tivities of the Communist-bloc 
countries? 

4. Will arrangements preclude 
financing: 

usen of 

a. FAA Sec. 101#(f). FY 1985 
Continuing Resolution Sec. 527. 
(1) To pay for performance of 
of abortions as a method of family 
planning or to motivate or coerce 
persons to practice abortions; (2) 
to pay for performance of involuntary 
sterilization as method of family 
planning, or to coerce or provide 
financial incentive to any person 
to undergo sterilization;. (3) to 
pay for any biomedical research 
which relates, in whole or part, 
methods or the performance of 
abortions or involuntary 
sterilizations as a means of family 
planning; (4) to lobby for abortion? 

(1) YES 

(2) YES 

(3) .YES 

(4) YES 

b. FAA Sec. 620(g). To compensate 
owners for expropriated nationalized 
property? 

YES 

c. FAA Sec. 660. To provide traini.ng 
or advice or provide any financial 
support for police, prisons, or 
other law enforcement forces, 
except for narcotics programs? 

YES 

d. FAA Sec. 662. For CIA activities? YES 

e. FAA Sec. 636(i). For purchase, 
sale, long-teryi lease, exchange 
or guaranty of the sale of motor 
vehicles manufactured outside U.S., 
unles's a waiver is obtained? 

YES 

f. FY 1985 Continuing Rfesolution 
Sec. 503. To pay pensions, 
annuities, retir-ment pay, or 
adjusted service compensation 
for military personnel? 

YES 

g. FY 1985 Continuing Resolution, 
Sec. 505. To pay U.N. assessments, 
arrearages or dues? 

YES 

h. FY 1985 Continuing ResoLution,. 
Sec. 506. To carry out provisions 
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of FAA section 209(d) (Transfer of 
FAA finds to multilateral 

YES 

organizations for lending)? 

i. FY 1985 Continuing Resolution 
Sec. 510. To finance the export 
of nuclear equipment, fuel, or 
technology or to train foreign 
nationals in nuclear fields? 

YES 

j. FY 1985 Continuing Resolution 
Sec 1. Jilt assistance be 
provided for the purpose of aiding 
the efforts of the government of 
such country contrary to the 
Universal Declaration 6f Human 

NO 

Rights? 

k. FY 1985 Continuing 9Reolution, 
Sec. 516. To be used for publicity 
or propaganda purposes within U.S. 
authorized by Congress? 

NO 
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IX.D. HOST CO'UNTRY REQUEST FOR PROJECT 

lot 'i­



Mne C.A./ 

MINISTIRE REPUBLIQ)UE DU MALI 
DE LA UN PEUPLE-UN DUT-UNE F01 

SANTt PUBLIQUE 
ET DES 

AFFAIRES SOCIALES 

JE, , ', 4FEVR. 1988 

... MSP-AS I CAB 

)/Monsieur le Directeur do i'U.S.A.I.D. 

OBJ-M : Projet int6gr6 de Sant6 h BA?."O 

Familiale et Planification familiale 

dans le District de Bamako S/C de Lonsieur le 111nistre des Affaires Etram~res 

et la R4gion de KoulJdoro et de la Cooperation Internationale h XOULOUBA 

Votre Rdf. : 688-0227 

/)/)onsieur le Directeur, 

Suite h 1161aboration par votre organisme et I'Equipe Centrale 

do mon d6partemcnt du document provisoire du projet ci-dessus cit6, 

jVai l'honneur de vous demander d'envisager la possibilit6 do financement 

de ce dernier dont la rise en oeuvre revft un intdr~t tout particulier 

pour mon d6partement. 

En vous remerciant par avance do votre sollicitude h 1'gard 

de nos problkmes do developpement Socio-sanitaires, jo vous prie d'agr~er 

Monsieur le Directeur, l'assurance de ma consid6ration distingu'e./­

13,,.....;? .-- . , 
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MINISItRE REPLBLIOUB DU Mf9LI 
DES AFFAIRES tWANGtRES Un PFuple- Un But. Une Fol 

ET DE LA 

COOPIRA ON INIERNA ONALE 

9(Q 

L .-c, ' 


No. MEC,/DGC1/M/S3/1 

Le .1inistbre des Affaires Etrang res et de la CoopdrationInternationale pr4sente see compliments i l'Ambassade des Etats Unis
d'Am6rique (US-AID) 4 BRAYtO, et a l'honneur de lui faire parvenir
ci-joint, 0128/ISP-AS/CAB Pdvrier 1986la lettre no du 4 du Xlnit;re
de. la Sant6 Publique ot des Affaires Sociales rolative au Projet im­
tdgrS do Sant6 FIamiliale et Planification Pamiliale dans le District 
de BI-ARO et la RP4ion do Youlikoro. 

Le Iinist~re saurait gr6 a A do'bassade non appui auprbs
des autorit6s comp6tentes do con pays en vize du financeent de cc 
pro jet. 

Le Ministbre des Affaires Etrang~res et de la Coopdration
Internationale remercie d'avanco l'Ambassade des Etats Unis d'Am4rique
(US AID) de sa bienveillante entremise et saisit cotte occasion pour
lui renouveler les assurances de hauteca considration.­

,-:!:>" "l 2 0 FEV 11366: 

AJIASSADE DES MLATS UITIS D'AMERIQU­

- -
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IX.E. LOGICAL FRAMEWORK
 



------ - ------ ------

-- -

- --------------- --

0 

PROJECT DESIBN SUMMARY 	 Life of Project: FY86 to FY92
 
Table 7 
 LOBICAL FRAME WORK 	 Total U.S. Funding: $1,000,000
 

Date Prepared APRIL 2,1986
 
Project Title and Number: INTEERATED FAMILY HEALTH PROJECT 6b8-0227 

----------- -- : -- ---------------------------------- ------------------ ------------------------
NARRATIVE SUMMARY :OBJECTIVELY VERIFIABLE INDICATORS 

----------------------------------- - -...................... -


EOL: To assist the GRM to reduce :1.Lone term 025 yrs.) reduction 

morbity/mortality inBamako and :0f morbidity/mortality rates for: 

the CHV area resulting from child- :--childhood itmunizable diseases 

hood crtaunicable diseases, dia- :--infant diarrhea 

rrhea, malnutrition, and inadequate:--childhood nutritional disorders 

birthspacing. 


PROJECT PURPOSE: To assist the 

Maternal and Child Health/Family 

Planning Prograa of the GRM to 

strenghten and integrate services 

in15?CH/FP complexes inBamako 

and the 0HV area and to assist 

the private tamily planning 

agency inMali (AMPPF) to upgrade 

its services. 


;--women birth related illnesses 


:2. Increased interval between
 
. births and lower birth rates
 

:MEANS OF VERIFICATION :IMPORTANT.ASSUMPTIONS
 
................................---.................-.-.................
 

'I.MCH/FP complexes statistics in :1.GRN increasingly committed to meeting
 
: Bamako. :recurrent costs of maintaining MCH/FP
 
:2.AMPFF statistics. :services either from budget funds and/or
 
13.Malian Census statistics(if anyl:cost recovery measures.
 
:4.Special studies 2. GRM promotes social marketing of contra­
:5.Other donors and AID statistics 'ceptives.
 

:3.Higher Contraceptive Prevalence I
 
:------------------
ft-----------------------
 ------------ ft­

:End of Project Status: :1.Mid-term and final evaluations :1.GRM and AMPPF will continue their
 
:1.Participating MCH/FP complexes :2. MCH/FP cosplex statisticslrecord:cooperation
 
:provide full complement of MCH/FP :3.guarterly and other project 

:services including: prenatal,intra-:reports 

:partum, postnatal care;voluntary :4.Site visits 

:FP;well child clinic:nutri- :5.Financial audits 

:tional surveillance;immunization: :6.Community questionaires,
 
:diptheria, pertusis, tetanus, :meetings with leaders
 
:Peasles, and polio:oral rehydration:7. APPF records, statistics,
 
:2.Stock control systems for vac- :and site visits
 
:cines and contraceptives :8.Participant and in-country
 
:3.Improved clinic supervision and :training reports
 
:mananement techniques :9.Baseline study and supplemen­
:4.Increased productivity of staff :talinformation
 
:(number clients served, number 

:services provided) 

:5. Improved health service 

:statistics and patient records 

.6.Renovated facilities equipped 

:with standard equipment/supplies 


:10. Cost recovery study and
 
:followup activities
 
:11.Social Marketing study and
 
:followup activities
 
:12. Technical assistance
 
:reports
 

12. Health personnel will be released
 
:for training and for supervision
 
:as necessary
 
:3.GRM supports vigorous IEC campaign
 



Ch:the 


:7.Oral rehydration therapy used :13. AID reports and records
 
iroutinelynot just in emergencies 
 114. Other donor reports and
 
:8. Increased knowledge in popula- :statistics
 
:tion about preventive health and
 
:FP measures and how to access them
 
:9.Increasrd utilization of ser­
.vices (percentage-wise and in
 
'absolute numbers) by population
 
:served
 
:10. Referrals asong services will
 
:be routinely and effectively done
 
:ll.4.PPF will be operating out
 
lofa new and improved facility
 
'12. APIPPF
will have voluntary
 
;FP services and voluntary surgical
 
:fertility tanacement services
 
13.AMPPF offering an isproved IEC
 

:prooram in the community and
 
;assisting the BRM with its program
 
:14. Health personnel trained under
 

project will continue to
 
Istrenchten their organizational "
 
:units
 
:15. Reliable baseline statistics
 
:will exist to be used by evaluation.
 
:teams
 
:16. Reliable information will exist:
 
:concerning health financing issues
 
:17. Reliable information will exist:
 
:concerning social marketing issues
 



0 

:MAGNITUDE
 

OUTPUTS: E
 
IProject workplans :1.Qualified GRM personnel are made available
1. I2proverent and integration of :--15 MCHIFP complexes 

I ' to project
four selected health care services 


in parti:iating complexes: IProject, AID, GRM and technical
 

(1)nutrition assistance reports and records :2.Land for AMPPF buildino isobtained in
 

the appropriate location on time
(2)vaccination 

ON)oral rehydration 
 :Project Evaluations
 

.3.Oral rehydration salts are available from
(4)voluntary family planning 
IProject Audit * UNICEF throughout project life2. Inteoration of above services 1-15 MCH/FP coaplexes 

with prenatal, intravartum, and .1 
postoartum services I :Participant and in-country trainingl4. GRM maintains the vaccine cold chain 

3. Regularly siheduled health :--15 MCHIFP complexes reports and follow-up surveys throughout the project.area
 

education for all seven services
 

mentioned above (croups and
 
individuals)
 
4. Personnel ServlTrno Needs Assess:--I Study
 

5. Collection. oroanization, and -15 MCHIFP complexes
 

retention of health service
 
statistics for GRM Complexes
 

and the AMPPF
 
6. Individualized patient record- ':--15 MCH/FP complexes
 

keeoina instituted as part of
 

standard operating procedures
 
7. Adequately supplied complexes :--15 MCHIFP complexes
 

with standard set of equipment/
 

furnishing, vacc.,contraceptives
 
S. Growth monitoring/vacc. cards :--15 MCH/FP complexes
 

will be available as needed
 

9. Ren/Constr of centers as planned:-- I complex major renov.Iconstruc.
 
5 centers minor renovation
 

7 centers moderate renovation
 

3 centers major renovation
 

10. New headquarters for AMPFF '--I new headquarters
 

including surgical
 

unit
 
II.AMPPF equioment/furniture :--$15 thousand worth of equipment
 

supplemented through local purchase:
 

12. DSF storeroom and statistics :--2 rooms
 

office built
 



13. Koulikoro warehouse renovated '--1 renovated warehouse
 
14'Project office rented and :--I office
 
equipped
 
15. Trainers trained in health :--15 persons
 
care subjects and ]EC
 
16. Health personnel from coaolexes:--140 persons
 
and AMPPF trained innutrition. (15 at advanced level)
 
vaccinations, ORT and FP, as
 
appropriate; also advanced level I
 
17. Pharmacists and others :--150 persons
 
trained contraceptive subjects
 
18. Supervisory personnel trained i--30 persons
 
in clinic tanagecent and super- I
 
vision,
 
17. Upgraded skil:5 for personnel I--Third country: 22 persons
 
participating in 3rd country 
 I U.S. : 15 persons
 
and U.S. training --2 Accountants L.T. in U.S.
 

D 	 12.Study tours and workshops to ,--0 persons 
increase MCH/FP awareness of 
influential leaders , 

19. Malian project staff :--Falian team
 
skills and technology updated
 
through conference attendance
 
20. ICH/FP prcotional and educa- '--One broadly based campaign
 
tional caipaigns (IEC) I
 
21.Special Studies: Baseline. Cost:-3 studies
 
Recovery, and Social Marketing
 
22. 121(d) certifiable project I--I system
 
accounting system
 
23. Finalized master training plan :--I
 
24. Finalized procurement oeln :--I
 
25. Annual workplans :--5
 
26. Evaluations and Fin. audits I--mid-term and final
 
27. Financial audits 
 --mid-term and final
 
28. guarterly Implementation reoort:--4 per year
 



INPUTS:
 

1:AID 

A.Technical Assistance
 
I. Lono term 


a. TeaeLeader 

b. Iracr: ; Specialist 

c. Financial Manager 


2. Short term 

B. Local Services IEC 

C. Training 


D. Corzodities
 
I.EQuiptent and Furniture 


(U.S. and local) 

2. Vaccines and related expend. 

3. Facily Planning supplies 

4. IEC and health education 


raterials
E. Vehicles
 

F. Operational Expenses
 

if.SRN• 
A. ERMProject team members: 
I.Project Director
 
2. Deputy Director
 
3. Chief Accountant 
4. Two Assistant Acountants
 
5. Bamako District Public
 

Health Director
 
6. Koulikoro Regional Public
 

Health Director
 

B.Advisory Cotmittee Members:
 

C.?CH/FP coiplex personnel
 

D. Land for A1IPPF headquarters
 

E. Coerational Costs
 

:Type and Quantity AID project records and vouchers 

SIRNproject and financial records 
' 

:PIO/Ts, PIO/Cs, and PlD/Ps
 
:Fout (4)verson-years
 
:Two (2)Derson-years
 
:Five years
 
:Forty-ei ht (48) person months (with additional under AVSC)
 
:Twelve (12) Person months
 
:See training plan
 

:For more complete information see
 
:Financial Analysis, lcplementation
 
:Schedule, Procurement Plan,
 
:Coemodity and Ecuiptent lists.
 
Trainino Plan, and Budget
 



IX.F. 'SOURCE/ORIGIN WAIVER 



UNITED STATES INTERNATIONAL DEVELOPMENT COOPERATION AGENCY 

AGENCY FOR INTERNATIONAL DEVELOPMENT 
WASHINGTON. DC 20523 

ACTION MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR FOR AFRICA 

FROM 	 AFR/PD, Laurence Hausman&.,?ff 

SUBJECT: 	 MALI - Integrated Family Health Services Project, 
(688-0227); Source, Origin and Section 636(i) Waivers 
for Vehicles
 

I. Problem: Your approval is required to authorize a source
 
and origin waiver from AID Geographic Code 941 (Selected Free
 
World) to AID Geographic Code 935 (Special Free World), and the
 
waiver of 	 Section 636(i) of the Foreign Assistance Act of 1961, 
as amended, for the procurement of motor vehicles and spare
 
parts 	 financed under the. subject project. 

II. Background:
 

A. Cooperating Country: Republic of Mali
 
B. Nature of Funding :.Grant
 
C. Project 	 : Mali Integrated Family Health 

Services (688-0227)
 
D. 	 Description of Commodities:
 

3! EA Long-wheel-base four-wheel-drive utility
 
vehicles, approximate unit cost of
 
$19,000, plus unit spare cost of $2,850.
 

3 EA 	 13-to 15-persoo vans, approximate unit
 
cost of $16,300, plus unit spare cost of
 
$2,445. 

3 EA 	 Four-door sedans with heavy duty suspen­
sion, approximate unit cost of $12,000,
 
*plus unit spare cost of S1,800.
 

E. 	 Approximate value of commodities sought: 
Subtotal vehicles ..... ... $141,900 
Subtotal spare parts. . .. $ 21,285 

Total .... ........... .. $163,185
 

F. Procurement Source and Origin: France and Japan
 

III. Discussion: The Mali Integrated Family Health Services 
project is in the process o' being authorized in the field 
under Delegation of Authority No. 140. Prior to authorization, 
the Mission has requested that this waiver be approved. In
 
accordance with AID Handbook IB, the procurement of commodities
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from Geographic Code 935 under a grant-financed project for
 
Mali requires a source and origin waiver. Under Handbook 1B,
 
Chapter 5B4a(7), a waiver may be granted.for project goods for

"such other circumstances as are determined to be critical to 
the success of project objectives." Moreover, a waiver of Code 
935 requires a certification by you that "the exclusion of 
procurement from Free World countries other than the
 
Cooperating Country and countries included in Code 941 would
 
seriously impede the attainment of U. S. foreign policy
 
objectives and objectives of the foreign assistance program." 

In addition, Section 636(i) of the Forei.gn Assistance Act, as
 
amended, prohibits the procurement of non-U.S. manufactured 
vehicles. However, the provisions of Sec.ion 636(i) ma be
 
waived when special circumstances are deemed to exist. 
According to HB IB, Chapter 4C2d(l)(b), a waiver for the
 
procurement of non-U.S. manufactured vehicles may be granted if
 
there is a "present or projected lack of adequate service 
facilities and supply of spare parts for U.S.-manufactured
 
vehicles."
 

IV. Justification
 

A. Source and origin waiver
 

The Mali Integrated Family Hehalth Services project is a six­
year effort consisting of four components, all of which require 
sturdy vehicles for implementation of their activities. The 
project involves upgrading maternal a.-d child health and 
voluntary family planning services in the Bamako and Operation 
Haute Vallee area immediately adjacent to Bamako. Although the
 
project zone is primarily urban, even the main thoroughfares
 
are unpaved and plagued with enormous holes which impose
 
inordinate wear and tear on vehicles aiid reduce their normal 
service life to under two years. Dust rising from these 
streets also contributes tb short vehicles service life. 
Vehicles break down easily, but only the most widely used spare
 
parts can be obtained; and maintenance capability exists for
 
only the most common makes of vehicles. 

Well-functioning vehicles are imperative' for successful 
implementation of this project. Vehicles will be used .to 
transport vaccines and contraceptive supplies to their 
distribution points. They also will be used to transport
 
supervisors and project team members (about 12 people) to the 
15 maternal and child health health care/family planning
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facilities in the project zone. Finally, bulky, heavy, and
 
delicate audio-visual equipment used for health promotion 
campaigns and for training sessions will need to be transported
 
regularly.
 

- e above discussion established that spare parts avail­
ability and maintenance and repair capability are essential to
 
successful, timely implementation. Project activities cannot
 
proceed according to schedule if vehicles are out of service
 
for significant periods of time. In the case of this project,
 
there is the danger that vaccines will deteriorate if the
 
vehicle delivering them to their storage or distribution point
 
breaks down. These special circumstances, therefore, meet the
 
criteria for authorizing a source and origin procuremdnt waiver
 
as identified in Handbook 1B, Chapter 5B4a(7), which states

'such other circumstances as are determined to be critical to 
the success of project objectives." 

In light of the unusually short vehicle life in and around 
.Bamako, the necessity of procuring one of each kind of vehicle 
(i.e., utility vehicle, van and sedan) every two years is
 
foreseen and reflected in the quantities set forth in. this 
waiver request. 

B. Waiver of Section 636(i)
 

At present, no U.S. vehicle manufacturer is represented in
 
Mali. As a consequence, there is no distribution network of
 
spare parts for U.S. made vehicles, nor is there a maintenance 
and repair capability because local mechanics are totally
 
unfamiliar with U.S. brands. It is, therefore, believed that
 
the special circumstances criterion set forth in Handbook 1B,
 
Chapter 4C2d(l)(b), is satisfied and that Section 636(i) should
 
be waived.
 

V. Recommendation: For'the above reasons, it is recommended 
that you: 

1. 	 Approve a source and origin waiver from AID Geographic

Code 941 to Code 935 to permit the procurement of 
non-U.S. manufactured vehicles and spare parts; 

2. 	 Conclude that special circumstances exist which merit 
a waiver of section 636(1) of the Foreign Assistance 
Act of 1981, as amended; and 
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3. 	 Certify that exclusion of procurement of these project
 
vehicles and spare parts from Free World countries
 
other than the cooperating country and countries 
included in AID Geographic Code 941 would seriously
 
impede the attainment of U.S. foreign policy
 
objectives and the objectives of the foreign
 
assistance program. 

APPROVED:
 

DISAPPROVED:
 

DATE: 	 L c," 

Clearance: DAA/AFR/CWA:LRichards: ..
 
AFR/PD:CPeasley: (Draft)
 
AFR/PD/SWAP:CCantell: (Draft)
 
AFR/SWA:LWerlin: (Draft)
 
AAM/OS/AFR:SDean :(Daft)
 
GC/AFR: BBryant: 

Drafted:USAID/Bamako:SPShah/PD/SWAP:12/17/85, 12/27/85
 
Doc. No. 2809M
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IX.G. INITIAL ENVIRONMENTAL EXAIINATION 



ANNEX IX.G.
 

INITIAL ENVIRONMENTAL EXA11ItATION 

Project Location 	 Mali
 

Project Title 	 Mali Integrated Family Health Services
 
688-0227
 

Funding 	 FY 1986*
 

Life of Project S8,009,400
 

IEE Prepared by 	 Francisco Zamora
 
Health Development Officer
 
USAI/Bamako
 

January 23, 1986
 

Environmental Action Recommended: Negative Determination
 

Concurrence: .... 6&1.2.. L(--" 	 (e4L' . Z'-. 

gene R. Chiavaroli DATE 
lission Director 

A V/Oureau Environme-nT-a0 ficer DATE 
Bessie L. Boyd,~ AFR/T /SDP 

CLEARANCE: * ~ C 
GC DATE 
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INITIAL ENVIRONfMENTAL EXAMINATION 

Examination of NatureL Scope and Lagnitude of Enviromental Impact
 

The proposed project to provide improved maternal and child health
 
and family planning services" through improvements in the present
 
health deLivery. system "will have no significant impact on the 
physical environment in Mali.
 

A. Description of Projet
 

The total cost of the Mali Integrated Family Health Services
 
Project (IFAHS) is estimated at $9,608,300 of which A.I.D. will 
contribute $8,009,400 of Sahel Development Program f.unds. The 
Grantee, the Government of the Republic of Mali (GR M) will 
contribute the local currency equivalent of $1,598,.900 (assuming 
an exchange rate of $1 = 350 FCFA).
 

The term of the pro'ject is six years from the date of 
initial obligation. Accordingly, the Project Assistance 
Completion Date (PACD) is estimated to be on or 'about flay 30, 
1992. 

The project purpose is to assist the Maternal and Child
 
Health and Family Planni g Program of the Government of the
 
Republic of r.ali to s~reng.then and integrate the services of
 
fifteen maternal and child health/fam'ily planning (FMCII/FP) center 
complexes in Bamako and the Operation Haute Vallbe (OHV) area and 
to assist the Damako-based-private Ilalian family planning agency
 
(Association Mlalienne pour La Protection et La Promotion de La
 
Fami lLe, or, A!MPPF) to upgrade its servi c es. 

The activities of this project take place at all ten 
existing GRIt 1.1CH/FP Complexes in the Bamako District, at five GP.fM 
MCH/FP Complexes in the contiguous OHV region of Koulikoro, and 
at the Bamako-based privote rIalian fami ly planning agency, the 
AN.PPF. Project activities are organized into one main component 
(Service Upgrading) and three other supportive components 
(Renovation/Construction, Informati on, Education, and 
Communication, and Special Studies). 

The main component, the "Service Upgrading Component" is 
divided into four subcomponents: nutritional survei L lance, 
vaccination, oral rehydration therapy (OPT), and voluntary family 
planning. These subcomponents were selected because they are 
ueemed to be among the health system's least developed .CH/FP 
services and because a relatively modest investment in their
 
upgrading is predicted to have a significant positive family and
 
public health impact. 

The second component is the "Renovation/Construction 
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Component". In the public sector part, the project finances
 
repair and structural improvements (and in one case, a structural
 
addition) of varying scope for each MCH/FP Complex. The addition
 
of a contraceptive stockroom and -n adjacent room for a
 
statistics office at the Division of rF.,.ily Health (Division de
 
La Santb Familiale, or DSF), and renovation of the regional
 
health materials warehouse of Koulikoro are also financed. Also
 
included is the construction of a dispensary in the Djikoroni
 
neighborhood in Damako. "In the private sector, the project
 
finances construction Of a new At.PPF headquarters office and
 
service center in a very accessible location in central Bamako.
 

"Information, education and communication (IEC)" is the
 
third component, the activities of which promote .ICH/FP services
 
through various media, such as television, radio, posters,
 
presentationns at meetings of leader'ship and special interest
 
groups. A spec ial effort will be made to encourage men to
 
practice family planning through educational campaigns for the
 
military, police, goverment and religious leaders. Community,
 
political, religious and educational leaders who can play an 
important role in supporting and sanctioning the MCH/FP program 
will participate in stud and/or observational visits to other 
countries to give them an informed and, hopeful ly, contagious 
enthusiasm for MCII/FP activities. At the rCH/FP Complex level, 
this component wil I consist of group and individual health 
education. 

The fourth componentx the "Special Studies Component",
 
consists of three parts: (1) a Baseline Study of Uti lization
 
Statistics which, in addition to collecting baseline data, will
 
recommend certain quantifiable End of Project Status (EOPS)
 
Indicators (2) a Cost Recovery Study which will focus on a fees­
for-service strategy and other ways of'meeting recurrent costs of
 
the G R i' s MCH/FP program; and, (3) a Social riarketin
 
Feasib ility Study to determine the feasibi lity of private,
 
commercial distribution of barrier method contraceptives
 
(condoms, foams) and other commodities such as ORS packets. If
 
the study indicates mar Jeting feasibility, a Social Marketing
 
pilot activity may be undertaken to yield further information.
 

Each component is supported by technical assistance and
 
commodities. In the area of long-term technical assistance,
 
A.I.D. wilL finance a flurse Clinician/Administrator as Team 
Leader (4 PY), and a Training Advisor (2PY). Short-term 
technical assistance in a wide range of specialties, as well as, 
expertise from the Association for Surgical Contraception (AVSC) 
will be provided. Also included are short-term services of local 
personnel for IEC activities local architectural and engineering 
expertise (A&E) and construction services. "Small,
 
disadvantaged, minority or women owned" (8A) firms will be
 
considered for implementation of all technical assistance.
 

In the area of commodities, A.I.D. will finance US-and
 
locally-procured equipment and furniture for the riCH/FP Complexes
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In the area of commodities, A.I.D. will finance US-and
 
locally-procured equipment and furniture for the ICH/FP Complexes
 
and for AMPPF. Other purchases include family planning supplies,
 
vaccines and related expendables, growth monitoring and
 
immunization cards, promotional and public relations materials,
 
a project office computer, construction materials, and vehicles
 
and spare parts.
 

U.S.-procured equipment and furniture for the 1C11 /FP
 
Complexes and the Project Office will be contracted through a
 
Procurement Services Agent (PSA) having an Indefinite Quantity
 
Contract (IQC) with USAID. Vaccines and family planning supplies
 
will be procured with the assistance of the Science and
 
Technology Bureau (S 8 T) Population office in AIQ/W.
 

Extensive training will be undertaken by this project to
 
support all but the "Renovation/Construction Component". The
 
perponderance of the effort is directed to the "Service Upgrading
 
Component". Special, attention is also being placed on clinic
 
management, supervision, information system development, and
 
health planning.
 

A variety of operational costs will be f-inanced by this
 
project. A project office wilL be rented, furnished and provided
 
with utilities and expendable supplies. Salaries of locally
 
hired support personnel for this office will be paid. Vehicle
 
maintenance and petrol, oil, and lubricants (POL) are included.
 

The GRII will contribute the full-time services of its
 
Project Team members (Project Director, Deputy Director, Chief
 
Accountant, and two Assistant Accountants) and the part-time
 
participation of the Damako District Public Health Director, the
 
Koulikoro Regional Public Health Director, and the Project
 
Advisory Committee members. Finally, personnel from
 
participating MCH/FP Complexes will be involved as required.
 

The GRIi's contribution also includes the use of rCH/FP
 
Complex facilities for carrying out the project activities, Land
 
for AIIPPF headquarters construction, newspaper space, television
 
and radio time for IEC and health education activities, and some
 
operational costs.
 

B. Identification and Evaluation .of Environmental Impact
 

The only probable component, due to its physical nature,
 
that could have an environmental impact is Renovation and
 
Construction. Out since the Location and scale of this activity
 
is routine and relatively small in scope, it is considered not
 
significant. The construction sites are areas in town already
 
well developed and the renovation is in existing buildings. None
 
of the construction methods and materials wi LL pose any
 
significant environmental threat.
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Impact Identification
 
Impact Areas and Sub-Areas and Evaluation
 

a. 	Land use
 
(1) 	 Changing character of land
 

through:
 
(a) Increasing the population 	 N
 
(b) Extracting natural resources 	 N
 
(c) Land Clearing 	 N
 
(d) Changing soil character 	 N
 

(2) Altering natural defenses 	 N
 
(3) Foreclosing important issues 	 N
 
(4) Jeopardizing man or his works 	 N
 

b. W.ter quality
 
(1) 	 Physical state of water N
 
(2) 	 Chemical and biological states N
 
(3) 	 Ecological balance N
 

*note: water is available at site
 

c. 	Atmospheric
 
(1) Air additives 	 N
 
(2) Air pollution 	 N
 
(3) Noise pollution 	 N
 

d. 	Natural resources
 
(1) Diversion, altered use of water N
 
(2) Irreversible, inefficie'nt commitments N
 

e. 	Cultural
 
(1) Altering physical symbols 	 N
 
(2) Dilution of cultural traditions N
 

f. 	Socio-economic
 
Changes in economic/employment patterns 1
 

g. 	Health
 
(1) Changing a natural environment 	 N
 
(2) Eliminating an element in an ecosystem N
 
(3) Other factors 	 N
 

h. 	General
 
(1) International impacts 	 N
 
(2) Controversial impacts 	 N
 
(3) Larger program impacts 	 N
 

Narrative Evaluation of Impacts
 

The project will have no effect on land, water or other natural
 
resource use and will (introduce no foreign elements into the
 
atmosphere. The potential changes which could be brought about
 
by the project are cultural and, eventually, economic.
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CuttuaL: The project's ultimate goal is to increase the
 
rate of contraceptive 
use in the project area. Al L family

planning services 
are completely voluntary. There will be no
forced cultural changes. Experience in Mali has shown that the
 
existance of family 
planning services, in 
no way, causes
 
opposition in the community. The 
Social Soundness analysis
(Annex IX.M..5) concludes that the elements of the project are not
 
likely to cause social problems.
 

Soci-Economi c: The socio-economic impact will be positive.

Families with 
 fewer -and healthier chi Ldren will 
make better use
 
of their incomes. This concept, 
eventually extended 
on a
 
nationwide basis, could result 
in meaningful development gains
 
for the country as a whole.
 

Recommendation for Environmental Action
 

That you indicate your concurrence on the attached sheet for
 
a Negative Determination supporting 
the decision that the
 
proposed Integrated Family lealth Services Project will not have
 
a significant effect 
on the human environment as supported by

this Initial Environmental Examination.
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IX.. DRAFT CONGRESSIONAL N4OTIFICATION 



COUGRESS-ON!AL IOTIFICATIO' 

1. Advice of Prciram Ch.nge 
- Country: lali 
- Project Title: Integrated Fa'wily Hlealth Services 
- Project No.: 6'U-0227 
- FY 1,7 CP Referenc'e: Annex I, Afri ca Program (exact pageno. not asknon, firal bound copies not yet received by theN ission. Ori ginal PPSS Reference found in !ission's FY 84 CP 

Submi ssion. 
- Appropriation Cateu.ory: Sahel 4eveLopment Programi- Life of Project Funding: ... ,0o ,00 - Grant 
- Intended FY ?6 Obligation: 51,200,000 
- Grant
 

This is to advise that AD intends to obligate r!1;200,0N in FY19 6 for the activity described iii the attached data sheet. 

The initiation of this new p)roject will al lo w the agency toassist the flalian Governrment in Strugthenionc; and intergratingits maternal and chil " hfaltI/fa i.i ly planning pror.raii. lien theproject was initially developed in FY 32, the proposed life ofproject-, funding ucas estim.',ted at r3,46(1,000. licwio ver,subsequent (cerign in FY ;5 elevated this .ir.!ount t o -. nn 0 09 
the 

.The increase in costs i due to an expan s ion of *,2)Lanned childcare services in the inztcrnat/cIild hoal th care and famr.ilyplanning fields, the inclusiun of construction co lponent, andrising costs since the orj ginal :ubi:ission. 

The "1..0 0 will he used for proj vct start-up activities,incLuding comtmodities, tr.-iini and construction. 

2. Planned ProgriLm Summi::ary Sheet 

Country: Mali
 
Title: Integrated Faiily Ilealth 
Services
 
Project ur;iber: 6U-0227 
Funding Source: 
 SDP
 
Type: Crant 
Status: le 
Proposed Obligation: FY86 
Life of Project Funding: 00,D00,000 
Initial Obligation: FY ,6
Estimated Final Obligation: FY 91 

Purpose: 

To ssist the rternal and child health/fam.ily planning prograr, 

ofthe Ealian Government to strengthen and inte,3rcte services in15 clinics in 2a mako an the IIaute Val lece eion and ,o assistthe family planning agenc y in iali (At:PPF) to upyrade its
services. 
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'ac l;,round 

Experience in Iali haFs shown that there is an unmet" need and 
de, and for IICII/FP servi ces. These services ijiclude fam ily
planninq, nutritional survtiilLance and counseling, iwem unizction 
for c hi Ldhood di se .ses., ura L rehyd ration, pre and postnata L care. 
and health ed:ucation. The evaluation of NC!/FP services 
conducted jointly by the International Fertility Research Pronrai.u 
(IF,1) and the Center.for Disease Control (CDC) indicated that 
there were organization ueaknesses in the Iinistry of 1lcaLth's 
(1,1OII) programs. Thei.'OIl concurs with the iajor findinij of the 
evaluation which concluded that FP services were not inteo ratee 
with other .ICI services provided at the sat:e delivery sites, that 
shortages of FP supplies lerc- reported in over 5P% of the 
centers, an d that staff lacked adequate trainingC and 
supervision. 

The Rural 1:ealth Services Delivery Project (63S- 2n.), which
C 
recently ended.- shc,wed that services cannot be delivered in the 
absence of an adequate support structure. The solutioon is to 
provide the necessary training, plannir,, i n : ie. e n t. 
commodities. equipm ent., cnd services for tihe systei.. to function 
properly. 

Project Description:
 

This is a six year project whic, will providc institutional 
support to the Depart:.,ent of Public Health (a'!') ,nd affiliated 
GRI entities. and t-o the 'private lalian Far~iily Plannir Agency. 
the AQU'PPF. t!ith this the GI , L not besupport wi.'il only able
 
to strengthen and integra'ce its services in 15 .CH/FP cor..plexes
 
in 13amako and in ,he Nc.ute Val lee Regien, hut, the .flFF i LL
t., be
 
able to upgrade its services as well..
 

The project has one .1,in and three supportinc conpeneilts: (1)
 
"Services Upgradintj", the ain con.penent., consists of four 
sU1)conponents in the prublic sector - utritional surveillance, 
vaccination, orvl rehydration therapy and voluntary family 
planning. In adc:ition" to traininr, in the-se f ,ur suhco;-iponen:s, 
hen Lth personnel w i l le arn manageouent techniques. supc rvision, 
recordlkeepinr, and health plannin r. A standard set of 
co mr.odities consisting of clinical equipemlnand furnishings will 
be provided to each conplex. The private sector portion of the 
project wi l l involve providin, *the At!PPF w ith techni cal 
assistance and cowwo'ities to upgrade and expand its ai'ii ly 
planning services and commrunity cduc.tion. 

.
(7) Renovatio n of 15 ICIf/FP com plexes and a warehouse, and 
construction of a tw o-room ad.ition at the Division of 
Fami Ly:!ealth (DbSF), a ne- dispensary at Dji koroni and a rel: Af'PPF 
bui Lding. 

(3) Jnformation, education, an d comm uni cation to pr-mote tile 
:c t ivi ties undertaken by this project. 
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(4) Special studies on baseline utilization statistics, cost 

recovery, and social marketing. 

RelatioiJship to AID Country Strategy 

This project supports USAID's princi-pal objective of helping Ilali 
achieve food security. ln Less the rate of popu lation growth i s 
moderated, gains made in food production May be nullified. 

Host Country and Other Donors
 

The project wiilL coorc.inate with other donors to assure that no 
duplication of effort occurs. The project desi-.:n outlines the 
forms of c!. operation 
UN!ICEF and IJ!FPA ir the: 
and Training. 

that 
ar

will 
eas of 

e;.ist 
Or.al 

with 
Rehy

orFganizations 
drztion.. Immun

such 
izations, 

as. 

V'en ef i ci ar i e 

Personnel from the -;0 I and the A;.PPF will receive training, 
equipment and suppl iocs which will enable them tc increase the 
quality end quantity of services for the pri mary hen2ficiaries 
who are mothers and chi ldren in !arnal:o and the laute Val lee 
Region benefiting fror.: improved fCH/FP services. The total 
beneficiaries are extimated at 31.3.,.00. 

Summary Financial Plan 

Technical Assisstance S3,151,7019
 
Commodi ties 1 ,540,900 
Construction 815,300 
Training 4 94.500 
Inf Iat ion/Contingency .1.761,30C
 
Operating Expenses 2354300
 

LOP Total "0,O00,00 
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IX.I. PARTICIPANT TRA1INING AVAILABILITY
 



PARTICIPANT TRAINING 
-AVAILABILITY ASSESSMENT
 

Out of country traininq for the project is divided into 
short and long tdrm training. No problems of availability of 
candidates are anticipated. Two accountants from thr Ministry of
 
Health will receive long term training in financial accounting
during phase I of the project. This training is most likely to 
take place in the United States. Short term training will be
hold at various locations in Africa and in the United States 
in subjects dealing with maternal child health/family planning. 

The Ministry has already identified the two candidates for 
the long term training. One of the candidates was the accountant 
for a previous USAID bi-lateral project (Rural HealLh Services 
Development Project, 688-0202). He is familiar with. USAID
 
procedures and is, therefore, a good candidate. The other comes 
from the CAF (Cellule Administrative et Financiere), the
 
Ministry's financial and accounting unit. Both accountants 
ubtained their degrees from Malian accounting schools and have 
several years of accounting egperience.
 

Candidates for short term training in the United States and 
in other African countries are already being considered. 
Previous ex:perience with the Ministry of Health has shown that 
cindidates for these courses have always been available. No 
shortage of candidates is anticipated for the present project.

The Project Agreement will contain a clause stating that the 
government will have personnel of sufficient number and quality 
to carry out the objectives of the project. 
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MkBLE 8 

SUMMARY OF GRM INPUTS TO INTEGRATED FAMILY HEALTH PROJECT
 

(US $ 000)
YEAR 1 YEAR 2 YEAR 3 
 YEAR 4 YEAR 5 
 YEAR 6 TOTAL
I NVESTMENT 

Training-facilities 1/ 
 0.0 0.0 2.3 1.4 1.e. 0.9 6.4
Land-AMPPF 2/ 
 93.8 0.0 0.0 0.0 0.0 0. 0 93.8" 

RECURRENT
 

Salaries 3/ 0.0 0.0 267.6 267.6 267.6 267.6 1.070.4Vehicle POL ,& Maint. 4/ 0.0 0.0 9. 0 9.0 9. ) 9.0 36.0Utilities 5/ 0.0 0.0 15.0 15.0 15.0 15.0Bldg. Maint. & Sppls 6/ 0.0 0.0 7.5 7.5 
60.0 

7.5 7.5 30.0 

Sub-total 93.8 0.0 301.4 300.5 300.9 300.0 1.296.6 

Inflation (5% per annum) 4.7 0.0 47.6 64.9 83.0 103.1 303.4 

GRAND TOTAL 
 98.5 0.0 :,49.0 365.4 383.9 403.1 1,600.0 

(rounded)
 
Nptes: l/ Assumed rental value of space used for training equals $450/mth.


and that in-country training requires 3 
months of space in 1987. 5 months

in 1988 3 months in 1989. and 4 months in 1990. and 2 months in 1991.


2/ Assumed 2,50') sq. meters of soace required for AMPPF facility and grounds
@ 15.000 FCFA (US Z 37.50) Per sq. meter.
 

3/ See Table VI.2 __ for details 
on salary input calculations.
 
4/ Assumed that the GRM will 
allocate the equivalent of three vehicles Per year
for project activities of 
distribution of contraceptives. vaccines and ORS sachets.
3
It was estimated that : .000/vear 
are required per year per vehicle for
 

for 
petrol, Oil, lubricants and maintenance.
 
5/ 
Assumed that utilities cost :Vl.000/comple:/year. 
6/ Salary of 
cleaners included with personnel figure above. Assumed that other


maintenance costs are $50/complex:/year. 



TABLE 9 

ESTIMATED ANNUAL GRM PERSONNEL INPUTS TO PROJECT
 

MCH/FP TOTAL 

.PROJECT DSF CNI CMD 
COMPLEX 
AND AMPPF 

PERS/MNTH BASE MTHLY VALUE GRM 
PER SALARY PERSNL 

STAFF STAFF STAFF STAFF STAFF MONTH FCFA CONTRIBUTION 
CATEGORY OF PERSONNEL 

DOCTOR 
MID-)IFE 
STATE NURSE 
HEALTH NURSE 
HEALTH AIDE 
HIATRONE 
SOCIAL ASSISTANT 
SOCIAL AIDE 
COMMUNITY DEVELP TECH 
ACCOUNTANT 
STATISTICAL/ACCTANT AIDE 
SECRETARY 
CLEANER 
GUARD 

CHAUFFEUR 

3 
1 

1 
2 

2 
4 

1 
2 

2 
1 

1 

3 

2 

1. 

1 

1 

33 
90 
46 
75 

187 
11 
3 

10 
2 
2 
4 

13 
68 
12 

17 

20.4 
46.6 
23.3 
37.5 
93.5 
5.5 
1.5 

5 
1" 

2.3 
4.3 

6.95 
34.15 

6 

8.65 

68,200 
34,600 
34,600 
26,800 
25,900 
14,000 
34,600 
34,600 
34,600 
38,500 
26,800 

30,900 
19,100 
18,500 

19,100 

16,695,360 
19,348,320 
9,674,160 

12,060,000 
29,059,800 

924,000 
622,800 

2,076,000 
415,200 

1,062,600 
1,382,880 

2,577,060 
7,827,180 
1,332,000 

1,982,580 

TOTAL 296.65 107,039,940 

NOTES: 1/ Numbers of GRM project, DSF, CNI, CMD and 
AM4PPF staff *from discussions with MSP/AS on 11/9/85
 
2/ Numbers of MCH/FP complex staff from
 

M.SP/AS (1985) "Rapports de Missions de Supervision: District de Bamako"
 
3/ It was assumed that GRM project staff will spend 100% 
of their time on project activities

5/ It was assumed that DSF, CNI, and CMD personnel will spend 15% 
of their time op project activitie
 
6/ Monthly salary data from the 
CAF (Cellule Administrative et Financiere).
 



TABLE 10:SPECIFICATIONS AND COST ESTIMATES FOR STANDARD
 
FURNITURE/EQUIPMENT PACKAGE FOR MCH/FP CENTERS
 

U.S. PROCUREMENT
 

----------- 7-------------- 7------------------
7---------- -------------------------

I I NUMBER V[NUM~BER :TOTAL COST 111 

ITEM i SPECIFICATIONS UNIPAC 1 PER FOR 15 1 COST PER: FOR 
I CENTER CENTERS UNIT 15 CENTERS I 

INFANT CLINICAL WEIGHING SCALE:HEAVY DUTY, BEAM BALANCE, METRIC 0145520 1 1 15 $250.00 $3,750.00 1 

OTHOSCOPE-OPIHAL;,OSCOPE :SPECIALIST SET WITH BATTERIES "0661200 1 2 30: $125.00 $3,750.00 
DIAGNOSTIC SET 

STETHOSCOPE :BIAUREL, COMPLETE 0686000 i 12: 180 $15.00 $2,700.00 

STETHOSCOPE IFOETAL, PINARD, MONAURAL 0686500 1 6 90 $7.00 $630.00 

SPHYGMOMANOMETER 1300 MN DIAL, VELCRO CUFF 1 CARRYING 1 
CASE, HAND ANEROID 0683000 5 75 $110.00 $8,250.00 

EXAMINATION LAMP IFLOOR STAND, GOOSE NECK, 220V 0117000 21 30 $75.00 $2,250.00 

SCALE, ADULT !FLOOR MODEL, BALANCE BEAM, METRIC 0140500 1 15 $250.00 13,750.00 
HEAVY CAST LEVER, HEIGHT ROD 41 

EXAMINATION STOOL *IREVOLVING AD3STABLE HEIGHT 0169000 3 45 160.00 $2,700.00 
BASIC, METAL a a a 

SPECULUM, VAGINAL :VAGINAL, BI VALVE, GRAVES, 
MEDIUM, STAINLESS STEEL 1 0777500 : 15 225 $15.00 1 $3,375.00 

OB-GYN EXAMINATION TABLE .BASIC MODEL WITH HEEL STIRRUPS I I a 

AND LES HOLDERS, DROP LEAF, I 
I HEAVY GAUGE SHEET STEEL TOP, 1 
a BAKED ENAMEL TOP 0185000 1 2 30 $500.00 $15,000.00 

iI 

INSTRUMENT TRAY COVERED :COVERED STAINLESS STEEL a a a aa 

i 310 1195 b3MM . 0276500 10 150 $37.00 1 $5,550.00 

THERMOMETER 'CLINICAL, RECTAL CELSUIS 04B1060 36: 540 $1.75 $945.00 

INSTRUMENT TRAY COVERED !COVERED STAINLESS STEEL I a a a 

1 225 1 125 1 50MM 02700001 10 150 1 $35.00 $5,250.00 

WATER FILTER !ALUMINUM OR ENAMEL WITH 4 a a 

1 STERASYE CANDLES 56199902: 3 45 $50.00 : $2,250.00 

REFRIGERATOR FOR VACCINE !REFRIGERATOR 220V, 210 L a 

7.4 CuFT ELECTRIC 1153020 5 1 12 $950.00 1 $11,400.00 

REFRIGERATOR FOR VACCINE :REFRIGERATOR 220V, 210 L I I 1 
1 7.4 CuFT KEROSENE/ELECTRIC 1153020 1 11 35 $950.00 $2,850.00 1 
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IHERMOMETER 	 :VACCINE STORAGE, DIAL, BI-METAL, I
 
I CELCIUS 1 1185055 1 2 30 $7.00 $210.00
 

I 	 1 I I I 

VACCINE COLD BOX 	 :LARGE, 31LITER CAPACITY 15055 I 1 151 1300.00 $4,500.00
 
i 	 I 1 

VACCINE CARRIER 	 !CARRIER COMPLETE WITH ICE PACKS 1iB5010 I V 151 $35.00 $525.00 1 

ICE PACKS 	 :POLYETHENE FOR COLD BOXES(SET OF 41 1185010so 6 I 90: $5.00 I $450,00
 

TRAY 	 ICAFETERIA TYPE, FIBERGLASS, i It 
1 	350 1 450MM :2091500 10 150 $10.00 $1,500.00
 

ALCOHOL LAMP :WITH SCREW CAP, WICK, 6OML, METAL '0530000 4 60 $15.00 $900.00 
I Is 1 Is 

IUD INSERTION :MEDICAL KIT 0530000 5 75 $250.00 $18,750.00 

SHEETING :RUBBER DOUBLE COATED MAROON
 
910 MM WIDE t$4.00/METER
 
17 GAUGE i 0360000 60 900 1$4.00 $3,600.00
 

COMPUTER, PROGRAMS,I 	 I
 
PERIPHERALS 	 :IBM PC-IT 256 K RAM WITH INTERNAL : 110,000.00
 

1 10 MEGABYTE DISK DRIVE;2 HALF- :NA
 
i HEIGHT 360 K DOUBLE SIDED DISK.
 

DRIVES; AST 6PAC PLUS MEMORY
 
I 	 EIPANSION BOARDS 394K; IBM MONO- I .1 

CHORME DISPLAY; PARADISE GRAPHICS:. I 
ADAPTER CARD: EPSON LOISO0 PRINT-: I 

1 	ER; IBM PC-IT EPSON L1100
 
INTERFACE; ACME TRANSFORMER i
 
220/120, IKVA; DOS 3.0; BOB7 I
 

a PROCESSING UNIT; SOLA MINI 	UPS, I 
I 	 600VA, 220V, 50 HERTZ; LOTUS 123;: 1 a, 

KORDSTAR 2000; DDASEIII; 50 EPSON! 
L0ISO0 PRINTER RIBBONS, 132 CHR; 1 
30 BOXES DISKETTES(II/BX}, 5.25' :
 
OD/DS; 5 CARTONS PAPER, 9.5 X11,l
 

1 20 LBS.;5 CARTONS PAPER, 147/8' 1 11
 
I111', 20 LBS,; 6 OUTLET POWER 1 1
 
STRIP; SCREKDRIVER KIT;CHIP I I 

: EXTRACTOR KIT; DISK HEAD i I I 
,CLEANING KIT; 4 DISK HOLDER BINS 1 

(50 DISKS); ITHARDWARE MAIN- '
 
TENANCE MANUAL; DUST COVERS FOR 01
 
COMPUTER AND PRINTER.
 

$114,B35.00
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--------------------------------------------------------------- ------------------------- 

TABLE II:SPECIFICATIONS A1D COST ESTIMATES OFEOUIPMENT
SETS FOR IIMATERNITIES--US PROCUREMENT
 

. . . 

I BUMPER NUMBER TOTAL COST 1
 
ITEM i SPECIFICATIONS UNIPAC I : PER :FOR 1H COST PER FOR
 

1 CENTER 1CENTERS UNIT 15 CENIERS
 

DELIVERY TABLE 	 :LABOR BED WITH DELIVERY CAPACITY 0101000 I i $600.00 $6,600.00 1 

MIDKIFERY KIT 	 !TYPE 3 WITH ALUMINUM CASE 99n?01 3 33 $150.00 $4,950.00
 

FORCEPS 	 !HEMOSTAT STRAIGHT 160MM STAINLESS
 
1 STEEL 0727500 7 110 $25.00 $2,750.00
 
]
 

SCISSORS 	 :STRAIGHT SURGICAL 140MM STAINLESS
 
1 STEEL 0743500 71 110 $25.00 $2,750.00
 

NEEDLE HOLDER 	 !STRAIGHT NARROW JAW I5OML 1 0743500 7 110 $30.00 $3,300.00
 
I 

CATGUT I 	 :SUTURE MATERIAL PLUS HALF CIRCLE 1 1 
1 NEEDLE 12 SUTURES TO BOX 1 0563000 1 121 132 $10.00 11,320.00 

SPECULUMS :VAGINAL, BIVALVE, GRAVES 
MEDIUM SIUE "0777500 241 264 $15.00 1 $3,960.00 

STEIHOSPCOPES 	 1IAURAL, COMPLETE 1 06B6000 10 110 1 $15.00 
 $1,650.00
 

SPHYMONtINOMETER 	 1300 MM DIAL, CUFF, HAND HELD 0693000 
 10 110 1$110.00 $12,100.00
 

RUBBER SHEETING 	 .MAROON, 17GAUGE @ $4/METER 360000 601 660 $4.00 $2,640.00
 
o . 

* 
 $42,020.00
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----------------------------------------------------------- --------------- -------------------------

- ------------------------------ ----------------------------------- -- ---- ------------

------------------------------- 

TABLE 12: SPECIFICATIONS AND COST ESTIMATES FOR STANDARD FURNITURE
 

AND EOUIPMENT FOR 15rlCH/FP
CENTERS. LOCAL PURCHASE
 

.. .NUMBER 'NUMBER TOTAL COST
 

ITEM S :REFERENCE PER FOR 15 COST PER FOR
SPECIFICATIONS 

. ICENTER CENTERS UNIT 1 15 CENTERS 

BENCH :WOODEN I'I IHA 6 90 534.00 S3,060.00 

TABLE :WOODEN OR METAL :NA 5 1 75 586.00 $6,450.00 

CHAIR :METAL STRAIGHT BACK INA 10 150 $17.00 $2,550.00 

BED :METAL FRAME INA 2 30 $114.00 : 3,420,00 

INA 2 30 $57.00 11,710.00
MATTRESS :WITH PLASTIC COVERING 


WASTEBIN :PLASTIC INA 5 75: $11.00 $825.00 

aI IsII 

MEASURING SPOON :METRIC, SET OF 4 INA 6 90 52.25 $202.50 

MEASURING CUP lMETRIC, PLASTIC :NA 6 90 $1.00 $90.00 

MEASURE )GRADUATED IO0OML, PLASTIC :NA s 5 75 $6.00 $450.00 

FUNNEL 'PLASTIC, ALL.PURPOSEASSORTED SIZESINA 6 90 51.00 $90.00 

TEASPOON :STAINLESS STEEL :NA i 24 360 $0.50 SIBO.00 

BOTTLE :PLASTIC, SCREW CAP, ROUND,I L1IER :NA 48 720 : $1.00 $720.00 

STEP WDOODEN BLOCK FOR OB/GYN TABLE :NA 1 15 $23.00 $345.00 

WASH BASIN :PLASTIC :WA 1 120 $11.00 51,320.00 

TAPE MEASURE IPLASTIC, 1.5 METER 1NA 6 90 $1.00 $90.00 

STOVE :BUTANE GAS, TWO BURNERS :NA 1 15 $175.00 . $2,625.00 

BUTANE GAS BOTTLE :BOTTLE WITH CONNECTOR :NA 2 1 30 1 560.00 $1,800.00 

STERILIZING POT :ALUMINUM, LARGE, HEAVY DUTY :NA 4 60 $23.00 $1,380.00 
i 

. :NA 12:1 I0 $6.00 $1,080.00 BRUSHES ;VARIOUS SIZES FOR CLEANING 

BROOM :LONG HANDLE STRAW :NA : 6: 90 $11,00 $990.00 

5 75 1 b.00 : 45U.00BUCKETS :PLASTIC FOR CLEANING :NA 


SHELVES 
 :SHELVES FOR XOULIKORO WAREHOUSE :NA i I 565,00 ss.00 

CARDS, IMMUNII/GROWTH MONITOR :FOR ABOUT 100,000 CHILDREN ;NA $B,000.0 

a aa S3B,512.50 

----- 2----------------------------------- ------------­
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----------------------------------------- ------- --------- ---------- 

•TABLE 3: SPECIFICATIONS AND COST ESTIMATES FOR EQUIPMENT SETS
 
FOR 11MATERNITIES
 

LOCAL PURCHASE
 

i 1 
 UMBER 1 NUMBER 1 TOTAL COST I
ITEM i SPECIFICATIONS :REFERENCE PER 1 FOR 15 COST PER 1 FOR 
mCENTERCENTERS UNIT 15 CENTERS
 

BENCH WOODEN, '1 ' INA 
 41 44 1 35.00 $1,540.00
 

TABLE !WOODEN, 4'16' 
 INA 
 I i 11 I85.00 1 $935.00 

CHAIR !METAL, STRAIGHT BACK :NA 2 
 22: $17.00 $374.001
 

BEDS 
 METAL. FRAME 
 INA 12 132 $125.00 S16b500.00
 

MATTRESS ILOCAL WITH PLASTIC COVER NA. 12 132 
 $55.00 $7,260.00
 
I 

AIR CONDITIONERS It 

:220 V,THROUGH WALL UNIT i
INA 2: 30 $865.00 119,030.00 1 

* II 

1 $45,639.00 1 

:----------­

129
 

http:45,639.00
http:119,030.00
http:7,260.00
http:S16b500.00
http:1,540.00


Table 14
 

BUDGET FOR CONTRACEPTIVES: 
PUBLIC SECTOR AND SOCIAL MARKETING PILOT
 

# PILL COST 
 COST #PACKS 
 COST # COST TOTAL
 
YEAR CYCLES PILLS 
 # IUDS IUDS FOAM FOAM CONDOMS CONDOMS COST
 

2 96.154 :t.12.500 1,289 $1.199 
 3.349 $3.816 120.576 $4.823 $22.340
 
116.315 Z15 121 1.320 
 Z1.228 4,052 X4.619 559,008 $22.360 $43.328
 

4 138,286 T17.977 1,438 Z1.33Z7T 4.817 t5.491 1.033.850 $41.354 Z-66.160
 
5 162.767 X-21.159 1,602 $1,490 
 5.670 X-6,464 1,570.265 $62,811 $91.923
 
6 189.928 X24,690 1,782 Z-1.657 
 6.618 17.545 2.176,712 387,068 $120.969
 

PROJECT TOTAL........$322,380
 
Note: I/ Pill cycles, number of 
IUDs. and number of eacks of foam required are from Table 15
 

with 20% adoed for-inventory management and contingencies.
 
2/ Pill cycles estimated to cost $0.13/.cycle in 1985.
 
3/ IUDs estimated to cost :r0.93/ IUD in 1985.
 
4/ Pack of foaming tablets estimated to cost $1.14/pack in 1985.
 
5/ Number of condoms required from Tables 5 and 6 with 20% added for inventory
 

management and contingencies.
 
6/ Condoms estimated to cost $0.04/condom in 1985.
 



Table 15
 

CONTRACEPTIVE REQUIREMENTS: PUBLIC SECTOR PROGRAM
 

YEAR WRA 

2 174.444 
3 187.574 
4 200.705 
5 214.755 
6 229.787 

CPR 


0.08 

0.09 

0.10 

0.11 

0.12 


CONTRCPT 

USERS 


13.956 

16,882 

20.071 

23,623 
27.574 


PILL PILL 

USERS CYCLES 


7,396 96;154 

8.947 116,315 

10.637 138.296 

12,520 162,763 

14.614 189,988 


IUD 

LSERS 


5.722 

6.921 

8,229 

9,685 

11,306 


#IUDs 


1.299 

1.320 

1,438 
1,602 

1,782 


SECNDRY
 
METHOD 

USERS 


837 

1013 

1,204 

1,417 

1.654 


#PACKS
 
FOAM #CONDOMS
 

3.349 120.576
 
4,052 145,858
 
4,817 173.409
 
5.670 204.103
 
6.618 238.243
 

Note: 1/ 	WRA = Women of reproductive age. Estimated to equal 21% of the target population 
and increasing at 7% per annum. 

2/ 	CPR = Contraceptive prevalence rate. Usino available statistics and expert opinion.
 
the urban CPR was estimated to have equalled 5 percent in 1934.
 
For purposes of estimating project contraceptive requirements, it was assumed that
 
the urban CPR would increase by 1 percent per annum ovvr the period 1984 to 1991.
 

3/ Contraceotive users = Product of WRA and CPR.
 
4/ Contraceptive users were assumed to use a particular contraceptive method according
 

to the followina percentages:
 
Pill 53%7
 
IUD 41%
 
Secondary
 
Method 6%
 

Source: IFRP (1981) Mali: Analyse des Donnees de Service de'l'Association Malienne pour
 
la Protection et la Promotion de la Famille. p. 33.
 

5/ Pill users were assumed to use 13 cycles per year.
 
Secondary method users were assumed to use 4 packs of foam tab. per year and 144 condoms.
 
Source: DHHS (June 1985) Logistic Guidelines for Family Planning Programs,
 

Atlanta: CDC, p. 47.
 
6/ IUDs were estimated to equal the difference in IUD users each year plus 10% of this
 

number for expulsions and reinsertions.
 



Table 16
 

CONTRACEPTIVE REQUIREMENTS: SOCIAL MARKETING PILOT PROGRAM
 

CONTRCFT
 
YEAR MRA CPR. USERS CONDOMS
 

7 222.210 0.01 2.222 319.982 
4 238.935 0.02 4,779 683.133 
5 255.660 0.03 7,670 1.104.451 
6 273.556 0.04 10.942 1.575.684 

Note: 1/ According to the Implementation Plan. the Social
 
Marketing Study will occur in Year 1 of the oroject.
 
Assuming the set-up for the pilot prdject requires
 
one year, distribution of contraceotives through the 
private sector would start in Year 3 (1988). 

2/ MRA = Men of reproductive age. Estimated to equal 25% 
of the target population and increasing at 7% per 
annum. 

3/ CPR = Contraceptive prevalence rate for males. It is 
assumed that men will be the primary consumers of 
contraceptives through the private sector.
 
For the purposes of this Project Paper it has
 
been arbitrarily decided that male CPR
 
would equal 1 percent in the first year of CSM pilot
 
increase by 1 percent per annum.
 

4/ Users of contraceptives distributed through the
 
private sector were assumed to use 144 condoms/year.
 
Source: DHHS (June 1985) Logistic Guidelines for
 
Family Planning Programs, Atlanta: CDC. p. 47.
 



Table 17 

VACCINES AND EXPENDABLES BUDGET
 

YEAR 3 YEAR 4 YEAR 5 YEAR 6
 
NAME VACCINE,DOSES & COST
 

DPT
 
Doses (00c' : BAMAKO 83.5. 85.7 88. 0 90.5
 

KOULIKORO 123.4 130.3
127.5 133.7 
Cost $6,206 $6,396 $6,548 $6,727
 

POLIO
 
Doses (000): BAMAKO 83.5 85.7 
 88.0 90.5 

KOULIKORO 123.4 130.3127.5 133.7 
Cost $5,793 $5,970 $6,112 $6,278 

MEASLES
 
Doses(000): BAMAKO 
 27.8 28.5 29.3 30.1
 

KOULIKORO 41.1 43.4
42.5 44.5 
Cost $6;889 $7,100 $7,269 X7,467 

TETANUS TOXOID
 
Doses (000): BAMAKO 55.7 57.2 58.7 60. 3
 

KOULIKOR] 82.4 86.9
84.6 89.2
 
Cost $3,451 $3,545 $3,639 $3,737
 

NEEDLES
 
Number(000): BAMAKO 25.7 27. 1
25.1 26.4 


KOULIKORO 37.0 38.2 39.1 40.1
 
Cost $1,862 11.918 $1,964 $2,018
 

SYRINGES
 
Number(00':)): BAMAKO 2.6 2.72.5 2.6 

KOULIKORO 3.7 3.8 3.9 4.0
 
Cost $5,214 $5,369 $5,500 $5.650 

'TOTAL COST $29,415 $30,297 $31,032 $311.876 

PROJECT TOTAL COST.... $122,620
 

Note: I/ Formula for calculating vaccine dosage requirements: 
- Target populati6n X % Coverage X # Doses Required for 

Fully Immunized Child + Wastage 
where: 

- Target population equals 5% of the population under 
5 years of age and 5% of the population equal pregnant wo 
in the Bamaiko District and the cercles of 
Danamba, Dioila, Kangaba, Kati and Koulikoro regions. 

- Coverage is assumed to equal 80%. 
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- Dosage requirements: DPT and Polio vaccines require 3 doses 
per child, measles vaccine-requires I dose/child, and
 
tetanus toxoid requires 2 doses per pregnant woman. 

- Wastage assumed to equal 25% of the vaccine doses required.
Source: MSF/AS (Juin 1985) Programme E]argi de Vaccination, 

Programme Nationale Couvrant tout le Territoire de la 
Fepublique du Mali, pp. 123-125 and 129-130. 

2/ Estimated cost per 20 doses DF'T = US I 0.65/vial.
3/ Estimated cost per 20 doses of polio vaccine = US $ 0.56/vial.
4/ Estimated cost per 50 doses of measles vacc'ine = US $ 5.00/vial.
5/ Estimated cost per 20 doses tetanus toxoid vaccine = US: 0.50/vial
6/ Estimated that one reusable needle would be required per 10 doses. 
7/ Estimated cost per 12 needles = US 1 0.36. 
8/ Estimated one reusable nylon syringe required per 100 doses. 
9/ Estimated cost per syringe = US 1 0.85. 
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Table 18 INTEGRATED FAMILY HEALTH SERVICES PROJECT 1&68-0227)
 
RENOVATION AND CONSTRUCTION ACTIVITIES
 

.DOORS AND !ELECTRICITY :ROOF AND :FLOOR & 
 :EXTENSION 1
 
SITES :WINDDVS :PLUMBING ;CEILING :PLASTER :PAINTING :COST FCFA :AREA COSTIM sQ:TOTAL FCFA
 

A. KOULIKORO 


--Warehouse I door 2I2.s :2 new Iioht :rerlace the 
 'concrete :Painting
 
I Window : fixtures 'roof 1217.5m .'floor :inside and 1.950,900 1,950,900
 

1.211.3 1.212o :overhang 213.in Joutside
 

--?CHIFP 7 new doors & :checkpluibino :repair roof :floor. :Painting 1,600,000 1,600,000 
Clinic windows 612m :toilet repair :repairs :inside and 

:septic tank :outside 

--Maternity 6 doers and 4 seoptic
system :wood ceiling to:floor :Painting 2,400.000 2,400,000
 
windows to be . repair wash- ;be installed :repairs :inside and ' 
chanoed : basin and sink: :outside
 

. ........ ..................................................-----.....-----
----------...-.-.- - :-.-- .... -- ....---B. HAMDALLAYE : 
 a a aa a 
 a a
 

-MCHIFP :All doors and :ventilator new :roof repair :floor :Painting :14,000,000 :Extension for 
 14,000.000
 
Clinic :windows to be :lines exterior :ceiling repair :repair :inside and : 
 :waiting area
 

:chanced :toilets. Air : 
 :outside :including new 
:conditioner :tile a :roof
 

: : :repair
 
a a a: a a: 

C. DJIKORONI :25xl0a : a a :Construction of:
 

:Renovation and :new construction of dispensary and reorgaaization of space :new dispensary 40,000,000
 
--Maternity 
 : a a aa 

: : : AIE firs 
: : 10,000,00 :30.. ,6OFCFA: 

-- - - - - -a-- - - -a-- - - - -a-- : : - - -a-- - - - - - - - - - - - - - -r-- : : for 120m sof-- - - - a - - - - - - - - -a- ­- a-



---------- ------------------- ------ -----------------------------------

--------------------------------- ---------------------------------------- 

--------------------------------------------------------------- -- ---- ---------

D. KOROFINA :Reolaceeent/ :Checking I :Repair or :Painting 16,000,000 1 i .000.000 
:repair oF doors:repairina elec-:replace water :inside and 

--Maternity &1&windows ;tric system. :pucD. Clean :outside 1. 
8CH/FP :Water pressure 'watertank & I : 
Clinic :general plucb- 'reservoir V
1 

:ino and heater . a 

:problems I I 

-


E. SF 
 : Construction of: 8,000,000 
Sa a:tao rooms I 

A&E to desion: a a 4XBm=32m so @ 
: :250,000 FCFA 

Sa aper a sq a 

----- --- ------ --- --------------- ------ -----------------------------

F. KATI 1 .1 
-­iCHiFP :Some doors & :Repair :Small repair :Garden :Some 600.000 600,000 

Clinic 1windows to be
:renaired 

:axterior 
:toilets 

':on roof :flaostone:paintin 
linstalledl 

. . a 

a.a 

--Yaternity Electrical :Painting 450,000 'Extension of 2: 450,000 
:work & :inside and :rooms: 
:toilet repairs :outside : IlX4a=44m.sq 

44 s X
 
:250.OOOFCFA/m s: 11,000.000
 

:MAIN( ELDS. 
---

G. AMPPF a 2B0X2=560m sq
 
S560m sq X
 

Building of I250,O00FEm sq: 10,00,000
 

double story 
 a a a 

building, and I80Pi x : 
perimeter :20.O00FCFA/ml 3,600,000 
wall: also a a 

housea 
 aaurd :Hanoar, 9aud a 1
3
,
3
50,000 

storage room ahouse & a 
exterior :exterior a 

toilets :toilets a 

http:IlX4a=44m.sq


EJGINJEERING ANALYSIS 

1. Enj j Requirements and Scope of Work: 

The engineering aspects of this project deal 
with layout,
 
construction and renovation of tflaternitt, PriI and ancillary
 
structures.
 

2. Enineering Philosophy and 
ApproachL to Construction:
 

Uith function as the paramount objective and in order to
 
minimize design 
 time, overall cost, supervision requirements
 
ard procurement problems, a standardized modular approach will

be taken which lends itself to re plicabi lity and allows
 
flexibility in site adaptation. 
 Site preparation will be
 
minimal providing for 
adequate drainage and preserving the
 
natural landscape (trees) as much as 
 possible. Foundation
 
excavation wit l be kept to a minimum utilizing manual labor. 
The ski L Ls and materials 
(masonry block and reinforced
 
concrete) are 
 generally available throughout the country.

Prices of materials in the lKangaba, KioLa, Danamba area will 
I 
probably be slighLy higher than Barako due to the additional 
cost of transportation.
 

The following concepts will be incorporated as standards.for 
construction:
 

a. AlL bui Ld.ings will be single story except AfMPPF bui lding
 
which will be two stories.
 

b. Standard steel trusses 
and or steel I beams (depending on
 
span length) will 
be used on the office bui Lding and
 
ancil lary structures. 

c. Standard reinforced concrete floor slab, column 
and
 
perimeter beam design will be used on all buildings. 

d. Standard reinfor'ced concrete roof slabs will 
be used on
 
AfMPPF bui lding. 

e. Standard corrugated galvanized 
sheet metal roofing will be
 
used on the roofs of the office bui Iding and anci L lary
 
buildings.
 

f. Standard reinforced concrett framing masonry 
core block 
will be used on perimeter wal Ls and interior Load bearing 
wa LL s. 

g. Non load bearing interior curtain wal Ls will use 10 cm 
masonry core block.
 

h. Standard floor finish will be vinyl tile. 
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i. Standardized plumbing and electrical fixtures will be used
 

to the extent possible.
 

3. Considerations for a LL Sites: 

Positive drainage from building sites will established to
 
assure access under the maximum rainfall conditions of record.
 
Sufficient floor 
slab elevations shall be established above
 
surrounding terrain and proper grading to assure adequate run
 
off and drainage away from the building sites.
 

All inside painting will be oil base paint to 2 level of 1.50m
 
for protection and case of washing.
 

,Outside painting wilL be in "FOM" 

4. Method of Contracting: 

All project construction will be contracted through the AID
 
Direct contracting method. A private A & E firm will be
 
selected and hired to. develop architectural designs, cost
 
estimates and bid documents. The A n E wi LL also do the 
supervision of the construction. An AID direct contract will
 
be used with the A & E. All bid documents will be approved by
 
USAID.
 

5. USAID Supp2E 2L)cit :
 

USAID Engineering Office will prov.ide guidance to the A & E
 
firm to ensure that construction planning and approval process
 
are in conformity with AID regulations. Also, USAID will
 
review and approve the construction plans, cost estimates and
 
bid documents. The* present engineering staff of USAID
 
consisting of two FS! engineers and an USDH engineer will 
be
 
able to provide the require engineering back up services, e.g.

review 
and approve plans, cost estimates and bid documents;
 
approve progress payments and payments for work supervision.
 

6. 611 (a) Certification:
 

I have reviewed the preliminary plans and specifications for the construc­
tion to be carried out under the project.
 

I have further reviewed the cost estimates based on these plans and speci­
fications. It is my opinion that the cost estimates presented in project paper
 
-reasonably reflect actual construction costs in Mali. All detailed plans and
 
drawings will be prepared and reviewed by USAID.
 

Leslie Koski
 
GDO Engineer
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LIS. OE EOUR DIEEEflEiIT 0 A E EIRMS 

I. 	 Mr. AmadoU Tt]Di iadi rUfr-E
 
ALc.l io, d 'ArchIi Lecture et d 'fAmnagement
 

DP. 2037 - Tel. 22-62-16., 

2. 	 Mr. Daba CISSE 
Bureau d'ELtuds d'Architecture e dUrbanisme 

(BEAU) - Tel. 22-46-62, 
Bamako. 

3. 	 Mr. Lassama Sandiakou SISSOKO 
Cabinet d'Architecture 

BP. 405, 
Bamako. 

4. 	 Gaoussou Abdoul Gadre Konat, Adama SANGARE 
'Cadet Architecture - Etudes techniques - Expertise b$timents 

BP. 317,
 
Bamako. 
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UNITED STATES GOVERNMENT
 

memorandum
 
OATE, January 9/) 1986 

REPLY TO G VE'^TTN Oft HaMido ,b, GDO/ENGR 

T1RU: RHudd jn, GDO/Officer
 
5U-JECT, IFAS AMPPF1L oject No.688-0227 - Building Location Visit 

To: Francisco Zamora, GDO/H.S 

On December 20, 1985 the Engineering Officer Mr. Leslie C. Koski and I, 
visited the P1,flPF building location. The location is situated in Ouolo­
fobougou Bamako and is limited by the railway on the North side. The 
soil seems to be a combination of laterite and clay. 

Electricity and water conveying is available. Because of the neighbourhood 
of Lido road and in order to assure a good foundation steadiness and a
 
good functioning AID Engineers request following observations to be considered 
by A&E designer. 

1. Two portals (entrance and exit) 
2. TIo parkings (office staff and visitors) 
3. Foundation holes with 60cm deepth 
4. Foundation Concrete beam
 
5. A distance of 20m between the office fence and the railway. 

if an adequate septic system is realized, this location will be well-indicated 
and without any negative consequence on the envirorLTnt. 

OPTIONAL FORM NO. 10 
140 (REV. 1'80) 

GSA F'PMn (41 CFR) 101- I.6 
$010-114 

6g.$. GOyLrCWt1N TIlmG0rrlC19ge2-61-52:7210 



IX.K. COMMODITY PROCUREFIENT PLAN 



-
Aierie. A ,.I'.I-. CM1IIU).IV' I-'ROLUI'fEI. !I PLAN 

a. The ip]cmenLireg aujoncy Iov this p,roi'ct will be the 
DI'JSP. Host country contract ing for project commod i ties is 
not anticipated. 

b. UShID/'lali: Tihe Mission project officer in rce posibu

for iit iatinq pr'ocurpcmenrL act ions in coordinaL ion wiLh 
the Fro.ject Team. Contract ing for' proj ect 
commodities and services (including contracting for a 
PSA) will be initiated by USAID/Hali. In most instances, 
when contract costs emceed the Mission's contracting 
authority, contracting will be completud by REDSU/LJCA or, 
AID/W. Procurement of project commodities and technical
 
services for this project 
will be AID-die-uct contract ing 
and will therefore be carried out in accordance with the 
AID Acquisition Regulation (AIDAR) which became effective in
 
Apr il, 1984.
 

Other smaller actions, such as procurement of short-term 
technical services and PSCs, will be done by the USAID. 

.2. ConmodityFrPcurement 

a. It is envisioned that procurement of commodities will be
 
undertaken using one of the following four methods:
 

1. Some -of the - proposed project commodities will be
 
procured using AID-direct con.tracting procedures.
 
However, project commodities currently planned for
 
procurement directly by USAID/Mali are limited to
 
-projecL vehicles and possibly 
 some shelf-item
 
procurement. 
 This reduced involvement by USAID in 
carrying -out the actual procurement is intended to 
minimize the administrative burden to USAID/iHI. i and 
to the Project TCeam. 

ProcurccerL will be in accordance with the AliD Acquisition 
Ru-gulation (AIDeR), Al n-l,:endbool: In instances in which a) 14. 
con tract ' OId ihi' c ntracLinc authority of USAID/iali, tihewill Uc 

conLi'act will be ex',cuLe.ud by A IDI or REDSO/JCA. For semall
 
va lue pi a:our'u.eneeee t ender $25f, e "e,purclhase cr'uers wi 11 be used.
 
For comm:d i Ly p rcocueLe emen ts ire e: c,oss of the 
 smal value 

i eci liat.i on. Full arid oeur LUcMpetitiion will be rw'Cluircd unless 
otleer than full and opcen coel:ceL i L ion ha. bo-on author i ed in 
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accordance with the criter i a set forth in the AIDAR. 
Procurement of computer eCluipnent of less than $10U, 000 does not 
need SER/IRM approval. 

2. A second met-od of procu'remerit will'be Lo uLilize a 
procurement services agent (PSA). AID/W currently 
has eight PShs contracted as IOCs. A workshLet PIO/C 
detailing the commodities required, item costs, 
insurance and freight, estimated PSA fee, estimated bank i ng 
charges, and 'other specific instructions will be prepared and 
sent to AIDIW, M/SER/COM, for processing and issuance of a wor:: 
order to one of the 10Cs. If a specific DC firm-is required, 
this should.be specified in the work:sheet F'IO/C. Equipment to be 
procured by Ihe PSA has been identified and includes all medical 
equipnment which wil] be procured from the U.S. for the 15 MCH/FF' 
comp l e:es. 

The PSA will be responsible for procure ert, freight 
forward i rg., conisol idaLirg procurements., shipp ing., 
insurance and fol low-up repolrts. once AID/W has 
issued the work order to t.he se] ected IuC, financing 
dDcuents will be established' to include 1) a Mission 
issued direct 1etter* of comme itment wi th the FSA for 
the PSA fee only and 2) a bank letter of commitment 
with the PSA as approved applicant (issued by F11, 
Al )/W) , to f iance the commond iti es, insurance and 
freight. 

3. A third method Of procurLtment will be to process 
orders through AILD/W. TIhis appl ies to con Lracept ives 
arid vaccines required for tli s project. In the case 
-of 	 contracept ives, a workslieet PIO/C is prepared and 
sent to S&T/Populat ion. In addition, year 1 y 
contraceptive reqluirements for Lhe proj6ct are to be 
sent to S&1/F'opulat i or in acqordance with H5.FIB1 
Vaccines are procured by sending worksheeL :IO/Cs to H/SER/COM 
which will then initiate procurement action. 

4.. A final method of procurement will be the procurement 
of local purc:hases by the Project Team. 1his will consist 
primarily of locally available furniture for offic:es and the 1Q 
health comple:es. 

b. Regardless of the method of procurement uLi i ize.d, 
procurement ac:tions will be initiated as soon as possible 
rolnwing the signirlg of the F'ro.ject Grant Agreement and 
the" meeting of the conditions precedenL. A schedule of 
commodity procurement requi r emnents is incorporate~d into 
the detai led imp i emrtat ion plan conLa ined in this 
proj ect paper. The proj ect officur also can call upon 
the services of the Regional Commodity Managemernt Of fice, 
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REDSO/WC.A, to assist in implementing the procurement 
process. Procurement rules and regulations concerning 
competition, source and origin, shipping, insurance and 
marking requirements wi LL be observed in conformance with
 
AID Handbooks.
 

AlL commodities intended for procurement as part of the
 
project are eligible for AID financing and woill be procured
 
only from AID Geographic Code 941 plus host country except
 
for items designated for shelf-item procurement (extended to code
 
935 countries) or which haie an approved source/origi'n waiver.
 

4. Transportation and Insurance
 

Commodities will be procured 
on a CIF Banako basis.
 
Commodities will be shipped on U.S. flag carriers unless 
a
 
transportation waiver has been approved. While most
 
commodities wi l l be delivered 
by shipment,sea some 
essential 
appropriate 

and 
(i.e., 

sma Ller 
vaccines, 

items may 
computer). 

be shipped by 
larine Insurance 

air 
will 

if 
be 

placed in AID Geographic Code 000 (U.S. only). 

5. Delivery Schedule 

The schedule for delivery of commodities has been integrated
 
into the implementation schedule. Due to the sometimes
 
irregular schedule of U.S. 
 flag carriers to Dakar,
 
additional time has been allowed ffor shippirig delays and
 
inland transportation to Damako. The PSA contractor will 
be
 
informed of delivery requirements in the PIO/C.
 

6. SheLf-Item Procurement
 

The project will utilize approximately $433,600 for local
 
cost procurement, primarily for office equipment and supplies for
 
the 15 health Complexes. Procurement using the shelf-item rules
 
will be in accordance with Handbook 1, SuppL" B, Chapter 18.
 
Since most of these items will be locally-produced and less than
 
S250,000 will be spent on shelf-items a wai ver wi LL not be
 
required.
 

Prices paid for locally procur.ed commodities will be no more
 
than the lowest avai lab Lv competitive prices and purchases
 
will be in accordance with good commercial practices.
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Commodioties on the local market that are imported from non-

Free World Countries are not eLigibLe for AID financing.
 
Invoices for payment should state the source and origin of
 
locally purchased materials if practicable. Vehicles are
 
not considered items under the shelf-item rule but POL and
 
construction materials are if obtainable with local cost
 
financing.
 

7. Waivers
 

A waiver already approved by the AA/AFR was necessary for 
the procurement of vehicles since the total value was over 
C50,0)0O.' The justi ic i it f r p.rocj r(oI..- oi III(" ''l'i c tfs is 
that there i4 no service or m,au iriteraice support in 11 1 Li for I,.S. 
ma ufactured vehicles. 
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ANIEX IX.L CENTRALLY AND REGIONALLY FUNDED RESOURCES AVAILABLE 
OR COMPLEMENTARY TO THE MALl INTEGRATED FAMILY HEALTH SERVICES 
PROJECT. 

CENTALLY FUNDED RESRCES AVALGLALE TO THIS FRE. 

Technical expertise and resources required to design, 
implement, and evaluate components of the Mali Integrated Family 
Health Project are available through the wide array of AID's 
centrally funded projects. Any cooperating agency funded by the 
central AID/W mechanism generally has predominate capability in a 
specific technical area (e.g. it has assembled technical e:perts, 
has worldwide experiences in project design and implementation, 
and has a proven track record). 

This project can draw on centrally funded resources through 
two mechanisms:
 

1) The bilateral project can request that a centrally funded
 
cooperating agency perform a specific task, and the cost for that
 
activity be covered by central funds. To use this mechanism, the
 
activity requested by the bilateral project must be within the
 
scope and mandate of the centrally funded contract/cooperative
 
agreement, and must be considered one of the envisioned outputs
 
of the contract/cooperative agreement. The specific task to be
 
performed must mutually satisfy the requirements of the bilateral
 
project and the cooperating agency.
 

2) The bilateral project also can "buy-in" to a centrally-funded 
contract/cooperative agreement for a specific scope of work. 
This scope of work must fall within the overall, mandate of the 
-centrally-funded cooperating agency. A "buy-in", then, is 
basically an amendment to an AID/W (i.e. centrally funded) 
contract or cooperative agreement for which the bilateral project 
provides funding for a supplementary activity. The advantages of 
a .buy-in are as follows: a) the mission controls the parameters 
of the scope of work; b) the mission can have the activity 
implemented quickly . because the centrally-funded 
contract/cooperative agreement has already been competed; and c) 
the mission can buy-in to an agency which has predominate
 
capability, which gives advance assurance of the agency's level
 
of expertise and previous accomplishments.
 

In addition, a buy--in can be cost-effective: overhead costs 
are generally less expensive, and often the cooperating agency 
will contribute from its corecosts additional technical 
assistance as well as other financial or support services. Most
 
cent'rally funded contract/cooperative agreements now have a life
 
of project funding ceiling which'and accommodate 25-40 percent
 
for bilateral buy-ins.
 

While there are many resources upon which this project can
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draw, the 
 following is an illustrative list of potential 
resourc:es ideitified as appropriate for contributing to this 
project's activities. This list of pctential resources focuses 
on those agencies which have had previous working e:perience in 
Mali or thoie agencies which are directly involved in technical 
areas related to this project's activities, 'namely, service 
delivery, training, information/education/communi cati on, and 
special studies. 

Centers for Disease Control (CDC) 

CDC. provides 
technical assistance in the development,
 
management, and evaluation. of HCH/FP programs. 
 Specific CDC
 
activities include: 
 1) evaluation of contraceptive distribution
 
systems; 2) development and/or improvement 
 of management

information and logistic systems; 3) workshops for LEC personnel
involved in program management and evaluation systems, including
maintenance of service statistics and contraceptive commodity 
control and distribution systems; 
 4) design and implementation

of patient flow analysis models; 5) contraceptive requirement
analysis; 6) evaluation of completeness and quality of data
 
systems; 
impact of 

and, 7) studies concerning 
amily planning activities. 

the 
In 

health and demographic 
1981, CDC conducted an 

avaluation of MCH/FP services in both MSP/AS and AMPPF 
facilities. 

MALY Health International (FHI) 

FHI is a research oriented organization. FHI purpose is to
 
test, assess, and 
improve fertility regulation technologies and
 
to disseminate information on their respective safety,

effectiveness and acceptability. FHI, in collaboration with host
 
country institutions: 1) .conducts clinical trials 
on safety and
 
efficacy of various methods under local 
conditions; 2) trains
 
overseas clinicians and researchers in relevant 
reproductive

health t~chnologies and/or research methodologies; 3) evaluates 
factors related the
to availability and accessibility of
 
reproductive health services; 4) assesses impact of MCH/FP
modalities and delivery systems; 5) conducts epidemiological

studies of family planning methods; and, 6) desseminates data 
fundings through publications, seminars, workshops and 
conferences. 

FHI has conducted several 
surveys in Mali including on
 
analysis of patient records at 
AMFPF and MSP/AS facilities to 
determine 
the demographic profile of contraceptive users (e.g. 
age,, parity, education, reproductive history) well asas 
contraceptive preferences. FHI is currently assisting AMF'PF in
 
developing a recording system to enhance overall data collection 
on clinic users.
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Futures Group Social Marketi nD Project (SOMAR) 

SOMAR's purpose is to increase the availability, knowledge
about, and c.orrect use of contraceptives amon'g eligible couples
in LDCs. Its strategy is to use commercial marketing, and 
promotional and distribution techniques to deliver affordable 
contraceptives and to inform potential users about its products
and their correct use. SOMAR's functions include providing
technical and financial assistance to design and implement new
 
social marketing programs for CDCs; providing technical 
assistance to ongoing programs; conducting special studies 
 to
 
improve the implementation and/or expansion social marking
activities; and training personnel as needed for social 
marketing
 
efforts..
 

qeyrgeton University National Fami ly Flanni g Pr.ect
"
 

The purpose of this Georgetown program is to improve
knowledge, availability, acceptability, and effectiveness of 
natural family planning (NFP). To achieve this purpose,
Georgetown conducts biomedical, operations and social science 
research; and provides technical assistance in the development
and implementation of NFP training, IEC, and service delivery
activities. Georgetown also sponsors special seminars and 
workshops an NFP. 

Associ ation for Voluntary Surical Contraceptionr (AVSC) 

AVSC' purpose is to make high.quality voluntary surgical
contraceptive (VSC) services available as a component in health
 
and family planning services. AVS provides technical and
 
financial assistance: to ensure quality control and high medical
 
standards in VSC service delivery; to support information and 
counselling to guarantee voluntary participation; to train 
qualified personnel to perform VSC services; and, to make 
available necessary equipment and facilities to support surgical 
seryi ces.
 

AVSC has already been involved in Mali. It has trained 
personnel, equipped, facilities, and provided technical support
for development of surgical units at Gabriel TourO Hospital and 
Hamdallye maternity. AVSC is expected to continue its support
for these activities. 
 Under this project, AVSC pill participate

in the development of outpatient VSC 
 services, specifically

minilaparotomy under local anesthesia, at the AIiFFF facility. 

Johns HopI=: ns Lnivorsity - _Popla7tion Communik cation Service~s 
(F'CS) "_ 

PCS's purpose 
 is to develop effective information, 
education, and communication (IEC) programs to support
population/family planning efforts. PCS provides technical and 
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financial assistance in 1) identification of IEC needs for
 
familly planning programs; 2) market and audience surveys; 3) 
design, implementation and assessment of IEC activities; and, 4) 
design and publication uf IEC support materials. 

PCS has already worked closely with AMPPF in developing a 
small scale project to create an awareness of the benefits of 
family planning, and to increase the practice of family planning 
methods. PCS/AMPPF have approached this task by developing IEC 
strategies to enhance patient education and community education. 
In addition, PSC/AMPFF have developed a plan of action for mass 
media activities which should be implemented in 1966.
 

Johns Hopkins University - Proram for International Educatio D in 
nIPco!ogy and O Hbstetrics (HPIEGO)
 

JHPIEGO trains physicians and nurses in reproductive health. 
JHPIEGO develops in-country training capability and also provides 
standard courses in Baltimore or in third-country (e.g. Tunisia, 
Morrocco, and Zaire). JHPIEGO has various courses which deal 
with subjects such as maternal and infant care, high risk 
pregnancy, infertility, sex:ually transmitted diseases, voluntary
 
surgical contraception, and basic reproductive health issues.
 
JHPIEGO also works to incorporate reproductive health issues into 
medical and nursing school curriculums. Over the past five 
years, 12 malian physicians and nurses have been trained under 
the auspices of JHPIEGO. 

Q~aqMe nt Sciences for ealth Transfer of Primary Heallth
 
TechnloQies (FRlTECH) P'roect
 

PRITECH provides short-term consulting services as well as
 
financial assistance with .the primary aim of technology transfer
 
in the areas related to nutrition, immunization, and oral
 
rehydration. The project focus on technological issues related
 
to service delivery (e.g., development of cold chain structures,
 
production of oral rehydration salts). PRITECH also assists LDC
 
governments in developing national plans and strategies for
 
primary health care services. In Mali, FRITECH is providing
 
assistance to the MSP/AS for a national plan for oral rehydration
 
services and is investigating the possibility of in-country
 
production of oral rehydration salts. PRITECH has a technical
 
consultant in residence in Mali. 

Un v/r.iky. o~f.M'!h_!ganj Uni versi lvers.e_-_ S.ervice.. Proc. 

Through internships, the University of Michigan provides 
technical assistance to LDC MCH/FP programs while concurrently 
providing overseas u':p.ri once to recent university graduates or 
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mid-career professionals in health and population related fields.
 
Interns are selected on the basis of skills identified as
 
relevant to LDC program needs and are recruited to serve 18-24
 
months in the overseas program. Priority is given to AID­
supported projects in Africa.
 

University of North Carolina, Frogram for International Train i ng
 
in Health (INTRAH)
 

The purpose of INTRAH is to strengthen or develop the
 
capacity of LDC institutions to design, implement, and evaluate
 
MCH/FP training programs. INTRAH's primary focus is in
 
developing management and clinical skills for nurse/midwives, as 
well as developing service skills of paramedical, auxiliary, and 
community level workers. Specifically, INTRAH provides'technical 
assistance; to strengthen LDC training institution capability; to
 
fill needs for specific technical expertise for on-going

programs; and, to conduct training programs and incorporate
findings into subsequent course curriculums. 

To date, INTRAH has been the most visible cooperating agency
in Mali. INTRAH has assisted in the training of over ZOO 
nurse/midwiyes and auxiliary personnel. It is expected that 
INTRAH will continue to be involved in Mali and will provide
technical assistance in the development of project training
activities. In early 1985, INTRAH will open an office in 
Abidjan, the Ivory Coast, to 
serve West Africa and will be
 
available to provide timely services to Mali. 

University Research Corporat i ons Frirary Care Q0e-ratnS
Researc h Projec t (PRICOR) 

PRICOR's purpose is to. improve, through operations research, 
the quality, accessibility, and cost-effectiveness of primary
 
health care programs. PRICOR provides short - and long - term
 
technical assistance for the design, implementation, and
 
evaluation (which is emphasized) of preventive health services.
 
PRICOR focuses on primary care measures (e.g., oral rehydration,

immunization, and anti-parasitic drugs for young inildren) as 
well as prenatal, maternity, and postpartum care for women.
 
PRICOR has had several major projects which haye investigated

cost-recovery and financial self-sufficiency of preventive health 
care service programs.
 

REGIONAL AND CENTRALLY FUNDED QOECTS CQMPLEMENTARY TO THE 
PROJ ECT 

The following are current on-going centrally or regionally

funded efforts which are not directly related to this project, 
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but are indeed complementary. 

Realth and Deoraui c Srvey of MUAL.
_ 


Under the auspices of the Sahel Population Initiatives
 
Project, Sahel Institute, (INSAH) in collaboration with
 
Westinghouse Public Applied Systems, Demographic and Health
 
Surveys (OHS) Project, will conduct a national population and
 
health survey in Mali. Prepartory work has already begun. Field 
work will take place in the fall of 1966, and final data analysis 
and report are scheduled for fall, 1987, availability. 

The national survey will provide information to plan health 
and population programs and to better understand the relationship 
between social and psychological factors and childbearing and 
fertility regulation. Moreover, this survey will provide 
estimates of fertility, contraceptive prevalence, infant and 
child mortality, health status of young children (under age 3), 
patterns of diarrhea treatment, immunization coverage, and levels 
of contraceptive knowledge, attitudes, and practices. The survey 
will also include men, and therefore will yield information on 
husbands' knowledge, attitudes and preferences regarding family 
planning.
 

This survey will cover 907% of the population of Mali (nomads 
are excluded) including: a representative rural and urban sample 
of 3500 women aged 15-49; a subsample of 1000 men married to or 
the partner of the interviewed women; and, a subsample of 1000 
children under age 3 for height and.weight measurement.
 

Because this survey is expected to be completed in late
 
1987, it should provide useful. planning data to the Mali
 
•ntegrated Family Health Project. However, it should be noted
 
that, because the survey sample will be small in the project
 
area, survey participants cannot be linked to project 
participants. Thus unfortunately, this.data will not be useful 
as baseline data to measure project impact, and the bilateral
 
project will have to undertake its own efforts for this purpose.
 

REVIEW OF FOL_.-., LAWS AI.D f.-GtILA'ONS RELA'ED TO POPULAT.ON, 
FAI'HL.Y LIFE ANI) STADTUS OF WOMIEN in the SaLel 

The Sahel Institute, with funding from and in collaboration 
with Columbia University's Development Law and Policy Program, 
will ccnduct, a regi anal project to review the governmental 
policies, laws, and regulations affecting population, family 
life; and status of women in the Sahel. This review will be 
conducted ini four Sahal ian countri es: Mali , Burl::i na Faso, 
Senegal, and, Niger. 

The review will cover official policies, laws and 
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regulations as well as traditional and religious laws and rules.
 
The subjects related 
to family planning to be reviewed include:
 
the legality of the various fertility regulation measures;

regulations affecting the import, advertising and sale of
 
contraceptives; the legal requirements for prescription or
 
disbursement of services and who has the lenal right to provide 
services. In addition, the legal review .dll look into the
 
various legal aspects of family life practices, particularly as 
they relate to the status of women (including legal rights in 
divorce, inheritance, work, ownership of property and material 
goods).
 

This policy and legal review will begin in early 1986 and
 
the final report is expected by early to mid-1987. Since this
 
review will cover official policies, laws, and regulations in
 
Mali, the information gained should be useful in this project's 
program planning and complementation processes. 

ST/POP: Cont'raceptive Procurement PrograR 

In 1983, ST/POP developed a central procurement system from 
which the purchases of contraceptives can be made. Before the 
development of the central system, each centrally funded or 
bilateral project was required to purchase needed contraceptives 
on an ad hoc basis. Now, all contraceptive needs are 
consolidated into a single yearly purchase which was resulted in 
significant cost reduction of all products purchased. Currently 
the central procurement system provides for the purchase of 
standard and low-dose oral contraceptives, a progestin-only pill,
condoms, Copper T IUDs, and vaginal foaming 
procedure calls for funds for bilateral 

tablets. 
programs 

Current 
to be 

transferred to ST/POP's budget allowance. 
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IX.M. 'PROJECT ANALYSES
 



ANNEX IX.M.1. TECHNICAL FEASIBILITY ANALYSIS
 

For each of the activities to be undertaken by this project,
 
the chosen technologies have records of effectiveness and
 
appropriateness in contexts similar to that of the project zone.
 

Nutritional Surveillance
 

Nutritional Surveillance using growth monitoring charts is a
 
simple technolpgy which many health workers have learned and
 
illiterate mothers have understood elsewhere in Africa. The most
 
significant constraint is.motivating mothers to participate. In 
some African. countries supplementary foods are provided as an 
incentive to participate in well-child clinics. This will not be
 
done under this project, . primarily because experience has shown
 
that a feeding program misdirects incentive. If such. a program
 
is used as the incentive to attend well-child clinics, the
 
incentive disappears when food is no longer available. The
 
importance of nutritionally balanced home feeding is poorly
 
learned or practiced. A nutritional surveillance program is much
 
stronger when based on the more compelling health benefits.
 
Another reason for not including a feeding program is the expense
 
and the impossibility of its continuation after the project.
 

Vaccnat i on
 

The vaccines provided through this project (measles,
 
diptheria, whopping cough, tetanus, and polio--and tetanus toxoid 
for pregnant women) have world-wide proven effectiveness. In a 
geographic area the size of the project zone there should be less 
difficulty in maintaining the cold chain i.e., maintaining 
vaccine cold and viable. To assure a working cold chain down to 
the MCH/FP Complex level, this project is providing a 
refrigerator for each Complex. The availability of vaccination 
services should be attractive to the project :bne population in 
light of the deyastating effects of recent outbreaks of measles 
and the observable effectiveness of vaccination in that instance. 

Oral Rehydration Therapy
 

As stated in the Background section herein, ORT has been 
cited as a "technological breakthrough ... that has proven its 
potential for cutting diarrhea-related child deaths in half" in 
developing countries. The technology is relatively simple and 
unexpensive, and easily applied by both health workers and 
mothers. Other, means of treating diarrhea-related dehydration, 
such as intravenous perfusions, are more dangerous and costly 
than ORT.
 

VolLintary Faiily FLarni.nng 

1. Overview 
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Worldwide experience has shown that substantial health 
benefits in preventing infant and maternal deaths accrue from 
voluntary planning and that, indeed, childbearing generally is 
more hazardous than use of temprary contraceptive methods. The 
following table is illustrative
 

:Category of Maternal deaths Estimated annual deaths per: 
: 100,000 women in developing 
: countries 

: Under age 35 Overage 35
 

Maternal deaths with no
 
contraception 60 160
 

Deaths from side effects
 
of oral contraceptives 1 23
 
among non-smokers
 

Deaths among side effects
 
of oral contraceptives 7 85
 
among smokers 

Deaths from side effects 2 4 
of IUD 

Deaths from side effects : 0 0 
of condoms 

I/ .Source: Healthier mothers and children through Family 
Planning, Population Report, Series J Number 27, 
June 1985.
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Family planning methods have been proven safe and beneficial 
to health. Complications from the use of temporary contraceptive 
methods are rare, and usually minor. Serious complications can 
be prevented or reduced with proper client screening, 
surveillance, early problem identification and proper management 
of the complication. 

Family planning methods also have been proven effective in 
preventing unwanted births when used properly. For e:ample: 
sterilization is 99.6 percent effective in preventing 
pregnancies; oral contraceptives, 99 percent lUDs, 97.8 percent;
condoms, 90 percent; and spermicides, 80:-90 percent. Failures 
(i.e., pregnancy) in use of pills and barrier method are related 
mostly to improper use. 

Ex:perience in developing countries having educational and 
socio--economic levels similiar to that of Mali show that family
planning programs are technically feasible. Further, these 
programs are effective, and acceptable. Sri Lanka, for e:xample,
has achieved a contraceptive prevalence rate (percent of women 
aged 15-49 using a contraceptive method) of 57 percent. Costa 

-Rica, 66 percent; Indonesia, 48 percent; and Tunisia, 31 percent.
In Africa, family planning programs have been a recent 
innovation. Nevertheless, some African countries have achieved 
impressive contraceptive prevalence rates such as 50.6 percent in 
Mauritius, 29 percent in Botswana, and 25 percent in Zimbabwe. 

Generally, family planning program success depends less on
 
technical feasibility than on the level of official policy
 
support for family planning and the availability of high quality,
 
low cost services. The SRM has demonstrated its support of
 
voluntary family planning, and its request for this project is
 
evidence of this commitment. Facilities and training provided 
under the project will provide easy access to high.quality family
 
planning service for the project zone population. 

2. Feasibil ity of. th Family FlaDniDg Tebnologies Being Provid ed 

Thre factors are decisive in establishing the feasibility
of any family planning technique: availability of adequately 
trained and supervised service providers; adequate and reliable 
supply of contraceptive commodities; and, an informed, motivated 
clientele. 

a. Trained service roviders 

This project trains all physicians and nurse/midwives 
responsible for direct family planning services in the project 
zone 'to assure technical excellence of the services provided. 
Training subjects will include: counseling and maintenance of 
client motivation techniques; health benefits and medical risks 
of each method; client medical screening and evaluation; 
contraindications of each method and appropriate alternatives; 
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selection of the appropriate method for each client; provision of
 
the preferred method to each client 
(e.g., pill distribution, IUD 
insertion); and, identification and management of complications. 

The Project Team and other "trained trainers" will regularly
supervise and give on-the-job trainig to service provider health
 
personnel to identify technical and clinical problems in service
 
delivery and enhance staff proficiency. 

b. AdeDunate, eliable Cntraceptiye Supply 

Because regular use of expendable contraceptive supplies is
 
essential to the effectiveness of any voluntary family planning
 
program, an adequate, reliable 
supply is essential. This
 
adequacy and reliability depend on planning, development 
 of
 
efficient distribution systems, and inventory control. This
 
project finances the short term assistance of a Commodity

Management Specialist to develop a well 
organized contraceptive

supply, distribution, and storage system-which will prevent

supply interruptions. This person will 
work with the Mission's
 
Project Support Unit 
(PSU) which will be in charge on following
 
up on the implementation of the system by the Project Team. As
 
implementation experience is gained, 
 the Project Team will need
 
to refine the supply mixture projections of 53 percent orals, 41
 
percent IUDs, and 6% condoms and foam because, a major family

planning effort being relatively new to Mali, information for
 
projecting supply needs was limited.
 

The Commodity Management Specialist also will have to 
consider the problem of contraceptive determination. Some
 
contraceptives are than
more durable others, yith prolonged
storage of IUDs posing the fewest problems. Properly packaged
oral contraceptives have proved to be stable and slow to
 
deteriorate, 
althoigh feaf and direct sunlight theoreticalOl 
increase the risk of deterioration. Barrier methods are less 
durable under harsh storage c:onditions. Foams and gels may
dissolve 'in hot and/or humid climates. Rubber products such as 
condoms eventually deteriorate when exposed to heat and direct 
light. For optimum life of contraceptive commodities, storage is 
recommended in dry, ventilated warehouses at temperatures between 
150 C and 30 0C. This project takes the less than ideal Malian
 
climate into account by renovatin; the Koulikoro warehouse 
 and
 
constructing sufficient, appropri ate contraceptive storage

facilities at the DSF office in Bamako. The above-mentioned
 
advi. ors will collaborate with the Froject 
Team to assure that

the closest practical appro':imaLion of optimal storage conditions 
is provided. 
 However, the Malian climate still may adversely
affect shelf life, and this possibility will be the subject of 
regular monitoring. 
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C. Inrformed motivated clientele 

Health workers will assure that clients are informed about 
the variety of iamily planning methods being provided under this 
project (pills, IUDS, foaming vaginal tablets, condoms, natural 
family planning, and voluntary surgical contraception). Each 
client has familiar preferences and needs and no one method is
"perfect". Health workers will assist clients in making an 
informed, appropriate choice of contraceptive method by stressing

safety and effectivness. Regarding safety, contraindications 
can mandate the non-use of certai n methods. Regarding 
effectiveness, women for whom another pregnancy presents a life­
threatening condition or those firm in their decision for no more
 
children are Dikely to chose one of the most effective methods.
 

After a method of family planning has been selected, trained
 
health workers will counsel clients as to proper, consistent use, 
symptoms of complications, and the necessity to return to the 
health center for regular monitoring (especially for pill and 
condoms users). Method specific: visual aids and take-home 
phampl ets will be provided for message reinforcement and 
motivation enhancing. These informational materials will be in 
local languages for literate clients (6% of Malian women are 
estimated to be literate), but *most materials will be for 
nonliterate 
 audiences. Motivational and informational family 
planning activities at MCH/FP Comple:es will be conducted during
other NCH/FP services such as prenatal and well-baby clinics to 
max:imize access to the client on this important subject and to 
maintain motivation of usahrs. 

. Metho Specific Consid-rations 

The peculiarities of the various contraceptive methods have
 
been taken into account by this project as follow: 

There is a wide range of oral contraceptive formulas
 
availabl& today, but e::perience has shown that cliente are less 
confused and family planning programs more effective when the
 
choice is narrowed. All women will start on low dose combined 
pills (30-35 MCG estrogen) and move up to the "Standard" DMSE if 
problems are encountered after a 3-month trial.
 

The combined oral contraceptives are indicates for use by 
nonpregnant women who desire the most reliable means of 
reversible contraception. The pill may be started after any 
menstrual period. It may be started immediately after 
spontaneous abortion, or in the immediate postpartum period for 
non-6ursing mothers. As many women in Mali nurse their children, 
oral contraceptives should be de'ferred for the time they are 
breastfeeding and another form of contraception should be used. 

Generally, the complications resulting from pill use are not 
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life threatening and easily can be managed with early detection
 
and proper management. THe greatest technical disadvantage of
 
the pill is that it requires daily use. If not taken properly,
 
pregnancy can occur. To simplify pill taking the 28 day cycle

of pills (instead of the 21 day cycle) will be used 
 in this
 
project. Also, the clients will be advised of the action 
to take
 
if a pill is missed.
 

Absolute contraindications to use of oral contraceptives
 
include history of or existing condition of thrombroplebtis,
 
thromboembolism, stroke, severe liver 
disease, cancer of the
 
breast or reproductive system, or pregnancy. Relative
 
contraindications include significant hypertension, 
 severe
 
migraine headache, advanced age, smoking, cervical dysplasia, and
 
diabetes.. The majority of these conditions can be identified by

adequate medical history taking and 
 physical examination by
 
MCH/FF Complex staff.
 

As previously indicated under this project, clinic workers,

responsible for pill distribution will be trained in medical
 
screening and patient evaluation. The project will provide a
 

.medical record form, which will serve 
as a checklist for
 
screening as well as document medical 
 contraindications. In
 
addition, the project 
 will provide the necessary medical
 
equipment for physical examination and medical monitoring. The
 
project will not provide equipment and supplies for cervical
 
cancer screening 
and cytology testing because the incidence of
 
cancer is relatively small and, accordingly, this technology is
 
not considered cost effective for the results it will yield.
 

b Intrauterine Devices (IUD) 

IUD's are safe and effective, have minimal side effects, and
 
require only one insertion for prolonged protection. Their
 
contraceptive effect is not directly related to each act 
 of
 
intercourse, and the contraceptive effect is readily reversible
 
by removal. IUDs are appropriate for any aged woman, and can be
 
used post partum and by lactating women. They are particularly
 
suitable to women who have had several pregnancies and want long­
term reversible protection. However, at this time, IUD's are no
 
longer recommeded for null iparas because 
of the risk of
 
subsequent infertility 
secondary to the increased incidence of
 
FID and ectopic pregnancy.
 

Absolute contraindications include known pregnancy, history

of known or suspected cervical or uterine maligniancy, and acute
 
or chronic pelvic inflammatory infection or sexually transmitted
 
disease. To IUD use
guard against in situations in which there
 
are contraindicatiuns, this project is providing the necessary

equipment to do pelvic examinations. However, laboratory agents
 
to detect sexually transmitted disease are not being funded
 
because these diseases are not always clinically symtomic in
 
women and, therefore, many cases would be missed.
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Under this project the IUD technology being provided is the
 
"Copper T," pursuant to A.I.D. policy effective beginning FY
 
1986. The advantages of this technology over the most widely
 
used alternative, the "Lippes Loop" are greater effectiveness,
 
longer shelf life, and fewer complications. Project personnel
 
will be trained in insertion and removal of "Copper .Ts", and,
 
because the Malian progrm is new, "untraining" of personnel
 
accustomed to lippes Loop methodology should be minimal.
 

c_ Foams
 

Vaginal foaming tablets (as opposed to Emko, other foams, or
 
jellies) are being provided by this project. There, are no
 
technical or clinical problems. The only constraints to
 
effectiveness are improper use and insufficient motivation,
 
especially because the husband's cooperation is required.
 

d. Condoms
 

Condoms also are being provided. These' also pose no 
technical problems and the major constraints are proper use and 
motivation. An additional problem could arise in Mali if, as in 
some other African countries, condoms have the reputation of 
being used with prostitutes and , therefore, are resisted when 
husbands attempt condom use with their wives. 

e. Voluntary surgical rontraception 

This project is financing a .'oluntary surgical
 
contraception/fertility clinic at the'AMPPF with assistance from
 
the Association for Voluntary Surgical Contraception (AVSC). The
 
surgical procedure being used is the minilaparotomy which is
 
performed under local anesthesia as an outpatient procedure from
 
which patient routinely recover in 3-5 days. Of all the
 
sterilization procedures, this is the simplest with the fewest
 
complications. It has no more risk than any routine outpatient
 
surgical procedure.
 

This contraceptive option is particularly suited for women
 
firm in their decision not to have mpre children, and for those
 
for whom a pregnancy would constitute a life threatening
 
situation, such as those with'heart diseases, repeated cesareans,
 
multiparity, and diabetes. It is unsuitable for women with the
 
following absolute contraindications: obesity; rigid pelvic
 
viscera; and, retroverted or retroflexed positions of the uterus,
 
all of which can be identified readily by medical screening and
 
examination. In addition to averting these contraindications,
 
clinic workers also must be trained to eval uate any
 
contraindications to surgery itself, such as anemia, hematome of
 
wounds, wound access, tears in the mesosalpl ix, uterine
 
perforation, bladder or .boured injury, and adverse reaction to
 
the local anesthesia.
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Life threatening complications are ex:tremely rare if 
standard precautions are followed, as they will be in this 
project. Thorough medical sc.reening and e:amination will be 
conducted. Physicians and assisting health personnel will be 
thoroughly trained in performing the procedure and in managing 
complications, and emergency equipment (such as laparotomy kits, 
and the like) will be *available in the event of surgical 
accident. AVSC is providing assistance precisely because of its
 
proven track record in minimizing complications, maintaining high
 

* standards of quality control, and delivering consistantly 
excellent service. It will provide much of the equipment and all 
of the personnel training and client information materials. 
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ANNEX IX.M.2. INSTITUTIONAL ANALYSIS 

In reading this Analysis, the reader is referred to the
 
Ministry of Public Health and Social Affairs (MSP/SA) 
organizational chart at Annex IX.N. As has been previously
 
stated, the DNSP, is the GRM Implementing Agency for this
 
project. Thi.s is the enti.ty within the ministry charged with the
 
delivery of health services. Previous A.I.D. experience in
 
implementing health projects has demonstrated that the DNSP has a
 
sufficiently effective organization and adequately trained
 
personnel to serve well'as Implementing Agency.
 

The other GRf1 entity which will playa key implementation 
role, the DSF, reports directly to the DNSP and has extensive 
experience in the technical administration of the national 
maternal and child health and family planning program. It has 
three distinct sections which parallel important activities of 
this project: Maternal and Child Health, Nutrition and Health 
Education; each staffed with specialists in these fields. The 
DSF has implemented numerous training activities supported by 
A.I.D. under the centrally-funded -INTRAH project,. and also by 
UNFPA and by other donors. Thus, it has proved its effectiveness 
as a coope-,ting entity. Regional-offices of publ.ic health 
(Direction R~gionale de La Santt Pub lique), at the same 
organizational level as the DSF, have extensive experience in
 
carrying out the administrative aspects of the just-mentioned
 
activities and will be called"on in Damako district and Koulikoro
 
Region.
 

The national programs for vaccination (CNI) and diarrhea L 
disease control (CMD) both are new, but there is reason to expect 
that they have the resources and expertise contribute effectively 
to project activities. Regarding the CNI, it has long term 
technical assistance from 1HO and support from UNICEF in 
undertaking some rural relief efforts. CNI currently has 
adequate, wetL-functioning central cold storage facilities to 
meet its needs and to rec'eive the vaccines donated under this 
project before they are distributed to the MICH/FP Complexes, 
where project-donated refrigerators will be in place to assure
 
continued vaccine quality.
 

Regarding the CMD, it is receiving long and short-term
 
technical assistance and financial support from the A.I.D.
 
central ly-funded PRITECH program. 1With PRITECH assistance and 
the presence of experienced GRMl personnel who served in
 
predecessor entities, it appears CMD is qualified to carry out
 
its project responsibilities.
 

Other MSP/AS entities wLich will have a role in this project 
(DNAS for nutrition and DNPFSS for some training cvirdination)
 
are at t he same level as the DNSP, experienced in their 
specialities, and accustomed to coordina'ting for implementing 
efforts similar to those reqUired under this project. The above
 
analysis indicates that Implementing Agency responsibility for
 
this project has been placed low enough to draw on sufficient and 
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appropriate technical expertise, but high enough to assure
 
managerial competence, and to command resources 
and personnel
 
from all relevant entities. The private Malian family

planning agency participating in this'project, the AMPPF, is
 
Mali's most experienced provider of voluntary family planning

services accounting for 63 percent of these services in MaLi. It
 
w as founded in 1 971 wit-h the help of the Canadian Research
 
Institute (IDRC). It has become an affi Liate of the
 
International Planned Parenthood Federation (IPPF), which
 
continues to provide support. It also is officially recognized

by the GRM, which subsidizes a portion of ArMPPF salaries. The.
 
leadership of the AMPPF is influential. Its Executive Secretary

is a former regional governor and its National 
Coordinator was
 
Chief of the Cabinet of the Ministry of Agriculture.
 

The AMPPF received and will receive support from USAID 
central ly funded projects in areas germane to this project. 
Family Health International (FHI) facilitated AMIPPF's carrying
out several family plannking studies. THe Association for 
Voluntary Sterilization (AVS) provided technical assistance and
 
equipment to facilitate AMPPF's establishment of a voluntary
 
sterilization program at Gabriel Toure hospital, and it will
 
provide simi lar support under this project. Population
 
Communications Service (PCS) and A.IPPF recently signed an
 
agreement to facilitate AMPPF's undertaking IEC activities in the
 
private and public sector. The PCS project will 
yield valuable
 
data for use by the Integrated Family Health Services Project.
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IX. M.3. FINANCIAL ANALYSIS AND RECURRENT COST REVIEW 

The purpose of this analysis is to provide an assessment of

the Government of the Republic of tlali's. (GRM) ability to finance 
its contribution to the project 
and post-project recurrent
 
costs. Sections of this analysis are as folLows:
 

1. Summary of information on the Malian macroeconomic 
situation and its influence 
on GR1.1 financing of health
 
sector programs.
 

2. Analysis of trends 
in GRM a.nd regional government
 
financing for health services.
 

3. Summary of current MSP/AS policy regarding cost recovery 
for health services.
 

4. Estimation of the recurrent 
costs of the proposed USAID/M

project. 

5. Discussion of 
financing for post-project recurrent costs,

emphasizing assessment 
of the. feasibi L ity .of cost
 
recovery schemes. 

ialian Macroeconomic Situation 

During the 1970's, the' average annual growth rate of raLi's 
GDP was 
4.3 percent per annum. Howe.ver, with an estimated
population growth rate of 2.8 percent, annual per capita GDP 
growth during the decade was only 1.6 percent. By the late
1970's, a combination of poor economic policies, declinig world 
prices for Malian exports, increasing petroleum prices, and
adverse environmental conditions, had pushed the ralian economy

into a difficult crisis: 

"The central government 
deficit amounted to one-third of
 
revenue; losses of public enterprises had reached 20 percent

of sales; the balance of payments deficit on the current
 
account (excluding official tra'nsfers) represented 19
 
percent of GDP, and the public payroll was often not met on 
time." 

CDSS, FY'85
 

During the early 1980's, the GRM has undertaken, with the 
assistance of multi and bi-lateral donors, 
a number of economic
 
reform measures including restrictions on public sector hiring

and a freeze on public sector salaries. Nevertheless, the ratio
 
of salary to non-salary public expenditures is almost 2 to 1 and

the lack of 
adequate funds for operating expcnses, equipments,

and materials constrains the functionning of public sector
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programs.
 

Trends in Government Financing for Hea Ith Ser vices
 

The health sector has a relatively small claim on the GRM
 
investment budget. In 1980, only 1.7 
percent of government
 
investment was obligated for health investments. By 1985, almost
 
6 percent of government investment funds were earmarked for the
 
health sector, and were 4 times higher in real terms than in
 
1981. This level of investment reflects the availability of
 
donor funds for health sector investme-nts, and the problems of
 
allocating sufficient financing for the recurrent costs of health
 
sector activities. Over the same period, the percent of total
 
GR M recurrent expenditure allocated to the health sector declined
 
from 8.6 percent in 1981 to 7.5 percent in 1985, but increased in 
real terms by 25 percent (see table entitled "Trends in Health 
and Total Public Expenditure. 

-Analysis of recurrent health expenditures at the national
 
and regional levels indicates a disproportionate allocation of
 
the budget for salaries as compared to expenditure for other
 
operating expenses (materials/supplies, transport,, building
 
maintenance, etc.). Over the period from 1981 to 1985, 
the
 
proportion of recurrent health expcnditure for salaries increased
 
from 69 to 73 percent of total recurrent expenditure (see table
 
entitled "Trends in Allocatio'n of Recurrent Health Expenditure").
 

Salaries are paid directly 
by the MSP/AS to health
 
personnel. For other operating expenses, the MSP/AS allocates to
 
each faci lity a fixed amount for expenses such as for medical
 
supplies, petrol and vehicle maintenance, equipment repair, and
 
miscellaneous administrative and building maintenance supplies.
 
It was reported to the design team that these allocations have
 
been insufficient to cover the full operating costs of MSP/AS
 
facilities, and monies sometimes were not received by facilities
 
on a regular and timely basis. This situation is expected to
 
change with a more streamlined organization, better management of
 
MCII/FP Complexes, and a new and growing emphasis on fees for
 
service and other cost recovery measures.
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I 

TRENDS IN HEALIH.	AND TOTAL PUBLIC EXFENITURE 
1981 - 1985 

Millions FCFA 
I/ 1/ 2/ 3/ 31 

191 1982 1983 1984 1985 

VES IMEN I 

Total Government 3,265.2 3,398.6. 3,598.8 3,97Z.4 4,575.4
 

tISP/AS-current 	 56.3 173.3 180.0 203.0 2/0.0
(z of lutal 	 1.7% 
 5.1% 5.0% 5.17. 5.9%
 

4,
 

I'ISPIAS - real 	 50.7 161.7 161.9 176.4 255.7
 
(. tnnul Chafige) - 218.9. 20% 
 14. 5% 79.3% 

RECUR RE NT 

Total Government 
 39,324.3 41,001.2 44,555.7 46,335.0 53,8B3.9 

NISP/AS & Region Filth current 3,37'..1 3,579.6 3,710.6 3,663.4 4,023.0 
(z of rotal) 8.6% d.7% 7.9%8.3% 	 7.5%
 

SP/AS i Region Filth-real 3,040.6 3,333.0 3,336.9 3,182.8 3,809.7

(Q Annual Change) ­ 9.6% 0% -4.6% 19.7Z
 

Notes: 
 I1/Coppel, Claudine (Fevrier 1984) Etude sur les Charges Recurrentes de Sant,
 
Bamako: UNICEF/Mali, pp. 271 - 275.
 
Figures given in current million Malian francs. Converted to FCFA at a rate
 
of 2 F=I CFA.
 

2/ Direction National 
du budget (-) Budget dEtat, 19B4 Recaitulation Generale,

Bamako: Mlinistere des Finances. Figures given in current million Malian franc
 
Converted to FCFA at a rate of 2 fMF=l FCFA.
 

3/ Direction Nationale du Budget (-) Budet dEtat 12 Bl Recapitulation Genrale,
 
Bamako: Ministere des Finances. 
 Figures given in current million FCFA.
 

4/ GDP deflator from IMF internal documents and are equal to: 1981=11.0, 1982=7..
 
1983=11.2, 1984=15.1, 1985=5.6.
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The problem of 
the gap between the recurrent costs of public

health programs and avai lable government financing is. widely

recognized 
and has been we'll-documented (see Bibliography).

During the past 
5 years the GRM has increasingly focused on this
 
problem, through: 1) participation in Sahel regional, and in

national seminars on recurrent costs; and, 2) development (with

the IMF) of public policy to address imbalances in the allocation 
of available recurrent budgetary funds. The MSP/AS has been
 
included in this general government-wide debate, and development

of policies concerning the participation of the population in
 
financing health services is emerging. For example, drugs are no
 
longer distributed free-of-charge at public facilities. 
 Rather,

patients are given a prescription to be 
filled at the closest PPM
 
outlet. At present, the fISP/AS is also encouraging different
 
projects and regions to experiment with fee col lection 
for other
 
health commodities and serjices. 
For example, the EPI program

charges 250 to 
500 FCFA for a complete series of childhood
 
immunizations. 
 This sum is collected when the child first 
starts
 
the vaccination series and is given 
a vaccination card to

maintain a record. These revenues are used to defray 
t.he cost of
 
kerosene to 
keep cold chain equipment functionning. In other
 
areas, maternities are co llecting 500 FCFA 
or more for birth
 
delivery servi ces. 
 Although ORS packets currently are

distributed free-of-charge,*it is envisionned that when 
the

Pharmaceutical Factory produces ORS packets locally, 
these will

be sold through public faci lities and PPM 
outlets for 30 to 40
 
FCFA per packet. Finally, the MSP/AS is studying the advisability

of instituting a 
service fee at public facilities to increase the
 
availability of 
revenue to defray non-personnel operating 
costs.
 

Proiect Recurrent Costs
 

The discussion beloi" will 
focus on estimation of project

recurrent costs 
which will require GRM financing over the life of
 
the project, and GRM, donor, or beneficiary,financing after the
 
end of the project. A subsequent section wi l L discuss 
the

feasibility of financing 
these estimated post-project recurrent
 
costs.
 

GR Fi nancing of Recurrent 
Costs Over the Life of Project
 

The GRM wi l L provide at a minimum 769,960,000 FCFA of

financing for project-related expenditure 
items as follows over

the 
LOP. (see tables entit led "Summary of GRf Inputs 
to

Integrated Family Health Project" and 
"Estimated Annual GR 1-

Personnel Inputs to Project.") All 
the recurrent expenditure
 
items are currently financed by the GRM.
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Addi tiona L Recurrent Costs Regui ring financing at2E the 'End of 

In order for the project investment to be sustained after
 
the end of AID support, financing wi LL have to continue for the
 
recurrent 
costs of several project activities. These activities
 
include: 1) su.pervision of 
MCH/FP Complex personnel; 2)

maintenance of MCH/FP 
buildings; 3) maintenance and replacement

of equipment; and,. 4) 
 acquisition and distribution of
 
contraceptives, and vaccines, 
and expendables. It is important
 
to note that no new GR.1 personnel will be employed for this
 

166
 



project. Thus additional GRM financing wilt not be required for
 
salaries at project termination. Further, it should be noted
 
that USAID's choice of project site was in part based on a
 
concern to minimize recurrent costs related to transportation.
 

During the project, supervisory visits will be mar'c to each 
MCHI/FP Complex three t.imes a year by DNSP personnel and
 
district/regional supervisory personnel. To continue 
these
 
supervisory visits, modest funds will 
be required for the petrol

and maintenance costs of vehicles. Because all of the MC1i/FP
 
Complexes are within a 
two hour drive of Bamako, supervisory
 
visits will 
not require payment of per diem. In addition, the
 
GRfI is currently providing petrol and maintenance funds for a DSF
 
supervisory vehicle and for at least one for
car each MCH/FP
 
Complex. It is anticipated that at the project's end, *the three
 
project vehicles then in use will replace older vehicles, and 
will be allocated the petrol and maintenance budget for vehicles 
currently in use in by the DSF or I1CH/FP Complexes. 

A major concern of the design team has been whether the 
improvements made in the physical structures of the 1ICH/FP
Complexes will be maintained after the project. There are 
several factors which indicate continued maintenance is possible. 
First, many of the MICH/FP structures were built before the 
1960's, and thus their need foi renovations is the result of 
depreciation over a 25 year-plus time span. Second, MSP/FP 
personnel figures indicate that 68 cleaners are assigned to the 
15 ICH/FP Complexes in the project zone. Thus, from the staffing
point of view, there is no reason for routine bui Lding
 
maintenance to suffer. Third, the MC / FP Complexes are all
 
constructed of Locally-available materia.Ls with local labor; thus
 
premiums for imported construction materials , or highly skilled
 
labor are not required. Fourth, communities already have
 
demonstrated their willingness to contribute 
labor and materials
 
to make significant improvements in tCH/FP Complexes (e.g., the
 
community of Kangaba in Koulikoro, has recently poured a new
 
concrete floor fo'r its P'MI). In summury, 
there is reason to
 
believe that the GRM and/or participating communities will
 
maintain improvements made in the physical structures of the
 
MCH/FP Complexes.
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The estimated annual recurrent cost for maintenance and
 
repair of equipment purchased by this project are as
 

fs 
 $lows:
 

Equipment and Supplies Procured off-shore $7,000 2,800,000
 
Equipment and Supplies Procured locally $5,000 2,000,000
 

TOTAL $12,000 4,800,000
 

1/ These estimates are based on the assumptions that: 1)
 
selected items on the equipment tables in the budget worksheets
 
will need to be replaced every five years, and, 2) off-shore
 
procurement is done through UNIPAC (with prices several times
 
lower than for the same item purchased *in the U.S.), and that
 
1985 prices for off-shore goods must be inflated at 5 percent per year.
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The estimated annual recurrent 
costs for provision of
 
vaccines and contraceptives in the project area in 1992 
are
 
estimated as follows:
 

Commodities uS FCFA
 

Vaccines 
 33,495 13,398,000
 

Contraceptives 
 114,135 45,654,000
 

Overseas to bamako 
 51,620 20,648,000
 

In-country Distribution 4,221 1,688,400
 

TOTAL 
 203,471 81,388,400
 

This total amount of 81 mi lLion FCFA is equal to 2.0% of the
 
MSP/AS's recurrent budget of 4,023 million 
FCFA in 1985 (or 7.5%
 
of the non-salary recurrent'budget of 1090.9 million FCFA) and
 
1.4 percent of the estimated MiSP/AS's total recurrent budget of
 
5,660.8 million FCFA in 19921.
 

1/ The MSP/AS recurrent budget for 1992 was estimated by applying
 
the historical (1981 to 1985) rate of increase in current FCFA of
 
5 percent to the lISP/AS recurrent budget for 1985.
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Financing 1fo Post-Project Recurrent Costs
 

As indicated in the previous section, it is anticipated that
 
the GRM will be able to absorb post-project recurrent costs for
 
supervision and building maintenance because these are already
 
part of its recurrent budget.. Likewise, assuming continued donor
 
commitment for family planning and immunization activities, it
 
seems probable thbt USAID or other donor assistance will provide
 
tali with vaccines, cold chain equipment and expendables, and
 
within the foreseeable future. Thus, the additional recurrent
 
costs arising as a result of the project which will require GRM
 
financing will consist primarily of:
 

Equipment and Supplies Procured Locally 2,000,000
 
POL and Maintenance for Vehicles to
 

Distribute Vaccines 4,000,000 

Kerosene for Refrigerators 800,000 

TOTAL 6,800,000 

This total amount of 6.8 mil lion FCFA is equal to 0.2 percent of
 
the I4SP/AS's recurrent budget of 4,023 million FCFA 
in 1985 (or

0.6 percent of the non-salary recurrent budget of 1,090.9 million
 
FCFA and 0.1 percent of the MSP/AS's estimated recurrent budget

of 5,660.8 million FCFA for 19921. 
 This modest increase should
 
be within the absorptive capacity of the MSP/AS.
 

1/-The-ISP/-AS-recurent-budget for 1992 of 5,660.8 mil lion FCFA 
was estimated by applying the historical (1981 to 1985) rate of 
annual increase of 5 percent (in nominal terms) to the MSP/AS 
recurrent budget for 1985.
 
Potg[ial for Cost-ReovErY for Hlealth Services
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Although Mali 
is likely to benefit from significant donor
 
assistance for health sector 
activities for the foreseeable
 
future, donors often shift 
sectoral funding priorities or funding

priorities 
within a sector. This fact, in conjunction with
 
pressures on the GRM to contain 
the growth of .public

expenditures, adverse 
climatic conditions, and world price

trends which affect the growth of the Malian economy, dictates
 
that Third World countries consider how additional revenue can be
 
col lected from the beneficiaries of health services to pay the
 
recurrent costs of providing 
these services.
 

Three surveys conducted in Mali the early 1980's 
suggest

that Malians already pay for health servir.es, sometimes
 
significant amounts of their incomes. For example, a World Bank­
financed study 
in the Kayes Region (reported on by Ainesworth,

1983 and Birdsall et.aL, 1983) found that 
individuals paid from
 
250 to 3,750 FCFA for hospital-related care, from to
48 1,210

FCFA for treatment by traditional practitioners and 560 FCFA for
 
tetanus toxoid vaccines and 1,020 
FCFA for DPT vaccines. A
 
second survey by CoppeL 
(1984) on small samples in liopti and
 
Tombouctou found extraordinarily high per 
treatment expenditures,

which are not reported here because 
of their implausibility.
 
Finally, an AID-financed survey of 486 individuals i n the Koro
 
Region found that on average, households spent 25 percent of
 
their monthly income 
 I
on health services . Specifically the study

found Koro households spent on average 1,877 FCFA per 
treatment
 
from a modern faci lity (median = 600 FCFA), and 1,960 FCFA per

treatment 
from a traditional practitioner (median = 75 FCFA) and 
660 FCFA per treatment for transportation (median 0 FCFA). The 
findings from these surveys suggest that spite of Low
in the 
incomes of Maalian households, there is a willingness to pay for
 
health services. The proposed project wi 
lL finance a study to
 
assist USAID/ MaLi in its on-goinq policy dialogue about 
financing
 
recurrent costs of public 
sector programs. It is expected that
 
the findings of the study will 
inform and recommend to project

staff appropriate cost recovery strategies which might be
 
employed in the project area, (for details 
see Description of
 
Cost Recovery Study, which follows).
 

1/ This finding is extraordinarily as households in other poor

countries average expenditures of only from 2 
to 5 percent of
 
their income on health.
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hLIL--x IX. t .4. ECO.IOr.1JC ANALYSIS 

This Analysis addresses the question of whether this project•
constitutes a sound investment for A.I.D. and GR. funds from an 
economic point of view. The discussion considers cost-benefit, 
cost-effectiveness, and cost per beneficiary issues.
 

A. Cost-Denefi t Analysis 

Ideally an economic analysis of this project would involve
 
estimation of the benefits and costs ef the project (shadow­
priced to represent their actual economic value), discounting
 
these to calculate the net present value (IJVP) of the project, 
and comparison of this figure to lIVPs for possible'alternative 
investments. Although assessment of the costs of the proposed
 
Integrated Family Ilealth Services project is relatively straight­
forward, assigning a monetary value to the benefits, such as a 
human life (either as a birth or as a death averted) is not
 
conceptua l ly as clea r-cut and makes benefit calculation 
difficult, even with the best of data. The methodological
 
approaches for application of cost-benefit analysis to the
 
voluntary far.ily planning, and to the health activities supported 
by the project, and their limitations, are discusse'd below.
 

1. Voluntary Family Planning 

Application of cost-benefit analysis to family planning
 
programs has taken one of the fo'l lowing approaches. One 
approach, developed by Coale and Hoover, is to evaluate the 
effect of reduced population growth rates on per capita income 
using a macroeconomic model. The other approach, developed by 
Enke and Zaiden, is to calculate the present value of the 
expected consumption of. the individual over his/her lifetime, and 
subtract the present value of what s/he would be expected to 

1produce over a lifetime . Application of these approaches to 
evaluation of family planning programs in other developing
 
countries has shown high positive returns, with the proportion of 
social benefits to individual/family benefits sufficiently hi5h 
to warrent government subsidization of family planning programs. 

1/ Yinger, t. et.al. (February 1933) "Third World Family Planning 
Programs: f, easuring the Costs," Population rul letin, Vol. 38, 
11o.1 

2/ Le wis, M. (September 1984) Pricinq and Cost R ecov ery 
Expgrience in LDC Family Planning Programs, background paper 
for the WoUrld DeveloOment P,2eoft 12s4, Uashi ngton, D.C.,IDRD, 
pg. 6. 
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A minimum estimate of benefits from the family planning
 
activities supported by the project can be estimated as the
 
discounted sum of GRi health and educational expenditures saved
 
by averting a birth 3 . If informaat'on on the urban Contraceptive 
Prevalence Rate (CPR) were available, estimation of the number of 
births averted as a consequence of project activities could made
 
by subtracting the current rate of increase in the CPP. from the 
acceleration of increase of this rate expected as a consequence
 
of project activities, and association of the resulting
 
difference in the CPR to the number of births averted.
 

Although the births directly averted by 'he project will 
also result in fewer births in the future (i.e. the unborn cannot 
become parents), it is reasonable to assume that these additional 
births averted would not result in significant present benefits 
because..they would rost likely occur at least 20 years after the 
beoinning of tie project. 

2. Project Health Activities
 

The health activ.ities of this project--nutritional 
surveillance, vaccination a ainst five highly fatal childhood 
communicable diseases, and OPT--have substantial social 
profitability which is easier to visualize than to quantify. Th: 
benefits of these health activities are unarbiguous, significant, 
and numerous. Their realization makes an iwnediate and essential 
difference in the lives of the population of the project zone. 
First, significant health benefits can be expected, such as a 
decrease in the high infant, child,.. and maternal mortality rates, 
a decrease in the incidence of the diseases vaccinated against, 
and a decrease in general morbidity rates due to stronger
 
chi Ldren whose growth has been wonitored to identify health 
problums early.
 

3/ There are'undoubtably other governmental savings, and positive 
environmental externalities, wh ich would result as a 
consequence of increasing contraceptive prevalence and 
decreasing the number of births as a result of this project. 
Thus, the assumption that project benefits equal only 
government savings on educ-ation and health w i l l lead to 
underestimation of the benefits of the project, and hence an 
underestimate of its net present value (iPV). 
Unfortunately, reliable information on the urban CPR for- flali, or 
on its rate of change, is not avai lcbl e. The "0aseline 
Utilization Statistics Study" wiill yield information from which a 
determination of the economic soundness of the fami ly planning 
investment can be maade at the end of the project. 
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Accruing frou these decreases in mortal ity and nofbidity 
wiil t be various iriportart economic benefits, .such as: an 
increased number of economical Ly productive community members 
attendant on a decreased mortality rate, a positive return on the 
costs of rearing a chi ld upon the'chi ld's becoming a productive 
adult, as opposed to a waste of those expanded resources if the 
child dies; lower fertility usually' attendant upon lower infant 
mortality--with the consequential eventual benefit of a
 
population with a better balance between productive and dependent

individuals (.i.e., a smaller population percentage in -he under 
age 15 group and a larger in the 20-50 age group); lower 
absenteisr1 from work and school due to illness; higher quality 
and quantity of work and increased concentration abi lity of 
students due to a. decrease in chronic debilitating health
 
prnblems; decreased curative reedical costs; decreased
 
expenditures for rehabilitative services and appliances, for the 
handic.apped (i.e., polio victums); and, decreased costs of
 
material losses due to enteric diseases that impair intestinal
 
nutrients.
 

In principle, reductions in health treatment costs are
 
measurable. However imcreases in the beneficiaries utility (or
 
quality of life) and productivity are extremely difficult to 
quantify. Further, insufficient baseline information exists to
 
determine other than the fol lowing crude estimate of the
 
reduction in mortality which wi l l result .from project
 
interventions.
 

Data from similar countries in Africa and elsewhere suggest
 
that the six coramunicable childhood diseases (measles, diphteria,
 
pertussis, tuberculosis, polio and tetanus), and diarrhea leading
 
to dehydration for' about half of the under tw,.o mortality rates,
 
with the rest going to respiratory tract infections, malaria and 
other, less prevalent, diseases. -If our immunization program 
reaches about 50% of the target population (our cost estimuates 
used a figure of 70% coverage), and if the same can be assumed 
for the oral rehydration progra., then the under three mortality 
rate wil L be reduced by about 25%. An infant mortality rate Cf
 
approximately 160/1000 live births w.sould be lor:ered, at these 
immunizations' rates,' to about 120/1000. 

W-hatever the new.. reduced figure-might be, a rise in the
 
rate of natural population increase due to a lower mortality rate
 
is the most likely short-term outcome. This result is a natural
 
demographic development stage which most LDC's rill pass through. 
For the individual fa mi lies who receive both childhood 
immunization and voluntary family planning, the ultimate goal of 
fewer but healthier children wil l be achieved. During the 
baseline survey for the project, efforts to collect information 
uhich will quantify more precisely current levels of infant/child 
and maternal mortality and morbidity will be ma6e.
 

175
 



B. COST-EFFECTIVENJESS ANALYSIS
 

Given the difficulty of assigning an economic value to a 
human life, cost-effectiveness analysis of social sector projects 
is often employed to determine which alternative intervention 
will achieve the desired objective(s) at the lowest cost. The 
following observations can be made: 

1. Project activities in nutritional survei L lance, 
immunization, and ORT have been selected for promotion by AID and 
other donors because of their relative cost-effectiveness in
 
reducing infant/child morbidity and mortality.
 

2. A discrete, isolated voluntary family planning project 
(which is one alternative to undertaking voluntary family
 
planning in .lali) predictably would'yield an almost zero return 
on A.I.D.'s investment because of lack of clients..Fami lies in 
pronatalist societies desiring to reach and maintain z certain 
family size are not amenable to voluntary family planning unless 
there is some increased assurance that exi sting children will 
survive. Hence, a discrete program would not be cost effcctive 
under present circurnstanlces.
 

3. The project site of Bamako and the OHV region was 
selected to ninimize the transportation costs per beneficiary of 
the logistics related to carrying out project ac tivities and 
distribution of project commodities. At the same time, selection 
of this project area maxirizes the likelihood of benefits from 
project activities for pre.ventive health and family planning by 
working among an urban population that is relatively better 
educated and more receptive to adopting new behaviors. 

C. Reasonable Cost Per Peneficiary
 

The above-mentioned benefits, however elusive of 
quantification, are obtainable at a very reasonable per 
beneficiary cost. To illustrate, calculations will be made on 
the basis of both total direct (314,300) and total (direct and 
presently countable indirect) beneficiaries (681,900). If the 
A.I.D. contribution is rounded to S8 mi l lion, the per capita 
direct beneficiary cost is S25.45 over the life of the project,
 
or $4.25 per person per year, the per capita total beneficiary 
cost is $11.75 over the life of the project, or S1.96 per year. 
Doth of these figures are reasonahle prices to pay for the 
predictable benefits to be realized.
 

176
 



AN:NEX IX.tl.5. SOCIAL SOUIDiJESS ANALYSIS 

In order to examine whether this project makes sense for
 
flali, a description of the existing socio-cultural picture is
 
necessary. But first, tali must be examined in the African
 
context because Africa, as compared to other continents, is at a
 
stage of development that lags inany years behind other
 
geographical areas of the world. In the demographic area in
 
particular, it is only lately that the effects of population
 
dynamics are begining to be considered as inseparable to social
 
and economic development--while other continents Like Asia and
 
Latin America have passed this stagle. In fact, the rate of
 
growth in the African countries continues to increase faster than
 
anywhere else in the world. fHa li finds itself in this
 
unfortunate situation with a population growth rate of 2.8
 
percent annual ly. As mortality begin's to decline, the rate will
 
go up even higher unless fertility is lowered.
 

Although, Mali has of lately increased its involvement in
 
family planning activities, there still exists many socio­
cultural barriers that can best be explained by a discussion of
 
historical factors which-have shaped these attitudes. 
Factors Shapigirli's Attitudes Toward Poputation I.latters
 

There are a number of historical and political, factors that
 
explain the current state of affairs of which the most important
 
include the following:
 

The Colonial llerita e. While Africa is not the only region
 
to have been colonized, domination of the African continent Look
 
a somewhat distinctive form. The fact that these colonies first
 
served primarily as sources of slaves rather than as new lands to
 
be settled and exploited by the coloriizers is significant. This
 
meant not only that control would be strict in many ways, but
 
that building viable physical and political infrastructures would
 
not be of highest priority. Countries such as llali were left
 
with very limited resources with which to achieve developmental
 
gains. Another factor of major importance was that the colonial
 
period came to an end later in Africa than elsewhere, with
 
independence coming to most African states only in the early
 
1960' s.
 

This colonial experience has had numerous implications for
 
.lali , as it has for other African states. When fali gained its
 
independence it inherited a political system based on the French
 
model which in many cases does not address itse lf to the needs of
 
a newly independant and totally different nation. fluch of the
 
legislation enacted during the colonial period remains in force.
 
An example is tie 1920 French law prohibiting the sale of
 
contraceptives. Uhi le rescinded years ago in France, this law
 
took several years to be rescinded in Eali.
 

The educational system in Hiali has also been inherited from
 
colonial days. This is true not only of the structure but of the
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content and intellectual perspective which it reflects. Primary, 
secondary, and university curricula are focusd on subjects which 
have been of interest in France. This is expecially evident in 
certain areas, such as demograpy, the study of which is 
approached from a decidedly European intellectual perspective, 
based upon the demographic conditions under which those nations 
have developed. The public health perspective commonly taught in 
the United States therefore, i; a fore!ign cuncept in 11aLi where 
the French have instil led a more redicaL approach to health 
education. This has resulted i n a cadre of health personnel with 
a narrow medical focus on health instead family or community
 
orientation.
 

Ethnic Di versit>y_ Four major tribal groups exist in r.a Li, 
adding to the complexity of the population picture. This has had 
many implication, not the Least of which is the need to maintain 
politic-al and social cohesion at the national level. 
Furthermore, comrmunicatien is rendered problematic by the 
existence of numerous local languages. N ot a L L of the 
inhabitants speak the official languages of French and Rambara. 
Although inter-tribal conflict is not evident in Iali, the 
collective desire among the diffe.rent ethnic groups may be to 
increase their numbers and consequently, their political clout. 

In terms of fertility, tremendous diversity exists between 
ethnic groups. On one end of the spectrum are the nomads, such 
as the Tamacheq, who in general have'snalLer families probably 
occasioned by the necessities of frequent travel. At the other 
end are the sedentary populations such as the !3amana who have 
histcrical ly maximized their chi*Ldbearing in order to have 
sufficiant labor to'work the fields and corpensate for high
 
infant mortality. In general, though, fertility has been high 
while mortality has dropped. As the population becomes 
increasingly urbanized, new problems have surfaced that seriously 
threaten the country. 

Urbanization. There also exists differences between urban and 
rural populations. Uhile urban couples are more likely to accept 
the family planning message because economic matters impact them 
more severely, rural people are more likely to practice some sort 
of traditional birthspacing such as abstention or breastfeeding.
 
Polygamy which is more common in the rural areas may even have 
some utility as a birthspacing method by providing out let f6r the 
husband when one wife has just given birth. Infant mortality is 
higher in the rural areas due to lack of health services and 
poorer living conditions. In summary, in the rural areas 
f e r t i li t y and mo r t a lit y *a r e h i g h and some t r a d i t i on a L 
birthspacing occurs. In the urban area, fertility is high, 
mortality is low, and traditional birthspacing is less comn.on 
because of tendency touards monogamy, some bottlefeeding, 
and adoption of western values.
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Religious Factors. As in all cultures, beliefs and customs 
regulating family Life and sexual relations are particularly 
influenced by religious factors. It is thus easy to see the 
inherent conflict between, on the one hand, Ilestern notions of 
planning the size and structure of a family. for "practical" 
reasons arid, onl the other hand, adherence to a traditional vieCw 
of these aspects of life being controlled by Dieties. Convincing
the people of the value of having smaller families is made more 
difficult. 

Although Is Lan is the dominant organized religion in Ilali,
significant numbers practice various forms of animism. Here, 
even Islam has taken a unique orientation strongly influenced by

traditional beliefs. These tend to be based on mystical
explanations of the world thus making more scientific 
or rational
 
reasons for addressing population factors less important.
 

Islam has played a role in shaping Pali's attitudes toward 
population. Unfortunately, it has historically been interpreted 
as being opposed to contraciption, althcugh educated ;1uslims, 
incluling religious leaders, are increasinly reinterpreting this 
position. 1hile it is true that Islam encouraces the begetting
of chi Ldren and forbids the compulsory limitation of
 
childbearing, scholars point out that 
the Koran instructs
 
believers to have only as many children as they can support and 
care for.
 

Islam is noL opposed to contraception and several references 
can be found in the Scriptures acknowl edging that the Prophet did 
not object to child spacing when Ioth spouses were in agreement. 
The traditional ieth'od of contraception was uithdrael but all 
safe and legitimate contraceptives are perwitted. Even surgical
sterilization is permitted under cor.pel ling reasons such as 
health of the mothe.r or child and other family problems.
 

TIhe ro le of Women. Partially due to the Islamic influence,
the role of wiomen in Mali has historically been rigidly 
prescribed. In spite of the important productive role which they
play in this predorminant ly agricultural society, the major
socially-acceptable and recognized role for women is that of wife 
and mother. llomen have fewer legal rights and their position is 
weakened by the widespread practice of polygamy. Such 
conditions, in whicli chiL Idron are seen as symi bols of* male 
viri lity, have not been conducive to acceptance of the notion 
that women can, or should, control their o:n fertility. .!en have 
been more reluctant to give up ,:' the idea that nore is better. 
Many of the laws in the countr, r-, iforce the man's dominance in 
society. 
For example, the children in a marriage belong to the
 
father in case of divorce.
 

In the urban areas, there are a few signs that women' s
 
status is improving somewhat, a.beit slowly. The most prominant 
group behind this is the national women's union (U;itI) which has 
become increasing active in pronoting women's rights, including 
the right to regulate her fertility. 
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!_QYrern9929t _oticies toward p)la_ ion mat ters. The Nalian 
government has official I y endorsed fami Ly plannin g for the 
benefit of hea Ith mothers and chi Ldren.the of However, there 
exists no formal population policy to address the issue of high
and inc reasing rates of population g rowth as they impact on 
soc ia I and economic deve Loplent. Past (jove rnment pronouncements
have been that tlali is underpolulated, that vast areas of
unsettled and umex l oited tnmd exist s, and that out-miqration is 
a serious problem: 1However, there have been rany indications 
that these attitudes are changing. International Donors and 
lending institutions have been encouraging Ilali to adopt a more 
progressive and reasonabtL? pupulation stance and the evidense 
seems to be that they are respondinc. 

Numerous artic les have been sanctioned for pub lication in 
the official L ewspaper "L'Essor" whi ch discuss the many 
deLiterious effects of unchecked population growth nationalon 
development. The women's union has been pernitted to openly 
promote family planning as a woman's ri'ght to achieve personal
development. This is evidensed by the display of family planning
banners occassional ly 
displayed in public thoroughfares and
 
active Lobbying.
 

There has been an 
openess to discussed population planning.
 
The government has hoste6 multi-national seminars on population 
and, in 1933, agreed to send top governr,ent officials to 
participate in in-country AID -sponsored RAPID 
presentzttions.
 
Finally, there is no doubt that the local fa m ily planning
a.ssociation (AI*PPF) has been given much latitude in providing
 
services, technical 
assistnrce, and distributing contracepzives.
 

The project which is proposed has taken into account these 
and many other factors affecting the far.nily plannin; issue. The 
activities proposed are feasible. Training will be done by

personnel experience w.,ith the cultures and societies present in
 
this area of the ,.world. The technologies er~lployed are those that 
for the most 
part exist a lready although on a L ir,'ited scope.

Social, re igious, 
 political and cultural constraints to
 
implementing this project have been examined. This project does 
not foster social problers, deprive some groups to benefit 
others, nor does it create new structures uhich ,ould fit 
cLumsily with present entities. The project strenghtens the 
institutions to the benefit of 1lalian society at Large.
 
Therefore it is considered feasible. 
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-------- -------------------------

DetpiLed Descrigtion of the Cost 
Recovery Study
 

The problem 
of a gap between the recurrent costs of public,
health sector programs and available government financing in Mali
is we LL documented1 . Government-wide the allocation of the 
recurrent budget to salaries in lieu of other items is skewed, 
and staff lack inputs w ith which to accomplish their tasks. 

Discussion of the problems of resource allocation, the 
recurrent cost financing gap, and of mechanisms to finance 
recurrent costs and willis continue to be a significant area for
 
USAID/Mali policy dialogue. 
 To assist the Ilission in these
 
discussions, the project will finance a 
study on health sector
 
recurrent costs and mechanisms for their financing. It is
 
envisionned that the study wilt:
 

1. Review, summarize, and update 
available information about
 
the recurrent costs health
of sector activities, focussing

particularly on the recurrent 
costs of the MCH/FP program.
 

2. 
Review, summarize, and update information about MISP/AS

policies concerning the participation of the population 
in
 
financing the recurrent costs health
of services and commodities.
 

3. Review, summarize and update information on the potential

for beneficiaries 
to pay for health services and commodities.
 
Updating this information 
will include the collection and
 
analysis of information about pilot efforts 
now underway to

collect payments for t1CII/FP interventions, and about communities 
support for health activities. Pilot project experience (either
in Mali or elsewhere in Thirdthe Uorld) with bearing on
questions of pricing and financing MCII/FP recurrent costs should 
also be included.
 

4. Review the role, if any, 
of donors in discussions with
 
the GRI1 or MISP/AS concerning resource allocation 
and cost
 
recovery policies for the health sector.
 

5 . Analyze/Review the merits and 
feasibility of retaining

fees collected at different 
administrative levels in the 
health
 
system. Analyze the appropriate items and 
unit of pricing in
 
order 
to maximize revenues and minimize adverse impact on
 
consumer demand.
 

6. Set out recommendations for 
the MSP/AS and USAID/[lali as
 
to the 
studies, pilot efforts, and technical assistance required

to further the development the
of GR.I policy to rationalize 

allocation of health 
resources and to increase 
the availability
 
of resources from all sources.
 

1/ See bibliography for Annex VI.2 
"Financial Analysis"
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7. Recommend appropriate pricing 
policy for contraceptives

and family planning 
services delivered at government facilities,

the AIPPF and contraceptive sales through the PPM (if this hasnot been carried out for development of the social marketing
 
program).
 

It is anticipated that the results of this study 
wiL L assist
USAID/Ilali w ith policy dialogue in this area, and also will 
identify fin~ncinq interventions which can be applied and

evaluated on a systematic basis in the project are-a. 
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POPULATION PYRAMID
 
MALI
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TABLE 19 

Estimated Population I 
, 1984
 

Bamako and Fivo Districts of I.oulikoro
 

Location 
 MCH Centers 


Commune I 	 Korofina 

Commune 	 Ni arel a 
Mi ssi ra 

Comr'iune 1 11 	 PMI ent r a le 

Cormmg, une I V 	 Laf i abOLIJOL 


IIIai'al I aye
 
Dji loroiji
 

CoMMune V Quartier Mali 
badalabougou 

Conijlurle VI Sogoi r._ 

(Bamaol: Subtotal) 

Koul i oro 
Kati 
Di ol a 
Banamba 
KI nq a b a 
(Kul i koro S.btotal ) 

TOTAL 

1) Sources 

Bamako District: 1984 

Total pop. 


94,0002 

.. ,0000 

105,0) 

I 4,000 

84 , u00 

(87,0(0) 

26, 00: 
41, 
7,000 


12, 000 

( )(:)(:I 

(94 ':200) 

, 081 )(: 

0-5 Women 15-44 
(25%) (21%) 

23,500 19,700 

.2,500 27, 3O 

'26,3'0. 22,O0 

28,500 24,(')0 

21 ,ooK: 17,700 

15,000 1-,600 

146,800 123,300 

,500 5,500 
10, 200 


1I,800 1 , 5()
 
3900C 501
 

1: 8,600 

, 0, 1 7 0 0 

20,5002250 19,800 

170, 3X2) 143, J11 

official estimates from each commune 

headquarters
 

Fouliloro: based on 1976 census figures plus 5% annual 

groit h rate. 
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TJSAID MAL] 1x 
AMflASADE M*11'C~AINE 

USAID/Baniako Bamako (I.D.)
D.P. 34 Dept. of state
 

Bamako. Mail 
 Washington, D.C. 20520 

Bamako December 3, 1985 

MALI INTEGRATED FMILY HvvT H SERVICES, 688-0227 

FAA SCILON 611 (e) CERTIFICATION 

I, Eugene Chiavaroli, prLncipal officer of the Agency for International
 

Developuant in the Republic 
of Iali, having taken into account, a-xng other 

things, the maintenance and utilization of projects in the Republic of bMali 

previously financed or assisted by the United States, do hereby certify 

pursuant to Section 611(e) of the Foreign Assistance Act of 1961, as amended, 

that in rmy judgmnt the Republic of Mali has both the provisioaal capability 

and the htrnan resources capability to effectively implement, utilize, and 

maintain th proposed Mali Integrated Family Health Services Project, 688-0227. 

This judgment is based upon the analysis as detailed in the Mali Integrated 

Family Hlealh Services Project Paper, and is subject to the conditions imposed 

therein. 

Eugene Chiavaroli
 
Director 
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