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ACTION MEMORAMDUM FOR THE DIRECTOR, USAID/MALI

From * Zach Hahn, DEO

Subject: Mali Integrated Family Health Services Projebt, 688-0227,
Project Authorization

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

I1, 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 (AMPPF)Y. 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"
(OHY) 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 ateas mcntioned 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
MCH/FP complex. The private sector portion of the project will
.involve providing the AHMPPF 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 puilding.

The third compdnent undertakes Information, Education, aqd
Communication (IEC) activities to promote the MCH/FP program in
this project. . )



‘ 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 production dnd 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 project 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. GRM Total
Technical Assistance 2,785 2,785
Training ’ . 631 631
Commodities 1,578 1,578
Operating -Expenses (ioncl. 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 Totals 8,000 1,600 ~9,600

C. Socio-Economic, Technical, and Environmental Description

The Project Paper includes appropriate technical,
institutioqal, financial, economic, and social soundness analyses
to support its acceptability and feasibility, The

economic analysis shows positive benefits to the extent they are
megasureable based on data currently available. Further data will
be provided by the bascline 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



recurrent 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 GRM Implementing Agency will . be the
Department of Public Health (DNSP), Three long term technical
assistance personnel for 132 PM and 48 PM of 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 1issue
will be considered further dutring the course of the project.

The ‘Financial Apalysis 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 will be refined by a local Architectural and
Engineering firm and approved by the Mission engineering office
immediately before these activities beqgin.

A Financial Management Specialist will establish the project
management system including appropriate accounting and commodity
control records to satisfy the requirements of FAA Section 121 (d).
No funds will be placed under the control of the GRM 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 inclugion
in the Grant Agreement are identified in the Project
Authorization,



E. Responsible Offices

The Mission will provide a Project Offirer experienced in
health development planning for implementation of. the project.
AFR/PD/SWAP will be responsible for AIuv/W backstopping of this
project. .
I11. Waivers ' . .

An already approved source/origin waiver for the
procurement of vehicles ana spare parts in the *otal estimated
amount of $160,000 from A.1.D. Geographic Code 935 has been
attached as Annex IX.F to the Project Paper.

IV.Justification to Congress

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

V. Prohibition Of Abortion Related Activities

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

V1.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. (/q
Approved- /t(@: ¢ /J/( ¢l

Eugdﬂe R. Chiavaroli

Disapproved:-
heloy 19 198¢
Date- hp(i,, //J. s

. // 1]
Clearances* :

F.Zamora GDC/HLS
B.Huddleston GDO
K.Romwall CONT/BE&A

’

G.Jenkins CONT —

M.Ireland MoHMT 7)) ="

L.Koski ENGR W (.7 Attachment

Z.Hahn DEO .74 .
C.Robertso-7'KOGP é/&éz, 1. Project Authorizatior
R.Simmons 0G .cyl»

n.Anderso”DD .0 2, Project Paper

JE.Dragon RLA/Dakar_(draft)
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CDC
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- CMD
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STD
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WHO
WHTF
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LIST OF ABBREVIATIONS

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

Association for Voluntary Surgical Contraception
Combatting Childhood Communicable Diseases

Centers for Disecase Control

Country- Development Strategy Statement

center for Development and Population Activities
Programme Natidnal de Lutte Contre Les Maladies Diarrheiques
Centre National d’Immunisation

Contraceptive Prevalence Rate (% women 15-49 using FP) -
Département National des Affaires Sociales
Département National de Plannlng et Formation
Sanitaire et Sociale

Direction Nationale de la Santé Publiaque

Division de la Sant¢ Familiale

Expanded Program for Immunization

Fonds Européens de Développement

Family Health International

Family Planning

Gross National Product -

Gouvernement de la République du Mali

Information, Education, Communication

Integrated Family Health Services Project

Institut National de la Recherche en Santé Publlque
International Training in Health

International Planned Parenthood Federation

Intra Uterine Device

John Hopkins Program for International Education in Gynecolc
Ministry of Health and Social Affairs

Ministére de la Santé Publique el Affaires Sociales
Opération Haute Vallée

Office Malien de Pharmacie

Oral Rehydration Salts

Oral Rehydration Therapy

Population Communications Services, John Hopkins
Person Moénths

Protection Maternelle et Infantlle

Pharmacie Populaire du Mali

Operciional Research in Primary Health Care

Primary Health Care Technologies

kesources for Awareness of Population Impact on DeVﬁlopment
Regional Economic Development Support Office/ West
and Central Africa

Sahel Development Strategy Statement

Strenghtening Health Delivery Systems

Sexually transmitted diseases

Technical Assistance

United Nations Fund for Population Activities
United Nations Children’s Fund

United States Agency for International Development
World Health Organization

Horld 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 GEM will be able to strengthen and
integrate its services in 15 Maternal and Child Healtl./Family Planning
(MCH/FP) Complexes in Bamako and 'in the Haute Vallee Koulikoro ares
and, the AMPPF will be able to upgrade its services.

- The project has one main and three supporting components:

(1) "Service Upgrading”, the main component, consists of four
subcomponents in the public sector: nutritional surveillance
vaccination, oral rehydration therapy (ORT) and, voluntary family
plarning. In addition to training in these four subqomponents, 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 AMPPF 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 MCH/FP Complexes and
at a Koulikoro warechouse 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, énd 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 Complexes, 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 préductive MCH/FP personnel.

. Increased utilization of MCH/FP services (in terms of absolute:
numbers and percentzge of population served) and increased community
knowledile of and practice of preventive health and voluntary family
planning.

AMPPF operating out of a new, improved facility, offering
expanded services to clients and a more effective IEC program to the
community. ’
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1. SUMMARY

iy}

A. FUNDING, GRANTEE, TERM OF FROJECT

The tolal coslt of the Malil Integrated Family Health Services
Froject (1IFAHS) is estimated at 9,600,000 of which A.I1.b. will
contribute 48,000,000 of Sahel Development Frogram funds, The
Granlee, the Government of  Lhe Republic of Mala (G wall
contribute the local currency equivalent of €1, 600,000 (assuming
an eixchange rate of $1 = 250 FCFA) .

The term of the project is six years from Lhe date of
initiel cbligation. tfccordingly, the Froject Aesislance
Completion Date (PACD) 1s estimaled to be on or aboul July =i,
1992,

1.8, FROJECT FURFOSE:

The project purpose is: to assist the Maternal and, Child
Health and Family Flanning Frogram of the BRM Lo strenathen  and
integrate the cservices of 15 maternal and child health/family
planning (MCH/FF)  center compleies in Bamako and the Uperation
Hiule WVallée (OHV) area and Lo assist the HBamako-based private
Malian family planring agency (Association PMalienne pour  la
Frotection et la Fromotion de la Famille, or, AMFFF) 1o upgrade
its services,

.G SUMMGKRY PROJECT. BACEGROUNL_AND_ DESCRIFTION

e

The origins of this project dale back to 1982, when a FID

for & five year $EGIG 000 effart wes  designed. Thal, F1D
envisioned a broad range of Cuwiclearly related activitres,
includings strengthening af Lhe national pharwaceutical syslem
through techniical  assistance  and policy charge: dralogtes;
improving the nursing schorol curriaundumsg vpgrading maternal and

child health amed {amily planning (hereinatler MCH/FE) corvices in
2ight Health Center Compleses (only four of which were o Bawako
districli)y ard, deproving the Ministry of Heallh's  (MSF/RE)
management and financial planning. ‘

Roview ot Lthis first FID led Lo a complelely revisod more
focused second  FID  laler in 19835 for a  four vear 45,480,000

effort. . This second  design concoentrated on uparading  FICH/FE
sarvices in cight Health Center Cowmplexes, four in Bamalko, one in
Sikaswo, one in Seqou, one in Houwlilkoro, and one  1n Mopli.

There was « hiatus in FID revision and finalzzalion. In May
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1985, Lthe Mission submitled to and AID/W approved the latest 1D
for 46,054,000 for a seven year project invoelving ten heallh
center complexes in RBamako and five in the Haute Vallee Eoulilioro
rezg)1 0. The present praject peper is slightly npodified at the
sugyestion of AID/W and, ¢ a result of improved planning, is now
a sin year project al a LOF funding of 28, 000,000,

The activities ol Lhe current project take place &t all ten
existing GRM MCH/FF Compleses in Lhe Bamako Districl and at five
GRM MCH/FP Compleses in Lhe conbiguows Haubte VYallee Fowlilkoro
region. In addition, the project involves the participation of
the Bamalo-bhased Malian private family planning  agency, the
AMFFF. . .

Froject activities are organized into one main  counponent
(Service Upgrading) and Lhree obther  supporbtive companents
(Renovation/Conctruction, and Information, Lducation, and
Comnaniication, and Special Studics).

The main component, the "Scvewvice Upgrading Component” g
. P : <]

divided inta ftour subcomponents: nutritional surveillance,
vaccination, oral rehydration therapy (ORT), and voluntary family
plenning. These subcomponents were selected becawse2 they are

deemed to be anonu the health system's least developed  FCH/FR
services and because a relatively modesl  investment in their
upgrading Jjs prodicted to have & significant positive family and
public health impact. :

The seccnd component ic  the "Renovation/Construction
Componentl". The project.finances repair, structural iinprovements
of varying scope for each MCH/FF Comples, construction aof & new
dispensary at the Djikoroni health complex in Bameabho, eddition
of a contraceplive stockroom and adjacent room for a slatistics
office at the Division of Family Health (Division de la Santé
Familiale, or DSF), and renovation aof the regicnal health
materials warehouse of Fouwlikoro. In additiorn, the project
finances construction of, a new AMFFF  headguirters office  and
service cenler in & very accessible location in central Bamako.

"Informaticn, education and communication (IECY"  is  ihe
third component, 1he activities of which promote POH/FP services
through verious media, such as television, redio., posters,
presecntations at  weetings of leadership and  special  interest
aroups. A epeciel effort will be made to involve asn in family
planning pregrans through educalional cempaigns tor Lhe aalitary,
palice, govermenl and religiows leaders. Commhnity, politiceal,
religious and educablional leaders who can play an importz:nt role
in supporting and sanctioning the FCH/AFE progran will participate
in  study and/or observalional visits to other counlries Lu give
them an informed and, hopefully, contagious cnthusiasm for MOH/FF
activities., AL the MCH/ZEFR Cowplen level,  this compunenl  will
consist of group and individual health education.

The fouwrth cumpuﬁunt, the "Special Studices Component",
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consists of three parts: (1) & Haseline Study of Utjlization
Statistices which, in addilion to collecting baseline data, will
recommend certain gquantifiable End of Froject Status (EOPS)
Indicators (2) a Cost Recor  Study which will focus on a fees—
for-service dgtrategy and other ways of mceling recurrent costs of

the OGRM's MCH/FF programg and, (3) a Sogial Marketing
Feasibility Study to determine the feasibility of private,
commercial distribution of barrier  method contraceptives
(condams, foams) and other commodities such as ORS packets. If

the study indicates marketing feasibility, & Social HMarlketing
pilot activity may be undertaken to yield further information,

The project has three main phases which are summariced
below. - A yraphic presentation of the implementation activities
can be found in the Froject Implementation Schedule Chart in
Anney IX.B. .

The first phase is the Froject Aulhorization and
start-up phase. The period covered begins just after this
project paper is approved by the Mission and up to monlh 18 after
the Froject Agreement is signed. The main focus will be on
Engineering and Counstruction, Studies, Out-of-Country Training,
and Administrative and Financial Supporti for the project.

Starting the second year a Financial Management Advisor will
be in plece under a personal services contract to establish a
project meanagement system, f(inancial accounting procedurcs, and
commodity inventory control that meets Lhe requirements of
Section 121 (d) certificalion. AL about the fourth year of the
praject, "he/she will also train a1 supervise two project
accountants who will have been sent for two year training in
accounting during the first and second years.

An interim phase will take place from month 18 Lo 24 of the
project. During this btime, the Lthe last two technicsl assistants
will be contracted. EBEul before this takes place there will be an
asgeassmnent  to confirm technical assistance requirements and  in-—
couritiry training plans.

A mid-term evaluation will take place at Lthe end of Lthe
first phase to assess Lhe state of readiness of continuing other
plarmmed activitics and to make recomnmendaltions. A mid-term
tinancial sudit will also Lake place al this Line.

Ther last phase will be for twplementation end will cover the
pericod from on or aboul monbh 24 Lo Lhe end of Lhe project. The
lonyg Lerim Lerchiniecal anslslance consisting  of the Nurse
Climician/iwdmintetralor and Llo2 Training Advisor will arrive,

The  Leam Jeader will remarn in countery four years and  will
provide  ekapertise in the four ledhnical areas being upgraded and
on-the-job  assilslance as well as Leaining in clinic  managewent,
supervisian  and bheallh planning. The Training Ndvisor will  be

17



responsible for planning and implementating " oall training
activities for the project. This lasl phase will include:  Lhe
remaining Renovation and construction activities. Finally, the
equipment, supplies and services will be pul in place.

Other technical assistance, much of which will cone from

centrally funded projecls, will idinclude personnel  for  1EC
ac’ vsities, training, needs assessmenlt for training, comwodilies
management , information systems, special studies, and
miscel laneous assistance. Expoertise from the Association faor

Voluntary Surgical Countraceplion (AVEC) will be arranged Lhirough
a buy-in arrangement. Local technical assistance will consist of
architectural and engineering expertise (GRE)  and conslruction
sSErvices. .

A.1.D. will finance US-and locally-procured equipment and
furniture for Lhe MECH/FF Compleites and for AMFFF. OLher .purchases
include family planning  suppliles, vacocines and related

spendables, grawth mwonitoring and imaounizatlion cards,
promotional end public relalions materials, a project office
conputer, construcltion materials, and vehicles and spare parts.

U.5.-procured equipment anti furniture for  the MCH/FF
Camplenes and the Froject Office will be contracted through a
Frocarement  Services Ngenl (°Sn) having an 1ndetinite  Guantily
Conlract ([QL) with USAID. Vaccines and family planning supplies
will be procurcd with® Lthe assistance of the EScience and
Technology Buresu (8 & T) Populalion and Health offices in AID/Y.

Zxtensive  training .will  be uwidertaken by Lhis project.
Special attention is also being placed on clinic managenent,
supervision, information system development, and heallh planning.

Before the training program is finalized, an, assessmenl of
personnel  roles and qualifications necded Lo run & full-service
MCH/FF  Complen service wil: be perforoed. The assessment will
also include a review of the nuwibers and qualifications of
aisting  stalf, . in order to assure that project  training is
applicable. A substantial amounl of the remaining traning is
devoted to I1EC matters and heallh education. Training in
financial accounting, commodity managemznl and staticslics aloo is
being provided.

Farty-cighl person monthse of long Lecrm and 4920 of shorl Lerm
training will be included. Of the total 490 person sonths  of
short Lerm training, 4231 are in-country, 46 are shovl-teerm third
couvntry, and 1% are short-Leernm in the United Slates. To support
this level of Lraining, in addition tu Lhe Training Advisor, Len
person months of Lechnical assistance is for Lraining special ists
in various disciplines.

A variely of woperaltional cesltls will be financed by thig
projectl, N project of fice will be rented, furnished and provided
with watilities and expendable supplics. Salarires  of  Jocally
hired supporl personnel {or Lhie office will be paid. Vehicle
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maintenance and petrol, oil, and lubricants (FOL) are included.

The GRM will contribute the full-time services of its
Froject Team members (Froject Director, Depuly Director, Chief
Accountant, and two Assistant Accountants) and  the part-tine
participalion of the Bamako District Fublic Health Director, the
Koulikora FRegional Public Health Director, and the Froject
Advisary Committee mewbers. Finally, personnel fram
participating MCH/FF Complexes will be involved as required.

The. GRM's contribution also includes the use of FMCH/FF
Complex facilities for carrying out the project activities, land
for AMFFF heacquarters construction, newspaper space, television
and radio time for I1EC and health education activities, and some
operational costs.

This summary description is intentionally skelelal. A mori
complete discussion 1is contained in  the Detailed Froject
Description section. Readers are referred especially Lo the

Introduction and Froject Ratignale section of 4this Description

and to the Froject Implementalion Flan for a comprehensive
discassion of the project and how 1t is expected to procecd.

I.D. IMFLEMENTING ASENCY "AND FARTICIFATING HEALTH SECTOR ENTITIES

The implementing &aqency of this project is  the National,
Department of PFublic Health (Direction Nationale de la Sante
Fublique, hereinaiter referred Lo, as DNSF), a major department

within the Minietry of Fublic Health and Social filtairs
(Miriistéere de la Santd Fublique et des Affaires Sociales, or
MSF/AS) . Detailed discussion of the participating entities is

presented in  the Monitoring and Administrative Section of the
Implementation Flan and in the Institutiornal Nnalysis  {(Annes
1X.N.) . Nevertheless, A short sketch of "Who's Who" for the
project is presented here.

The DNSF will nominate the Froject Director and assure thatl
other qualified Malian members of the Froject Team are nominaled.
As  implenenting agency, it ie responsible for overall project
coordination. At Lhe same hierarchical level within the Ministry
are two other participating departmenls, Lhe National Department
of Flanning and Health and Sucial Affairs Training (Direction
Naticnale de la Flanification et de la Formation Sanitaire et
Sociale, or DNFFS52), which will play a central role in project
training activities, and  the National Departaent of Sucial
Nffairs Direction Naltionale des Affairez Scciale. , or  DNAS),
which is charged with cerrying oul  nulritional  surveillance,
‘inter alia.

fAdditionally, Lhere are lwo nalional programs for discrete

health concerns which report directly to the DNGF. The first.
the Nabional lumunizalion GCenbter (Cenlee National d'lmeunication,
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or CNI), will play the major role of the vaccinalion subcomponent
of the Service Upgrading Component. The secand, the HNational
Frogram Againsl Diarrheal Diseases (Frogramme Nalionale de  Lutte
Contre les Maladies Diarrhéiques, o CFD) will bear the primary
technical regponsibility for ORT subcomponent aclivities.

Four divisional departments are under Lhe direclion of the
DNSF, the -mosbl impurtant for the project bheing the Division of
Family Healih (Division de la Santé Familiale, or DSF). The DLSF
‘is comprised of three sections. The Maternal and Child Health
Section (Sante¢ Maternelle et Infantile) OVErsSEes MCH/FF
activities. The HNutrition Section is in charge of the technical
aspects of nutrition activities and develops Lhe nutrition
surveillance program administered by: the Department of  Social
Affairs.- Finally, the Health Education Section (Edycation pour
la Santé) directs IEC and health education program acltivatics.

The DSF has become the GBRM ent’ty charged with governinent

family planning efforts. Accordingly, it will be the primary
public sector implementons of the family planning subicompunent of
the Service Upgrading Compoancit. The DNSF will nominate the

Froject's Depuly Froject Director 'who will come from the DSF.

Implensentation of family planning activities in the private
sector will be through the AMFFF,  which sometimes hag  been
assigned the lead in both selected technical and procschional
efforts because of its relatively predominant capability. The
resulte of any AMFFF lead efforts will be shared with the DSF and
there will be clouse collaboration between the private agency and
public divisian in iaplementing the family planning related 1EC
activities. :

I.E. SUMiaRY _FINANCIAL FLAN

The total cost of the project is ecstimated at £9,600,000 of
which A.1.D. will contribute $B,000,000 and tha2 GRM  $1,600,000
as noted below:

(4 1000)

A.1.D. GRI1 Total

Technical Assislance . &, 785 2,785
Training &3 61
Commodities ’ 1,579 1,078
Operaling Expenses (incl. salaries) 84 1,803 1,587
Renovation % Construction, ttand, Buildings 6881 T4

Inflation (57%) 1,217 205

Contingency (7%4) ) S24

Life aof Froject Totals T8 000 1,800

More detailed financial information is set forth in the Financial
Analysis and in the Budget Worksheets at  Nnnex IX.J. and in
" Section V. Financial Flan. and Detailed Budget




I.F. AUTHORIZED GEQGRAFHIC CODE

Except as A.I1.D. may otherwise agree. in writing:

(1) Conmedities financed by A.1.D. under the project shall
have their source and, except for motor vehicles, Lheirn origin in
the Cooperating Country or in countries included in Geographic
Code 941. ’

(2) PFursuant Lo a source/origin waiver already approved by
the Assistanl Administirator for Africa, approsimately $1463,000
worth of motor vehicles financed by A.1.D. under this projecl nay
have their origin, and, if need be, their source, in countries
included in Geographic Code %35, .

(3) Except for ocean shipping, the suppliers of commodilies
or services financed by A.1.1. shall have the Cooperating Country
or ccuntries included in A.1.D. Geographic Code 941 as  Lheir
place of nationality.

(4) Ocean shipping financed by A.1.D. under the project
-.shall be financed only on flag vessels af the Cooperating Country
or the United Stales.

- I.6. WAIVERS REGQUIRED

A source/origin waiver from A.1.D. Geographic Code 000 to
Caode 933 Lo permii the procuremenlt of about $160,000 worth of
vehicles was approved by .the Assistant Administrator for Africa.

I1.H. 1. CONDITIONS FPRECEDENT .
(1) Frior to the first disbursement under the Grant, or Lo the
issuance by A.I.D. of documentation pursuant to wirich
disbursement will be made, the Grantee shall, cicepl oo the
Farties may otherwise agree in writing, furnish Lo A.1.D., 1IN
form and substance satisfactory to A.I.D.:

al a ‘'statement setting forth the names and tilles of
persons or person having the a&aulhority Lo «ct  as the

representative or representatives of the Granlee, as specified in
Section B8.2., together with a specisen siagnature of  eoch  such

b a nomination, in writing, of a person acceptable te
A.I.D. for  appointsent on a full-time basis {0 the position  of
Frojecl Director, and a writlen delegation of authorily which
will give fuwl authoritly {o the Froject Dircclor Lo direcl  and
coordinate al)l GRM implementation responsibilitics under  the
Froject. .

) a written certification thal the Centre National
d'Immunisation (CNI)  has central cold storage facilities Lhat
are sufficient in guantity and guality Lo receive  and slLore



vaccine shipments donated by this project.

(2) Frior to the disbursement under the project, or to the
issuancs by A.I.D. of documentation pursaant to which
disbursement will be made, for techimical agssistance to, or
commodities and construction for, the "Association Flalienns pour
la Proteclion et la Fromotion de la Famille" (AMFFF), the Graniee
shall, enxcept as G.1.D:, may otherwise agree in weilting, fuenish
A.I.D., an aureement between AMFFE and the Granlee which provides
“that AMFFF  will have ownership of the laend &nd building
construcled under the Froject for  AMFEFE, and appropriale
commitments that AMFFF will carry out actaivities assigned Lo it
under the Froject.

(3) Frior to the release of funds directly to the vrantee, the
Grantee shall establish & system of accounts which will  Dbe
certified Ly Lthe Adminisbteator of A.I.D. as bewnyg suificient
to wmeet the reguiremenis of Section 21(d) of the Farelan
Assistance Act aof 1980, as amended.
. SRECIAL, COVENANTS ) : ..
a)Froject Evaluation. ) .

The Farties agree to establish an evaluation program as
part of the Froject. Euxcept as Lhe Farties othervise zaree  in
writing, the progaram will consist of two evaluations. o mid=term
evaluation 1n the secand vear of the project and a finay
evaluation in the siitth yocar,

The mid-terin evaluation wills:
1) ascess progress to date including planned versus

actual implementation of activitiesg
2 conduct & preliminary examination of each project

component  against input and output indicators, planned  versus
actual comwmitments anmd disbursemncnts of funde, and  continuwirnic
validity of assumptions.

The {inal evaluation will:

1) evaluate Lhe project's allainment of objectives;

& ASBONS, to the dogree feasible, the overall
develupment ryapact of the projects and,

) based on Lhe findings, delermine Lhe practicality
and desirability of & possible follow-on efforl.

COVENIS

The Granloee agrecs Lhat 1t will:

&) provide,  on oo biaely Lavis, sufficionl nuebers of
qualified personnel  and ol wkilled and anskialed workers to
assure  successtul replemenlation  of the project and achilevemnent

of Lhe projecl puorpose. .
b) insure that all design, enninecring, and  construction
work  financoed  under Lhe project will be ondertaken by  private

architectural,  engintering and conslruclion tirms, unless A01.D,

an
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agrees otherwise in writing;

c) undertalke specific measures to assure that women
participate in all training programs, and partake of the
professional advancement opportunities  ovr-cr all project
components;

d) provide A.1.D., no later Lthan aone year prior Lo Lhe

Froject Assistance Completion Date (FACD), a written plan for
maintaining project benefits, including, but not limted Lo, the

envisaged means of meeting any recurrent costs reasonably
foreseeable as a result of this project;
e) undertake every reasonable effort to i1nsure that each

participant trained overseas under this project continues to
work in maternal and child health family planning:

f) undectalke consullation wilh USA1D/Malil during  the
second, - third and ‘fourth years of praject implencntation
concerning the developmenlt of  population policies in  Mali. The

Grantee will agree further to include in these discussions sernior
officials of the Ministry of Fublic Health and Social  Aficors
among the Malian representalivess

q) prior Lo the commencement ot the third year ol project
implenentation, conduct studics concernitg both Cost  Recovery
and Social HMarketing of controceptives and oral  rehydration
salta. Mhe Grantee further agrees Lo wndertake a good  faith
efrort to implement all reasonable recommendations ari1sing out of
the studies.

T.1. SUMMARY F1MDINGS

This project is ready for implementation and is  considered
financially, economically, socially, and envirohmenially sound,
and technically feoasible.

I.J. STATUTORY CHECKLI1STS

This project moets &11 appliéable statutory eriteria.
Appropriate checklists are included in Anmes I1X.C.

I.K, FROJECT lﬁgUéS

Issues which have arisen under this project have been.
resolved. A discussion aof these issues 1s contained in the
"Froject lssues" section below.

I.l.. CONSIDERATION OF SHALL,  DISADVANTABGED, MINORITY (il WOFEN--
OWNED FIRNS :

Consideration tor Lhe long Lerm technical acssistant corvices
was given 1o all forms of contracting, including  small,
disadvantagoed, minority and women owned +1rms. Due to the tact
that the Lechnical assislance neods were small and  beceuse  of
budget consideralions il was decided that perconal  cervices
contrackting was the best melhod, Neverthelonss, as Ltho first
phase of Lthe projecl proaresses conlracting wmode will be

et
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reconsidered.
oM. BEROJECT JLEON_HENBERS

L

1

1. Usalb/r

Robert Huddleston, Chief, BGeneral Development Oftico

Francisco Lamora, Heallh Development Dfficer
Roger Sinmons, Chief, Frogram Office
Celeste Robertsorn, Assistant Frogeram Officer

lachary Hahn, Desion and Evalualion Officer
Feith Romwall, Financial fAnalyst
Leslie Koski, Chief EnqQineer
Hamicire Daou, Engineer
Tata . Sangare, Scoilor Frogream Specialist
- Baoussou Traore, Program Assistant, Design and
Evaluation Office
Maimouna Dienapo, Frogram Assistant, Crops .
Mamadou Diarra, Financial Managemsnl Specialist, Sakel
Regional Financial Management Froject
2. REDSD/WA
Joyce Holfeld, Reaional Officer
Thomas Stephens, Reqional Frocurement Oificer
Julie Defler, Frojecl Development Officer

3. Contractor (fielded by Interpational Science and
Technology Institute) .
Eliczabeth Stephens, Team Leader
Dayl Donaldson, Economist
Laura Evison, Training Specialist

4. GRH . .

Dr. Faul Diarra, Département National de la Santed
Fubligue, Chairmean )

Dr. Lilliane Barry, Division de la Santé Familiale

Mmne. Diaminalouw Diallo Eaba, Département National de 1a

’ Flanification et de la Formation SHanitaire et S¢

Mme. Thiam, lnstitut National de la Recherche en Santeé
Fubligue

Mr. Honcena PMaiga, Direction hNalionale de 1'Hygiéne
Fublique el de 1'Assainissement.
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II. BACKGROUND

11.A. COUNTRY SETTING

I11.A.1. Fhysical Characteristics. Folitical. and Economic

Situation .

Territorially, .Mali is the largest country in West Africa,

covering about, 478,764 square miles (1,240,000 square
kilometers), or, roughly the combined area of Texas and
Califarnia. Only abput two percent is cultivated. There is a

large desert =zone in the north and & 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 Ivary Coast, Guinea, Senegal,
and Mauritania. This location makes importation of European and
u.s. items difficult and eupensive. The climate in Mali is
generally’” hot and dry with & short rainy season between mid-May
and mid-Octaber, and with heavy dust storms between February and
April.

Mali ‘s  population at the end of 1984 was estimated at 7.7
million inhabitants, a majority of who live in the-southern third
of the country along the Miger River. There are +our major
.ethnic groups: the Nomads (Feulhs, - Tamacheq, and Maures), the
Mandigos (Bambaras and Malinkés), the Burkinabé(Sérnoufous and
Miniankas) and the Soudanais (Sarakholés, Sonrai, and Dogons).
Although French is the official language, many local languages
and dialects are spoken. EHambara is the first language for hal f
the population and can be understood by eighty percent of the
pecople.,  When measured in 1974, adult literacy was reported to be
ten percent. The World Development Report of 1985 of the World
Bank reports a female literacy rate of *siu 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 Feople (UDFrD .
Administratively, Mali is divided intoc seven regions and  the
capital district of 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 & number of villages.

Mali is among the five poorest nations in the world
according to the 1985 World Fank Development Report, with a per

capita gross national product of oanly 140 U.S5. dollars
(hereinafter comparable U.S. figures will be set forth in
parentheses to give perspective, in this case, F14,110).

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 and  herd
losses. Consequently, many of the traditionally rural populatian
are sucking alternatives for occonomic survival.

Urban migration is a . favored alternative, and urban grouwth
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rates have Jlately accelerated. precipitously. Overall annual
wrbian  increasse is estimated at seven percent, but  Bamako, the
capital city and focus of the project, ie growing at an  annual
rate of ten percent. As of 1984 the popul ation of Ramalko was 62¢
thousand. Thea other  four  gignificant Malian cities have
poplation ranging {rom 37 Lhousand: ta &% thousand. Tuenty
percent of the Halian population is estimalted to live in towns o
over five thousand people. Cofmunication between populatior
centers is. poor, a5 is public utility provision within them.

I11.A.2. Health Frofile

Some pertinent statistics will illustrate the generally poor
health gstatus of the Malian population (see Annes IX.N.). The
life expectancy at birth has been estimated between 42 and  4¢
years (US: 789 . The mortality rate for infants under age one ic
ectimated at 177/1000 live births (US: 10,.5/1000). The mortality
rate for children age 2 - § is fhout 3171000 (US:less  thar
171000) . '

L]

' For infants under age one, the following pattern emarges.
From birth to 28 days (the neonatal period), about 20-3Z0 percent
‘of the deaths are due to neonatal tetanus, about 15-70 percent tc
birth +{trauma and in-utero insults resulting from materna
malnutrition and/or pregnancy complications, &and the remaandoer,
C40-50  percent, to a combination of late neonatal infections
(respiratory end diarrheal diceases) and birth defecte. Fron
twenty eight days to one yéar (the post-neonatal pericd). the twc
leading causes of death are respiratory and diarrheal  dissasos.
For children between one and two, six  communicable chilhooe
diseases (meacles, diﬁtheria, vihopping cough, tuberculosis.
polio, and tetanus), and diarrhea leading ko dehydration sccount
tor half of the deaths. Data from African countries with similar
conditions indicate that measles has a case fatality ratio of 10-
20 percent, whopping cough, 5-10 percent, and polio., IO percent,
and that more than three episodes per year per child of diarrheal
disease can hie anticipated.

Among malnourished children, diarrheal dicease has @
mortality per episaode of 10-20 percent. .Gastrointestinal tract
diseases are espercially fatal among children under age three.  &n
estimated five thousand children in Mali die annually +ronr
dehydration. : .

Other diccases contributing to the low life cupectancy,
include malariaq, " cholera, meningitis, rickettsiosis,
schistosiomasis, <«leeping sickness, anthras, leprosy, and & wide
variety of parasitic worm diseases which either sre endeaic  or
occur in epidemic oulbreshks at regular intervels.

Foor nutrition increases the gravity of all of these
1llnesses, oespecially ' for children under five. The daily caloric
intale per  capita is  estimated at 74 percent of the 19382
recommended requirement (US: 137 percent). The poor nutritional

¥
o6



status in' the Bamalo area can be illustrated by a 1982 ad hoc
survey at  the Bamako Gabriel Towe Hospital's pediatric  ward
which {ound about half of hospitalized children. esperiencing
severe malnutrition (marasm or Kwashiorkor). The poor
nutritional status 1s further evidenced by the fact that the
‘majority of ‘the population falls well below the age-for-weight
Harvard standard and most children fall bhelow acceptable  welghit-

for-height standards. Azcording to some reports, about 90
percent of deaths of children aged one through fowr  are

attributable to malnutrition, especially in urban areas.

Malian resources available to rectify this probloematic’
health profile are extremely linited. The MSF/AS budget as a
percent of total government expoenditure is declinming and rnow  is
reported &t ahput 3.5 percent. In 1982 the GRM expenditure for
health as.a percentzge of total GRM expenditure was 2.8%, which,
in real terms, was lower, than 1940, The annuxl poer capita GRAM
health budget, ranking among the lowest in the world, is  sinty
US. cents per person. Another measure, per capita annual heal th
expenditure, has been estimated at between two to three US.
dollars (US: £1,500).

. Further, it 1is uwnclear that the scarce public resources
available for health are being allocated in a manner which
predictably will optimire health benefites. For esample, a

reported 80 percent of MSF/AS eupenditures are spent on salaries
and another {ive percent for medical evacuations (mostly  to
France), perhaps US4 for facilities’ maintenance, and & small
fraction for vehicle repai- and replacement.

The remaining heallh care resources are used to support two
national hospitals, two secondary hospitals (Folokani and Eati),
sixn regional haspitals, 44 district (cercle) hexlth centers, 287
arrondiseencnt  health centers, and about 270 other centere  of
which an estimated 240 are hewlth centers with maternities. These
facilities are staffed by 3,227 emplovess consisting of 170
physicians  (of whom 102 are Malian?, 1,411 first grade nurses,
o949 state registered nurges, 296 midwives, 499 trainecd
traditional birth attendants, 7200 village health workers, 20
pharmacistes, and 82 dental techniicians.

The inevitable consequence of the low budget allocations,
poorly equipped facilities, and insufficiently trained personnel
is a low level of health care. This project is designed to
iaplenent a well-detined, discrele program to amprove the above-
described situation in the project sane.

IT.AE. Deacgraphic Froiile
Malian demographic statistics present a sobering picture for

the country’s developueni. The current population of 7.7 million
is growing at the annual rate of 2.8 percent WIS: 0.7 percent),
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which means that the average annual GNP growth (1965-198%) of 1.2
percent will bhave to increase to X percent if the already low
living standards are not to decline dfurther. This populatian
growth rate is of even more crucial ‘impaortance for an area such
ag HNamako, whose growth is fTurther angmented by wurban migration.

tHali ‘s crude hirth rate 15 estimated at 4971000 (US:
16/1000), the crude death rate at 2171000 (US:  9/1000), the
maternal martality at 1771000, the fertility rate at 6.7 children
per women of child bearing age (US: 1.8), the percent of

s

population under age $ at 25 percent, the percent of the
population  under age 10 &t 4é percent (US: 22 percent), the
percent of the populetion over age 64 at 2.7 percent (US: 12
percent),. the percent of popuwlation consisting of women of
reproduction gge at 20 percent (ane fifth of whom are pregnant at
any given time), and the dependency ratio of 1.81 (or, almost two
children per adult in  the worlk foarce). Mali ‘s  population
doubling time is 25 years (US: 100 years), and ite population is
projected to reach 18.92 million in the year 2010,

These high population growth rates and related demographic
figures are highly influecnced by various traditional practices
and attitudes. Most viomen marry at the relatively young age of
16 and are exposed to pregnancy throughout their reproductive
years. An estimated 40 percent of married women are involved in
polygamous unions. Women are encouraged and/or pressured by
husbands, mothers, motherse-in-law, and friende to have & mauimum
number  of  children. Occassionally, in polygamous marriages,
there 1is competition among wivees for 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 "entra" children
as "inswrance" and to provide an adequate supply of labor for the
family unit. Needless to =ay, these constant childbearing
obligations have placed women in a highly disadvantaged position
both socially and health-wise. ’

The strong pro-natalist orientation Hotwithstanding, Malians
have an gqually strong tradition of birthspacing, which somztimes
is &= long as a two to three years interval between children..
Birthspacing in the past has been achieved primarily by
postpartum serual absltinence and through the protection conferred
against  pregrancy by breastieeding. In urban arsas, houwever,
traditional bivthepacing is more difficult to achieve. Fleen and
women are together more often and the practice of sending the
wife to the husband’e mother in the next village soon  after

delivery is noht as caommon. In some instances, where mothers
bottle-feed, the woman Juses the natural protection againet
pregnancy conferred by breastfeeding. Fertility bhas also

remainved  high due to the parly start of child bearing and its
continuation until the end of the reproductive years.

The pronatalist attituwdes are beginning to moderate,
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particularly in urban areas where couples are becoming more aware
of the economic burden af large families. The high costs of
feeding, clothing, and educating children are begining to have an
impact. For these couples, modern contraceptive methods ¢ uld be
a very welcone change. (A more complete discussion is containoed
in the Social Soundness Analysis section.)

The policy-climate in Mali, both alt the official and at the
family level, is receptive and favorable to an intcegrated family
health project such as that described herein. At the otfficial
level the GRil has shawn its commitment to arresting the vicious
cycle of high infant and maternal mortality rates coupled with
high Afertility b' 5iving a high priority to the developmert and
expansion of MC ,FF services in its 1981 - 198% Five Year
Development 1an. This government commitmaent alco is reflected
in formal policy statements and in organization of service
strategies. Indeed, recent government actions have supported
squarely three of the subcomponents of this preojects’ Service
Upgrading Compenent.

In response to the high incidence of childhood communicable
disease, the OGRM initiated in 1981 an expanded program for

imaunization (EEI)., The sbove-mentioned National Immunization
Center (Centre National d’'Immunisation, or CNI) was established
to plan, implement, supervice, and evaluate the pragram. In

June, 1985, the CNI developed & comprehesive strategy and action
plan for providing immunization nationwide.

In 1979, the GRM established a national commission on
diarrheal disecases mandated to develop an acticn plan to combat
childhood diarrheal diseases. The plan was developed in 1981
when responsibility for distribution of conmodities and supplies
was placed with the Epidemiclogy Division of the MSF/SA, and
recponsibility for promoticonal and educaticonal  activities was
placed with the National Department of Social Affairs (DNAS) .
Since June, 1965, responsitility for the ORT program has been
shitted to the unidisciplinary National Frogram Against Diarrheal
Diseasers (Frogramme National de Lutte Contre les Mal adies
Diarrhéiques, or CHML), which is receiving assistance from the AID
funded Frimary Health Care Techuologies (PRITECH). In this
instance, as with CH1 for imaunization, the national program with
itse antluentially placed implementing unit, was created to give
enhanced visibility to the activity. '

In  the field of family planning, in 1972 the GRM
distinguishe:d itself as the first African government to repeal  a

1920 French law  prohibiiting  the atvertising, sale, and
distribution of contraceptives. Thus, it became the first sub-
Saharan francopbone  couwntry  to officially eanction tamily

planning services as a measuwre to reduce martality and morbidity
anong women and children.



As early as 1973 the GRM introduced family planning in its
health facilities. In 1975 the MSF/AS created the prodecessor
entity of what, in 1978, would "become the, above-mentioned
Division of Family Health (DSF) to administer the MCH/FF program.
Also; in 197%, the government sanctioned the founding of the
private family planning &gency, the AMRFFF, at which time ite rale
was more educational and less clinical than at present. Finally,
continued GRM emphacsis on family planning is demonstrated by &
1933 Ministry of Flan population policies seminar, which
recommended & more clearly defined position an population policy
and stressed the rgle of demographic factors in development
planning.

11.B. OTHER DONOR ASSISTANCE

Donar contributions to the healthh <sector  of medical
personnl , technical assistance, training, construction,
vehicles, petrol, spare parte, and commodities, are estimated to
constitute at  least fifty percent of the annual MSF/AS  budget.
.This Afigure probably is substantially underestimated because
donors do not always report the value of nonproject techiniceal
assistance and other ad hoc and in-kind cantributions.

Multi-lateral donors include the World Rant, the bWorld
Health Organization (WHD), UNICEF, UNFFA, the Eurcpean Community,
and the LNDF, Major bilateral donors include Helgium, China,
France, Germany, Italy, Japan, Saudi {fwabia, the Soviet Union,
Switzerland, and thé United States. Al though the ranking of
donors changes from year to vear, the United States has. been
among  the top 7 donors to the hzalth’ sector over thae past five
years. A summary of donor assistance to the health- sector ig
provided in the table titled "Mali: Donor Support ta the Health
Sector .

At present, donors are supporting acspects of some CH/FF
services (nutrition, immunizations, ORT and family planning)
proposed to be strengthened by this project. Thie eupport 1s
described below to indicate that the proposed project inputs do
not duplicate, but rather complement, existing donor support for
MCH/FF activities.

IT.B. 1. Nutrition

Most  donors do not have inpute, other thanm in  selected
areas, to strengthen nutritional surveillance activities such aa
growth monitoring and nutritiaonal counseling. This proiect will
make a unique contribution through training and commadity inputs
to support nuwtrition activities and 1EC in the projeclt aroa,
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I1.B.2. Immunizakions

The CNI has recently completed a document outlining the
assistance required to carry out a national EFl  program. The
estimated cpst of the national program for the period 1985 to
1991 is 2,285 million FCFA (US $5.6 million) of which 1,978
million FCFA (US $4.9 million) is the requested level of donor
assistance for salaries,  training, vehicles, pelrol, spare parts,
cold chain and other equipment, vaccines, and the other like,
TCNI, April, 1985, . Requele Concernant le FProgramme Enlargi de
Vaccinationl.

The UWorld Health Organization (WHO) is providing long-—-term
technical assistance to the national CHI offize, and supporting
immunization activities in the Bandiagara, baocueli and kolokani
cercles of the Mopti, S8Segou and kouwlikoro regions respectively.
UNICEF is also supporting immunization activities in the Gao and
Tombouctou ragions as part of its emergency relief efforts. AH1D
contributions of training and commodities such as vaccines, cold
chain equipment, and expendables for the project zone will not
dupiicate other donor cfforts.

The principal donors supporting the CMD (Mational Frogram
Againet Diarrheal Diseases) are USAID (through FRITECH) and
UNICEF. Total donor support for the CMD program over the period
1985 to 1988 is 265 million FCFA (US T0.66 million), of which
FRITECH support is nearly S0 percent. "MEF/AS support for Lthe
program is 4.5 milliorn FCFA (US #0.11 ‘'million) or 14 percent of
the total.

The WHO's inputs to the CMD preogram are principally in  the
form of technical assistance in training and evaluation, and in
supnort of treining at the national, regional, and cercls levels.
UNICEF is providing support at the national level to develop a
capability imn  the Malian Fharmaceutical Factoary (build by the
Feople's Republic of China) to produce ORE packets, to develop
educational materials, and to evaluete the program. UNICEF also
is supporting efforts to sensitise and.the populations of Gao and
Tomboucltow about ORT, and has provided & vehicle for supcrvisory
purpnses. UMICEF is committed to providing sufficient ORS
packets to Mali until such time as the Malian Fhorsiac=utical
ffactory can produce them. :

Fimally, FRITECH 1is providing. long-term anc short-term
technicual assistance in the areas of training, health education,
evaluation, production, and distribution of ORS pachkets and alco
1 providing health education materials (sec Table titled
"National Frogrom for Diarrheal Discase Control".)

Given the already relatively extensive inputs to  tha CHD
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program, the proposed project will focus on ensuring 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 & functioning ORT unit.
ORS packets will be provided by UNICEF and/or will he available
through the Malian Fharmaceutical Factiory when production starts.

——entd s
.

Donor assistance to Mali in family planning comes primarily
from the UNFFPA and Ffrom centrally-funded USAILD population .
activities. For the period 1985 to 1988, the UNFFA will provide
F420,000 to support the continuation and expansion of. MCH/FF
efforts -in the areas of Koulikoro, Mopti and Segou. UNFFA
assistance will include third-country and in-country training,
IEC activities, wvehicles and petrol, and commodities itequipment
and contraceptives). LHMSF/AS (Decembre 1984) béveleppement d un

Sl Sl R

Frogramme de Santé HMaternelle et Infantile Flanis

Familiale, document da <1 accord de projet entre le GRM et le

FNUAF. HMLI-BS5-F0OZI].

In the areas of program management training and IEC, there
is & potential tor overlap with this proiect. Thuss, once  the
project team is in place, co-ordination with UNFFA in  third-
country training in FF program management and in development  of
family planning IEC messages will be necessary to avoid
duplication. ) ‘

IT.C. A.1.D. CENTRALLY AMD REGIONALLY FUNNED ACTIVITIES

Centrally and renionally funded activities bearing on  this
project involve primarily family planning. The most significant
includes MCH/FF training for nurses and administrators throuah
INTRAH;  post graduate training for physicians and nurses in FF
and  OB/GYN  through JHFIEGO:; support to the AMEFF,  including
contraceptives for national distribution, +{rom IFFF;  and, IFAVYS

suppart in establishing a voluntary sterilization units at  the
Gabricl Touwre hospital and another maternitvy  ia  the greater
Bamalka area. This praoject will build upon the previous INTRAH

training and co-ordinate the n.I.D.  training efiorts to prevent
overlap. During its life, this project will fill some ot the gap
left by the termination of IFFF contraceptives by supplying
contracentives to AMFEFF (and to. the MSF/AS) for, the project zone.

N detailed listing and description- of Centrally {unded
projercts can be found in Annes IX.L.
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Table 1

MULTI-LATERAL

World Bank

World Health

Organization

UNICEF

UNFPA
curopean

Community
(FED)

UNDP

K

MALI:

ayes Region
Kita
Bafoulabe
Kenieba

National

Sikasso Reéion

National
Dire, Gao and
Tombouctou

Mational

National

National

DONOR SUPPORT TO THE HEALTH SECTOR

1984

Construction of:

a.
b.

3 regional hospitals

36 dispensaries

Creation of planning unit
in MSP/AS

Support to PPH

Water .supply & sanitation

Technical Assistance
(including to the CHI)
Scholarships
Conferences

Applied Researczh

(w/ SHEDS)

Nutrition

Commodities
Medical teams, equipment

MCH & 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

Op going

[[2]

ost

%17 million

1985
30.3
million

1985: $1.8
million
1986: $2.1
million

1980-1984:
approx $3.8
million

per year
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BILATERAL

French-Belgian

China

France

Germany

.Italy

Japan

Soviet Union

Switzerland

Gao and
Tombouctou

Kati

National
Bamako

National
Selingue

Segou
Hational
Bamako and
Segou

National

So.Sikasso

17 physicians to run On-going

nutrition/feeding centers

and disease control programs

for measles, meningitis and

cholera.

- Surgical team

- Inputs to pharmaceutical
factory

- 24 physicians

- Commodities (medicines, 1983:%52.8 million

medical supplies, and Llab.
equipment) to Medical School,
teaching hospital, Podnt G
and Communicable Disease
Service (SGE)

- Schistosomiasis control
- Basic health services

Health & nutrition project In design
w! ORT, EPI & nutrition for S5 million

activities

- Medical equipment to
MSP/AS facilities

- 25 physicians to Gabriel
Toure and Segou hospitals.

- Training physicians & 1984:
nurses

- VHW/Midwife program

$0.50 million



IT.D. RELATION OF THIS FROJECT TO MISSION AND A.I1.D.. STRATEGY

II.D.1. A.1.D. Strateqgy

The activities, purpose, and goal of this project are
congruent with many of the ilinportant "themes articulated in  the
Administrator ‘s  June, 1988 "lHlueprint for Development®. The
four subcomponents of the' "Service Upgrading Component® squarely
address three ot the 1ive key provlems of the Blueprint ‘s Program
focus: (1) in relation to hunger, i.e., reducing the percent of
children under age five suffering +rom clinical and severe
undernourishment to less than 20 percent of the age graup; (2) in
relation to disease and early death, i.e., reducing infant
mortality to less than 75/1000, reducing child mortality ‘age 1-
4 to less than 1051000, and achieving & life expectancy at birth
of 60 yaars for the population as a whole; and, (Z) in relation
to unmanagrable population precsures, i.e., enabling access for
at  least 680 percent of couples to & wide range of acceptable
voluntary family planning services.

Institution building is addressed through the esxtensive
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, commodi ty
control, and, indesd, in training itself will strenathen the
participating MSF/AS entities and the MCH/FF Completes.

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

Involvement of the private sector and market forces. will be
assured through three project activities: (1) the sukszstantial
assistance and training earmarbed for the AMPFF and ites further
strengthening so that it can, on defined orcasions, assume a
leading role and share its expertise with appropriate  public

sectar entities; () the cost recovery/fee-iar-service study,
the conscquence of which predictably will be increasing uvse of
free market pricing mechanisms and approaches tno service
provision; and, (3) the social marketing study, which, by

definition, euxplores and tests the feacibility of using the
private sector and market forces to supplement other actiwvities.

Finally, this project also promotes the A.1.D. policy
empheacis on women 1in development. - Most of tLhe direct
beneficiaries will be women, primarily as recipients of MCH/FF
Complex and/or AMFFF services but also as participants and in-
country trainees under the project.

4
&



I1.D.2. Sahel Development Program Strategy

This project is consistent with the most réecent Sahel
Developnent Strategy Statement which states that family planning
benefits are not “... achieved in lieu of investments in
agriculture,” but rather are complimentary and additional.

I1.D.3. USAID/Mali Strategy-

The US has had a longstanding conmltment to MCH/FP
activities in Mali through centrally funded and regional projects
such as INTRAH, JHPIEGO, PRICOR, IPAVS, IPPF, WWTF, FHI, SHDS,
RAPID, CEDPA, CCCD, PRITECH, and PCS. Through these programs
A.I.D. has funded training for hundreds of people, developed good
relationships with the HMSP/AS and the AMPPF, and established
predominant expertise in this area. . '

Current Mission strategy is to capitalize on this expertisc
by selecting an integrated family health services project which
will contribute in important ways to the Mission’s primary
objective in Mali of enhancing rural houschold productivity and
income through agricultural development. The eventual reduction
4n the population growth rate, will result in higher per capita
agricultural production, a healthier vorkforce, and a greater
proportion of society who will be producers instead of consuners
of resources.

The present situation, in which a larpge, dependant, non-
productive population increases the absolute amount of food
needed to be produced and diverts investment from other
opportunities has contributed to Mali's poverty. A more balanced
population composition would pernit a more profitable use of
resources. This is where an effective -MCH/FP program can have an
positive impact.
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III. DETAILED PROJECT DESCRIFTLION

IIT. A, INTRODUCTION AND RATIONALE
ITT.A.1. Developmental MHeed for this

The statislics set forth in the health and demoagraphic
profiles of the Rackground Section establish the generral state of
health of the wvast nuaber of Malions Lo be extremely poor - - too
poor for a citizenry charged with developing their nation.
Individuals cumulatively dissipated by disease and malnourishment

cannot produce at optiaal levels. Mor can a nation with a
growing population and scarce (and idinsufficiently growing)
resources offer its people an equal or better standard of living
for the future. A nation with & disproportionate part of its

population in the dependent, under-1S-year age groupn cannot have
& large enough producer base to achieve significant development
goals.

One way to make significant contributions toweards
ameliorating MMali’'s dewezlopment problems is to develop  and
implement well planned assistance to maternal and child health
..and family planning delivery services. )

The precent delivery system is experiencing cerdain problems

and conshtraints which will be the focus of this project. To
begin with, there 1is an evident need to strengthen services such
as (1) nputritional surveillance; (2) wvaccination: (%) oral
rehydration therapys; and, (4). {family planning cervices.

Integration of these four services with each other and with other
relatively better developed MCH/FF services (such as  prenatal,
intrapartum or delivery, and postpartum care) is insufficient.
Fersonnel skills in MCH/FF cservices, clinic mancaenent, and

health planning need upgradinag. 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 cr repaired.

Other problems are also evident. The quantities of health-
related and family planning supplies are insufficient. What s
more, an effective commodity managemnent system for
contraceptives, vaccines, and other supplies needs to be
installed. Determining commodity needs for reordering, rotaling
stock, and improving distribution are made more difficult in the
abeence  of such & systom. Recordlecping practices for cervice

statistics and palient records need revision in order to optimize
data utilization and improve patient care. Finally, thoere exicts
inadequate community awarencess of the MCH/FF  services and
benefilts being offered.

Unlezss and until  these probleme and conetraints can  be
overcame, MCH/FF activities cannot make an effective contribution
to amelioraling the larger developwental problems cited at  the
outset of this discussion.



This project has been designed to address the above problems
in a specific project zone, DRamako district and the OHY region.
This, admittedly, mostly urban zone was purposely chosen for
several reasons (spe Iscues Secltion below). Firstly, the area ic
relatively contained, easily accessible and known to USAID/Mali
through other project activities (namély, Oporation Haulte Valldée,
the Missiorn’'s largest agricultural support activity). These
things contribute to administrative and logistical Afeasibility,
an impartant .lesson -‘learned {rom previous health projects.
Secondly, the population 1is relatively more cophisticated,
literate and more amcnable to using modern MCH/FF services.

This project has chosen & vertical and an  integrated

approach to providing family planning services. This double
sided a&approach involves working with the government health
services and the private voluntary femily mlannin, agoncy. In &

pronatalist society such as Mali where the infant &nd child
mortality rates cre astonishingly high, wodern family planning
has a chance of being sccepted only if couples are assured  that
their children are going to survive--thus, the need 1o
integrated delivery of family health services. But, it is stil)
recognized that for many others the local family planning agency
.can also be effective in providing tamily planning servicee.,

The specific activities to be undertaken hy this project to
reduce the constraints to the provision of comprehensive, quality
MCH/FF services will rmow be described. These activities will be
carried oul in 15 MCH/F™ Compleies and at the AMFFF. The GRM
Compleses most often consist of a maternal—-child health center, a
maternity (or birtihing center), and & dispensary, although there

are variations on this theme. These units may be housed in
separate structures (Lhe morm) ., semi-detached buildings. or the
same structure, depending on the *facilities of any giwven
Compl e, Thie project will eupport Lhose facilities that inpact

aon mother and child hea) th.

On  the other hand, although the AMFFF has reagional offices
around  HMali, most of its services are praovided out of ocne
location 1in Ramako. bhen the new building ise completed it will
hecama the headquarters for all AMPFF aperations.

HI.A2. Conceptual Erameworl: Froiect Components

The activities of 1his project are organized into four
componznts which, in cambination, present a mirror image of the
problems doescribed iomediately above. They are @0 the “"Service
Upgrading" Component, the "Renovation/Construction" Component,
the "Information, FEducation, and Communication (IEC)" Componernt,
and the "Special Studies" Component. The first component is the
main componcnt, while the others are supportive.
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ITT.A.2.a. The Service Upgrading Component

This main component addresses itself to technical neods,
service  integration, clinic managenent, information systems,
persennel training, center equipment,  furniture, and solected
enpendable  health sopplies, The chiective is to upgrade the
quality of health services provided by the participating HWCH/FF
Compl ees aned by the private family planning agency, the AMFFPF.

%

Thi e component is  cdivided into four subcomponents:
nutritional surveillance, vaccination, oral rehydration therapy,
and volunbtary family planning. These MCH/FF areas are currently

most  in need of Jmprovement and integration with other services.
Activities puwrsuant to cach subcoaponent will be undertaben in
the GRM Health Compleses while only family planning activities
will be pursued at the AMPFF. '

ITT.A.2.a.1) Nutritional Surveillance® Subcomponent

Nutritional Surveillance is the foundation of "well-child"
care becaunse an adequately npourished-child is more resistant  to
disease. The most visible activities here are child weighing and
growth monitoring. When mothers avail themeelves of this .
service regularly, nutritional surveillance will provide an
opportunity for regular interaction between mothers and health
persopnel . .

Fublic education and outreach will be an active component of
the program in order promote the use of this service by nothers.
Health Complext personnel will reccive detailed instruction on
growth monitoring methods and their use as a tool for  detecting
health problems in children. Health Coaplexes will be supplied

with weighing cscales, growth cards and growth chorls. Cliontes
will be instructed as to the infornaticn’s interpretation for
cach child, roceivée  individual instruction on nrnutritional

matters, and participate in group nutritional  demonstralions,
Severe caues of malpouwrishment will be refered to  other more
intensive health facilities and the progress will be followed up
hy the trained nurses.

1l1I.A. Z.a.2) Vaccination Subcomponent

Vaccination is an important ingredient of well-child care.
The ultimate aim of this subcomponent is to strenghtoen the
vaccine distribution, maintenance, and service systems for the 15
Health Complexcs in urder that safe viable vacvine is  available
whenaver necdod for the torget popul ation.

Health Complent  personnel  will o zceive trainiong in all
aspecte of vaccinetion practices such as cold chain  management,
scheduling, recording, injecting, dosagrs, and patient educealion.
Vaccines for measles, whapping cough, tetanus, diptheria, and
polio will be provided for children.  Tetanus toroid for pregnant
women will also  be available. Syringes, noedl es, one
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refrigerstor faor each Health Complext, other appropriate clinical
equipmeant and vaccination cards for vach child also are being
financed. . .

The project team will work clocsely with the Natiocnal Center
for Immunizations (CNI) to establish a reliable vaceine
distritivtion system for &ll of the c¢linics. Frocurement of
vaccines will be from U.S. sowceces and will commence the ficst
year of the project until the siuth vyear. Vaccine needs
calculations are outlined in Annex IX.J.&.

ITI.A.2.a.3) Oral Rehydratibn Therapy (ORT) Subcompcrnent

ORT's valus 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 Comple:n
‘personnel will be instructed in its use, eopecially L as  a
preventive mrasure which can be used to avoid lese | safe
treatments, such as intravenous rchydration. In the verv rare
casee where intravenocus intervention is necessarv., subclavicular
rehydiration will be discowraged. Mothers will be educated about

ORT and on preparing home solutione. The CMD has advised that
it foresees adequate supplies of ORS packoets being supplied to
the project area by UNICEF for "the life of the praject;
accordingly, A.I.D. will not duplicate,this effort.

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

I111.A.2.a.4. Voluntary Family Flanning Subcomponent

The family planning subcomponent is a key element of this
project because of its potential for reducing infant amortality,
which now stands at 173 deaths per 1000 live births for children
under- one yvear. Infants of closely spaced birtho, gernerally have
lower birth weightg, are  more succeptible to disease and
expericnce a higher mortality rate. This =zubcomponcnt has equal
potential for reducing maternal mortality, which occurs twice as
- frequently among women having over fouwr births and among those
having births wnder age 18 and over age 35,

Family planning is being provicded on a completely voluntary
basis as a health measure to prevent multiple, closely speaced
births which adversely affect the health of mothers ancd children,
Health  Comples worbers and AMFPE personnel will be  trained in
advising clients about tamily planning methods according to this
heal th rationale.

The foamily planning tectnologics being offered under  this

subcomponent.  include both  modern  contraceptive methods and
natural family planning. . It should be emphasized that according
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to. USAID policy, abortion, which is illegal in Nal1, w1]1 not be
offered nor will referrals far abortion be made.

‘Health workers - at  the GRM Complexes and the AMRPFF will
update their technical and educational skills ‘relating modern
contraceptive melthods through extensive project—financerd
training. Clients wishing to practice family planning will be
given a choice of contraceptive methods and their preferences
honored unless there are compelling apposing medical reasans. In
these cases, &n acceptable substitute will be offered.

Distribution of A.I.D. danated contraceptive supplies
. through the HCH/FF Compleres and AMFFF will be free of charage to
clients. Thes supplies will include aral contraceptives,
spermicides, Lnndoms, and IUDs. = AMFFF also will offer an
additional option--completely valuntary and informed female
surgical contraception through the initial assictance of AVSC.
In all cases, clients will receive a thorouah explanation of the
benefits &nd possible complications of surgical family planning
services so that an informed choice can be made.

‘In  the worlksheets on contraceptive requirements the reader
will notice that the 1984 contraceptive prevalence (use) rate is
estimated at five percent. This figure is the bect available
estimate based on existing statistics and eupert opinion,
However, to avoid misunderstanding,. it must be stated candidly
that this estimate is speculative and is being used primarily for
purpnses of determining the magnitude of the contraceptive order.
A more reliable figure for analytical purposes will be derived fr
the baseline study and the INSAH/Westinghouse HEAF  study that
will be carried out,

I111.A.2.a4.5) Other Service Upgrading Activities

The preceding descriptions of the subcomponents have
indicated the 10p1c—or;ented training that will support each. An
essential element of -service upgrading at the GRM Heal th
Complexes will be integration of all services offered so  that
routine referrals of clients také place as needed. Training in
clinic management and  supervision, health planning, health
information systems development, and patient record keeping u111
be provided to facilitate thie integration.

A comprehensive training plan is included as part of the
Implementation Flan. Pefore the training plan is finalized, a
Needs Assessment will be made of the discrete service
requirements, personnel roles and qualifications necessary to
effectuate a completely Jnteg ated operation of a full-service
MCH/FF  Complex. The Assessment will analyze porsornnel training
needs in relation to the human resauwrces in  place. A final
training progrom will be designed to supplement any  technica)
and/or managerial  insufficiencies which currently constrain
effective MCH/IFP service pravision.
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. In addition to the rcommodities already mentioned, a
standardized set of basic clinical equipment and furnitwre will

be provided to each GRM Comple:d. gince some of this equipment
will hecoms unusuable from ordinary wear and tear, its
replacement is  onvisionsd during the final project  year. The

AMFPFF . also will  receive fuwraitwe to supplement  ite current
supply.  Equipment liste are set forth in Annex IX.J.

.

IIT.A.2.b. The Renovatiaon/Construction Component

This component is important for bolth government and private
facilities and is «closely allied with the Service Upgrading
Component  in  that it mpasurably contributes to improvement of
health services. The meagre MSEF/AS budget allocation does not
permit adequate repairs of ewxisting MCH/FF  facilities. To
undertake Lhe upgrading activities described under the previous

‘component and neglect the state of disrepair of the physical

structures in  which this uwpgrading will teake place viould
seriously undermine, if not make impoesible, the success of the
primary project component.

Accordingly, & program of renovation and conctruction Lo
varying degrees has been developed in response to Lthe poor
condition of the participating Compleres. In the discussion
below, MCH/FF Complexes located in Koulikoro reqgion are marked
with an asterisk, those in Pamalo are not.

The followirg five Complexes (Category 1) will receive minor
renovations, to included painting, cleaning, &nd small repairs at
an estimated per Complex cost of 310 thousand: Cuartier Mali,
Niarela, Badalabougou, Lafiabougou, and FMI Central.

The following *seven Complenes (Category 2) will receive
moder ate renovationg. including painting, cleaning, and
substantial repairs for windows, decors, roofts, walls, &t an
estimated per Comples cozt of #1585 thousand: Missiras Banamba¥;
Dicila#; Kangabar*: Korofina; Sogonikos and, Foulilorokx,

The following two Compleres (category Z) will receive malior
renovations, including painting, cleaning, major repcirs a&s in
the above group, and sonc structural changes (Luch an rcom or
verandah additien, or wmoving walls to better organize space) at
an estimated per Complesr cost of $325 thousand: Hamdallave and
Katix. :

One Comples (Category 4) will receive major renovationo,
painting, cleaning, «nd construction of a new building at  an
estimated cosl of 3114 thousand: Djikaroni.

. This coamponent alsa will finance addition of a contracaeptive
stockroom and an adjacent room for o statistics office at the
DSF, and renovation of the regional warchouse of Koulikora. An

illustrative table of envicsioned renovation/construction word for
the MCH/FPF Compleses is presented at Annesr IX.J.7.
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In addition, a new headguarlers and service center for Lhe
AMFFF  is being construclted undoer Lhis component on land donated
by Lhe Qovernment., The service center will include &
minilaparoltony facility, established and equipped with tLhe
assistance of AVSC.

Thisg project: will ~ finsnce the services of & laocal
architectural and engineering (A4 % E) firm, of local construction
contractor (s), and locally-procured construction materials. The
A % E firm services will include design, preparation of the
contract documents, Llendering, selection of the contractor,
_negotiation of the contract, and supervision of Lthe works
conslruction firm(s) in coordination with the Mission.

Host country contracting is envisioned for the ‘renovation
and construction activities., Renovalion and conslruction
plans may change as more information is obtained about oaolher
donors' contribulions to Lhe health facilities involwved.

IIT.A.2.¢. The Information, Education, and Communication (lEC)
Component N .

Even with fully equipped, furniched and staffcd compleses,
some  services wouwld still be underutilized due te lack of public

aWwarcness. The 1EC Componenl, undertakes Lo correct this
situation through a series of pramoticonal and educaliounal
endeavors. All available media including Ltelevision, redio, and
print will be used. Special programs are included four influcntial
and religious leaders, as well as group  and indiwvidual

presentaticns at the complexes and the AMFFF.

Because men are definilively imporiant in Lthe conduct  of
family 'life and in setting dJdevelopmental priorities, special
efforts will be made to enlist Lheir support lor MUHZFF
acltivities and their participation in family gplanning. Initial
target groups of men will  include qovernment  leadores, the
military, and the police.

Commuriily, political, religtous, and educalional leaders can
be very instrumental in sanctioning and galhering support tor
PMCH/FF aclivitios. Through short study tours and  obscervalional
visils  (mostly in Africar Lhey will be able to oblain some ideas
of whal 15 possible by wilnessing, first-hand the prouruvss made
elaewhere 1n comparcble condibions,

The AHFFE will asoume Lthe lead role in family planning  EC
antd  hare ils expertise wilh appropriate MSF/0E entitics. e
MOF/A0G wall prepare  Lhe bulk of 1EC malerials on other  PCH
subhjects.

This project will  tinance Lraining in IEC and  in  health
education Lo o wide variety of health personnel. IL also will
finance  Jocally-procured, services for Lhe preparation of  LEU
materials  and promotiornal  ceanpaigns and  commodilies such  as
andio-visual aids, film, graphic supplies, and the 1ike.

1%
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111.A.2.d. 'The Special Studies Component

This component consists of three key studies scheduled for
the first year of the project which will vield valuable
information to the GRM for future decisions "concerning health
services financing and planning, The first study is the Baszeline
Study of Utilization Statistics which is needed to supply pre-
evaluation data. Current statistics are either unreliable or do
not exict. On the basit of the data gathered and analy:sed, end
of project indicator targets {for contraceptive prevalence rate,
vaccination coverage, and the like, will be established.

The second study is the Cost Recovery Study, which will
recommeend  strategies for increasing revenues to finance health
services o that their quality, availability, and sustainability
may intreasce. This study will update and analyre information on
health seector and PCH/FF subecctor recurrent costs, and on FSP/GS
policies concerning participation of the peopulation in {financing
and ‘heneficiaries’ ability to pay for recurrent costs of health
services and commodities. It also will analyoe the merits of
retaining Jees collected at different administrative levele in
the health system and malie recommendations as to the potential
for unit pricing of selected items in a way that will manimize
revenuss buk minimize «any adverse impact on consumer demand.
Additional information concerning this study i set forth in the
Cost Recavery Study Frofile at Annex IX.M.6.

The third study is the Social Marketing Feasibility Study
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which will aseess the feasibility of private, commercial
distribution of barrier method contraceptltives and of other
commadities, such " as O0ORS paclkets. I idindicated, o =ocial

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 "tnowledge. Attitudes, and
Fractices" which will investigate a variety of maternal, child
health and family planning matters, including notritionsl status
indicators, diarrheal incidence, and attitudes about family
planning. This csurvey is notable in that men as well as  women
will be interviewed. Although this project will not  contribute
funds to the study, it will collaborate clocsely to asowre  that
issues of special interest to this project are addressed.

I11.R. PROJECT GOAL
The overall goal te which this proiect contributes is the

reduction in morbidity and mortality in Bamako and the Opdération
Haute Vallée (OHV)  area resulting from chilhood communicable
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diseases, diarrhea, malnutrition, and inadequate birthspacing.

Frogress toward goal achievement will | be determined by
assessing: . .

(1) longterm (more than 25 years) reduction of morhidity and
mortality rates for childhood immunizahle diseacses,
infant diarrhea, childhood nulritional disorders;

(2) decreased pregnancy-related illness in women;

(Z) dincreased intervals between births and lower birth
rates; and,

(4) higher contraceptive prevalence.

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

IT1.C. PROJECT FURFOSE

The purpose of this project is to assist the Maternal and
Child Health and Family Flanning Frogram of the GRM to streigthen
and integrate services in fifteen MCH/FF Complexes in Ramako and
the OHV area and to assist the private family planning agency in
Mali, (Association Malienne pour la Protection et la Fromotion de
la Famille, or AMFFF) 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/FF services including
prenatal, intrapartum, and postnatal care; voluntary family
planning; well child services with nutrition surveillance and
immunization against diptheria, whopping cough, tetanus, messles,
and polio; and, oral rehydration: therapy (ORT);

(2) =stock control systems for vaccines and contraceptives;

(Z) improved clinic supervision and management techniques;

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

(3) improved health service statistics and patient records

(6) renovated facilities equipped with standard equipment
/supplies;

(7) Oral Rehydration Therapy used routinely, not just in emergencies;



(8) increased knowledge in the project zone population about
preventive health and FP measures and how to access them;

(9)  increased use of MCH/FF services by project area population
(both in absolute numbors and as a percent of the population);

(10) referrals among MCH/FF services will be routine, prompt, and
effective;

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

(12) at AFFFF, provieion of a full range of voluntary FF
services, including voluntary surgical fertility management;

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

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

(1%) reliable baseline staltistics existing and realistic
performance targets founded thereon for education use;

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

(17) reliable information euisting concerning sccial marketing
issues and feasibility.

Major assumptions for achievement of the purpose ocf this
project are: continued GRM and AMFFF cooperation: release by
MSF/AS  of health personnel for training and for superwvision as
necessary; and, BRM support for vigorouws 1EC campaigns.

I11.D. FROJECT OUTFUTS

This project is expected to produce the following ocutputs
which together should achicve the project purpose:

—— improvemncnt and integration of four selected MCH/FF
services in participating Cumplenes: nutrition;: vaccinationg
ORT: and, voluntary family planning;

~= integration of ahove services with prenatal, intrapartum,
and postpoartum sorvices; .

-= regularly schoduled health education for all  saervices
mentioned above for groups and individualsg ’

-= personnel /service/training Needs Assossment s

~= collection, organization, and retention of health service
statistics for GRM Completes and the AMPPF;

‘== individualised patient record keeping instituted as  part
of standard operating procodures:
--- adequately supplied Complenrcs with standard set of

equipment, furnichings, vaccines, and contraceptive supplies;
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—~= growth monitoring and vaccination cards will be available
as needed;

-- renovation and construction of Complexes as planned;

—= new.Djikoroni dispensary

== new AMFFF headquarters, including surgical unit;

== AMFFF equipment and furniture are supplemented +1hrough
local purchase;

~~- DSF storeroom and statistics office built;

== Koulikoro warehouse renovated:;

~-- project office rented and equipped;

== trainers trained in health care subjects and 1EC;

== health personnel fron Complexes and AMFFF  trained in
nutr1t1on, vaccination, ORT, and FF as appropriate; also
advanced levél training;

—="supervisory personnel trained in clinic management and
supervisions ’ :

~= FFH pharmacist ZJassistants trained in contraceptive
subjects .

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

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

-= Malian staff «kills and . technology updated through
conference attendance;

== MCH/FF pronotional and educational campaigns;

-—~ Special Studies, in Baseline, Cost Recovery, and Social
Marketing;

-— 121 (d) certifiable project accounting system:

== finalized training plan;

-- finalized procurement pldn,

~—= annual workplans;

-= querterly implementation reports

-~ evaluation and audits

111.E. PROJECT INFUT
The following inputs will be provided to realize the above

set forth outputs:

III.E.1. A.1.D.

a. Technical Assistance

1) ‘Long Term, 11 Ferson Years (FY)

a) Nurge clinician/Administrator (Team Leader) 4 FY
b) Training Advisor 2 FrY
. c) Financial Manager 9 PY
2) Short Term, 48 Ferson Months (FM) in the following
fields: :
a) IEC 4 FM
b) Infarmation systems 3 FM
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t) Needs Assessment 2 M
d) Training 9 MM
e) Commodities management > FM
f) Baseline statistics 2 FM
g) Cost Recovery 2 FM
h) Social Marketing ? FM
i) Evaluation personnel 6 FM
j) Audit persannel 10 PM
k) Additional as appropriate 6 P
1) Association for Voluntary Surgical Contraception

b. Local Services

1)} IEC graphics . . 12 FM

2) frchitectural and Engineering (dependent on

construction

€. Training: short term: 490 FM, of which:

1) in country : 431 FM
2) third country 45 FM
3) U.s. 12 FM

long term: 48 FPHM (accountants)
d. Commodities

1. Equip&ent and Furniture

2.'Vaccines, vaccine cards, and related expendables
Z. Family Flanning supplies

4. IEC and health education materials

e. Vehicles

f. Operational Eupenses

IJ1I.E.2. GRM
a. GBRM Froject Team Mémbers

Project Director (fram DNSF)

Deputy Froject Director {(fram DSF)

Chief Accountant

Tuwo assistant accourntants

Hamako District Director of Fublic Health
Foulikore Regional Director of Fublic Health

oD k) -

b. Advisory Committee Members
c. MCH/FF Comple: porsonnel
*d. MCH/FP Comples facilities

e. Facilities for training sessions
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f. Land for AMFFF headquarters

g. Operational Expenses
I11.E.3. AMFFF

a. personnel

b. IEC expertise

For itemized budgetary information concerning these inputs,
see the Financial Flan Analysis Section herein. The necessary
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 I1X.E.

Additional information on the practical implementation of
this project is praovided in the "“Introduction and Froject

Rationale" subscction of this Detailed Frojzct Description, and
in the Implementation Flan following this section.
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The first phase of the project will alspo be devoted to dorng
preliminary studies that will provide useful information to the
implementers during subsequent phases. At start of project, a
request will be'sent to AID/W for contracting vath an 10C firm to
do the Baseline Utilization Statistics Study. This study will
take place over a twoe month pericd during the first quarter of
year one. Other IGC funded studies also taking place during the
first vyear include: Cost Recovery (months & and 6), Training
Needs Assessment (months B8 and 9),  and Social Marketing (months
10 to 14). The option of buying into existing centrally  funded
projects for the latter studies will also be considered. In
addition, it shouwld be noted that the Sahel Jnstitute’s Health
and  Demographic, Survey (61" Hrudy) will also be taking place
during this time and wil) provide valuable information for the
project.

The start of ocut~of-country training activitics will begin

around  the Lhird month. Frevious to bhat the BMNOF,  will  bhe
requested to nominate candidates o the  ccheduled  training
soesions, The candidates will be processed by the Fission  and
sent 1o courses chosen by the Micsion's Health Office ond  the
STRGSTEN In—countey training will be Labing place threuagh  the
INTRAH  program already developed and ceparately funded for  Mali
during the first two vears of the project. T™e project {funded

in-country training will begin diring the third yearr in which
case possibilities may exist for "buying inte" IMTRAH training or
other central projects. . ‘

Two GRM  accountanls will be chosen by month  one of  the
project to study out of country for & {wo year accounting course.
If necessary  they will first take 9 months of Fnaglish language
courses locally. lpon their return to Mali they will work and be
trained by the Financial Management Expert, who will remain until
the.end of year sin.

\\\ Construction will be exequted through two methods. Firstly,
an  Architechtural  and Engineering (A%E) firm will be hired to
design the buwildings and renovation activities. Secondly, &

local construction firm will be contracted to carry out the
actual construction and renovation activities. The A0 firm will
monitor  and  report to the Mission’s Engineering Office on the
work being done by the conetruction firm.

fidvertising for A & E services will take place dwring  the
second month  of the frrel year and & firm will be chosen before
the fourth month. The A 5 E firm will design the AMPEFF building
in consultation with the IMiscicn, the DNSF and a resprocentative
from AWEE viho will provide expertise  on patient fiow
congideratiuvng and  dezign  of the curgical  oorvces raom.
Althouwahl renovation and constrection activibies {for Lhe 15 HMCH/FR
compleies will not tobe place until dhe latier part of the third
year, the AR {irm will also develep the specifications for thig
work ot the came Cime,

Since the AMPEFE buidding is scheduled 1o be staried on meonth
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10 of the first year, the A % E firm shall have the architectural

specifications and designs by month seven. A scope of work will
be prepared for the FIO/T for the construction and advertising
for the worl: shall begin immediately thereafter. A construction

firm will be chosen by month ten and have the building completed
ane year later.

Early during the fircst year, the DNSF will precsent their
nominations for the members of the Froiect Team. The Malian
counterparts will worl with the Mission’'s Healtih Office to begin
planned activities.  The project office will not be rented wuntil
the second year of the project, since no intensive in-country
activities will begin until the arrival of the Financial
Management Expert. The Froject Jeam will be involved in
facilitating the preliminary studies, identifying candidates faor
out-of-country training, following up on conetruction activitics,
and establishing the financial and commodity marnagement control
systems, among other Lhings. Conference attendance for the
Malian staff is also planned if available and needed during the
year. .
One vehicle will be orderzd during 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 eipenses, <cuch as gasoline and vehicle repair, will
be reimbursed to the GRM during the first vear as thev are
"incurved. Once the Financial Management Eupert arrives and sets
up the correct xccountingreystem, advances will be possible. A
second vehicle will be procured dur&ng the second year but order
during nonth 8 of the first yeoar.

An office for the Froject team will be ready by month 1  of
the second year and equipment and supplies will bhe in place
shortly thereaftter. Auilliary office personnel to include &
bilingual secretary, janitors, and guards to be hired by the time
the office is ready.

In month 12 of the-first year the FIO/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 vear, & selection will be made by month 3,
and the contracts will be signed by month 5. Thecse consultants
will be on board by month 1 of the third year to begin the major
implementation and Lraining ectivities.

INTERIM EHASE

An interim phase will take place from month 18 to 24 of the
project., During this time, the the last two technical assistants
will be contraclted. Hut before this takes place there will be an
assesament  to confirm technical assistance requirements and  in-
cutinlry training plans.
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A mid-term evaluation will take place at the end of the
first phase to assess the state of readiness of continuing other
planned activities and to make recommendations. A mid-term
financial audit will also take place at this time.

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

IMEPLEMEMTAT 1O

This last  and most important phase will cover +the period

from on or about month 24 to Lthe end of the project. The
long technioal assielance consi Llng of the Nurse

Clinician/Administrator and Lthe Training Advisor will arrive.

2*: The leam  leader will have o strong background in. clinic
management.  and supervision, and in public health. This person
will remain in-country four vews and will provide advice in  the
four  technical areas being upgraded and on-the-jobh assistance as
well  as traaning in clinic wmanagement, ecupervision and health
planning. : ) '

i * The Training Advisor will remain in country two years and
A will have euperience ,in curriculum design, developmoent  of
training materials, JEC, and training ovaluation. This person
will develop curricula and training aids, schedule and coordinate
sherrt  term training assistance for a unified and appropriate
training ‘program based on the HNeeds Assessaent resul ts. He/Ghe
will participate in training of trainers in-country courses and
help select candidates for out-of-country training.

EF

iajor trairing activities will bogin around the middle of
the third vyear and continue throughout the Life of Frojoct.
After the Training Advisor leaves at the end of the fourth YEar,
a #alian counterpart trained during the project shall continue
training activities, Local services in IEC to support .the
fraining program will be procured by the project team during the
third, fourth, and fifth years of {he project.

- FIO/C’s Aor vaccines and contraceptives will be processed.

Vaccines will be procured through M/SER/AAM and  contraceptives
procurement will be facilitated through Science and

Tecknology/Fopul atien  Bureauw  (AIDAW)  and the Africa Hureau
Healih, MNulrition, and Fopulation office. Commodilties from the

Ue5. will arrive around the middle of the third year., Heal th
supplies  such  as  vaccines and contraceptives will be ordered
month &  and wrrive around month 10 of every year starting  the
second year. But, in order to participate in a national

immunization effort in which many other donors are invol ved this,
proJect will finance vaccine procurement during the first year.

o
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Construction and renovalion aclivities for the 18 PMCH/FP
camplexes, the bSF, and the Fawlikoro wearchouse will take place
around the middle of the thicd year. The A % E firm will  be
responsible  for  bhe supervision of Lhe work  and  will  report
directl)y Lo the Mission Engincer.

A final .evaluation and a tinal financial "audit will  be
performed during Lthe last year of the project.

IV.R. 1. Monitoring

The - bilateral Froject Team is responsible for the
preparation and timely presentation Lo A.I.D. af annual
workplans, guarterly reports, and the final project report.
These reports will review project inpuls and oulputs, adherence
to the envisioned implementation schedule of this Frojoct  Faper
as modified by annual work plans, and problem areas wilh
recommended  corrective aclion. fAny standardizcd format and/or
minimum contents will be establish as parl  of Lhe project
management systlenm.

IV.B.2. A.1.D. Respoansibilities

The General Developmenl Office of USAID/Mali will  assume
respensibilily for managing this project. This office currently
is staffed by a direct hire Health Development Officer Lo zerve
as the Froject 0QOfficer and who will have rno other Dbilaleral
portfelios Lo overseo. He will have a loucal hire Senior Froaram
Specialist in Healih and.Fopulation to assist.

The HMission's O0Office of Enginesring will assist wilh and
monitar the Renovetion and Construclion Component as described
above and Management and Cormiroller's Dffices will cooperate
with the General Dovelopment Oftice in Lhe procuremenlt of  local
services and  of shelf ilems--although, the actual  procurement

activilies will be carried out by the Frojecl Teen. The
Miesion's Design.and Evalualion Office will assist in preparing
documentation (such as Frojeclt Implementation Latters) ta

facilitale project activities,

The Mission will ask for AID/W assislance in contracting for &
Frocurement © Services figent through an 10C. AID/W will also be
reqguested to assist in the procurenent  of vaceines and
contraceptives, USAID/Mali will have the specialiced services of
the Regional legal Advisor in Dakar, and REDSO/WCH personnel such
as  heallh zand  population advisors, the FRogional Frecurement
Officer, and the Regional Conlracls Officer.

The abave-described resources are considered adeqguate to

handl & USitD/mali e administration and moniLoring
responsibilities under the project.
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The National Department of Fubiic Health (Direction
Nationale de la Santé Fublique, or DMNGF) within the Ministry of
Fublic Health and Social Affairs (Ministére de la Santé Fublique
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 malernal and child
health and family planning, the Division of Family Health
(Divisian de la Santé Familiale, or DSFl)w BRecause of its overall
regponsibility for family planning, this division will assurm the
primary’ host country role in implementing the Valuntary Family
Planning Subcomponent "as ‘it relates to the public sector.
Included in this role is the receipt of donaled contraceptives
earmarked for the public sector, for which & storercom is being
constructed by the project on DSF premises.

have a role in implementation. The Maternal and Child Health
Section Cante . Maternelle et Infantile) oversees the MCH/FF
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 1la
Santeé) will participate 'in the IEC Component and its clinic based

The DSF is composed oftJer sections, each of which will

-health education.

Two other departments at the same organizational level as

‘the DNSF are relevant to this project, the National Department of

Flanning and Health and Social Services Training (Direction
Nationale de 1la' Flanification el de la Formation Sanitaire et
Sociale, or DMFFE8), and the National Department of Social
Affairs . (Direction MHNationale des Affaires Souciales, or DNAS).
The DNFFES has  overall responsibility for training and will
participate in planning and coordination aof the extensive
training under this project while the DNAS is charged with
implementifng nulritional surveillance activities.

Also at the department level are two national programs of
central importance to this project. Both are responsible directly
to the DNGF. The first, the National Immunizalion Center
(Centre National d'Immunization, or CNI) will Ltake the primary’
host country role in implementing the Vaccination Subcomponent
and will be the recipient of donated vaccines. The gecond,  the
National Frogram Againsi Diarrheal Diseases (Frogramme National
de Lutte Contre les Maladies Diarrh&iques, or CMD) will assume
the leading role for the technical supervision of the Oral
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Rehydration Therapy Subcompornent.

An  organizational chart, of the Ministry is set forth at
Annex IXONMN. A roview of the chart combined with  thoe above
discussion shows that activities of all proiect components encept
training and part of the nutrition’ progran  are handled by
entitics directly responsible Lo the DNSF. In the case ot these
exceptions, responsibility is  placed in entities st the same
organizational level, from which clese collaboration can  be
expocted.

The DNSF, in its project leadership role will) be responsible
for assuring that gualified Malian Froject Team members are
assigned to Lhe projoect, that qualified participants are selecled
for training, that space and candidates are available for &all in-
courlry Lraining, that tiwme ond personnel are made avadlable tor
the planmed extoensive on-the-job  training and  sterengthened
superviceion  at  MCH/PFF Cowmplenes,  Lthel  moedia ond  appropriate
institations  cooperale 1o TEL campalqne, Lthael land 15  donated
for the new AMPFE headgueanrters, and thal gualitarcd BRI poreonnel
participale in eveluwatilons and cooperate 1n audits, The  DHNSP
wrll nominate the FProjecl Director  and  Lhie Deputy Froject
birector who will come directly fron the D4F.

IV E. 4, AHCEE Responsibilitics

The AMFPFF w11l adsume primary -implemcenlation responsibility
for Lhe Voluntary Family Flanning Subcompornent as 1t relates to
the private scctor. This recspuounsibilaly includes receipt of
contraceptives esrmarked for the private seclor. This agency
also will Llake the lead in preparing  the voluntoary family
planning IEC campalqgn, end will share its expertise  and
collaborate clascly with the DSF.

IV.C. FROCUREMENT. FLAN

IV.C.1. Technical fAssislance

The Mission has determined direct A.I.D. contracting to be
the best mechanism for undertaking the proiect, in most
instances, however, construction activities will be Lthrough host
country contracting.

lLocal services also will be procured ander thie project--
the most important of which are t.he above-discussed
architectural and vhngineering and construction cuntraclors.

IV.C.2, Commodities

i detailed Comeocity Frocurement Flan is wet forth all Annes
IX. k. The categories of conmodities required by Lhis  project,
along wilh & descraplion of their respective procurcement methods,



is summarized as follows. Froject vehicles, for which a waiver
already has been approved (set forth at Annes IX.F.) will be
procured directly by USAID/Mali  under {ful)  and  opern Jocal
conpeltition. “ULS.-procured clinical equipment and supplies  and
furnishings (and end-of~-project replacements) for  the MCH/ER
Complenes and the project office, will be precured “through an 16C
FSA. The computer needed for the project office costs under 4100
thousand ($10 thousand), and accordingly SER/IRM approval is not
required. Vaccines and related eipendables will be procured
with assistance - from AFR/TR/HNE and contraceptives with the
assistance of the § % T Fopulation Office.

The locally procured ﬁduipment and furniture for the PMCH/FF
Complexes,. the AMPFF, ‘and the project office, and IEC materials
will be shelf item procurement obtained by the Froject Team.

IVC. 3. TRAINING

Training will be procured as much as possible through tuy-in
arrangements with the various centrally funded projiects or
through Indefinite Q@Guantity Contracts. The Training Needs
Assessment will make recommendations on how best to structure the
training. '

IV.D. TRAINING Fi.AN

About  $719 thousand over the life of the project has been
allocated for 48 FPM  of long term and 490 FM  of short term
training. Of the latter, 431 FM will be in-country, 46 FM  of
which will be third country, and 13 of which will be 10 the
United States. This &llocation reflects the high priority
assigned by the HMission te manpower development and the
recognition by beolfh the Mission and the GRM of' the need for
skilled, approprigtely~traiﬁud manpoevwer to carry on  the GRM's
maternal and child health and family planning program.

More detailed plans and refined schedules will he developed
during the ijmplementation phase based on the results of the
Meeds Assessment. A preliminary Training Flan is sot  forth in
this section.
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KEY WK = week
Table 2 TRAININE PLAN = nusher of people
PH = person sonths
T.A. = technical assistance
FERSONNEL TO TYPE OF TRAININE TOTAL i+ YEAR ONE } YERR TXO i YEAR THREE } YEGR FOUR | YEAR FIVE ! YEAR SII
EE TRAINED TECHNICAL ' : H H H
ASSISTANCE! ' : H H H
L ¢ I B H | [ I | PE ¢ & PR PH
1. TRAINERS- Nutrition surveillance, 3 PH H ' 1 15,0 15,0 ¢ i 15,0 15,0 ¢
Meehers of national and the vaccination, ORT, FP, IEC, irlus H ot H H H H
Youlikoro regicn training health education, clinic assistance!; H H H H :
tears, (incl. CNI and CMD-- managesent tros Long 1§ : : : i :
diarrheal disease control Tere) H H H H : H
steff) H H H H H '
2. State nurses Nutrition surveillance, 1.9 P8 H H H 1 20,0 10.0: i 10,0 5.0
frea 15 target vaccination, ORT, Intro- HE H : : H ;
clinics and duction to FP nethods. 1EC/ H H H H H i
the ANFFF health educatien, clinic H ) ' H H !
sanageeent : ! H : : H
I. Practical nurses, Nutrition 2 P : ' 1 45,0 11,34 30,0 7.5% 30,0 7.5¢
satrones. social workers, surveillance and H H H H H H
frea 19 taroet clinics growth eonitoring H H H : H H
and A¥PPF: Coasunity H H H H H H
developrent technicians i : i i ; H
in ¥oulikoro Repion H H H H H H
4. Fractical nurses. Health education 2 PH 80.0 20.0 : B0.O 20.0 £0.0 20.0 80.0 20,0

natrons, sccial workers,
patient carc aids froa 13
tarcet clinics and ANPPF;
Cozaunity developsent tech-
nicians in Koulikoro.
Various volunteers.

and 1EC with eephasis
on Nutrition, Vaccination,
ORT, and FP
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- i YEAR ONE 7 YEAR TWO 3 YEAR THREE | YEAR FOUR ! VYEAR FIVE ! YEAR 51X

5. Phvsicians and Theeretical and clinical I davs 1PN H H 1300 4.0 30.0 4.0 30.0 4.0: 30.0 4.0
sidwvives in 15° fasily planning training i : H ' H H
target clinics to update skills and H H H H H H
and ANPPF ¥nowledge : : : A H :
6. Sase as above Advanced, integrated 5 ¥ 0 H H 1 15,0 18,0 ¢ 1 15.0 18,0 ¢
farily planninn/faaily H H H i H H
health including theory H H H H H H
and practice H . H : : H
(IXTRAH prooraa) H : H : H H
7. Field supervision Review of farily planning, 3 WK 1 PH H : 1100 7.5.0 10,0 7.5% 10,0 7.5
teas for 15 target ORT. vaccination, nutrition H ! H : : H
clinics, Representatives surveillance, JEC. health . H H ' \ H H
fros lono tera T.A., education. - H H ' H H H
District and Regional In-depth clinic managesent, H : H H H :
DSF, and national supervision, sativivation, H H H ' ! H
training teas and education, teaa H H H H H H
concent, H H ' : N :

8. All clinic Clinic by clinic training 2 days 0 H : 1500,0 50.0 :500.0 50.0 { S00.0 50,0 ! 500.0 50.0
personnel in 13 and supervisory visits. {lonotera } H H H H 1
target clinics to imorove clinic {each T.A. will } : : H : H
functioning clinic, partici- i :
3X/year) pate) H Fioures based on a total staff of approxieately H
= H 500 persons in the 15 target clinics. Each i
b days ' person will receive the equivalent of about H
per clinic ' 3 days of training each year. H
per -year H H
H :

9. Pharsacist Sesinar on contracentives 1 day 0.5 P 130.9 5.0

assistants
{PPA erployees)
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YEAR FOUR

! YEAR ONE i YEAR TNO | YEAR THREE | v YEAR FIVE ! YEAR SIX

10. Senior service delivery Short-ters 3rd country 1to03 0 t8.0512,00 5.0 9.0 40 8.0 2. 4.0 2.0 4,0
perscanel {i.e., physicians, training in: aonths H H H H H H
sidrives and state nurces)s --I1EC H H H t i H
Candidates froa [ASP, DSF. --fzeily planning H H H ! H H
regional and district --tozandity control H : ' ) ! :
aanagesent and supervisory  --statistics : H H H H H
personnel, CNI and diarrheal --health care mangaesent H : : : : <
gisease control personnel --nutrition H H ' H H '
--vaccination H H H H H H
--0RT i H | ! H H
--NCH/Public health nursing-advanced H H : : H H
--tinancial eanagesent : " H H H :
11, Sase as above Short-ters training in USA: 0 1306 3.00 30 30! 3.0 300 20 200 2.0 2.0
--health care nanagerent 1 month : H ! : H H
--autrition (infant/child) H H H ' H H
--1EC H H H } : H
~--tasily planning H H H H H H
12. Comeunity, political, Study tours, workshops and 2 WK H H H H H i
and religious leaders; seainars in various MCH 0’ H H 160 3.0 &0 3.0% 6.0 3.0
high-lavel MCH personnel: fields, especially taeily H H H H H H
educators planning and infant/thild H H H H H H
rutrition and health H H H H ' H
planning ' : : } H :
H ' ' H : H

T.A. total= 12 PH 4+ 9 15 B 12 4 VB30 1137 490 131 % 820 79

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

~t
<
,
—
o
o

Training totals: 430 Person Nonths



IV.E. EVALUNATION FLAN

Two evaluations have been planned, a mid-term in the second
and a final in the siuth year. The firfst evaluation will assess
progress to dale, including planned versus actual implementation
of activities, preliminary éramination of each projéct component
against input and output indicators, planned versus actual
commitments and disbursements of funds, and continuing validity
of assumptions.

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 Baseline Ulilization Statistics Study.

In addition to Lhese evaluations, the Froject Team and the
Mission 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 be made on the basis of these
reviews.

IV.F. FINANCIAL AUDIT REQUIREMENTS

This project will be audited for financial compliance to
UsniD standards once in the second yeir and once in  the siuth

year. It has been determined that the GRM does nol  have
sufficient internal audit cpapabilitiez to provide adequate
financial and compliance assurances for this project. RIG/A/VA

cannot commit to provide the required audit coverage. Therefore,
provision has been made for non-federal audits of the projeoct and
funds have been budgeted in the amount of %160, 000.

IV.G. BASIS FOR FROJECT FINANCIAL MANMNAGEMEMT SYSTEM
The project shall establish its pwn bank account, with a
mandatory co-signing procedure consisting of the Malian Froject

Director and the Director of the DNSF.

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

o Flan of organisation which provides appropriate
segregation of functional regponsibilities.
0 System of authorization and records procedures adequate

to provide reasonable accounting control over acsctsa,
liabilities, revenuss and expensos.

o Sound practices to . be followed in performance of duties
and functions of each of the organizational
depariments. .

0. Fersonnel of guality commensurale wilh responsabilities

61



Compliance with the FPFroject "Agrecemenlt conditions of
wlilization of funds should be insurcd and reinforced.
Establishmenl of appropriate accodntability <ctandarde for
the procurcment, management and control of inventories
(commodities, equipment, fixed assele, furniture, and supplies).
Installment .of appropriate reporiing system that meebs USAID
and GRM requirements.
' Eefore funds are.released, the project should have:

(o] a double entry accounting system supported by a
chart of accounls and the appropriate ledgors and
journals such as,

~-Cash recreipts disbursemenle and peltly cash
journals .

—Acecounts  payable  journal  and subsidiary
iedger

-General journal .

—Accounts receivable (trial balance)

~Firedsazsels subsidiary ledger

—Commodities subsidiary ledger

-Fayroll journal ’

0 a budgetary accounting sysiem supported by groups of
accounts in the chart of accounts {o identify
adequately  receipt and rpenditure of furds
confgrming to the previously approved appropriate
budget calegories and the appropriate  journal or
ledger to control budgetary encumbrances.

Q an accurate. and timely reporting oystem in  the
appropriate formats with meaningful tdetails
required by USNAID and GRIYT such as,

-Lthe balance shuet

—the incaime statement

~the stal cment of encumbrances and
disbursements

o detalled policy and procedures manual

-


http:Install'nouit.of

V. EIMANCIAL FLAN

For this project, A.I.D. will-.provide 8,000,000 in Sahel
Develapment Frogram grant {funds for technical assistance,
training, vehicles, commodities, éperating expenses, construction
and renovatinon, evaluation, and an audit over a si: year period
to assist the GRM to strengthen and integrate services in 15
MCH/FFP  complexes in Bamalo and the Haute Valle kEoulikoro region
and to assislt the tlalian private family planning agency (AMFFRF)
to upgrade its services. The A.1.D. grant constitutes ahout 83
percent of the total project cost. The funding will be obligated
in  awounts suff{icient to meet the expenditures envisioned in the
summary . table entitled "Summary of Froject Costs by Year and
Source of Financing,” or teo meet any amendments to this schedule.

V.B. GRM

The OGRM will prnv;de in-kind and personnel contributions
. valued at #1,600,000 over a six .year period to cover personnel,
‘commodities, land, facilities (for training eepecially), and
operating expenses. The host government contributign constitutes
about 17 percent of the total life of project funding (A.1.D.and
~ GRM), and about 19 percent of the A.I1.D. life of proiect funding.

. . (F1000)
' A.1.D. GRM Total

Technical Assistance ’ . 2,785 i 2,789
Training . 631 471
Commodities 1,578 1,37
Operating Expenses (incl. salaries) 84 1,203 1,887
Renovation % Construction, Land, Buildings 881 94 7S
Inflation (5%) 1,217 05 1,520
Contingency (7%) S924 524

Life of Project Totals 8,000 1,400 9,600

Two summary tables and a Detailed Budget are =zet forth

bel ow. The summary tables are titled "Summary of Froiect Costs
by VYear and Source of Financing”" and "Summary of Froject Cost
Estimates by Use and Source of Financing." The Detailed Rudget
identifies expendi tures by expense | category (terhnical
assistance, training, commodities, etc.), by vear, and by tvpe of
funding (foreign exchange or local  cost). Worksheets for the
Detailed Budget are set forth at Annex IX.J. Inflation has heen
computed by inflating costs for each successive year by five
percent. Long term personnel costs have been based on a family
of four. - :

These summaries and the Detailed Budget <how that the



proposed funding is adequate to‘accompliﬁh the project purpose in
a timely manner, and, accardingly, that the project is
financially viable. .

- For the reasons summarized in  the Summary, Financial
Analysis and Recurrent Cost Review and fully discussed in the
Financial fAnalysis and NRecurrent Cost Review at Annes IX.M., the
GRM is deemed able to finance its contribution to tne project and
has a reasonable probability of financing & majority of recurrent
. costs.

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

-~Technical Assiztance Direct Pay ) 2,785
(also Eval. & Audits)
=~Training

(U.S.% Frd Cnty) . Direct Fay . 552
--Vehicles Direct Pay 124
--US Procured Commodities, o,

(vaccines % contracep.) Direct Pay 1,070
~=~Locally Frocured

Commadities By Technical Asst. 3eq

—=0perating Expenses * . By Technical Asst. =84

(includes loecal trgning)
-~Renovation/Construction Direct Fay 881

(includes ALE) . .
-—0ther Support, Contingency Direct Fay 524

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

VoDo TITLE TO FROFPERTY

Title to vehicles, efuipmont, furniture, IJEC materials,
vaccines, countraceptives, and other commodities purchased with
A.T.D. funds uwunder this grant shall vest in  the DNSF after
project  termination while the building, equipment and supplies
givern to the AMMPF shall become the property of the AMFFF.

&4

(£1000)
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Table 3

SOURCE DF‘FINANCINé
USAID/Mali
Inflation 1/
Contingency 2/
Sub-total

GRM

Inflation 1/

GRAND TOTAL

SUMMARY OF PROJECT COSTS RY

YEAR 1

331

u

466

YEAR 2

YEAR =

1.999

v 316

162
2,477
LTo1

48

2,778

YEAR AND

YEAR 4

J01.
&5

1,597

Notes: 1/ Inflation rate of S percent used for estimates.

2/ Contingency of 7 percent applied only to USAID/M inputs,
not likely to change in quanity or cost over the LOF.

SOURCE OF FINANCING

YEAR S

795

1,088
01
83

1,387

YEAR &

(Us & 000)
.TOTAL
984 6.260
335 1,217
92 524
411 8,000
300 1,297
103 303
711 9.600

as GRM inputs are



99

Table 4

SUMMARY OF FROJECT COST ESTIMATES BY USE AND SOURCE OF FINANCING

(US =000)
USAID/M GRM TOTAL
UsSE * FX LC FX LC FX LC
Technical Asst/Fersonnel 2.785 89 ] 1,070 2,785 1,160
Traininag &12 107 O & 612 113
Vehicles (purchase onlv) 0 124 N Q Q 124
Commodities 1,070 84 - Q Q 1,070 B84
Cperational Eupenses - Q 273 0 126 Q 399
Construc/Blda/Land Q 816 0 94 . 0 210
0
Sub—-total Inputs 4,456 1.794 Q 1,297 4,466 S,090
Q
Inflation 1/ Q11 L 207 . Q I03 211 610
0
Continagency 2/ 376 147 Q 0 376 147
O
GRAND TOTAL © 9733 2,247 0 1,600 3.753 3,847
Combined....ev.. 8,000 1,600 9,600

Notes: 1/ Inflation-rate of 35 percent used for estimates.

2/ Contingency of 7 percent applied only to cost of USAID/M inputs: as GRM 1nputs
are not likely to increase in quanity or cost over the LOF.
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Table S

INTEGRATED FAKILY HEALTH SERVICES PROJECT

PROJECT DESIGN SUMMARY
APR 2. 1985 BUDBET
-{in thousands of U.S. dollars}
H YEAR 1 YERR 2 YEARI YEAR & YEAR S !} YEAR &  ;PROJECT TOTAL
1NPUTS 2 S A S S A S S R S S T A > SR A 5 S T 5 L
I. TECHNICAL ASSISTANCE H : : H H H H
a) Llono-ters: H H H H H H H
1, Tear Leader H H H H H H H
4 ply & $150/y ' H . T 150.0 1 150.0 i 150.0 1 150.0 i 500.0
2. Traininp Advisor H H HEN H H H '
Z ply & $150/y H ! + 150.0 + 150.0 H : + 300.0
3. Financial Hanager H H o H H H H
S ply & $150/y H 1 150.0 1 150.0 1 150.0 1 150.0 ' 150.0 v 750.0
Long-ters subtotal..eeeneasnss  1650.0 3 H H H H H H
* ] ] ] ] ] ' ]
b) Short-ters: . H H H ' H H H
1. Required Specific Expertise H H H H H H H
a. 1EC specialists ! H H H ‘o ‘- :
§0/p B $15/a H H v 30,0 T 30.0 H ' T 80,0
b. Information systea specialist ! ! ' ! ! ! H )
3 p/e & $15/a ' H ! 45,0 H : H i 450
t. Needs Assessaent for Training : H : H H : '
2 p/a 8 $15/0 v 30.0 H H ' ! H T 30.0
d. Training specialists H H H ' H H H .
9 /s B $15/p ' : v 30.0 v 80,0 v 30,0 i 15,0 t135.0
e. Comnodities aomt, specialist ‘ H : : H i H
3 p/n & $15/n ' 7 45,0 H H : H 7 45.0
f. Additional TA (as approp) H H H H H H H
H ' 45,0 v 45,0 V45,0 v 95,0 7 45,0 7 235.0
9. AVSC Buy-in d : H : : : H
: T 50,0 i 45,0 v 25,0 H H v 120.0

page |
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2. To Conduct Special Studies
a. Baseline Util. Statistics
2 p/n 8 $15/n
b. Cost Recovery
2 p/u B $15/n
t. Social Marketing Specialist
9o/ B $15/a
3. To conduct evaluations/audit
3. Mid-ters Evaluation
Jop/e 8 $15/a (after 1B months)

b. Final Evaluation
2 pin B $15/a
t. Hid-terp and Final Audits

Short-ters subtotal..coveeesrces
SURTOTAL 1. TECHMICAL ASSISTANCE...

11. TRAINING .
a}l Short ters, Ird Country (TP 10)
18 persons (tuit k airfare)
I7 p/e 8 $100/day($3000=th)

b} Short term. USA (TP 11}
2 persons (tuitk airfare)
12 p/a @ $100/day($3000ath)

t) Studv tours/wkshps/sesinars
1. U.S. or 3rd Country (TF12}
18 persons (tuitk airfare)
9 p/e & $100/day($3000ath)
tMinister of Health
1 p/a 8100/dav(33000ath) +airdare
2, %alian Frj Staff Conf Attendance

d) Training 2 Accountants
4 p/yr €& $30,000 yr
English Language Training
2 persons 2 $9,000 person

SUBTOTAL 11. TRAINING....vveuaanns

1135.0

2785.0

631.5

[]
'
]
.
1
1
'
’
]
'
[
'
'
’
1
H
]
'
1
.
'
"
]
3
]
.
]
'
]
H
)
*
1
1
t
'
[]
3
]
?
13
t
[
'
]
'
]
'
[}
]
1}
'
]
H
[]
'
[
1
’
"
]
H
]
'
[]
'
?
r
]
[}
[
.
[]
'
1
T
[
.
1
L}
1
]

6.0

18.0

YEAR 2

15.0
2

100.0

* 80.0

12.0

100.0

3.0

e % mm S wn' e ee B ew mE e Be e B me U mw Me me TR AL PY we W we W~ me S we SR me =% we TR ke T a6 S ae = an

YEAR 4

. 5.0

> R Nm SE mm mE me T wm m® mw R N NS mm S® me P® me AT am W ea W aw WE e S ma SF mm ST me TE e Y% we TS e =S e

YEAR §

15.0

3.0

e ®m mm == ea ch am W% wa e me =E an PE s SR ee "% Gm "% me =4 e == sa S e Y eu S5 me ST ee =% = Y ea =% ea 4% ew

" YEAR &
45.0
80.0

5.0

200.0

w B ww TE am 4w e e am W% mm m e A ST e AR we EE e EY R W Se e e YA Ue MM GG @S we Se e ST L6 S an we oo

h -]
w
=1

-
[N ]



tpage 3

" YEAR &

YEAR §

YEAR &

YEAR 3

YEAR 2

YEAR |1

-

I11. COMNDDITIES

o w e mE e e= an @ an e e =
- o o O o O S o O
- . o o - » s e s &
- V1o 0 o < - @ ~0
o — e~ Gi ~O - N
—
o~ (=3 o O -— ~0 - " —
. - . ® - . - . .
~0 < o~ 0 - (i o o~ -
n VI (-] "~ r~ o~
— . =1 - o
e == am = me E® me =R mm =" mm = me SR aa " em " me " mm S5 e TE A % -e S oo =S ae = s
o o o o ”
- - _® - -
I o o o™ ”
o~ [ o~
< @ o~ - - o
. . - - » .
<< ~ — s wn —
"z ] (% > ~
-—
e "B ce SR ee me mm =S ee = mm RA em = ma "E me "% m= "% e S e =m e 6 co 2% on ~F ea == oa
o ©
« =
o S
o~ <
~ < o
~ = 3
o~ L) -
e % me e ee me me "R e We me e me % am = as "" ee %" am C® me =% b == en ST ce W0 am = oa
o ©
- »
o o
o~ = -
— L n
< < v
—
"~ ~” "
ee ®% ce mE me te an R® mr ¢ ew " == =% aa =T e =% me "% o m= am " me == e P an S e *O ew
- o o o ~
- . o . e -
- o o nb o
«© ~N = "
* o~ oo n - ~0 o~ —
L LB - - - - 1
~o o~ ~0 ~ o - ~O [
wn - o~ [--] -
—
- R am ™ em e ma R® am =S mm t® me "% se == e "% e "R en ®5 A T Gn %S me S0 e @5 an SC e
== 4 L=
. e .« .
n o - oy
— o —
. (=4 < -~
. - -
(=3 @ L]
-r o~ o~
© e
e o
- o~
-—
< -—
hd -
u « O
-~ -~
w wn @
on o -t .
= - - W ~~
. U e (-] ™~
Qa v o =) w
a °* -—
— g wn
- £ M U a
[ n N~ — .
- o » [ .
» < . a wn -y L. o c— .
w S a n wow L= — = M
S o O3 oo w " C e w o w o .
= e — =t — . — o o - U3 o == > .
W~ ™S W - =0y -t 0 - [ e w M g = -
" W o W oo - U 'Y} o A -t O - a - M
S U o v o o ® Q - W -~ o [~ > P=3 .
“s M N M n a = = o >~ = [=] -~ -
e, O 3¢ QU g a - D [l Yyl ~ = [V i o~ -t (7}
[ Y~ o 32 = > o ™ - o o 0O ra2 ™N = W U u
w“ O 0o a o a O ma W\ —— [ 2 b c w o~ v ra A e —
S Mmoo & ox - u w w G u o E] o —~ > o = —
w o o — e < o ox = O as m 32 wn o @ S~ W —
o A s P i Nt ~— -t o oo~ —_— [=] o~ W =
-» o [ O C o e O - c - E O O w oo jur R 1=
a oo o a @ © w - W o oW =R vEiraev - S U w o b
ol oa  ~@ . 00 o o =0 ~ [V - ] 1 a =
C S 3 OV O Qe uan — o o w O o © . w oo ou M [=]
o6 L @ m X . Lo - " 3 w R R - R R R | o X as (=]
- L =] < a O < b -] e a — e = —_ e W
ox w xow _— o L o~ Q o c— o o wm o o w D c W m -
- [ U - W a0 = o w o o A ™o ™ C — O B oA oa —
S W NN O D QW Lo =S o o o - * e L > LN poy
O v e o e e O e W O a. Moo Lo vk o ] [ —
wl kel Lo~ o> = ! "M Y D NN
. . s . . ) a U om —_
-— o4 LB Y] — 0N . V¥ < m <
- - - -~ -~ ) ) e - -—
" F-] o -] at - - Ll mw
ay
=1
w

69






ge 5

ipa

YEAR S ¢ YEAR & 1§

YEARI ! YEARY

YEAR 2

YEAR 1

- (=4 < o o o ~O Lacl

3 N N -
< -

mﬂw “N MW ~ -— O ~5

- — —

.n =% me PR ae m® ee =& an e ae mm me == mn PC e e me e an =

(=3 < < o o -~ -

3 W o = w3 o

Mw <> ~ -— 0N ~

-— -—

-’ - <

> o4

S -
-

.

- == o® em T ca =® am mR pe =" an =0 s e e . "® me

8.0 ©

em S me %% ee == am *m me == ea A6 e " en = we = m. == - ew
-— -—
a .
A —
pond [:]
- @
-
(=]
- .
g .
4 -t -
o 4l M
f -— -
= . -y o w -
. - A A -
o ol » - . o B -
= [ _— - — O N0 = 2 [%.) -
o & o a N o e - c [
— - C mm C & € a U g o — 0 <T
b el I I R TR - =2 [ b=
< ® 2 S S e w w r O a t=
o bl e = R T I T T Y — o
1=} -— O e e MU e U R M e N ] w
= e e U A D oaa s Do - - 4
frv) — c a =] o [ [ o ~
o - B - T v T wn — o
~ o — o a a wn w = —
= ~ WE koM ko T xS [ ~ w
=] Ve —— — —_ 0 = = 23] =
— o C aw o bt al a o - =)
— u. W T & O m O = - . o
o as =~ M U e U U X oo > w
= a. X e o g Q [ [=] .
o == L L X~ NN KR~ c - =
— < x e 0
w - . - - X o <t ~d
= — o~ ~ - =
I=] — - -— - — —
o ~ sy (¥ > ™ o
[t
[==)
* =
> w

1

~J

R e *e e m we wE e e me RS me 8 he Se me

8000.0

42.4 1 270.1
L

13.7 ¢
PROJECT TOTALusersennn

1B4.5 1 B16.9 198.1 11064.6 253.9 i
97.3

32.8 1 17711
1.9 %

71.9

1502.5 812.1 11027.4
56.8 1

52.5 1 205.0 110.8 ! 182.5

40.4 § 105.2

62.7
48.4

3.8
78,3 1 891.7 5712

5.3 1
81.6 ¢ 740.1 617.6 11607.7 B&B.§ 11099.3 197.4 | B76.2 209.8 !1139.1 271.7 ! 5752.% 2247.

72,6 ¢ 628.B 524.7 11297.5 701.3 | 844.9 1517 % 41,7 153.7 § 794.5 189.5

58,4
12.9
7476.8 1 271.5
19.0

£259.6 1 2
1217.1 1

523.4 ¢
8000.0 ! 290.5

Inflation 51 per annua

BRAND SURTOTAL
Contingency 71

BRARD TOTAL,ssusesascesersanancnase
Foreign Exchange

Local Currency
Training Plan

vi.
VIiL.

SUBTOTAL OF ALL COMPONENTS..uesess

Lc
T

FX
P



V1. EROJECT ANALYSES SUMMARIES

VI.A. TECHNICAL

The technologies to be cmployed in this project have proven
their effectiveness generally and in contents similar to that of
the project =zone. None are inordinately  or: dnappropriately
complicated and all are safe. Nutritional surveillance,
vaccination, and ORT require minimal training of health workers
and are easily understood by parents who must bring  their
children to & PCH/FF Complex according to a procscribed schedule
and/ar take certain follow-up or preventive actions on Lhezirr  own

at home. Heal th education materiale, primarily for 1lliterate
audiences, are being provided to reinforce the instructions of
health workers. Many of Lheose materiale are {four mothers to tale
home.

Even technolodgies which require specialized training, such
as that for voluntary surgical contraception. are 2asily
performed in  the HMalian content. The minilaparotomy, the
surgital tecnnology to be used, was chosen precisely bocauze it
was relatively simple and safe. Assictance from AVEC in training
and equipment provision will asswre high techrnical quality of
this service. All of the other voluntary family planning methods
being provided are safe and effective, aqiven the prescnce of
trained, well-supervised personnel!. The adequate and appropriate
training and supervision of health perconnel is one of the
primary undertakings of thic project. A full diecussion of the
feasibility of the technolwngies chosen for this project,
especially those related to voluntary family planning, is set
forth in the Technical Feasibility A xlysis at Anne. 1IX.M,

VILE. INSTITUTIGNAL

The location of Implenenting Agency responsibility was
placed in Lthe DN5F in order to permilt access to sufficient and
appropriate technical expertise, aseure managerial competence,
and  control resources and personnel from® all relevant entities,
Thee DNSF is charged wilh estecuting the national child health and
family planning pragram and has previouws, salisfactory experience
in serving as Implementing Agency for & USHID/Mali Rural  Health

Services Doevelopnent project. Other entities, such as the DESF
and its constituent units, the DNAS, arnd  the DNFFSS  are
ciperienced i carrying  out their duties and have sufficient
technical exportisco. The two new nalional programs, the CHI and

CMD, have inberited competent personnel from predecessor entities
and  are roeceiving substantial long Ltern acsistance from WHO  and
UNICEF. (far CMI) and from PRITECH (for CHD).

-The privede Malian family planning agency participating in
this project predictably will make a very positive contribulion
to implementation of the voluntary family planning subcoemponent.
The AMFFE has been the prime promotoer of FF in Mali. It has
received and will continue to receive centrally funded suppoert in
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the areas of FP studies, wvoluntary surgical sterilization, .
IEC campaigns. The GRM contributes to the AMPFF .in the form of
salaries {for some of the personnel and limited operational
eupenses, '

VI.C. FINANCIAL AND RECURRENT COST

The Financial Analysis attached at Annen IX.M. demonstrates
that, certain past difficulties in allocating sufficient amounts
for PMCH/FF Complen operating enpenses and dishursing what monies
are allocated in a timely manner notwithstanding, the GRM will be
able to finance its contribution to the preoject and, further,
will be able to fund post-project recurrent costs. Accordingly,
this praoject is financially viable. It uses personnel already in
place and strenglthens ciisting institutions; it does not create
new positions or instituticns which would be a cignificant
cadditioneal fiscal burden on the GRE in the futwc.

Because of the current freete on government salaries, there
will be no augmentation of perconnel costs accruing from aore
skilled MCH/FP varhkers. Even if there wore a slight
avgmentation, it would be more than counterbal anced by the
guantitatively and qualitatively higher per worler productivity,
Other post-project recurrent costs csuch as building wmaintenance
of MCH/FF Compleéses, equipment maintenance and repl acement,
contraceptive and wvaccine procurement and dietribution, and
supervision of HCH/FF personnel also are likely to be met. These
items either already are included in the GRM's recurrent burdget
(supervision, building &and some equipment  maintenance), are
likely to receive continued donor support (contraceptives, and
vaccines), ar are goinj to receive increasing funds from  the
ceurrmnt FMSF/AS emphasis on initiating fees for service for
formerly {ree services and on other cost recovery measures.

viI.D. ECONOMIC

An economic analysis using cost-benefit, cost-effectiveness,
and cost per beneficiary methods indicates +hat this project
constitutes o sound investment for A.1.D. and GRM funds {from an
ecoromic point of view. Several findings support this
canclusa on. Application of two cost-benefit analvsis methods to
voluntary family planning endeavors in other developing countries
has shown high positive returns, with the proportion of social
benefits to individual/family benefits sufficiently high to
warrant  government  subsidization of family planning programs.

Regarding cost-benefit analysis of the health activities of
this project, quantification of the health bernefits 1o be
realited is necessarily inesact, but crude estimates indicate a
suwfficrently zignificant reduction in infant mortality to warrant

undertaking the proiect. Cost-effectivennse analysis indicates
that this project’s activitices, its . mixn of activities, and its
project rone  silting have been selected to marimize cost

effectiveness.
And, finally, the por direct beneficiary life of project
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influenced by religious dfactors. Islam has played a role in
shaping Mali ‘s attitudes toward popul ation. While it 'is true
that TIslam encourages the begetting of children and forbids the
compulsory limitcotion of childbearinq, scholars point out that
the Koran instructs believers to have only as many children as
they can support and care for. Islam is not opposed to
contraception and several references can be cfound 1n the
Scriptures acknaowledging that the Fraophet did not obiect te child
spacing when both spouses were in agrecment,

The role of Vomen. Partialfy due to the Islamic in{luencao,

the role of women in Mali has historically been rigidly

prescribed. Women have fewer legal rights and their position is
veakened by the widespread practice of polygamy. Men have been
more reluctant to give up on the idex that more is better. Many

of the ‘laws in the country reinforce the man‘s dominance in
society.,

In the wurban areas, .there are a few signs  that women's
status is improving somewhat, albeit «lowly. The most prominant
group * hehind this is the national women's union (UNEM) which has
become increasing active in promoting women’'s rights, including
the right to regulate her fertility.

Government policies toward population matters. The Malian

SSCEFEHEHE 'has_-6¥ficially endarced fam;Y;—*ET;nning for the
benefit of Lthe health of ‘mothers and children, &although there

eitists no formal population policy to address the issue of high
and increasing rates  of population growih as  they impact on
social and econamic development. However, there have been many
indications that these attitudes are changing. International
Lonors and lending institutions have been encouraging Mali  to
adopt a more progressive and reaconabl e population stance and the
evidense seems to be that they are responding. There has been
more openess Lo discuss population planning. Finélly, there is
no  doubt that the local family planning association (AMFFF) has
been given wuch latitude in providing services, technical
assistance, and d}stributinb contraceptives.

The - project which is proposed has taken into account these
and many other factors affecting the family planning issue. The
activities proposed are feacible. Training will be done by
personnel euperience with the cultures and societies present in
thie area of the world. The techrolagies employed are those that
for the most part esist already although on & limited scope.

Social, religioue, political and cultural “constraints te
implementing this project have been evramined. . This project does
not foster «ocial probloms, deprive some groups to benefit
others, nrnor does it create new structures which would fit
clumsily with present entities. The projoct strenchlens  the
instiltutions to the benefit of Malian society  at larae.

In addition, the results of studies such as the 1NSAH s EAF Study
will provide valuable information before the start of certain
activities. Therefore  this projoct is considercd fresible  and
sociallv sound.

~!
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VII. CONDITIONS, COVENANTS, and NEGOTIATING STATUS

VII.A. CONDITIUONS

V1i.A.1.Condilions Frecedenl to lnitial Disburscment

(1) Frior to the first disburcement under the Grant, or to the
issuwance by A.I.D. of documentation pursuant to which
disbursement will be made, the Grantee chall, excepl as the
Farties may othorwise agree in writing, furnish to A.1.D., 1n
form and subslance satisfactory to A.I.D.:

a)l a statement scetting forth the names and tLitles of
persons-. or person havina the authority to act as the
representative or reproesentatives of the Grantee, as specified in
Sectien 8.&., +together with & specimen signature of wach such

b) & nomination, in writing, of a person acceptable to
A.T1.D. fog appointment on a full-time basis to the position of
Froject Director, and a written delegation of authority which
will give full authorily to the Froject Director Lo direct and
coordinate all GRM  implesentalion responsibilibies under the
Froject. )

c) a written certification that the Centre Natlional
d’ Immunisation (ENI) Has centreal cold storage facilities that
are sufficient in quantily and quality to receive and stlore
vaccine shipuents donated by this project.

() Frior to the disbursenent under Lhe project. or te the
issuance by A.I.D. of  docuwnentation  pursuant Lo which

disbursement will be made, for technical assistance to, or
commodities and construction for, . the "Associalign Malienns pour
la Frotection ¢l la Fromotion de la Famille" (AMFFF), the Grantee
shall, encept as AJL.D., may otherwise agree in writing, furnish
A.1.D., an agrecment between AMPFE and the Granlee which provides
that AMFPF will  have ownership of  the land and building
constructed wider the Froject f(or AMFRF, and appropriate
commitments  that AMFFE will carry out activities assigned to it
under the Froject. .

3) Frior Lo the release of funds directly to the Grantee, Lhe
Grantee shall establish o syslem of  accounts which will  be
certified Ly Lhe  Ndoindstralor of AJ1.D). as being sufficient

to meet the requiremncnts of Section 121¢d)  of the Foreign
Assistance fAcl of 1980, as amended. ’

VII.RB, Covenan

SFECIAL_COVENANIS

albeoject Evalualion.

The Fartics agree Lo establish an evaluation program as

part of tLhe Frojectl. trcepl as Lhe Farties otherwise agree  in

writing, tho program will consist of two evaluations, a mid-term

evaluation in  the second year of the project and & final
evalualion 1n Lthe sinlh year.




The mid-term evaluation will:

1) assess progress to date including planned versus
actual implementation of aclivities:

2)  conduct & preliminary examinalion of each project
camponent against inpub and outpubl  indicaters, planned vorsus
aclual  commitments and disbursements of funds, "and continuing
validity of assumplions,

The final evaluation will:
1) evaluale the pruojecl's atitainment of objectives;
2) AGBESS, to  the degree feasible, Lthe overall
development impact of the .projects; and, .
). based on Lhe [(indings, determine the practicality
and desirabilily of a possaible follow-on effort.
COVENANTS
The Grantee agrees that it will:

a)d provide, on a timely bLuasis, sufficienl numbers of
qualified personnel and of skilled and unskilled worlkers Lo
assure  successful implementalion of the projeclt and achievement
of the project purpose.

b)  insure that all design. engineering, and construction
work financed under the project will be undertaken hy private
architectural, engineering and cvonstruction firms, unless A.1.D.
agrees obherwise in writing;

c) undertake specific measures to assure that women
participate in all training programs, ard partake of the
professional advancement opportunitiez under ail project
companenls; -

d) provide A.1.D., no laler .than one year prior Lo the
Froject Assistance Complelion Date (FPACD), a written plan for
maintaining project benefits, including, but not limited to, the
envisaged means  of wmeeting any .recurrenl costs reasonably
foreseeable as o« result of this project;

a) underlake every reasonable ceffart to insure that each
participant Lrained overseas under this project continues to
work in maternal and child health fomily planning:

{) undertake consultation with USAID/M&li  during  the
second, third and fourth years of project implementation
concerning the development of population policies in Mali. The -

Granltee will agree further Lo include in Lhese discussions senior
officials of Lhe Ministry of Fublic Heallh and Social Affairs
among Lhe Malian representatives;

q) prior Lo the commencoement of the third vear of project
implementation, conducl studies concerning both Cost  Recovery
and  Social Markeling of contraceplives and “oral  rehydration

salts. The OGrantee further agrees ta uvndertake a good faith
efforl to implement all reasunable recommendations arising oul of
the studies.

VI1.C. NEGOTIATING STATUS

The GRP has worlked with Lhe Mission through « special  commitiee
Lo develop this project paper. They bhave 1ndicated theire
agreement  wilh  Lhe nalure and the compunents of  Lhis project
paper.

T
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be better to do a fogused {family planning

A non-integrated family pianning project alone is likely to
reach a smallér percentage ot women. Theroe exists a large number
of women {frequenting MCH/FP services who would not he motivated
to  use family planning unless they have reason to believe that
the chances of survival {for their enisting children are good.
This is a logical conclusien for those living in a situation of
very . high infant and child mortality. Unless thesie rates are
lowered, couples will continue to have "inswrance 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 the benefits invol vied
in family planning, then a necessary first step will be taken
toward developing & clientel® for voluntary family nlanning. fnd
it is clear that MCH/FF complexes are thoe most appropriate places

for- reaching a large number of potential Tamily planning
accepltors.

Information about  voluntary family planning cshould be
available Jduring the provision of all other maternal and child
health swervices. Referrales from one cervice to the other should

be routinely performed.

The Mission has chosen to recognize the value of both
integrated and focused family planning services. Doing only dne
type of dintervention by itseld will leave a portion of the
potential clients unserved. This is why in addition to working
at the 15 MCH/FF Complexecs assistance is alsn being provided to
the AMFFF.

If should also be noted that the GRM, recognizinrg the above

issues, will not, at this time, accept a single purpose
voluntary family planning program. The GRM's insisctence en also

having an integrated approach to family health seems well founded
for this place ond time.

In this instance, the restriction to an cssentially  urban
area with limited rural extensions into the conbtiguous region is
justified on several grounde. First, USAID/Mali learned from its
recent  experipnoe with the Rural  Healbh - Services  Devel opment
Froject, o0&G-0208, that it is very difficult, if nol impocsibhle,
to  obtain an accoptable deqgree of poesitive health impact with a
rural headth prodect in Mali ot 1his t1ime. The main coenstraints
are an salmost non-existont  indrastructure  (Foade , utilitlies,
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communications, qualified personnel) which makes implementation
and continuation of activities extremely difficult and costly.

The choice of project zone for this project was partially
governed by considerations of geographic accessibility, vhich, in
turn would enhance manageability and reduce the management burdon

an  the Mission. All the MCH/FF Complesxes are within only a few
hours’ drive fronm Bamealio. Further, the Miscicon already  has
operational activities in the proposed proiect zone and can  use
its information and distribution systems in ihe area., More
importantly the choice of sone was governed by the presence of
factors conducive to projects success: a relatively high

literacy rate; a higher than usual status of wamen:  relatively
high purchasing power:  hetter health facilities to begin  with;
adequately staffed MCH/FP Completaes; lower transportation costs;
and, of greatest significance, a popul ation nore Feceptive to
family planning and tao HCH activities.

The May 9, 1985 AID/Y ECFR applauded this urban focus and
specially advised against  expanding the geagraphic area (see
State 1692247 of May 17, 1965, at paraaraph 2 summarv  ancd
paragraph 2n). The Administrator ‘s June, 1985 “Rlue Frint for
Developuwent” specifically mentions tLhe legitimacy of urban
projects, particularly in the area of health., The combirnation of
these Afactors indicate Lhat the delincation of the project zone
with an wrban  focus - wag a prudent. decision at  this time.
Entarging the yeographic scope can be considered either at the
mid-term evaluation or when and if a follow-on project is
coatempl ated,
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.RR RUTABD

DE RUEHC #2247/02 1372140
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TO0 RUTABO/AMEMBASSY BAMAKD 9494
'é¥FD RUEHAB/AHEMBASSY ABIDJAN 4250
UNCLAS SECTIDN 02 OF 02 STATE 152247

AIDAC

MCTIVATION OF EXISTING MCH/FP WDEKERS IS ALREADY CITED &S
& PFOBLEM. IMPROVED SUPERVISION OF HEALTH WOFKERS WILL
IMPROVE MOTIVATION, BUT THE PID PDES NGT EY.PLAIN WHO WILL
CAERY DUT THIS SUPERVISION OR WHERE 1T WILL COME
FKOM~-THE CENTRAL MINISTRY, WITHIN THE MCH/FP CENTERS OR
ELSEWHERE? THESE CUESTIONS NEED TO BE CLEARLY ANSWEReD
IN THE PP. FUNDS TO PURCHASE SCALES FOR GRCWTH |
ZONITCFING SHOULD ALSC BE INCLUB:D INTHE PKROJECT BUDCET.

Fe A MAFRETING FEASISILITY STYDY ON CONTRACEPTIVES
SHCULD 28 PERFORMED AS SCON AS POSSIBLE, EITHER AS PART
CF THE PROJECT DEVELOFMENT FRDCESS DR EARLY IN THE LOF.

THz PIo PICPISES USING THE PARASTATAL PHARMACIE FCFULAIRE,
DU MALI (PPM) FOR CONTRACEPTIVE SALE AND DISTRIBUTION.
PRIVATE RETAIL OUTLETS MAY PROVIGOE A MORE EFFECTIVE
CHANNEL. THE ST/PGP SOCIAL MARXETING FOR CHANGE (SGMARC)
FROJECT MAY BE ABLE-TO PROVIDE TECHNICAL ASSISTANCE FOR
PERFORMING A MARKeTING SURVEY ON THE POTENTIAL FOR
COMMERCIAL SALE OF CCNTRACEFTIVES. (IN CORDEF TO GAIN
ACCESS TO THIS RESOURCE, THE MISSION SHOULD SEND A CABLE ‘.
REQUEST TO ST/PGP). IN ITS ON-GOING POLICY DIALOGUE WITH
TkE G2, THE MISSION SHOULD .ALSO CONSICER WAYS OF L

t hNCOURAGING GREATER PRIVATE SECTGR PARTICIPATION IN The -
MARKETING AND DISTRIZUTICN OF HEALTH AND FARILY FLANNING
SUPPLIES AND SeERVICES.

6. THZ ECPR DEVOTED SOME DISCUSSINN TC NUTRITICN ASFECTS
GF THE PROJECT, AND WHILE IT DGES NOT SEE THE NECESSITY
TC INCLUCE A RKUTRITICNIST SFECIALIST Gi THZ FF.TEAL, IT
TCES RECTHMMEW'™ THAT TUE fISSICH SRSUSE THAT AT LIAST {if
MEMCER CF TAE TEAM HAVE THE CLPATILITY Tis GLZIUATILY
CGVis THIS SURJECT. ThE PP CESIEN TEAY ShouULu £LS.
THCLUTS PRGJECT CEVELGRMEST GFFICER.

ce  IlPA wGTel THAT Trz rrUJECT JFFI=C L=27770UWIT12s » L=
TAVYTLVERENT OF CGRAY EMonSMz T =2RTITIZS Z1Tresr 2§ pein”
CINTSACTR « DF THRCUCG= 4 JOINT VINTV .z (a2Z-- ThZ CrRAY
SEERGPEINT el T1TY Aed reSFONsp- L Y PO~ o SF=Cirll
TLEMILT CF TEE FROJEZCT),  TAES EFlrE| be SHLLULS DISIRE
LT 2:0nTIV: CONTRACTT WO TRPPL=TUN 2l oree LoVELVENINTY Or
GRAY prENOMERT BRTITIES i 1REZ I:PL;%EN]ATICL sF TAc

Se0U22CY ANy FROVILE AISSICN'S RATIUnaL:z Fun COnTRAZTILGD
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MODE RECGMMENDED.,

I. THE MISSION MUST PREPARE AN INITIAL ENVIRGNMENTAL
EXAMINATION AND SUBMIT IT TO THE AFRICA BUREAU
. ENVIRONMENTAL OFFICE FOR AFPROVAL FRIO® TG AFPROVAL OF
THE PRGJECT. THE, TEE SHOULD CONS1ST OF TwD PARTS: °
CATEGCRICAL EXCLUSION FOR THE MCH/FF ACTIVITIES ANC
NEGATIVE/EDSITIVE: CETERMINATION FCR Tni CONSTRUCTIGN
COMFONENT . ‘ ‘ . <

J. THE PF DESIGN PROCcSS SHOULG INCLU2c TZVELCOPMENT CF A
PROJECT EVALUATIGN PLAN. THIS PLAN MAY COWSIST OF MIG-
AND END-GF-PROJECT EVALLUATICNS, ANKUAL REVIEWS CR SJUCH
DTHER EVALUATION MECHANISMS AS TH:z DESIGN TEAM DETZARMINES
Akt AFPRDPRIATEk_r '

“, "IT APFEARS FRGM THE PP DESIGN SCHECULE THAT The
DESIGN WILL NDT BE COMPLETED BEFGRE JULY 1965, ' TRE
SURDAE FAS, THEREFORE, DECIUED THAT THE PROJECT SHOULL F:
SGLIGATED IR FYEE AND ROT IN FYE: AS GRIGINALLY PLALKED..
THE PRDJECT DESIGN SADULL, HOGWEVER, PRGTZED £S SCON AS -
PCSSIELE SO IT CAN B8E AUTHORIZED IN EAKLY FYS6. DAw

57 oo : . : :
%2247

NS

UNCLAS
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AMNEX IX.C. COUNTRY CHECKLIST
Listed below are statutory criteria applicable generally to FAA
funds, and criteria applicable to individual fund sources.
Levelopment Assistance.and Economic support Fund.

1. EAA Sec. 4B1; EY- 1985

Continuing Resolution Sec. NO
228. 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 mvasu-
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 jurisdiction 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
aveilable legal remedies
and (b) the debt is not
denied or contested by
such government?

3. FAA Sec. 620(e)(1). 1f
assistance is to a govern- NO
ment, has it (including
government agencies or sub-
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divisions) taken any act-
jon 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?

Is recipient country a NO
communist country? Will

assistance be provided to

Angola, Cambodia, Cuba,

Laos, Syria, Vietnan,

Lybia, or South Yemen?

Will assistance be provid-

ed to Afghanistan or Mozam-

bique without a waiver?

EAA 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 of U.S. property?

EAA Sec. 620(1). "Has the NO
country failed to enter
into an agreement with

oPIC? .

(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?

EAA Sec. 6200g); FY 1985

Continuing Resolution Secc.
218. (a) Has the govern- (a)
ment of the recipient

country been in default

88

NO



for more than six months
on interest or principal

of any AID Loan to the

country? (b) Has the (b) NO
country -been 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?

FAA SEC. 620(s). If

comtemplated assistance is

development loan or from

Economic Support Fund, has N/A The project account is
the Administrator taken Sahel Development Program
into account the amount of

foreign exchange or other

resources which the

country has spent on

nilitary 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 oOYB."

This approval by the Admin-

istrator of the Operational

Year Budget can be the

basis for an affirmative

answer during the fiscal

year unless sigpificant

changes in circumstances

occur).

FAA Sec. 620(t).. Has the

country severed diplomatic NO
relations with the United
States? If so, have they N/A

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

EAA Sec. 620(u). Uhat is
the payment statusof thé The country is not i
country's U.N. obligations? arrears

I{ the country is in

arrears were such arrearages

taken into account by the

AID Administrator in deter-
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mining the current AID
Operational Year Rudget?
(Reference may be made to

the Taking into Consideration
memo) . '

12. EAM Sec. 620A; EY 1985

Has the country aided or abetted, MO
by granting sanctuary from

prosecution to, any individual

group which has committed an act

of international terrorism? Has

the country aided or abetted, by NO
granting sanctuary from prosecu-

tion to, any individual or group

which has committed a war crime?

13. FAA Sec. 666. Does the
country object, on the basis of NO
race, religion, national origin
or sex, to the presence of any,
oificer or employce of the U.S.
who is present in such country
to carry out economic development
programs under the FAA?

Th. FAA Sec. 669, 670. Has the
country,.after August 3, nuclear NO
enrichment or reprocessing
equipment, materials, or technology,
without specified arrangerents or
safeguards? Has it transferred a
nuclear explosive device to a non- MO
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).

15. 1SDA of 1981 Sec. 720. VUas ‘the

country represented at the Heeting YES, SUCH ACTIOMN HAS
of Ninisters of Foreign Affairs and BEEHN TAKEN "INTO
Heads of Delegations of the Mon- ACCOUNT

Aligned Countries to the 36th General

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
intc account? (Reference may be

made to the Taking into Consideration
nemo).

16. FY 1985 Continuing Resolution. N/A Project account is
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17.

population functional account, does
the country (or organization)

“include as part of its population

planning programs involuntary
abortion?-

30. Has the recipient
country been determinced by the
President to have engaged in a
consistent pattern of opposition
to the foreign policy of the
United States?

FAA Sec. 116. Has the

Department of State determincd
that this government has engaged
in.a consistent pattern of gross.
violations of internationally
recognized human rights? 1If so,
can it be demonstrated that
contemplated assistance will
directly benefit the needy?

FAR Sec. 502B. Has it been
determined that the country has
engaged in a consistent pattern

of gross violations of
internationally recognized human
rights? 1If so, has the country
made such significant improvements
in its human rights record that
furnishing such assistance is in
the national interest?

SC(2) FROJECT CHECKLIST
Listed below are statutory criteria.applicable
to projects. This section is divided into

two parts. Part A. includes criteria applicahle

to all projects.

funded from specific sources only: B.1.
to all projects funded with Development
Assistance loans, and B.3. applies to projeut
funded from ESP.

9

am.
However, abortion
illegal in Nali.

NO

N/A

N/A

Part 8. applies to proje:ts

applies

is
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CROSS REFERENCES:
DATE?
CHECKLIST DEEHN
THIS PROJCECT?

B. GERERAL CRITERIA FOR PROJECT

(a) bescribe how authorizing and
appropriations committees of Senate
and House have been or will be
notified concerning the project;

(b) is assistance within (Operational
Year Budget) country or international
organization allocation reported

to Congress (or nor more than 31
million over that amount)?

2. EAA Sec. 611(a)(1). Prior to
obligation in excess of 5100,000,
will there be (a) engincering,
financial or other plans necessary
to carry out the assistance and
(b) a reasonably firm estimate of
the cost to the U.S5. of the
assistance?

3. EAA Sec. 611(2)(2). If further
legislative acfion is required
vithin recipient country, uhbat is
basis for reasonable c¢xpectation
that such action will be completed
in time to permit orderly
accomplishment of purposce of
assistance?

the

4. EAN Sec. 611(b); FY 1985

If for water or water-related land
resource construction, has project
met the standerds and criteria as
set forth in the Principles and
Standards for Planning water and
Related Lanc Resources, dated
October 25, 1973, or the later
Resources Planning Act (42 U.S.C.:
1962, et seq.)? (See AID 'Handbook
3 for new guidelines).

A Sec. 611€e). If project is
pital assistance (e.g.,
construction), and all U.S.
assistance for it will exceed $1

v
.
[ 2 8as ]

A
a
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IS COUNTRY CHECKLIST UP TO
HAS STAIDARD ITEMN
REVIEUED FOR

(a) Threcugh standard
Concressional Motificat-
ion proccdures.

(b) Yes

(a) Yes

(b) Yes

o further Falian

legislative action is
necessary.

H/A

Mission "Dircctor's
611(e) Certification
is not requircd because



million, has Hission Director
certified and Regional Assisiant
into

Adninistrator taken

considerationthe country's

cepability effectively to maintain

and utilize the project?

EAA Secc. 209. 1Is project

susceptible to'execution as part

of regional or multilateral project?
I1f so, why is project not so
Information and conclusion
whether assistznce uill encourage
regional development programs.

executed?

encourage efforts of the

to: (z) increasc the flowu
international trade; (b)foster
privateinitiativeandconpetition;
and (c) encourage development
use of cooperatives, and credit
unions, and savings and loan
associations; (d) discourage

Information and
conclusions whether projects will
country

of °

monopolistic practices; (e)

technical efficiency of incustry,
and (f)
strengthen free labor unions.

agriculture and commerce;

93

this.is not a Capital
Assistance project.

to

N/ A

This project will
collaborate closely with
centrally and regionally
funded projects, such as
AVS, PRITECH, and other
withappropriate
orientation and
expertise.

(a) As 2 maternal and
child health family
plenning project, this
project has minimal
relationto internation-
al trade; (b) the
project directly
supports and strengthens
the iialian private
family planning agency
and, further, explores
private, commercial
marketing of preventive
health and vcluntary
family planning supplies
wvhich heretofore were
distributed gratuitous-
Ly; (c) the substantive
focus of this project
has minimal relation to
these entities; (d)
nonopolistic practices
will be discourazged by
the project’s support
of free market channels
to distribute hecalth
and contraceptive suppl-
ies; (e) technical
efficiency of industry
and conmerce will be ]
improved throuch private
marketing andcost
recovery efforts; and,
(f) thesubstantive
focus of this project
has no relation to this



10.

11.

12.

13.

EAA Sec. 601(b). Information
and conclusions on how projeci

will encourage U.S. private trade
and investment abroad and encourage
privat: U.S. participation in
foreign assistance programs (includ-
ing use of private trade channels
and the services of U.S. private

enterprise).

FAA Sec. 612(b) 636(h) E! 1935
PDescribe steps taken (o a; ure that,
to the maximum extent possible, the
country is contributing local
currencies to meet the cost of
contractual andotherservices,

and foreign currencies owned by

the U.S. are utilized in licu of
dollars.

FAR Sec. 612(d). Does the

U.S. own excess foreign currency
of the country and, if so, what

arrangements have been made for

its relecase?

A

FAA Sec. 601Ce). Will the
project utilize competitive
selection procedures for the
awarding of contracts, except
where applicable procurement rules

allow otherwise?

s22. 1i assistance is for

'the production of any commodity

for export, is the commodity

likely to be in surplus on world
market at the time the resulting
productive capacity beconmes
operative, and is such assistance
likely to cause substantial injury
to U.S. producers of competing
commodity?

EAA 118(c) and (d). Does the
project comply with the environment~-
al procedures set forth in AlID

Regulation 16. ©Does the project

94

subject.

U.S. clinical equipment
furniture, vaccines, and
contraceptive supplies
are being procured in
significant quantity,
and a U.S. Procurecnment
Service Agent firn and a

U.S. Technical Assist-
ance firm are being
engaged to procure
commoditiesand person-
el respectively.

There are no foreign
currencies owned by the
U.b. to use. . The Hest
Country 1is contributing
significant numbers of
personnel, whose salar-
ies it is paying during
the life of the project.

HNO

N/A

YES

N/A

YES



.

14.

A15.

B.

or program taken into consideration
the problem of the destruction of
tropical forests?

EAA 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)?

FY 1985 Continuing Resolution
Sec. 536. Is disbursement of the

assistance conditioned solely on the
basis of the policies of any multi-

lateral institution?

a. EAA Sec

281(Ca). Extent to which activity
will (a) effectively involve the

poor in development, by extending
access to economy at local Llevel,
increasing labor~-intensive production

and the use of 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, using 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 governme
al institutions; (c) support the self
help efforts of developing countrics;
(d) promote the participation of wome

95

Yes - there will be no
impact whatsoever on
tropical forests.

Four yearsof the
services for a Financial
Nanagement Advisor and
additional services of a
commodity management
specialist are being
procured to establish a
projectmanagement
system which has
adequate mecasures for
accounting and for
controlling receipt and
expenditure of project
funds.

Ho

This project is financ-
ed by funds appropriated
pursuant to Section
121(c), as amended,
“Sahel Development
Program-Implementation".

H/A

nt

n



in the national economics of developing
countries and the improvement of women's

status, (e) utilize and encourage
regional cooperation by developing
countries?

103A, 104, 105, 106.
it the criteria for
(functional account)

b. FAA Sec. 10
Does the projec
the type of fun
being used?

3.
t f
ds

c. FAA Sec. 107. Is cmphasis on
use of appropriate technology
(relatively smaller, cost-saving,
labor-using technologies that are
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
25% of the costs of the program,
project, or, activity with respect
to which the assistance is to be
furnished (or ic¢ the latter cost-
sharing requirement being waived
for a "relatively least developed

country)?

capital assistance be disbursed for
project more than 3 years? 1If so,
has justification satisfactory to
Congress been made, and efforts °
for other financing, or is the
recipient country "relatively

least developed"? (M.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

2100,000, 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 cecntributing to the development
of economic rcesources, or to the
increase of productive capacities

and self-sustaining economic grouwth?

96

N/ A

N/A

N/A

N/ A

R/A



9. FAA Sec. 281(b). Describe
extent to which program recognizes
the particular needs, desires, and
capacities of the people of the N/A
country; utilizes the country's
intellectual resources to encourage
institutional development; and
supports civil education and training
in skills required for effective
participation in govecrnmental
processes essential to self-
government.
2. Development Assistance Project
a. FEAA Sec. 122(b). 1Information
and conclusion on capacity of the
country to repay the loan’, at a M/ A
reasonable rate of interest.

b. FAA Sec. 620(a). 1If 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 N/A

during the Llife of the loan?

3. Economic Support Fund Project Criteria

a. FAA Sec. 531(z). "Will this
assistance promote economic and
political stability? 7To the extent N/A
possible, does it reflect the policy

directions of FAA Section 1027

b. FAA Sec. 531(c). W¥ill assistance

under this chapter be uted for N/A
military , or'paramilitary activities?:

€. FAA Sec. 534. Will ESF funds

be used to finance the construction

of, or the operation or maintenance N/A
of, or the supplying of fuel for,

a nuclear facility? 1If so, has the

President certified that such use

of funds is indispensable to

nonprofileration objectives?

d. FAA Sec. 609. 1If commodities
are to be granted so that sale N/ A
proceeds will accrue to the recipient

country, have Special Account

9%



(counterpart) arrangements been nade?

705Ca). If offshore procurement of

agricultural commodity or product

is to be financed, is there provision

against such procurernent when the

domestic price of such commodity .

is less than parity? (Exception . N/A
where commodity financed could not

reasonably be procured in U.S.)

FAA Sec. 604(g). Mill 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- R/A
national markets? Do these countries
permit United States firms to
compete for construction or
engineering services financed from
assistance programns of these
countries?

FAA Sec. 603. Is the shipping
included from compliance with
requirement in section 901(b) of
the lercha, * liarine Act of 1936,
as amended, that at leacst 50
percentum of the gross tonnage of
commodities (computed separately Ho
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?

EAA Sec. 621." If technical

‘assistance is financed, will such

assistance be furnished by private YES
enterprise on a contract basis to

the fullest extent practicable?

1{f the facilities of other Federal

agencies will be utilized, are they

particularly suitable, not competitive

Wwith private enterprise, ond made

available without undue intzrference

with domestic programs?

98



B.

c.

persons or property is financed

on grant basis, will U.S. carriers
be used to the extent such service
is available?

FY 1985 Continuing Resolution Sec.
504. I1f-the U.S. Government is a
party to a contract for procurement,
does the contract contain a
provision authorizing termination

of such contract for the convenience

of the United States?

Construction

EAA Sec. 601(d). If capital (e.g.,
construction) project, will U.S.
engineering and profess1onal

services be used?

FAA Sec. 611(c). 1If contracts for
construction are to be financed,
will they be financed, will thex
be let on a competitive basis to

maximum- extent practicable?

FAA Sec. 620(k). I1f for construct-
ion of productive enterprise, will
aggregate value of assistance to be
furnished by the U.S. not exceed
5100 million (except for productive
enterprises in Egypt that were
described in the €P)?

EAA Sec. 122(b). 1f development
loan, is intérest rate at least 2%
per annum during grace period and

at least 3% per annum thereafter?

EAA Sec. 301(d). If fund is
established solely by U.S.
contributions and administered by
an international orcanization, does

Controller General have audit rights?

FAA Sec. 620(h). Do arrangements
exist to insure that Unjted Statecs
foreign aid is not used in a manner
which, contrary to t‘he best intercsts

of the United States, pronotes or

99

YES

YES

This is not a capital
project. The modest
renovation and
construction to be
undertaken will be
performed by local
firms.

YES

N/A

N/ A

N/ A

YES



assists the foreign aid projects
or activities of the Communist-bloc
countries?

Will arrangements preclude usen of
financing: '

(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 (2)
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 (3)
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? . (4

To compensate -

EAA Sec. 620(g).
r expropriated nationalized

ouners fo
property?

FAA Sec. 660. To provide training
or advice or provide any financial
support for police, prisons, or
other Law enforcement forces,
except for narcotics programs?

tm
1>
>

Sec. 662. For CIA activities?

M
1>
1>
1w
1]
10
1o
o
w
o
~
—.
A d
.

______ for purchase,
sale, lLlong-termn lecase, exchange
or guaranty of the sale of motor

_vehicles manufactured outside u.s.,

unless a waiver is obtained?

Sec. 3203. To pay pensions,
annuities, retir-ment pay, or
adjusted service compensation
for military personnel?

100

YES

YES

.YES

YES

YES

YES

YES

YES

YES

YES



of FAA section 209(d) (Transfer of
FAA funds to multilateral
organizations for lending)?

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

FY 1985 Continuing Resolution,
Sec. 511. MWHill assistance be
provided for the purpose of aiding
the efforts of the government of
such country contrary to the
Universal Declaration of Human
Rights? .

Sec. 516. To be used for publicity
or propaganda purposes within U.S.
authorized by Congress?

101

YES

YES

No

no
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Mme C. A,

MINISTERE REPUBLIQUE DU MALI
DE LA ’ UN PEUPLE-UN BUT-UNE FOI
SANTE PUBLIQUE
ET DES

AFFAIRES SOCIALES

Toudbude, & E4TEIR 1985

.£ c.//'nr'ddo &b & da'on(é’ gﬂ%f‘”
ot s Sfflicras Sowintes

/)

/)/)onsieur le Directeur de 1'U.S.A.I.D.

OBJET : Projet intégré de Santé 4 BAMAXO

Familiale et Planification familiale

dans le District de Bamako S/C de lonsieur le Linistre des Affaires Etrengéres
et la Région de Koulikoro . et de la Coopération Internationale & KGULOUBA

Votre Réf, s 688-0227

/)/)onsieur le Directeur,

Suite & 1'¢élaboration par votre organisme et 1'Zquipe Centrale
de mon dépertement du document provisoire du projet ci-dessus cité,
J'ai 1l'honneur de vous demander d'envisager la possibilité de financement
de ce dernier dont la mice en oceuvre rev8t un intéret tout particulier

pour mon département.

En vous remerciant par avance de votre sollicitude & 1'égard
de nos problémes de développement Socio-sanitaires, je vous prie d'agréer,

Xonsieur le Directeur, 1’assurance de ma considdération distingude./-




]
MINISTERE Cgﬂ, REPURBLIDUE DU MAL)

DES AFFAIRES ETRANGERES - ’ Un Peuple -Un Bul - Une Fol
EV DE LA
COOPERATION INTERNATIONALE J ) )
— .2/2//{6 -

ofpes D
A8 /LY )
1. Qo
A
g7ﬂC‘6—'-
L80
ﬂ(’

,/

Le Ministére des Affaires Etrangtres et de la Coopération
Internationale présente ses compliments & 1'Ambassade des Etats Unis
d'Amérique (US-AID) & BAMAXO, et a 1'honneur de lui faire parvenir
ci-joint, la lettre n° 0128/MEP-AS/CAB du 4 Février 1986 du Miniotére
de. la Santé Publique et des Affaires Sociales,rolative au Projet in-
tégré do Santé FPamiliale et Planification Familiale dans le District
de BAMAKO et 1a Région do Koulikoro.

A
Le Minintere saurait gré & 1' mbascade de oon appui aupres
dep eutorités compétentes do £on pays en vue du financezent de ce
projet. ’

Lo Ministere des Affaires Etrangéres et de la (oopération
Internationale remercie d'avance 1'Ambassade des Etats Unis d'Amérique
(US-J‘.ID) de sa bienveillante entremise et paisit cette occasion pour
lui renouveler les assurances de sa haute considération.-

AMBASSADE DES CTATS UITIS D'AMERIQUE
- BAMAKO -
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IX.E. 1LOGICAL FRAMEWORK
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PROJECT DESIEN SUMNARY
Table 7 LOGICAL FRAME WORK

Project Title and Nuaber: INTEGRATED FAMILY HEALTH PROJECT 6BB-0227

Life of Project: FYB4 to FY92
Total U.5. Funding: $8,000,000
Date Prepared: APRIL 2, 1386

NARRATIVE SUMMARY ORJECTIVELY VERIFIABLE INDICATORS INEANS OF VERIFICATION

IHPORTANT. ASSUNPTIONS

BOAL: To assist the GRM to reduce
porbity/sortality in Basako and

1. Long term ()25 yrs.) reduction
of sorbidity/sortality rates for:
the OHV area resulting froa child- i--childhood iesunizable diseases
hood ceraunicable diseases, dia- --infant diarrhea

1. NCH/FP coeplexes statistics in
Barako.
. RNPFF statistics.

2

3

4. Special studies
birthspacing. --woaen birth related illnesses 5

2, Increased interval between
births and lower birth rates

3. Higher Contraceptive Prevalence

. Other dorors and AID statistics

1. GRN increasingly comsitted to meeting
irecurrent costs of maintaining MCH/FP

iservices either fros budget funds and/or

. Malian Ceasus statistics(if any)icost recovery measures.

12, GRN proaotes social marketing of contra-
iceptives.

PROJECT PURPDZE: To assist the
Materral and Child Health/Fasily
Plaaning Prograa of the BRN to
strenghten and integrate services
in 15 MCH/FP cosplexes in Ramako
and the DHV area and to assist
the private fanily planning
agency in Mali (AMPPF) to upgrade
its services.

1End of Project Status:

11, Participating MCH/FP cosplexes
iprovide full cosplecent of MCH/FP i3, Quarterly and other project
iservices including: prenatal,intra-ireports

ipartus, postnatal carejvoluntary !4, Site visits

1FP;well child clinic:nutri- iS. Financial audits

itional surveillance;imsunization: 6. Coesunity questionaires,
\diptheria, pertusis, tetanus, aeetings with leaders

reasles, and poliosoral rehydrationi7. AMPPF records, statistics,
12, Stock control systess for vac~ iand site visits

icines and contraceptives :8. Participant and in-country
+3. Iaproved clinic supervision and itraining reports

inanzgeeent techniques i9. Baseline study and suppleaen-
14. Increased productivity of staff ital inforsation

+{nusber clients served, nusher 110, Cost recovery study and
iservices provided) +followup activities

9. laproved health service 111. Social Harketing study and
istatistics and patient records 1followup activities

b, Penovated facilities equipped 112, Technical assistance

inith standard equipment/supplies ireports

rrhea, salnutrition, and inadequate!--thildhood nutritional djsorders !
1. Mid-ters and final evaluations

+1. GRM and ANPPF will continue their

1.
2, MCH/FF coeplex statistics/recordicooperation

2. Health personnel will be released
tfor training and for supervision

1as necessary

i3. GRM supports vigorous 1EC caspaign

P =® me B® me 4 wm == e b= e == ma =



SoL

17. Oral rehvdration therapy used
iroutinely not just in emergencies
i8. Increased knowledge in popula-
ition about preventive health and
iFP aeasures and how to access thes
‘9. Increascd utilization of ser-
ivices {percentage-wise and in
iabsolute nusbers) by population
1served

110, Referrals asong services will
ibe routinely and effectively done
111, EMFPF will be operating out

1of a new and isproved facility

112, AMPPF will have voluntary

iFP services and voluntary surgical
fertility eanagepent services

113. AMPPF offering an iaproved IEC
ipregrae in the cosaunity ang
rassisting the GRN with its progras
14, Health personnel trained under
ithe project will continue to
istrenghten their organizational *
tunits

115, Reliable baseline statistics
twill exist to be used by evaluation
iteaes

116, Reliable inforeation will exist
iconcerning health financing issues
117, Reliable information will exist

iconcerning secial marketing issues
1]

13, AID reports and records
114, Other donor reports and
istatistics

e T em P% me Te an BN be S e Y% ma S% e BE am R we S e TE ee = ew e aw = o=
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DuTPUTS:

1. lzproveeent and integration of
four selected health care services
in participating coeplexes:

(1) nutritien
{2) vaccination
{3) eral rehydration

(4) voluntary faeily planning
2. Intearation of above services
with prenatal, intrapartus, and

postoartus services

3. Regularly stheduled health
eduecation for all seven services
sentioned above (groups and

individuals)

4, Personnel Serv/Trng Needs Assess
5, Collection, organization, and
retention of health service
statistics for GRM Coeplexes

and the ANPPF

&, Individualized patient record-
keeping instituted as part of
standard operating procedures

7. Adequately supplied cosplexes
with standard set of equipment/
furnishing, vacc.,.contraceptives

8. Growth aonitoring/vacc. cards
will be avzilable as needed

§. Ren/Censtr of centers as planned

10. New headquarters for ANPFF

including surgical
unit

{1. AMPPF equipsent/furniture
supplesented throush local purchase
12. GSF storerooa and statistics

office built

HAGNITUDE

--15 NCH/FP complexes

--15 HCH/FP coaplexes

--15 NCH/FP cpaplexes

--1 Study
~~15 NCH/FP cosplexes

-~15 NCH/FP troaplexes

--15 KCH/FP cosplexes

--15 NCH/FP trosplexes

--1 new headquarters

--2 rooes

--$15 thousand worth of equipment

-- | corplex major renov,/construc.
5 tenters minor renovation
7 centers eoderate renovation
3 centers eajor renovation

]
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H
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1
L
[l
1
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.
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.
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H
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t
1
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Project workplans

Project, AID, GRM and technical
assistance reports and records

Project Evaluations
Project Audit
Participant and in-country training

reports and follow-up surveys

.. @ e Be we *m b UR me =n me " em 4O e %O am 58 Ge TP e S o =8 an 90 es = ao

1. Qualified GKM personnel are sade available
to project

2. Land for AMPPF building is obtained in
the appropriate location on tiee

3. Oral rehydration salt; are available froe
UNICEF throughout project life

4. GRM maintains thé vaccine cold chain
throughout the project.area



Lot

13. Koulikero warehouse renovated

14, Project office rented and
equipped

15. Trainers trained in health
care subjects and 1EC

--1 renovated warehouse
--1 office

--15 persons

16. Health persennel froe cosplexes!--140 persons

and AMPPE trained in nutrition,
vaccirations, ORT and FP, as
appropriate; also advanced level
17. Pharsacists and others
trained contraceptive subjects

18. Supervisory personnel trained

in clinic ranagezent and super-
vision; .

17. Upgraded skills for perscnnel

participating in 3rd country
and U.5. trzining

1€. Study tours and workshops to

increase MCH/FP awareness of
influential leaders

19. Halian project staff
skills and technology updated
through conference attendance

20, XCH/FP prcestional and educa-

tional caspaions (1EC)

21, Special Studies: Baselinme. Cost

Fecovery, and Social Marketing
22, 1211d) certifiable project
accounting systes

23. Finalized saster training plan
© 24, Finalized procureeent pian

25. Annual workplans
25. Evalustions and Fin, audits
27, Financial audits

--130 persons’

H (15 at advanced level)
1--10 persons

i==Third country: 22 persons

H &S.:lSpwsms

-2 Accountants L,T. in U.S.
-0 persons

--Kalian teae

]
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3
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'
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--One hruadly based caspaign
-3 studxes
-=1 systea

-1

--1

-3
--aid-tera and final
--aid-tera and final

.
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'
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'
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'
[]
H

28, Quarterly Inpleacntation reporti--4 per year
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INFUTS:

I: AID
A. Technical fssistance
1. Lono tera
2. Teae Leader
b, Trairing Specialist
¢. Financial Manager
2. Short tere
B. Local Services IEC
C. Training
D. Coraodities
I. touipsent and Furpiture
(U.5. and local)
2. Vaccines and related expend.
3. Farily Planning supp'ies
4. IEC aad health education
raterials
E. Vehicles
F. Operatiocnal Expenses

11, BRY .

h. BRM Project te:a nmesbers:

. Project Director

. Deputv Director

. Chief Accountant

. Two fssistant Acountants

. Bamako District Public
Health Director

b. Xoulikcro Regional Public
Health Director

e B N e

B. Advisory Coeaittes Mosbers:
C. ECH/FP conplex personnel
D. Land for AMFPF headquarters

E. COreratienal Costs

Tyoe and Quantity

’
v
T
s
.
'
'
H

(]
1
H
{Faur 14) person-years
+Tno (2) person-vears
iFive years

F

Tuelve (12) person soaths
See training plan

For more complete inforsation see
F
Schedule, Procuresent Flan,
C

oeaodity and Esuipsent lists,
Training Flan, and Rudget
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orty-2ight (48) person months (wit

inancial Analysis, lepleaentation
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AID project records and vouchers

BRH project and financial recerds

P10/Ts, F10/Cs, and PID/Ps

additional under AVSC)
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UNITED STATES INTERNATIONAL DEVELOPMENT COOPERATION AGENCY

AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON.D C 205223

ACTION MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR FOR AFRICA

FROM  : _AFR/PD, Laurence Haubmancﬂ., ”l"’

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 flnanced under the, subject project.

II. Background:

A. Cooperating Country Republic of Ma11

B. Nature of Funding -Grant

c. Project : Mali Inteqrated Famlly Health
' Services (688-0227)

D. Description of Commodities:

3" EA  Long-wheel-hase four-wheel-drive vtility

vehicles, approximate unit cost of
$19,000, plus unit spare cost of $2,850.

3 EA 13-to 15-person vans, approximate uﬁit
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 §1,800.

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

ITI. Discussion: The Mali Inteqrated Family Health Services
project is in the process o7 being authorized in the field
under Delegation of Authority No. 140. Prior to authorization,
the Mission has requested that this waiver be approved. 1In
accordance with AID Handbook 1B, the procurement of cummodities
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from Geographic Code 935 under a grant-financed project for
Mali requires a source and origin vaiver. 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 certificatjon 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 tne foreign assistance program.”

In addition, Section 636(i) of the Foreign Assistance Act, as
amended, prohibits the procurement of non-U.S. manufactured’
vehicles. However, the provisions of Sec.ion 636(i) may be
waived when special circumstances are deemed to exist.
According to HB 1B, Chapter 4€2d(l)(b), a waiver for the
procurement of non-U.S. manufactured vehicles may be granted if
there is a "present or projgcted lack of adeguate service
facilities and supply of spare parts for U.S.-manufactured
vehicles. " .

IV. Justification

A, Source and origin waiver

The Mali Integrated Family Health 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 Operatlon
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 aud reduce their normal
service life to under two years. Dust rising from these
streets also contributes to 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 equipnment 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, 1In 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 procuremént waiver
as identified in Handbook 1B, Chapter 5B4a(7), which states

*such other circumstances as are determined to be cr1t1cal to
the success of project objectives."

In-light of the unusually short vehicle 1ife 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{1)(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 exclus1on of procurement of these progect
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

assistante program.
APPROVED: ﬁ}f{(,\_\

DISAPPROVED:
t

DATE: L ¢ 151&7ﬁ
i ’

Clearance: DAA/AFR/CWA:LRichards: ..
AFR/PD:CPeasley:(Draft)
AFR/PD/SWAP:CCantell:(Draft)
AFR/SWA:LWerlin: (Draft)
AAM/0OS/AFR:SDean:(Draft)
GC/AFR:BBryant: \é@”

A
Drafted:USAID/Bamako:SPShah/pPD/SWAP:12/17/85, 12/27/85
Doc. No. 2809M
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ANNEX IX.G

INITIAL ERVIRONMENTAL EXANIHATION

Project Location : Mali

Project Title . : Mali Integrated Family Health Services
688-0227
Funding : FY 1986

Life of Project 58,009,400

IEE Prepared by : Francisco Zamora
Health Development Off1cer
. USAl/Bamako
January 23, 1986

Environmental Action Recommended: Hegative Determination
'C/’H (?é{
. H . ” "
Concurrence: /” f&:--.--ff%f’.?%‘f_‘.é ________ ﬂ'i‘.:%".-‘_f?"z
gene R. Chiavaroli DATE

Mission Director

APPROVAL: ﬁﬂ%%ﬁ e JAN_2.8J985--
DATE

AFR/Bureau Environmental Ofificer
Bessie L. Boyda AFR/TRK/SDP

/

130/ 56

// . '
[ it v
GCé@ﬂi-) b . i DATE

CLEARANCE:
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INITIAL ENVIRONMENTAL EXAHINATIOHN

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 Project

The total cost of the Mali Integrated Family Health Services
Project (IFAHS) is estimated at 59,608,300 of which A.I.D. will
contribute £3,009,400 of Sahel Development Program funds. The
Grantee, the Government of the Republic of Mali (GRM) will
contribute the local currency equivalent of %1,598.900 <(assuming
an exchange rate of 31 = 350 FCFA).

The term of the project is six years from the date of
initial obligation. Accordingly, the Project Assistance
Completion Date (PACD) is estimated to be on or about Iliay 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 Mali to strengthen and integrate the services of
fifteen maternal and child health/family planning (KCH/FP) center
complexes in Camako and the Operation Haute Val lbe (OHV) area and
to assist the Bamako-based-private Malian family planning agency
(Association Hlalienne pour lLa Protection et La Promotion de La
Famille, or, AMPPF) to upgrade its services.

The activities of this project take place at all ten
existing GRM MCH/FP Complexes in the Bamako District, at five GPI
HCH/FP Complexes in the contiguous OHV region of Koulikoro, and
at the Bamako-based private Halian family planning agency, the
ANPPF. Project activities are organized into one main component
(Service Upgrading) and three other supportive components
(Renovation/Construction, Information, Education, and
Communication, and Special Studies).

The main component, the "Service Upgrading Component" is
divided into four subcomponents: nutritional surveil lance,
vaccination, oral rehydration therapy (0F7), and voluntary family
planning. These subcomponents were selected because they are
aeemed to be among the health system's least developed MCH/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 f.aily Health (Division de
la Santk 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 Bamako. "In the private sector, the project
finances construction 6f a new AMPPF headquarters office and
service center in a very accessible location in central Bamako.

"Information, education and communication (IEC)" 4is the
third component, the activities of which promote MCH/FP services
through various media, such as television, radio, posters,
presentationns at meetings of leadership and special interest
groups. - A special effort will be made to encourage men to
practice family planning through educational campaigns for the
military, police, goverment and religious Lleaders. Community,
political, religious and educational leaders who can play an
important role in supporting and sanctioning the MCH/FP program
will participate in study and/or observational visits to other
countries to give them an informed and, hopefully, contagious
‘enthusiasm for MCH/FP activities. At the MCH/FP Complex Llevel,
this component will consist of group and individual health
education. ’ .

The fourth component, the "Special Studies Component",
consists of three parts: (1) a Baseline Study of Utilization
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 GRIi's IMCH/FP program; and, (3) a Social MHarketing

Feasibility Study to determine the feasibility of private,
commercial distribution of barrier method contraceptives
(condoms, foams) and other commodities such as ORS packets. If
the study indicates marketing 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 Hurse 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 (AZE) 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.0. will finance US-and
locally-procured equipment and furniture for the MCH/FP Complexes
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In the arca of commodities, A.I.D. will finance US-and
locally-procured equipment and furniture for the MCH/FP Complexecs
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 NCH/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 & T) Population office in AID/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". Specialsattention is also being placed on clinic
management, supervision, information system development, and
health planning. ’ '

A variety of operational costs will be financed 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 pctrol,'oil, and lubricants (POL) are included.

The GRI will contribute the full-time services of its
Project Team members (Project Director, Deputy Director, Chicf
Accountant, and two Assistant Accountants) and the part-time
participation of the BDamako District Public llealth Director, the
Koulikoro Regional Public Health bDirector, and the Project
Advisory Committee nmnemhers. Finally, personnel from
participating MCH/FP Complexes will be involved as required.

The GRi's contribution also includes the use of MCH/FP
Complex facilities for carrying out the project activities, Lland
for ANPPF headquarters construction, newspaper space, television
and radio time for IEC and health education activities, and some
operational costs.

8., 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. BSut 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 alrecady
well developed and the renovation is in existing buildings. HNone
of the construction methods and materjials will pose any
significant environmental threat.
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a. Land use

Impact Identification

(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. Wcter quality
(1) Physical state of water N
(2) Chemical and biological states ]
(3) Ecological balance - 4
*note: water is available at site
€. Atmospheric i .
(1) Air additives H
(2) Air pollution . N
(3) Hoise pollution * N
d. Natural resources
(1) Diversion, altered use of water N
(2) Irreversible, inefficient commitments ]
e. Cultural .
(1) Altering physical symbols N
(2) Dilution of cultural traditions N
f. Socio-economic
Changes in economic/employment patterns N
g. Health . .
(1) Changing a natural environment M
(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

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.

117



Cultural: The project's ultimate goal is to increase the
rate of contraceptive use in the project area. AlLL 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 problenms.

Socio-Ecoppomic: The socio-economic impact will be positive.
Families with fewer-and healthier children will make better use
of their incomes. This concept, eventually cxtended on a
nationwide basis, could result in meaningful development gains

for the country as a whole.

That you indicate your concurrence on the attached sheet for
a HNegative Determination supporting the decision that the
proposed Integrated Family llealth Services Project will not have
a significant effect on the human environment as supported by
this Initial Environmental Examination,
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CONGRESSICHAL HOTIFICATION

1. Advice of Prcaram Change

- Country: fali .

- Project Title: Integrated Fawily Health Services

- Project lo.: 2é-0227 '

- FY &7 CP Reference:  Annex I, Africa Program (exact page
no. not knoun as final bound copies not yet reccived by the
Mission. Original PPSS Refercnce found in Nission's FY 34 cp
Submission. .

~ Appropriation Category: Sahel hevelopment Progran

- Life of Project Funding: 53,000,000 - Grant

= Intended FY 26 Obligation: 51,200,000 - Grant

This is to advise that AIND intends to obligate ©1;200.000 in FY
1926 for the activity described in the attached data sheerx.

The dnitiation of thig neu projezct uill allcu the 2gency to
assist the NHalian Governwent in Strengtheniong end intergrating
its maternal and chiler real th/ faunily plenning procraw. '"“hen the
project vac initially developed in FY 82, the proposacd Life of
projecty funding uwcas estimated at ©3,460,000. llouover, the
subseguent design in Fy a5 clevated this arount to Th,n0nn,.nng,
The increase in costs is cdue to an expansion of ">»lanncsd child
care services in the miternal/cehild health carc znd fanily
planning tields, the inclusioun of construction couponent, and
rising costs since the original subwmission.

The 51,200,000 will Le used for project start-up activities,
including commodities, training and construction.

2. Planncd Proqgruan Sunmary Sheet

Country: Hali

Title: Integrated Family Health Services
Project MNumber: 6858-0227

Funging Scurce: $pp

Type: FGrant

Status: liew

Propused Obligation: FY85

Life of Project Funding: 52,000,000
Initial Obligetion: FY 06 .
Estimated Final Obligation: FY 99

Purpose:

To assist the raternal and child health/Yanily planning program
ofthe lalian Governuent to strengthen and integrzte services in
15 clinice in Camweko and the Haute Vallec Region and to assist
the family planning agency in idali (ANPPF) to upyrade its
services. .
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["faclkeround:

Lxperience in Nlali has shoun that there is an unmet need and
demand for MCH/FP services. Thes services include fanily
planning, nutritional surveitlance and counseling, iurunizztion
for childhood discases. ovral rehydration, pre and postnatal care.
and health ewaucalion. The evaluation of {ICI/FP services
conducted jointly by the Internationail Fertility Research Proaran
(IFLP) and the Center.for Discase Control (CDC) indicated that
there vere organization ucaknesses in the Binistry of Health's
(HOW) programs. The 10! concurs with the wajor finding of the
evaluation which concluded that FP services were not inteyrated
uith other FMCH scrvices provided at the scme delivery sites, that
shortages of FP supplies werc reported in over SC% of the
centers, and thcot staff Llacked adequate irzining and

supervision.

The Rural Kealth Services Delivery Project €625-0200), uhich
recently ended. shiwed that services cannot be delivercd in the
ebsence of an adequate support structure. The solution is to
provide the necesseny training, oplanning, manzuement .
commodities. cquipacnt, ¢nd services fcr the syctew to function
properly. : .

Project Descripticn: )
This is a six year project which will provide institutional
support to the Departuent of Public Health (dNSP) and a2f{iliated
GRI' entities. ond to the private {lalian Family Planning Agency.
the ARI'PPF. U'ith this support the SR will not enly be able
to strengthen and integraote its services in 15 UCH/FP complexcs
in Gomako and in the Yzute Vallee Region. hut, the AHFPF will be
able to uparade its services as well..

The project kas one wain cnd three supportinge conpenents: 1
“Services Upgradinyg", the aain conpcnent. consists of four
subconponents in the prublic sector - Mutritional csurveillance
vaccination, oral rekycration therapy and volun ary femily
plonning. In addition’ to training in these four subconponencts,
health personnel wil’' Llearn managenent tcchniques. supcrvision,
recordkceerinc, and heolth planning. A standerd set of
conrmodities -consisting of clinical equipesntnand furnishings will
be provided to cach couplex. The private sector portion o7 the
project uill dinvolve providing ‘the ANPPF with technical
assistance and comnodities to upgrede and expancd its family
planning scrvices 2nd comnmunity cduccation.

(@D Renovation of 15 {ICH/FP complexes and & warehousc, and
construction of a twvo-room addition at the Division of
Familyltealth (DSF), o new dispensary at Djikoroni and a rew AIPPF
building.

(2) Information, education, and communication to preimote the
activities undertaken by this project.
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(4) Specieal studies on bascline utilization statistics, cost
recovery, and cocicl marketing.

Relatijouship to AID Country Strategy

This project supports USAID's principal objective of helping Nali
achieve food security. Unless the rate of population growth is
moderated, gains made in food production may bhe nullified.

lost Country and Other Dbonors

The project will ‘coorcinate with other donors to assure that no
duplication of effort vccurs. The project desiun outlines the
forms of c.operation that will exist with organizatiens such as.
UNICEF andg UKFPA din the 2reas of Oral FRehydration. Inmunizations,
and Training.

e}

eneficiaries

Personncel from the 16l and the AIPPF will receive troining,
cquipment and supplies uhich will enable ther tc increzse the
quality end quantity of services for the primary tena2ficiaries
wvho are mothers znd children in Tamako and the Haute VYallee
Region tenefiting from improved {ICH/FP sesrvices. The total
beneficiaries are extimated at 313.400.

Sumpmary Financial Plan

Technical Ascisstance : . 53,151,700
Commoditics ’ 1,540,900
Construction . 815,300
Training . . 494,500
Inflation/Contingency 1.761,30C
Operating fxpensces 235,800

LOP Total s0,000,000
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PARTICIFANT TRAINING
-AVAILARILITY ASSESSHMENT

Out of country training for the project is divided into
short and long teérm training. No problems of availability of
candidates are anticipated. Two accountants from the Ministry of
Health will receive long term training in financial accounting
during phase I of Lhe project. This training is most likely to
take place in the United States. Short term training will be
. held at wvariocus 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 {or
the long term training. One of the candidates was the accountant
for & previous USAID bi-lateral project. (Rural Healch Services
Development Froject, 688-0208). He is familiar with. USAID
procedures and is, therefore, & good candidate. The other comes
from the CAF (Cellule Administrative et Financiere), the
Ministry’'s financial and accounting unit. Eoth accountants
vbtained their deqrees from Malian accounting schools and have
several years of accounting experience. '

Candidates for short term training in the United States and
in ether African countries are already being considered.
Frevious expeirience with the Ministry of Health has shown that
candidates “or these courses have always been available. No
shortage of candidates is anticipated for the present project.
The PFroject 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.



IX.J. ILLUSTRATIVE BUDGET WORKSHEETS
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TABLE 8

SUMMARY OF GRM INFUTS TD INTEGRATED FAMILY HEALTH FROJECT

. . (US ¥ 000
YEAR 1 YEAR 2 YEAR = YERR 4 YEAR S YEAR & TOTAL

INVESTMENT

Training—facilities 1/ 0.0 * 0.0 2.3 1.4 1.e 0.9 ) 6.4,

Land-AMFFF 2/ ?3.8 0.0 - Q.0 0.0 0.0 0.0 3.8
RECURRENT

Salaries I/ 0.0 0.0 267.6 267.6 267.6 267.6 1.,070.4

Vehicle FOL % Maint. 4/ 0.0 0.0 2.0 .0 ?.0 2.0 Z6.0

Utilities S/ 0.0 0.0 15.0 15.0 15.0 15.0 60.0

Eldg. Maint. % Sppls &/ 0.0 0.0 _ 7.5 7.9 7.5 7.5 Z0.0
Sub-total ?5.8 0.0 301.9 300.5 T00.9 J00.0  1.296.6
Inflation (5% per annum) 4.7 Q.0 47.6 64,9 83.0 10Z.1 J0Z.4
GRAND TOTAL PR.S 0.0 <49.0 J65.4 783.9 407%.1 1,600,0

Nptes:

1/

2/

3/
4/

S/

&/

(rounded).

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 Z months in 1991.
Assumed 2,500 sg. meters of space required for AMFFF facility and arounds

@ 15,000 FCFA (US £ I7.50) per sq. meter. . '

See Table VI.Z2 __ for details on salary input calculations.

Assumed that the GRM will allocate “he eguivalent of three vehicles per vear
for project activities of distribution of contraceptives. vaccines and ORS sachets.
It was estimated that #3.000/vear are required per yeoar per vehicle for

for petrol, cil, lubricants and maintenance.

Assumed that utilities cost ¥1.000/comples/year.

Salary of cleaners included with personnel figure above. Assumed that other
maintenance costs are 2500/complex/year.



TABLE 9

ESTIMATED ANNUAL GRM PERSONNEL INPUTS TO PROJECT

MCH/FP TOTAL
COMPLEX PERS/MNTH BASE MTHLY VALUE GRM
. PROJECT DSF CNI CMD AND AMPPF PER SALARY PERSNL

STAFF STAFF STAFF STAFF STAFF MONTH FCFA CONTRIBUTION
CATEGORY OF PERSONNEL . : ..
DOCTOR 3 2 3 1. 33 20.4 68,200 16,695,360
MID-WIFE 1 4 . 90 4L6.6 34,600 19,348,320
STATE NURSE 2 46 23.3 34,600 - 9,674,160
HEALTH NURSE 75 37.5 26,800 12,060,000
HEALTH AIDE - ) 187 93.5 25,900 29,059,800
MATRONE ) 11 5.5 14,000 924,000
SOCIAL ASSISTANT . . 3 3 1.5 34,600 622,800
SOCIAL AIDE . . 10 5 34,600 2,076,000
COMMUNITY DEVELP TECH ) 2 1 34,600 415,200
ACCOUNTANT 1 1 1- 2 2.3 38,500 . 1,062,600
STATISTICAL/ACCTANT AIDE 2 2 4 4.3 26,800 1,382,880
SECRETARY 2 1 13 . 6.95 30,900 2,577,060
CLEANER 1 68 34.15 19,100 7,827,180
GUARD 12 6 18,500 1,332,000
CHAUFFEUR S | 17 8.65 19,100 1,982,580

ToTaL _ 296.65 107,039,940

NOTES: 1/ Numbers of GRM project, DSF, CNI, CMD and AMPPF staff from discussions with MSP/AS on 11/9/785
2/ Numbers of MCH/FP complex staff from
MSP/AS (1985) "Rapports de Missions de Supervision: District de Bamako"
3/ 1t 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 Finmanciere).

bal



TABLE 10: SPECIFICATIONS AND COST ESTIMATES FOR STANDAR

D

FURNTTURE/EQUIPKERT PACKAGE FOR NCH/FP CERTERS

U.S. PROCUREMENT

HUMBER
PER

° ' ]
- SPECIFICATIONS + UNIPAC § 3
: i CENTER
'

INFANT CLINTCAL WEIGHING SCALEIHEAVY DUTY, BEAK BALANCE, METRIC 1§ 0145520

OTHOSCOPE-0PTHAL'0SCOPE SPECIALIST SET WITH BATTERIES " 0661200 2

DIAGNOSTIC SET

:
' ]
) '
:
! | :
; : ; !
: ! ' :
STETHOSCOPE iBIAUREL, COMPLETE i 0685000 3 121
) ) () [}
] * Ll )
STETHOSCOPE {FOETAL, PINAKD, HONAURAL |o0sBs500 5 b
] ) ) ]
1 ] ) 1
SPHYGHOHANOKETER 1300 NM DIAL, VELCRO CUFF, CARRYING i- : !
¢+ CASE, HAND ANEROID i 0bB30CO ¢ 54
: : : :
EXANINATION LANP iFLODR STAND, BODSE NECK, 220V 1+ 0117000 ! 2
: ! : :
SCALE, ADULY {FLOOR MOEL, BALANCE BEAM, KETRIC ! 0140500 |
? HEAVY CAST LEVER, HEIGHT ROD ! : H
EXAHINATION STOOL "{REVOLVING ADJUSTABLE HEIGHT :. 0169000 } 3
i BASIC, MEIAL : H :
SPECULUN, VABINAL iVAGINAL, BI VALVE, BRAVES, : : :
t  MEDIUN, STAINLESS STEEL 10777500 ! 151
H H H :
0B-6YN EYANINATION TABLE 1BASIC KDDEL NITH HEEL STIRRUPS i ! H
i AKD LEG HOLDERS, DROP LEAF, H : :
{  HEAVY BAUGE SHEET STEEL TOP, : : !
-1 BAKED ENAKEL TOP it 0185000 } 23
] . ' ' ]
1 . [] ' )
INSTRUNENT TRAY COVERED 1COVERED STAINLESS STEEL H : i
{310 X 395 X b3MK i 0276500 } 103
| ' ] ]
' (] ) [}
THERKDMETER CLINICAL, RECTAL CELSUIS { 0481040 ¢ 361
1 ) ] 1
INSTRUNENT TRAY COVERED ICOVERED STAINLESS STEEL ! ' :
| 2251125 X 50K bo0270000 ¢ 10!
] . ] ] ]
¥ . i ' ]
NATER FILTER 1ALUKINUN OR ENAMEL WITH 4 H ! :
i STERASYE CANDLES 1 56199902 } 3!
1 [l t 1
' ' ) '
REFRIGERATOR FOR VACCINE {REFRIGERATOR 220V, 210 L | ! :
. i 7.4 CuFT ELECTRIC i 1153020 1
' Lot ! !
REFRIGERATOR FOR VACCINE {REFRIGERATOR 220V, 210 L ! i H
} t 1153020 ! I
' : ! :

1.4 CufT KERDSENE/ELECTRIC

125

"NUKBER !
FOR 15
CENTERS !

(23
o

—
@
=]

-
<

-~
wn

(23
L=

—
w.

Y
wn

225

150

540

150

Y
wn

—
~

COST PER !
URIT 8

TOTAL COST !
FOR i
15 CERTERS 1§

$250.00

$125.00

$15.00

$7.00 ¢

$110.00

$75.00 ¢

$250.00

$60.00

$15.00

$500. 00

$37.00

$1.75
$35.00
$50.00
$950.00

$950. 00

]
1
[)
4
]
)
]
1
)
1
1
H
1
'
]
L)
1
H
)
'
]
t
[l
[}
]
'
’
'
[}
t
]
)
]
)
]
)
[l
)
]
’
'
H
)
)
'
L]
]
1
[}
'
]
1
[}
'
]
1
'
t
]
'
]
[
1
1
]
1
]
)
]
1
)
)
3
'
]
]
]
1
]
]
]
1
13
]
]
'

$3,750.00

$3,750.00

$2,700.00

$630.00

$8,250.00
$2,250.00
$3,750.00

$2,700,00

$3,375.00

$15,000.00

$5,520.00

$945.00
$5,250.00
$2,250.00
$11,400,00

42,850, 00

)
)
)
'
()
'
()
)
)
+
’
{
]
1
)
]
1]
l
1
[
[}
*
1
+
1
)
]
)
1
)
[)
'
]
[
1
+
1
[
1
'
)
)
)
1}
1
1
[
)
[
[
]
4
1
1
]
1
1
1
¢
t
)
'
]
'
]
[
i
1
)
'
1
)
]
’
]
)
1
1
)
1
)
’
]
[}
]
]
[}
‘



THERHOMETER

VACCINE COLD BOX
VACCINE CARRIER
ICE PACKS

TRAY

ALCOHOL LANP
1UD INSERTION

SHEETING

COMPUTER, PROGRAMS, &
PERIPHERALS

VACCINE STORAGE, DIAL, BI-METAL,

LARGE, 3t LITER CAPACITY

CARRIER CONPLETE WITH ICE PACKS
POLYETHENE FOR COLD BOXES(SET OF 4}

CAFETERIA TYPE, FIBERGLASS,

KITH SCREW CAP, WICK, 6OKL, METAL
NEDICAL KIT

RUBBER DOUBLE COATED KARDON

CELCIUS -

350 X 450 KA

910 KM NIDE £44.00/METER
17 BAUGE

16M PC-YT 258 K RAM WITH INTERNAL
10 KEGABYTE DISK DRIVE;2 HALF-
HETEHT 3460 K DOUBLE SIDED DISK
DRIVES; AST & PAC PLUS KEKORY
EXPANSION BORRDS 3B4K: IBK MORO-

CHORME DISPLAY; PARADISE BRAPHICS!.

()
1
1
1
'
)
()
[
1
'
)
'
)
1
¥
1
)
1
1
)
1
'
]
t
)
'
t
1
'
i
]
)

ADAPTER CRRD; EPSON L@1500 PRINT-
ER; 1BM PC-XT EPSOX LRISNO :
INTERFACE; ACME TRAKSFORKER :
220/120, 1kVA; DOS 3.0; 8087 i
PROCESSING UNIT; SOLA MIKI UPS, |
600VA, 220V, S0 HERTI; LOTUS 12351
KORDSTAR 2000; DBASEIII; S0 EPSON!
LR1500 PRINTER RIEBONS, 132 CHR;
30 BOXES DISKETTES(10/BX), 5.25"
DD/DS; 5 CARTONS PAPER, 9.5 X 11,
20 LBS.;5 CARTONS PAPER, 14 7/8*

X 11%, 20 LBS.; & OUTLET POKER
STRIP; SCREWDRIVER KIT; CHIP
EXTRACTOR K1T; DISK HEAD

{50 DISKS); XT HARCKARE MAIN- -
TENANCE HARUAL; DUST COVERS FOR
COMPUTER AND PRINTER.

¢
1
[}
[]
)
]
1
)
1
’
[}
[
)
]
]
)
)
'

1185055

1185055

1185010

1185010

2091500
"0530000

0530000

0360000

o
=4

CLEANING KI1T; 4 DISK HOLDER BRINS i
t
:
]
1

126

15

90

150

60

900

e T Ge TP Mo TR ee "m e P mn S en BE an Yo o =E am tE e . o= = e =

$7.00
$300.00
$35.00

$5.00

$10.00
$15.00

$250,00

$4.00

$210.00
$4,500,00
$525.00

$450,00

$1,500,00

$900,00

$18,750.00

$3,600.00

$10,000,00
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http:114,B35.00
http:110,000.00
http:3,600.00
http:18,750.00
http:1,500.00
http:4,500.00

TABLE 11: SPECIFICATIONS AND COST ESTIMATES OF EQUIPHENT
" SETS FOR 1} MATERNITIES--US PROCUREMENT

! . ! { NUNBER | NUMBER ¢ ' TOTAL COST |

1EN ! SPECIFICATIONS CUNIPAC ¢ PER ! FOR §1 : COSFPER !  FOR !

! ! ! CENTER ! CENTERS ! UNIT } 15 CENIERS !

[] ) ) ) [} ] ()
""""""""""""""""" r R A S S
DELIVERY TABLE !LABOR BED WITH DELIVERY CAFACITY | 0101000 | 1 110 $600.00 ¢ $6,600,00 !
[] 1 [} 1 [ 1] 1

HIDKIFERY KIT VTYPL 3 WITH ALUKINUK CASE ! ogen2100 ¢ i 330 615000 1 $4,950,00 !
] ) [} [} ] [} )

[} 1] [ [ 1 [ [

FORCEPS IHEHOSTAT STRAIGHT 160KM STAINLESS : ! ! ! !
! STEEL POT2IS00 - T 110 §25.00 ¢ $2,750.00 |

[] 1] [ ] [} 1 1

1 ' [] [] 1] [ [

SCISSORS {STRAIGHT SURGICAL 140NN STAINLESS | ! ! ! : !
! STEEL | 0743500 ! T4 110 $25.00 % $2,750.00 ¢

1 1} t [} 1] M 1 []

[] 1 1] [} [ [} [

NEEDLE HOLDER ISTRAIGHT KARRCH JAN 15OML ! 0743500 ¢ 70 10% $30.00 ¢ $3,300.00 !
1 1 ] 1 1] 1 L]

) ’ 1] [} L} L} [

CATEUT #1 ISUTURE KATERIAL PLUS HALF CIRCLE | ! ! ' B !
! NEEDLE 12 SUTURES TD BOX }o0563000 ¢ 121 1320 $10.00 !  $1,320,00 }

1 1 (] ) ) t ]

. [} [ (] 1 1] 1 (]
SPECULUKS IVABINAL, BIVALVE, GRAVES ! ! ! ! ! !
! KEDIUK SIIE POTIS00 L 240 2641 $15.00 ! $3,960,00 }

) . . ) 4 (] (] ] )

] [} 1] ] ] 1 )

STETHOSPLOPES 'BIAURAL, COKPLETE - OOMBKOCO & 10%  BI0 Y $15.00 ¢ $1,650.00 !
1 ] ) 1 1] [] t

. ] 1] [} [] 1 ) +
SPHYMONANONETER 1300 MM DIAL, CUFF, HAND HELD Do0SB3000 5 10t 110§ $110.00 1 $12,100,00 !
! ! ! ! ! ! !

RUBBER SHEETING IKARDON, 17 GAUGE € $4/NETER 360000 5 b0t 660 ! $4,00 1 $2,640,00 !
[] ) [) ) [} [} )

"""" ” ST . !
! ! ! ! ! ! $42,020.00 !

' ] t t ] ] ]

' [} ] [} ] L} [
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http:42,020.00
http:2,640.00
http:12,100.00
http:1$110.00
http:1,650.00
http:3,960.00
http:11,320.00
http:3,300.00
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TABLE 12: SPECIFICATICNS AND COST ESTIMATES FOR STANDARD FURNITURE
AND EQUIPNENT FOR 15 KCH/FP CENTERS. LOCAL PURCHASE

: H ' NUEER | NUNBER ! + TOTAL COST
ITEN H SPECIFICATIONS (REFERENCE ¢ PER 3 FOR 15 ) COST PER ¢ FOR
H E E CENTER 3 CENTERS E UNIT f 15 CENTERS
i e 1T R R
TABLE‘ ;HDUDEN DR METAL ENQ } H] } 75 } 186.00 ; $6,450,00
CHAIR . ;HETAL STRATEHT BACK ENA ; 10 ; 150 ; $17,00 ; $2,550,00
BED ;HETAL FRAHE ;NA ;_ 2 } 30 ; $114,00 E $3,420,00
NATIRESS EHITH PLASTIC COVERING ;NA ; 2 ; 30 ; $57,00 ; $1,710.00
KASTEBIN }PLASI]C ;NA ; 5 E 75 E $11.00 } $825.00
KEASURING SPDOR }HEIRIC. SET OF 4 ;NA ; b ; 90 } $2.25 ; $202,50
KEASURING CUP }HEIR]C, PLASTIC ;NA ; b } 90 ; $1.00 ; $90,00
. HEASURE ;GRADUAIED 1000HL, PLASTIC ENA ; 5 ; 7% ; $6,00 ; $450. 00
FUNNEL }PLASI]C, ALL -PURPOSE ,ASSORTED SllES;ﬁ ; b ; 90 ; $1.00 ; $90.00
TEASFOON ESTAINLESS STEEL ;NA ; 24 ; 360 ; $0.50 ; $180.00
BOTTLE }PLASIIC, SCREX CAP, ROUND,I LITER ;NA ; 48 ; 720 ; $1,00 ; $720.00
STep }HUUDEN BLOCK FOR OB/BYN THRLE ;NA 2 1 ; 15 3 123,00 ; $345.00
KASH BASIN ;PLASTIC ;NA ; 8 ; 120 ; $11.00 E $1,320,00
TAPE KEASURE ;PLASTIC, 1.5 KETER ;NA ; b ; 90 } 41,00 ; 490,00
STOYE }BUIANE 6AS, TRD BURNERS ;NA ; | ; 15 E $175.00 E . $2,625.00
BUIA&E 645 BOTILE }BDITLE WITH CONNECTOR ;NA ; 2 ; 30 ; $60.00 E 51;800.00
STERILIZING POT ;ALUHINUH, LARGE, HEAVY DUTY . ;NA ; 4 ; 80 ; $23.00 ; §1,380.00
BRUSHES }VARIUUS SIZES FOR CLEAKING . ;NA . ; 12 } 180 ; $6.00 ; 41,080,00
RROOM ;LUNB HANDLE STRAM ENA ; b ; 90 ; $11,00 ; $990.00
BUCKETS }PLASTIE FOR CLEANING ENA ; 5 ; 15 1 $6.00 ; $430.00
SHELVES ESNELVES FOR KOULIKORO KAREHOUSE ENA ; 1 ; 1 E $685,00 E 485,00
H 1 [] ] 3 []
CARDS, IMMUNIZ/GRONTH HORITOR EFUR AEQUT 100,000 CHILDREN ;NA ; ; ; ; $8,000,00
- e : e T
: ! : : ! 1 $38,512.50
: : } H [ . .



http:S3B,512.50
http:1,080.00
http:1,380.00
http:1,800.00
http:2,625.00
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-TRBLE 13: SPECIFICATIONS AND COST ESTINATES FOR EQUIPHENT SETS

FOR 11 MATERNITIES

LOCAL PURCHASE

)
+

! TOTAL COST
+ COST PER |

CENVER | CENTERS !

¢ HUMBER | NLMBER

FOR

FER 3 FOR 15

{REFERENCE

SPECIFICATIONS

1TEM

UNIT

{KOODEN, 1° 1 B {NA

FENCH

00

IWOODEN, 4° X &° iNA

TABLE

KA

{METAL, STRAIGHT BACK

CHAIR

iNA

iKETAL, FRAME

BEDS

iNA .

iLOCAL NITH PLASTIC COVER

KATTRESS

$19,030.00

$865.00 1

30 3

tHA

1220 V, THROUGH KALL UNIT

AIR CONDITIDNERS

$45,639.00

= an ==
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Table 14

YEARR

Note:

o Ubn P

17

2/
3/
4/
s/

6/

BUDGET FOR CONTRACEFTIVES: FUBLIC SECTOX AND SOCIAL MARKETING PILQT

# PILL COSsT COST #FACKS COST # COST TOTAL

CYCLES FILLS # IUDS IUDS FOAM FDoAM CONDOMS CONDOMS COST
?5.154 12,500 1,289 F1.199 F.349 *x,818 120,576 - #4,82% FI2Z,3T40
116.31S $15.121 ) 1,320 1 .228 4,032 3$4.619 IJ29,008 $£22.360 ¥43,328
138,286 ¥17.977 1,438 $1.327 . 4.817 $5.491 1,03%,850 %41 ,354 66,1560
162,76 $21.159 1,602 - 1,490 T.670 ¥6£,464 1,570,265 62,811 ¥21,923
189,988 14,698 1,722 F1.657 &£.618 $7.345 2,176,712 - $87,068 120,959

. FROJECT TOTAL....... £322,380
Fill cycles. number of IUDs. and number of packs of foam required are from Table 15
with 207 adoed for -inventory management and contingencies.
Fill cycles estimated to cost #0.1%/ cycle in 198S.
IUDs estimated to cost $0.93/ IUD in 1985.
Fack of foaming tablets estimated to cost' #1.14/pack in 198S. .
Number of condoms required from Tables S and &6 with 20% added for inventory
management and contingencies. .
Condoms estimated to cost $0.04/condom in 1985.
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Tablie

YEAR

o hdlp

Note:

i5

CONTRACEFTIVE REQUIREMENTS: FUBLIC SECTOR FROGRAM

: SECNDRY
CONTRCFT PILL FILL IUD METHOD #PACKS
WRA CFR USERS USERS CYCLES USERS #1UDs USERS FOAM  #CONDOMS
174,444 0.08 13,956 7,396 96,154 S.722 1,299 8z=7 ».u49 120,576
187.574 0,09 1&£6,882 8.247 116,Z=135 " 6.921 1.320 1,017%= 4,052 145,858
200,705 0,10 20,071 10,637 138.284 8,22 1,438 1.~H4 4,817 17Z.409
214,755 .11 AZ.QZT 12.320 162.76= ?,685 1,602 1,417 T.670 204,103
229.787 @ Q.12 27.57 14,614 189,988 11,306 1,782 1.654 b.618 238,243
i/ WRA = Women of rep?oductive age. Estimated to equal 217% of the target population
and increasing at 77 per annum. . . .
2/ CFR = Contraceptive prevalence rate. Usinag available statistics and expert opinion.
the urban CFR was estimated to have equafled S percent in 1934. .
For purposes of estimating project contraceptive requirements, it was assumed that
the urban CFR would increase by 1 percent per annum over the period 1984 to 1991.
3/ Contraceptive uszers = Froduct of WRA and CFR.

4/ Contraceptive users were assumed to use a particular contraceptive method accordlna

to t

Sourc

S/ Pill

he feollcocwing percentages:

Fill PRy A
IUD 41%
Secondary

Method &7

e: IFRF (198B1) Mali: Analyse des Donneges de Service de'l "Association Mallenne pour

la Frotection et la Fromotion de la Famille, p. 33.
users were assumed to use 13 cvcles per year.

Secondary method users were assumed to use 4 packs of foam tab. per year and 144 condoms.
Source: DHHS (June 1985) Leaistic Guidelines for Family Flanning Frograms,

Atlanta: CDC, p. 47.

6/ IUDs were estimated to equal the difference in IUD users each year plus 104 of this

number for expulsions and reinsertions.
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Table 16

CONTRACEFTIVE REQUIREMENTS: SOCIAL MARKETING PILOT FROGRAM

CONTRCFT

YEAR MRA CFR ., USERS CONDOMS
= 222.210 0. 01 "2.222 319.9a82
a 9IS 0.02 | 4,779 698,133
5 255.660 0.03 7,670 1,104,451
5 273.556 0.03 10.942 1.575.633

Note: 1/ According to the Implementation Flan. the Social
Marketing Study will occur in Year 1 of the project.
Assuming the set—-up for the pilct prdiect requires
one year, distribution of contraceptives through the
private sector would start in Year I (1988).

2/ MRA = HMen of reproductive age. Estimated to equal 25%
of the target population and increasinag at 7% per
annum.

%/ CFR = 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 Faper it has

been arbitrarily decided that mele CFR

would =qual 1 percent in the first vear of CSM pilot
increase by 1 percent per annum.

4/ Users of contraceptives distributed through the
private sector were assumed to -use 144 condaoms/year.
Source: DHHS (June 1983) Logistic Guidelines for
Familv Flanning Frograms., Atlanta: CDC. p. 47.



Table 17

VACCINES AND EXPENDAELES BUDGET

YEAR 3 YEAR 4 YEAR 5 YEAR &6
NAME VACCINE,DOSES % COST

DFT
Doses (000) : BAMAKD . B3.5. 85.7 8B.0 90.5
KOUL T E0RO 123.4 127.5 130. 7 133.7
Cost T6,206  $6,396  $6,548 £6,727
FOLIO
Doses (DO0) : BAMAKOD 83.5 8S.7 88.0 0.5
KOUL 1KORO : 123.4 127.5 130,73 133, 7
Cost. $5,79% 5,970 $6,112 56,278
MEASLES .
Doses (000) : RAMAKD . 27.8 28.5 29.7 30,1
KOUL IK0RD 41,1 42.5 4z, 4 44,5
Cost : © F6,889 $7,100 37,269  £7,467
TETANUS TOXOID-
Doses (000): EAMAKD ' 85,7 57.2 58.7 60,3
{DUL 1KORD 82.4 84.6 86.9 89.2
Cost . $£3,451  $3,545 43,639 33,737
NEEDLES .
Number (D0O0) :  BAMAKO 25.1 25.7 26.4 27.1
KOUL IKORO 37.0 8.2 9.1 40. 1
Cost ‘ #£1,862 1,918  $1,964  $2,018
SYRINGES
Number (000) : RAMAKO ) 2.5 2.6 2.6 2.7
KOUL 1KORO 3.7 z.8 3.9 4,0
Cost : £5,214  £5,369  $5,500  #5.650
"TOTAL COST 29,415 #$30,297 $31,032 $31,876

FROJECT TOTAL COST.... #122,620 '

Note: 1/ Formula for calculating vaccine dosage requirements:
= Target population X 7% Coveraage X # Doses Required for
Fully Immunized Child + Wastaqge
where:
- Target population eqguals 5% of the population under
5 years of age and 5% of the population egual pregnant wa
in the Bamalko District and the cercles of
Banamba, Dioila, Kangaba, kati and Koulikoro regions.
- Coverage is assumed to equal 80%. .

133



2/
3/
4/
o/
&/
7/
a8/
4

- Dosage requirements: DFT and Folio vaccines require = doses
per child, measles vaccine requires 1 dose/child. and
tetanus toroid requires 2 doses per preanant woman,

- Wastage assumed to equal 2957 of the vaccine doses required.

Source: MSF/AS (Juin 198%) Frogramme E)argi de Vaccination,

Froagramme Nationale Couvrant tout le Territoire de la

Republique du Mali,

Estimated
Estimated
Estimated
Estimated
Estimated
Estimated
Estimated
Estimated

cost per 20 doses
cost per 20 doses
cost per 30 doses
cost per 20 doses

p

p. 123-125 and 129-130,
DFT = US ¥ O,&85/vial.
of polio vaccine = US %

tetanus toxoid vaccine

0, 56/vial.
of measles vaccine = US + 5.00/vial.

LS4

0.50/vial,

that one reusable needle would be required per 10 doses.
cost per 12 needles = US 4 0,36,
one reusable nylon syringe required per 100 doses.

cost per syringe

134

Us % 0.85.
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Table 18

INTEGRATED FAMILY HEALTH SERVICES'PRDJEET (488-0227)
RENOVATION AND CONSTRUCTION ACTIVITIES

+DOORS AND TELECTRICITY  :RDDF AND IFLOOR & ¢ ! {EXTENSION ! H

SITES IFINDDES 1PLUXEING {CEILIND 'PLASTER IPAINTING  iCOST FCFA iAREA COST/M sq!TOTAL FCFA !
A. KOULIKORD ¢ H ! ' H H : H !
H H : lay H H : ' !

--¥arehouse : § door 2X2.58 ! 2 new light ireplace the  !concrete tPainting ! H H H

+ 1 window i fixtures troof 12X7.5a . iflcor tinside and ! 1,950,900 ! T 1,950,900 ¢

L2 i 1.212e rovethang 2X3n } <outside : H H H

t [} [} 1] 1] 1 1 1] 1

. =-HCH/FP i 7 new doors Y icheck pluebing irepair roof floor.  iPainting T 1,600,000 ¢ T 1,800,000 ¢
Clinic + windows 6X2m ltoilel repair ! irepairs linside and ! H H H

H iseptic tank H H ioutside H : H H

; : H : H ' : H '

~-Katernity ! & doors and 4 | septic svstes !wood ceiling toifleor tPainting § 2,400,000 ! T 2,400,000 ¢

: windows to be.i repair wash— ibe installed !regairs Jinside and ! : : :

) chanped i basin and sink} H ioutside H J H H

R, HAMDALLAYE "} H ! ! H : H : H
1] ) 1] 1 » ! 1 . »

--FCH/FP ‘Al doors and iventilator new !roof repair +floor iPainting 114,000,000 iExtension for | 14,000,000 ¢
Clinic iwindows to be ilinec exterior !ceiling repair irepair !inside and ! ivaiting area ! :
ichanged toilets, Air H toutside ' tincluding new | H

: rconditioner H itile : H iroof H H

H ! H trepair ¢} H H H :

d : ' H : H ' ! H

C. DIIXDRONI ¢ 25xi0s H ! : H : iConstruction of! H
‘Renovation and Inew construction of dispensary and reorpaaization of space inewx dispensary . 40,000,000 ;

--Katernity ! H : ! : : o : H

' : H : H 1AYE firn : H

H : H ' : 10,000,000 : 30..20,G00FCFA! H

H : : H : :  for 120n so ! H

: : H ' ' : H H '
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D. KOROFINA

iReplacenrent/  iChecking & Repair or H iPainting | 8,000,000 } i 8,000,000 !
srepair of doorsirepairing elec-ireplace water ! tinside and !} : H H
--Maternity &k windowe itric systea. ilpuep. Clean ¢ outside H R ' H
MCH/FP } iNater pressure iwatertank & ! H H H H H
Llinic : genera} plueb- ireservoir v H H H H H
H ting and heater ! : : H H : H
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1. Engineering Requirements and Scope of Work:

The engineéring‘aspects of this project deal with layout,
construction and renovation of Maternité, PHI iand ancillary
structures.

Uith function as the paramount objective and in order to
minimize design time, overall cost, supervision requirements
and¢ procurement problems, a standardized modular approach will
be taken which lends itself to replicability and allowus
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 will be kept to a minimun utilizing manual Llabor.
The skills and materials (masonry block and reinforced
concrete) are generally available throughout the country.
Prices of materials in the Kangaba, Kiola, Banamba area will
probablly be slighly higher than Bamako due to the additional
cost of transportation.

The following concepts will be intorporated as standards.for
construction: .

2. ALl buildings will be single story except AMPPF building
which will be two stories. :

b. Standard steel trusses and or steel I beams (depending on
span . length) will be used on the office tuilding and
ancillary structures.

c. Standard reinforced concrete floor slab, column and
perimeter beam design will be used on all buildings.

d. Standard reinforced concrete roof slabs will be used on
AMPPF building.

e. Standard corrugated gal vanized sheet metal roofing will be
used on the roofs of the office building and ancillary
buildings. ’ :

f. Standard reinforced concrete framing masonry core block
will be used on perimeter walls and interior load bearing
valls. ’

g. lon load bearing interior curtain walls will use 10 em
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 all 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.

JDutside painting will be in "FOH"

4. Hethod 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 & E will also do the
supervision of the construction. An AID direct contract will
be used with the A & E. AlLl bid documents will be azpproved by
USAID. ’

5. USAID Support Capacity:
USAID Engineering O0ffice will proviide 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 FSH 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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DATE:

REPLY TO
ATTN OF:

THRU:

SUDJCCT:

TO:

UNITED STATES GOVERNMENT

memorondum

January 9/)1986

Hamidow~(ebe, GDO/ENGR m&/

RHuddleitdn, GDO/Officer
IFAusfe oject No.688-0227 - AMPPF Building Location Visit

Francisco Zamora, GDO/H.S

On December 20, 1985 the Engineering Officer Mr. leslie C. Xoski and I,
visited the AMPPF 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 followmg observations to be considered
by A&E designer. .

1. T™wo portals (entrance and exit)

2. Two 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 environment.

OPTIONAL FORM NO. 10

140 (REV. 1-80)
GSAFPMR (41 CFR)101-11.¢
2010-114
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Annes 1. K. COMMUDITY PFPROCUREFENT FLAN

1. Regpousibililics

a. The Gdwplemernling  agency for Lhis prw{ect will Lo lhe
DHSF. Host counlry contracting for project commodilties is
not anticipated.

b. USHID/Mali: The Mission project officer is responsible
for initiating procurcnent actions in coordinalion wilh
the Froject Team. Contracting for project
commodities  and services {including contracting for a
FSA) will be initiated by USAID/Mali. In most instances,
when contract costs erceed the Mission's contracting
authority, contracting will be completed by REDSO/UCA  or
AID/W. Frocurement of project commodities and Ltechnical
services for this project will be Alb-direct contraciing

and will therefore be carried out in accerdance with Lhe
AID Acquisitlion Regulation (AIDAR) which became effeclive in
April, 1984.

Utﬁer smaller écpions, such as procuremenl of short-term
Ltechnical services and FSCs, will be done by the USAID.

-

.2. Commodity Frocurement

a. It is envisioned thal procurement of commodities will be
undertaken using one of the following four methods:

1. Some -of the .proposed projectl coﬁmudities will be

procured using AID-direct contracting procedures.
waever,_ project commodilies currently plarned for
procurement directly by USAID/Mali are limited to
-project vehicles and possibly some shel f-ilem
procurement. This reduced involvement by USAID in
carrying ‘oul the actual procurement is intended to
minimize the administrative burden to USAID/iMal i and

to the Froject Team.

Frocurecment will be 1n accordance wilh the A1D Aocquisition
Regulatlion UyIDARYD ALD Handboolk 14, In instances in which a
contract will exceed Lhe contracling authority of USAID/Mali, the
contiract will be execuloed by AID/W or REDSD/Z7HEA. For small
value proacurement under $25,000, " purchase orders will he  usced.
For caommadily  procuremesnts  in etcess aof  Lhe small  wvalue
Limitation. Full and open competition will be required unless
agther Lhan  full  and epen compelilion has been  authorized  in
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accordance with the criteria set forth in the AT DAR.
Frocurement of computer equipment of less than $100,000 dows not
need SER/IRM approval.

2. A second method of procurement will be Lo ulilize a

procurement services agent (FSA) . ATD A cuarrenlly
has eight FSAs contracled &s 10Cs. A workshoet F10/C
detailing the commodities required, item costs,
insurance and freighi, estimaled FSA fee, estimated banking

charges, and 'other specific instructions will be preparced and
senl to AIDSW, M/SER/COM, for processing and issuance of a work
order to one of the I0Cs. 1f a specific ILC firm-is prequired,
this should.be specified in the worksheet F1G/C. Equipment to be
procured by the FSA has been identified and includes all medical
equipment which will be procured from the U.S. for the 1% MCH/FP
complencs. .

The FSA will be responsible for procurement, freight

forwarding, consolidating procurenent s, shipping,
insurance and follow-up reports, Once: AID/W has
issued the work ordaer to the selected 16C, financing
documents will e established” to  include 1) a Mission
issued direct letter” of commitmenl wilh the FSA for
the FSA fee only and 2) a bank letter of commitment
with the FSA as approved applicant (issued tay FH,
AID/W , to finance the commadities, insurance and

freighl.

2. A third method of procurement will be Lo process

orders Lthrough AID/W. This applies to contraceptives
and vaccines required for this projeet. L In the cace
.af contraceplives, & worksheet FIO/C i prepared and
sent to S&T/Fopulation. In addition, yearly
contraceptive requirements for the projéct are to be
sent to SuT/Fopulation in accordance with HE15.

Vaccines are procured by sending worlksheet FIO/Cs to  H/SER/COM
which will Lthen initiate procuremcnt  aclion.

4. A final method of procurement will be the procurement
of Jocal purchases by the Frojeclt Team. This will consist
primarily of locally available furniture for offices and the 19
health complexes. :

b. Regardless of the method of procurcment utilized,
procuremcent.  actions will be initiated as soon as possible
following the signing of Lthe Froject Grant Agreement and
the " meeting of the conditions precedent. A schedule of
commodity procurenent requirements 15 incorporatoed into
the deetailed implementation plan contained in this
project raper, The project officer also can call upon
the services of the Regional Comnodily PManagement O0ffice,
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REDSO/UCA, to assist in implementing the procurement
process. Procurement rules and regulations concerning
competition, source and origin, shipping, insurance and
marking requirements will be observed in conformance with
AlD Handbooks. '

ALl commodities intended for procurement as part of the
project are eligible for AID financing and will 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 have an approved source/origin waiver.

Commodities will be procured on a CIF Ramako basis.
Commodities will be shipped on U.S. flag carriers unless a
transportation waiver has been approved. Vhile most
commodities will be delivered by sea shipment, some
essential and smaller items may be shipped by air if
appropriate (i.e.," vaccines, computer). HMarine Insurance will be
placed in AiD Geographic Code 000 (U.S5. only).

The schedule for delivery of commodities has been integrated
into the implementation schecule. bue to the sometimes
irregular schedule of U.S. flag carriers to bakar,
additional time has been allowed for shipping delays and
inland transportation to Damako. The PSA contractor will be
informed of delivery requirements in the PIO/C. -

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
$5250,000 will be spent on shelf-items a waiver will not be
required.

Prices paid for locally procured commodities will be no more
than the lowest available competitive prices and purchases
will be 1in accordance with good commercial practices.
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Commodities 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
constructian mazterials are if obtainable with Llocal cost
financing. .

7. Maivers

A waiver already approved by the AA/AFR was necessary for
the procurement of vehicles since the total value was over
£50,000." The justification for procurement of 1he vebicles ds
that there 18 no service or maintenance support in Nali {for 11,8,
manufactured wvehicles.
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ANNEX IX.L. CENTRALLY AND REGIONALLY FUNDED KESOURCES AVAILAELE

OR COMFLEMENTARY TO THE MALI INTEGRATED FAMILY HEALTH SERVICES
FROJECT.

Technical expertise and resources required to design,
implement, and evaluate components of the Mali Integrated Family
Health Froject 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 experts,
has worldwide experiences in project design and implementation,
and has & 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 tasl, 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 worlk; b) the mission can have the activity
implemented quickly * bhecause 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
centrally funded contract/cocperative agreements now have a life
of project funding ceiling which' 'and accommodate 25-40 percent
far bilateral buy-ins.

While there are many resources upen which this project can
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draw, the following is an illustrative 1list of potential
resources identified as appropriate for contributing to this
project’s activities. This list of potential resources focuses
on those agencies which have had previous worlking experience in
Mali or those agencies which are directly involved in technical
areas related to this project’'s activities, ‘namely, s@ervice
delivery, training, information/education/communication, and
special studies.

CDC, provides technical assistance in the development,
management, and evaluation. of MCH/FP programs. Specific CDC
activities include: 1) evaluation of contraceptive distribution
systems; 2) development and/or improvement of management
information and logistic systems; I) workshops for LLC personnel
involved in program management and evaluation sycstems, including
maintenance of service statistics and contraceptive commodity
control and distribution systems;: 4) desion and implementation
of patient flow analysis models; 9) contraceptive reguirement
analysis; 6) evaluation of completeness and quality of data
systems; and, 7) studies concerning the health and demographic
impact of family planning activities. In 1981, CDC conducted an
2valuation of MCH/FF 'services in both MSF/AS and AMFFF
facilities, .

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 institutiaons: 1) .conducts clinical trials on safety and
efficacy of various methods under local conditions; 2) trains
overseas clinicians and researchers in relevant reproductive
health téchnologies and/or research methodologies; 3) evaluates
factors related to the availability and accessibility of
reproductive health services; 4) assesses impact of MCH/FF
modalities . and delivery systems: S) conducts epidemiclogical
studies of family planning methods; and, &) desseminates data
fundings through publications, seminars, _ workshops and
conferences.

FHI has conducted several surveys in Mali including on
analysis of patient records at AMFFF and MSF/AS facilities to
determine the demographic profile of contraceptive users (e.g.
age, * parity, education, reproductive  history) as well as
contraceptive preferences. FHI is currently assisting AMFFF in
developing a recording system to enhance overall data collection
on clinic users,
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S0MAR's purpose is to increase the availability, Kknowledge
about, and correct use of contraceptives among 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. .

The purpose of this Georgetown program 1is to improve
knowledge, availability, acceptability, and effectiveness of
natural family planning (NFF). To achieve this purpose,
Georgetown conducts biomedical, operations and social science
research; and provides technical assistance in the devel opment
and implementation of NFF training, IEC, and service delivery
activities. Georgetown also sponsors special seminars and
vorkshops an’ NFF. )

AVEC’ purpose is to make high.quality wvoluntary 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;g to train
qualified personnel to perform VSC services; and, to make

available necessary equipment and facilities to support surgical
seryvices.

AVSC has already been involved in Mali. It has trained-
personnel, equipped, facilities, and provided technical support
for development of surgical units at Gabriel Toure Hospital and

Hamdallye maternity. AVSC is expected to continue its support
for these activities. Under this project, AVSC will participate
in the development of outpatient VSC services, specifically

minilaparotomy under local anesthesia, at the AMFFF facility.

Johns Hopkins University - Fopulation Communication Eervices

FCS‘s purpose is to develop effective information,
education, and conmmunication (IEC) programs to support
population/family planning efforts, FCS provides technical and

147



financial assistance in : 1) identification of IEC needs for
familly planning programs: 2) market and audience surveys; 3)
design, implemeniation and assessment of IEC activities; and, 4)
design and publication of IEC support materials.

FCS has already worked closely with AMFFF 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. FCS/AMFFPF  have approached this task by develaping IEC
strategies to enhance patient education and community educaticn.
In addition, FSC/AMFFF have developed a plan of action for mass
media activities which should be implemented in 1986.

JHFIEGD trains physicians and nurses in reproductive health.
JHFIEGD develops in-country training capability and also provides
standard courses in Raltimore or in third-country (e.g. Tunisia,
Morrocco, and Zaire). JHFPIEGD has various courses which deal
with subjects such as maternal and infant care, high risk
pregnancy, infertility, sexually transmitted diseases, voluntary
surgical contraception, and basic reproductive health issues.
JHFIEGD &lso works to incorporate reproductive health issues into
medical and nursing school curriculums. Over the past Ffive
years, 12 malian physicians and nurses have been trained under
the auspices of JHFIEGOD.

lManagement Sciences for Health, Transfer of Frimary Health

FRITECH provides short-term consulting services as well as
financial assistance with .the primary aim of téchnology 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 aral rehydration salts). FRITECH also assists LDC
governments in developing national plans and strategies for
primary health care services. In Mali, FRITECH is providing
assistance to the MSF/AS for a national plan for oral rehydration
services and is investigating the possibility of in-country
production of oral rehydration salts. FRITECH has a technical
consultant in residence in Mali. ’

lniversity of Michigan, University Overseas Service Frogram

Through internships, the University of Michigan provides
technical assistance to LDC MCH/FF programs while concurrently
providing overseas caperience 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. FPriority is given to AID-
supported projects in Africa.

The purpose of INTRAH is to strengthen. or develop the

capacity of LDC institutions to design, implement, ‘and evaluate
FICH/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
Cfill 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 300
nurse/midwives and auxiliary personnel. It is eupected 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 Corporations., Erimary Care Operations

FRICOR's purpose is ta improve, through operations research,
the quality, accessibility, and cost-effectiveness of primary
health care programs. FRICOR provides short — and long -~ term
technical assistance for the design, implementation, and
evaluation (which is emphasized) of preventive health services.:
FRICOR focuses on primary care measures (e.g., oral rehydration,
immunization, and anti-parasitic drugs for youna znildren) as
well as prenatal, maternity, and postpartum care for . women.
FRICOR has had several major projects which have investigated
cost-recovery and financial self-sufficiency of preventive health
care service programs. : ’

OMELEMENTARY, TO THE

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.

¢

Under the auspices of the Sahel Fopulation Initiatives
Project, Sahel Institute, (INSAH) in collaboration with
Westinghouse Public Applied Systems, Demographic and Health
Surveys (0OHS) 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 1986, 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. Mor eover , this survey will provide
estimates of fertility, contraceptive prevalence, infant and
child, mortality, health status of young children (under age ),
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 90%Z of the population of Mali (nomads
are escluded) including: a representative rural arnd urban sample
of J500 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 1late
1987, it should provide useful. planning data to the Mali

Integrated Family Health Project. However, it should be noted
that, because the survey sample will be small in the project
area, survey participants cannot be 1linked 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 undertalke its own efforts for this purpose.

The Sahel Institute, with funding from and in collaboration
with Columbia University’s Development Law and Folicy Frogram,
will conduct & regional 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 in four Sahelian countries: Mali, Burkina 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 1legal review will lock 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. .

In 1983, ST/FOF 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, &¢ll 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 tablets. Current
procedure calls for funds for bilateral programs to be
transferred to ST/FOF's budget allowance.
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ANNEX I1X.M.1. TECHNICAL FEASIEBILITY 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 using growth monitoring charts is a
simple technolpgy which many health workers have 1learned and
illiterate mothers have understood elsewhere in Africa. The most
significant constraint is .motivating mothers to participate. In
some NAfrican, 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.

The vaccines provided through this project (measles,
diptheria, whopping cough, tetanus, and polio--and tetanus toxoid
for pregnant women) have wourld~wide proven effectiveness. In a

geographic area the site of the project cone 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/FF Comple:x level, this project |is providing a
refrigerator for each Comple:. The availability of vaccination

services should be attractive to the project -one population in
light of the devastating effects of recent outbreaks of measles
and {he observable effectiveness of vaccination in that instance.

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
unespensive, and easily applied by both health workers and
mothers. Dther means of treating diarrhea-related dehydration,
such as intravenous perfusions, are more dangerous and costly
than ‘ORT.

Voluntary Family Flanning

[
w
3]



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 tempqrary contraceptive methods. The
following table is illustrative™.

Estimated annual deaths per

Category of Maternal deaths :
: 100,000 women in developing

countries

: : Under age 39 Overage 35 :
: Maternal deaths with no : :
: contraception : 60 160 :
: Deatﬁs from side effects : :
: of oral contraceptives : 1 23 :
: among non-smokers : :
: Deaths among side effects H :
: of oral contraceptives : 7 89 :
: among smokers : :
: Deaths from side effects : 2 4 H
: of IUD : :
: Deaths from side effects : 0 0 B
: of condoms : :
: 3 . :
1/ .Source: Healthier mothers and chfldren through Family

Flanning, Fopulation Report, Series J Number 27,
June 198%.



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 wample:
sterilization is ?9.6 percent effective in preventing
pregnancies; oral contraceptives, 99 percent 1UDs, 97.8 percent;
condoms, 90 percent: and spermicides, B80-90 percent. Failures
(i.e., pregnancy) in use of pills and barrier method are related
mostly to improper use.

Experience 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. S&ri Lanka, for example,
has achieved a contraceptive prevalence rate (percent of women

aged 15-49 using a contraceptive method) of S7 percent. Costa
Rica, 64 percent; Indonesia, 48 percent; and Tunisia, %1 percent.
In Africa, family planning programs have been a recent

innovation. Nevertheless, some African countries have achieved
impressive contraceptive prevalence rates such as S0.&4 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 hiagh quality,

low coust services. The GBRM 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.

________________________________ keing Frovided

Three 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. Irained service providers

This project trains all physicians and nurse/midwives
responsible {for direct family planning services in the project
zone ‘to assure technical cicellence of the services provided.

Training subijects will include: ‘counseling and maintenance of
client motivation techniques; health benefits and medical 1isks
of each method; client mecdical screening and evaluation;

contraindications of each method and appropriate alternatives;



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 Froject 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.

Because regular use of expendable contraceptive supplies is
essential to the effectiveness of any voluntary family planning

program, an adequate, reliable supply is  essential. Thisg
adequacy and reliability depend on planninag, development of
efficient distribution systems, and inventory control. This

project finances the short term assistance of a Commodity
Management Gpecialist to develop a well organized contraceptive
supply, distribution, and storage system.which will prevent

supply interruptions. This person will worlk with the Mission's
Froject Support Unit (FSU) which will be in charge on following
up on the implementation of the system by the Project Team. fis

implementation euperience is gained, the Froject Team will need
to refine the supply misture projections of 53 percent orals, 41
percent IUDs, and &% condoms and foam because, & major family
planning effort being relatively new to Mali, information for
projecting supply needs was limited.

The Commodity MHManagement Specialist also will have to
consider the problem of contraceptive determination. Some
contraceptives are more durable than others, with prolonged
storage of IUDs posing the fewest probl ems. Froperly packaged
oral contraceptives have proved to be stable and slow to
deteriorate, although heat and direct sunlight theoreticall:
increase the risk of deterioration. Barrier methods are less
turable under harsh storage conditions. Foams and gels may
dissolve "in hot and/or humid climates. Rubber products such as
condoms eventually deteriorate when enposed to heat and direct
light. For optimun life of contraceptive commodities, storage is
recommended iq dry, ventilated warehouses at temperatures between
15°C and Z07C. This projoect takes the less than ideal PMalian
climate into account by renovating the koulikoro warehouse and
construcling sufficient, appropriale contraceptive storage
facilities at the DSF office in Hamako. The above-mentioned
advisors will collaborate with the Froject Team to assure that
the closest practical approsimation of optimal storage conditions
is provided. However, the Malian climate otill may adversely
affect shelf life, and this poseibility will be the subject of
regul ar monitoring. :



Health workers will assure that clients are informed about
the variety of family planning methods being provided under this
project (pills, IUDS, foaming vaginal tablets, condoms, natural
family planning, &and voluntary surgical contraception). Each
client has familiar prefercnces and needs and no one methoad is
"perfect”. Health workers will assist clients in making an
informed, appropriate choice of contraceptive method by stressing
safety and effectiveness. Regarding safety, contraindications
can mandate the non-use of certain methods. Regarding
effectiveness, women for whom another pregnancy presents a life-
threatening condition ar those firm in their decision for no more
children are likely to chose one of the most effective methods.

After a method aof 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 reqular monitoring (especially for pill and

condoms  users). Method specific visual aids and take-home
phamplets will be provided for nmessage 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.  Motivatianal and informational family
planning activities at MCH/FF Complenxes will be conducted during
other PMCH/FF services such as prenatal and well-baby clinics to
maximize access to the client on this important subject and to
maintain motivation of uscrs.

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
available today, but experience has shown that cliente are less
confused and {amily planning programs more effective when the
choice is narrowed. All women will start on low dose combined
pills (Z0-35 MCG estrogen) and move up to the "Standard" DMSE if
problems are encountered after a Z-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

spontanecus abortion, or in the immediate postpartum period for
non—-nursing mothers. As many women in Mali nurse their children,
oral contraceptives should be deferred {Jor the time they are
breastfeeding and another form of contraception should be used.

Generally, the complications resulting from pill use are not



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 oceur. To simplify pill taking the 28 day cycle

of pills (instead of the 21 day cycle) will be used in this
project. Alsn, the clients will be advised of the action to talie
if a pill is missed.

Absolute contraindications to use of oral contraceptives
include history of or axisting condition of thrombroplebtis,
thromboembolism, stroke, severe liver disease, cancer of the

breast or reproductive system, or pregnancy. Relative
contraindications include significant hypertension, sovere
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 Comple:x staff. .

As previously indicated under this project, clinic wor kers,
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 d{or
screening as well as document medical contraindications. In
addition, the project will provide the necessary medical
equipment for physical eiamination and medical monitoring. The

project will not provide equipment and supplies for cerwvical
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 vield.

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 wanlt long-
term reversible protection. However, at this time, IUD's are no
longer recommeded for pulliparas because of the risk of
subsequent inferlility secondary to the increased incidence of
FID and ectopic pregnancy.

Absolule contraindications include known pregnancy, history
of known or suspected cerviecal or uterine malignancy, and acute
or chronic pelvic inflammatory infection or seixually transmitted

disease. To guard against 1UD use in situations in which there
are contraindications, this project is providing the necessary
equipment to do pelvic eiaminations. However, laboratory agents

to detect gexually transmitted disease are not beinq funded
because these diseases are not always clinically symtomic in
women and, therefore, many cases would be missed.



Under this project the IUD technology being provided is the
"Copper T," pursuant to A.1.D. policy effective beginning FY
1986. The advantages of this technology over the most widely
used alternative, the "Lippes Loop" are greater effectiveness,

londer shelf life, and fewer complications, Froject personnel
will be trained in insertion and removal of "Copper Ts", and,
because the Malian progrém is new, "untraining” of personnel

accustomed to Lippes Loop methodology should be minimal.

. 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 anu 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 uwsed with prostitutes and , therefore, are resisted when
husbands attempt condom use with their wives.

This project is financing a soluntary surgical
contraception/fertility clinic at the  AMFPF 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 {rom

which patient routinely recover in 3-S5 days. 0f 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 more 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 retroflerted 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 evaluate any
contraindications to surgery itself, such as anemia, hematome of
wounds, wound access, tears in the mesosalplin, uterine
perforation, bladder or. boured injury, and adverse reaction to
the local anesthesia.



llife threatening complications are extremely rare if
standard precautions are followed, as they will be in this
project. Thorough medical screening and examination will be
conducted. Fhysicians 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 1like) 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

erxcellent service. It will provide much of the equipment and all
of the personncl training and client information materials.



ANNEX IX.nm.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, 1is the GRM Implementing Agency for this
project. This is the entity within the ministry charged with the
delivery of health services. Previous A.l1.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 GRM entity which will play a 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 specijalists in these fields. The
"DSF has implemented numerous training activities supported by
A.1.D. under the centrally-funded -INTRAH project, and also by
UNFPA and by other donors. Thus, it has proved its effectiveness
as a coopeiating entity. Regional -offices of publiic health
‘"{(birection Régionale de la Santé Publique), 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 diarrheal
disease control (CHMD) both are new, but there is reason to expect
that they have the resources and expertise contribute effectively
to project activities. flegarding the CNI, it has long term
technical assistance from YHO and support from UNICEF in
undertaking some rural relief efforts. CNI currently has
adequate, wel l-functioning central cold storage facilities to
meet its needs and to receive the vaccines donated under this
project before they are distributed to the NCH/FP Complexes,
where project-donated refrigerators will he 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. With PRITECH assistance and
the presence of experienced GRM personnel who served in
predecessor entities, it appears CMD is qualified to carry out
its project responsibilities.

Other MSP/AS entities which will have a role in this project
(DNAS for nutrition and DNPFSS for some training cuvordination)
are at the same level as the DMNSP, experienced in their
specialities, and accustomed to coordinating 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
was founded .in 1971 with the help of the Canadian Resecarch
Institute (IDRC). It has become an affiliate 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 AMPPF salaries. The
leadership of the AMPPF is influential. 1Its Executive Secretary
is a former regional governor and its National foordinator was
Chief of the Cabinet of the Ministry of Agriculture.

The AMPPF received and will receive support from USAID
centrally funded projects in areas germane to this project.
fFamily Health International (FHI) facilitated AMPPF's carrying
out several family planning 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 similar support under this project. Population
"Communications Service (PCS) -and AMPPF 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 Mali's. (GRM) ability to finance
its contribution to the project and post-project recurrent
costs. Sections of this analysis are as fol Lows:

1. Summary of information on the Malian macroeconomic
situation and its influence on GRHM financing of health
sector programs, )

2. Analysis of trends in GRM and regional government
financing for health services. '

3. Summary of current MSP/AS policy regarding cost recovery
for health services.

4. Estimation of the rgcurrent costs of the proposed USAID/M
‘project.

5. Discussion of financing for post-project recurrent costs,
emphasizing assessment of the. feasibility of cost
‘recovery schemes.

.

e m e e whmme sl sl as oS EC YD

During the 1970's, the average annual growth rate of Nali's
GDP was 4.3 percent per annunm. However, 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 Llate
1970's, a combination of poor economic policies, declinig world
prices for Malian exports, increasing petroleum prices, and
adverse environmental conditions, had pushed the HMalian 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 transfers) represented 19
percent of GDP, and the public payroll was often not met on
time."

~ CDSS, FY'85

buring the carly 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.

The heal th sector has a relatively small claim on the GRH
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 investments, and the problems of
allocating sufficient financing for the recurrent costs of health
sector activities. Over the same period, the percent of total
GRM 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 (sce table entitled "Trends in Health
and Total Public Expenditurge.

Analysis of recurrent health expenditures at the national
and regional Llevels indicates a disproportionate allocation of
the budget for salaries as compared to expenditure for other
operating cxpenses (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 Allocation of Recurrent Health Expenditure”).

Salaries are paid directly by the HMSP/AS to health
personnei. for other operating expenses, the MSP/AS al locates to
each facility a fixed amount for expenses such as for medical
supplies, petrol and vehicle maintenance, equipment repair, and
miscel laneous 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
MCH/FP Complexes, and a new and growing emphasis on fees for
service and other cost recovery measures.
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TRENDS IN HEALTH AND TOTAL PUBLIC EXFENDITURE
19681 - 1985

Millione FCFA

1/ 2/ 3/ 3/
1981 1982 1983 1984 1983
INVESIHEN)
lotal Government 3,2865.2 3,398.6 3,598.8. 3,92%.4 4,379.4
NSF/AS-current 96.3 173.3 180.0 203.,0 270.0
(7 ot lotal) 1.7% S.1% 5,017 S.17 9.9%
4/
HEF/AS - real 50,7 161,7 161.9 176.4 255.7
(% fnnuat Change) - 218.9% 20% 14.5% 719.31%
KECURRENT
Total Government 39,324.3  41,008,2  44,555.7 44,335.0 $3,683.9
MSP/AS & Region HIth current 3,375.1 3,529.6 3,710.6 3,663.4 4,023.90
(4 of Total) 8.47% B.7% 8.3% 7.9% 7.5%
HSP/AS & Region Hlth-real 3,040.,6 3,333.0 3,336.9 3,182.8 . 3,809.7
(% Annual Change) - ?2.6% 0% -4.467% 19.7%

Notes: 1/ Coppel, Claudine (Fevrier 1984) Etude sur les Charges Recurrentes de Sante,

UNICEF/Mali, pp., 271 - 275,

Figures given in current million Malian francs.

of 2 WF=1 CFA,

2/ Direction National du Budget (-) Budget d’'Etat
Ministere des Financec.

Bamako:

P i =

Figures given in current million Malian {ranc:

Converted to FCFA at a rate of 2 MF=1 FCFA.

3/ Direction Nationale du Budget (-) Bud
Hinistere des Finances.

Pamako:

4/ GDF deflator from INF internal documents and are equal to:
1983=11.2, 1984=15.1, 1985=5.6.
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t Recovery

The problem of the gap between the recurrent costs of public
health programs and available government financing is.widely
recognized and has been well-documented (see Bibliography).
buring 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 tc 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. Rether,
patients are given a prescription to be fil led at the closest PPN
outlet. At present, the NSP/AS is also encouraging different
projects and regions to experiment with fee collection for other
health commodities and services. For example, the EPI program
charges 250 to S500 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 the ccst of

"kerosenc to keep cold chain equipment functionning. In other
areas, maternities are collecting 500 FCFA or more for birth
delivery services. Although ORS packets currently ore
distributed free-of-charge,” it is envisionned that when the
Pharmaceutical Factory produces ORS packets Llocally, these will
be sold through public facilities and PPH 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.

Project Recurrent Costs

The discussion below will focus on estimation of project
recurrent costs which will require GRN financing over the Life of
the project, and GRM, donor, or beneficiary financing after the
end of the project. A subsequent section will discuss the
feasibility of financing these estimated post-project recurrent
costs.

GRM Financing of Recurrent Costs Over the Life of Project

The GRM will provide at a minimum 769,960,000 FCFA of
financing for project-related expenditure items as follows over
the LOP. (see tables entitled "Summary of GRMN Inputs to
Integrated Family Health Project"” and "Ectimated Annual GRH
Personnel Inputs to Project.”) ALl the recurrent expenditure
items are currently financed by the GRM.
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Additional Recurrent Costs Reguiring Financing after the End of

In order for the project investment to be sustained after
the end of AID support, financing will have to continue for the
recurrent costs of several project activities. These activities
include: 1) supervision of HCH/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 GRM personnel will be employed for this
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project. Thus additional GRM financing will not be required for
salaries at project termination. Ffurther, 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.

Puring the project, supervisory visits will be macdc to each
WCH/FP Complex three times 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 MCH/FP
Complexes are within a two hour drive of Bamako, supervisory
visits will not require payment of per diem. In addition, the
GRM is currently providing petrol and maintenance funds for a DSF
supervisory vehicle and for at lLeast one car for 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 inby the DSF or MCH/FP Complexes.

A major concern of the design team has been whether the
improvements made in the physical structures of the HMCH/FP
Complexes will be maintained after the project. There are
several factors which indicate continued maintenance is possible.
"First, many of the MWCH/FP structures were built before the
1960's, and thus their need foir renovations is the result of
depreciation over a 25 year-plus time span. Second, MWSP/FP
personnel figures indicate that 68 cleaners are assigned to the
15 MCH/FP Complexes in the project zone. Thus, from the staffing
point of view, there is no reason for routine building
maintenance to suffer. Third, the MCH/FP Complexes are all
constructed of locally-available materials with local labor; thus
premiums for imported construction materials , or highly skilled
lLabor are not required. Fourth, communities alrcady have
demonstrated their willingness to contribute labor and materials
to make significant improvements in NCH/FP Complexes (e.g., the
community of Kangaba in Koulikoro, has recently poured a new
concrete floor for its PNI). 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

follows1:

us % ECEA
Equipment and Supplies Procured off-shore $7,000 2,800,000
Equipment and Supplies Procured locally $5,000 2,000,000
TOTAL ' "$72,000 4,800,000
1/ These estimates are based on the assunptions that: 1)

sclected 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

estimated as fol lows:

Commodities . us s
Vaccines ) 33,495
Contraceptives : 114,135

Overseas to bamako 51,620
In-country Distribution . 4,221
TOTAL 203,471

This total amount of 81 million FCFA

is equal
MSP/AS's recurrent budget of 4,023 million FCFA

[3aa]

CEA
13,398,000

45,654,000

20,648,000
1,688,400

81,388,400

in 1992 are

to 2.0%Z of the
in 1985 (or 7.57%

of the non-salary recurrent-budget of 1090.9 million FCFA) and
1.4 percent of the estimated MSP/AS's total recurrent budget of

5,660.8 million FCFA in 19927,

e o v on o an e em = e = ee o = e

1/ The MSP/AS recurrent budget for 1992 was estimated by applying
the historical (1981 to 1985) rate of increase in current
5 percent to the MSP/AS recurrent budget for 1985.
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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 that USAID or other donor assistance will provide
Mali with vaccines, cold chain equipment and expendables, and
within the foreseecable future. Thus, the additional recurrent
costs arising as a result of the project which will require GRH
financing will consist primarily of:

ECEA
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 million FCFA is equal to 0.2 percent of
the WSP/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 WMSP/AS.

1/ The MSP/AS recurrent budget for 1992 of 5,660.8 million FCFA
was estimated by applying the historical (1981 to 1985) rate of
annual increasc of 5 percent (in nominal terms) to the MSP/AS
recurrent budget for 1985.

LR -] PRI 2P N —REmm_—- tooloox2
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Al though 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 GRMN 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
collected 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 services, sometimes
significant amounts of their incomes. Ffor example, a World Bank-
financed study in the Kayes Region (reported on by Ainesworth,
1983 and Birdsall et.al, 1983) found that individuals paid fron
250 to 3,750 FCFA for hospital-related care, from 48 to 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 ltopti 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 in the Koro
Region found that on average, households spent 25 percent of
their monthly income on health services]. Specifically the study
found Koro houscholds spent on average 1,877 FCFA per treatment
from a modern facility (medfan = 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 in spite of the low
incomes of Malian households, there is .a wil lingness to pay for
health services. The proposed project will finance a study to
assist USAID/Mali in its on-going 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 sece Description of
Cost Recovery Study, which fol lows).

e e e e e e v e = e e e v e e me e e em e e = ow

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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ANNEX IX.N.4. ECOMOMIC ANALYSIS
This Analysis addresses the question of whether this project -
constitutes a csound investment for A.I.D. and GRH funds fron an
economic point of vieu. The discussion considers cost-henefit,
cost-effectiveness, and cost per beneficiary issues.

A. Cost-Denefit Analysic

Ideally an economic analysis of this project would involve
estimation of the benefits and costs cf the project (shadow-
priced to represent their actual economic value), discounting
these to calculate the net present value (NHVP) of the project,
and comparison of this figure to IVPs for possible alternative
investments. Although assessment of the costs of the proposecd
Integrated Family Health Services project is relatively straight-
foruard, assigning a monetary value to the benefits, such as a
human Llife (either as a birth or as a decath averted) is not
conceptually as clear-cut and makes benefit calculation
difficult, even with the best of data. The methodological
approaches for application of cost-bencfit analysis to the
voluntary fanily planning, and to the health activitics supported
by the project, and their Linitations, arc discussed below.

Application of cost-bencfit analysis to family planning
programs has taken one of the follouing approaches. One
approach, developed by Coale and Hoover, is to cvaluate the
effect of reduced population grouwth rates on per capita inconme
using a macrocconomic nodel. The other approach, developed by
Enke and Zaiden, 1is to calculate the present value of the
expected consumption of. the individuzl over his/her lifetime, anc
subtract the present value of wuhat s/he would be expected to
produce 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 high
to warrent government subsidization of family planning programs®.

1/ Yinger, M. et.al. (February 1933) "Third World Family Planning
Programs: Feasuring the Costs,” Population Culletin, Vol. 38,
Ho.1.

2/ Llewis, MN. (September 198¢) Pricing

o

for the Uorld Development Report, 1984, ‘ashi
Py. 6. -
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A minimum estimate of benefits from the family planning
activities supported by the project can be estinmnated as the
discounted sum of GRI health and educational expenditures saved
by averting a birth?. If information on the urban Contraceptive
Prevalence Rate (CPR) wvere available, estimation of the number of
births averted as a consequence of project activities could nade
by subtracting the current rate of increase in the CPR from the
acceleration of increase of this rate expected us 3 conseaquence
of project activities, and association of the resulting
difference in the (PR to the number of births zverted.

Although the births directly averted by "he project wil l
also result in fewer births in the future (i.e. the unborn cannot
become parents), it is rcasonable to assume that these additional
births averted would not result in significant present benefits
because.they would most Llikely occur at least 20 years after the
beoinning of the project.

2. Project Health hetivitics

The health activeities of this project--nutritional
surveillance, vaccination against five highly fatal childhood
communicable diseases, and ORT-~-have substantial social
profitability which is easier to visualize than to quantify. The
benefits of these health activities are unambiguocus,; significant,
and numerous. Their realization makes an imnediate 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 discases vaccinated against,
and a decrease in ‘general morbidity rates due to stronger
children uhose growth has been monitored to identify health
problems early. *

3/ There are undoubtably other governmental savings, and positive
environmental externalities, which would result as a
conscquence of dincreasing contraceptive prevalence and
decreasing the number of births as a result of this pruject.
Thus, the assumption that project benefits equal only
government savings on education and healtnh will Llead to
undercstimation of the benefits of the project, and hence an
undercstimate of its net present value (HPY).

Unfortunately, reliable information on the urban PR for NMNali, or
on its rate of chenge, is not availacble. The "Bascline
Utilization Statistics Study" will yield informotion from which a
determination of the economic soundness of the family planning
investment can be made at the end of the project.
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Accruing from these decreases in mortality and morbidity
will be various dmportant economic benefits, .such as: an
increased number of economicaelly productive community members
attendant on a decreased mortality rate, a positive return on the
costs of rearing a child upon the'child's becoming a productive
adult, as opposed to a waste of those expanded resources if the
child dies; lower fertility usually attendant upon lower jinfant
mortality-~with the consequential eventual benciit of a
Fopulation with a better balance betueen productive and dependent
individuals (i.e., a smaller population percentage in the under
age 15 group and & larger in the 20-50 age group); lower
absenteism from work and school due to il lness; higher quality
and quantity of work and increasced concentration ability of
students due to a decreasc in chronic debilitating health
problems; decreased curative medical costs; decrcased
expenditures for rchabilitative services and appliances for the
handicapped (i.e., polio victums); and, decreased costs of
material losses due to enteric diseases that impair intestinal
nutrients.

In principle, reductions in health treatment cocts are
measurable. However imcrcases in the beneficiaries utility (or
quality of Life) and productivity are extremely difficult to
quantify. Further, idnsufficient baseline information exists to
determine other than the follcwing crude estimate of the
reduction in mortality which will result from project
interventions. :

bata from similar countries in Africa and elsewhere suggest
that the six communicable childhood disecases (mecasles, diphteria,
pertussis, tuberculosis, polio and tetanus), anc¢ diarrhea leading
to dehydration form about half of the under two rortality rates,
with the rest going to respiratory troct infections, mezlaria and
other, less prevalent, diseases. ‘I our immunization program
reaches about 50% of the target population (our cost estimates
used a figure of 70% coverage), and if the same can be assumed
for the oral rehydration progran, then the under three mortality
rate wuill be reduccd by about 25%. An infant mortality rate cf
approximately 160/1000 Llive births would be lowered, at these
immunizations rates, to about 120/13C0.

Whatever 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-tern outcorme. This result is a natural
demographic development stage which most LDC's will pass through.
For the individual families uho receive both childhood
immunization and voluntary family planning, the ultimzte goal of
feuer but healthier children will be achieved. Puring the
baseline survey for the project, efforts to collect information
which will quantify more precisely current levels of infant/child
and naternal mortality and morbidity will be made.
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B. COST-EFFECTIVEMESS AMALYSIS

Given the difficulty of assigning an economic value to a
human life, cost-effectiveness analysis of social sector projects
is often employed to determnine uhich alternative intervention
will achieve the desired objective(s) at the lowest cost. The
following observations can be made:

1. Project activities in nutritional surveillance,
immunization, and ORT Wave 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 Mali) predictably would 'yield an almost zero return
on A.I.D.'s investment because of lack of clients.-Families in
pronatalist societies desiring to reach and maintain ¢ certain
family size are not amcnable to voluntary family planning unless
there is some increascd assurance that existing children will
survive. Hence, a discrete proaram would¢ not be cost effective
under present circunstantes.

3. The project site of Bamako and the OHY recion was
selected to nminimize the transpertation costs per beneficiary of
the Llogistics related to carrying out project activities and
distribution of project commodities. At the same time, selection
of this project arca maximizes the Likelihood of benefits fronm
project activities for preventive health and family planning by
working among an urban populaticon that is relatively better
educated and more receptive to adopting new behaviors,

The above-mentioned benefits, hovwever 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). 1f the
A.1.D. contribution is rounded to S8 million, the per capite
direct beneficiary cost is $25.45 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 $1.96 per year.
Coth of these figures are reasonable prices to pay for the
predictable benefits to be realized.
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ARNEX IX.H.5. SOCIAL SOUUDHESS ANALYSIS

In order to examine whether this project makes sense for
Nali, o description of the existing socio-cultural picture is
necessary. But first, Mali 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. 1In the demographic arca in
particular, it is only latecly that the effects of population
dynamics are begining to bLe considered zt¢ inseparable to cocial
and economic development--while other continents Llike Asia and
Latin Amcrica have. passed this stage. In fact, the rate of
growth in the African ccuntries continues to increase faster than
enywhere elsce in the world. Mfali finds ditself in this
unfortunate situation with o population growth rate of 2.8
percent annually. As mortality beginms to decline, the rate will
go up even higher unless fertility is lowered.

Although, Mali has of lately increased its invclvemcent in
family planning activities, there still exists many sccio-
cultural barriers that can best be explained by a discussion of
historical factors whichshave shaped these attitudes.

- Factors Shaping iali's Attitudes Touard Population ilatters

There are a nunber of historical and political-factors that
explain the current state of affairs of which the most important
include the following:

The Colonial Heritage. 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 colorizers is significant. This
meant not only that control would be strict in many uays, but
that building vieble physical and political infrastructures would
not be of highest priority. Countries such as llali were left
with very limited resources with which to achieve develcpnental
gains. Another factor of major importance was that the colonial
period came to an cnd later in Africa than elsevhere, with
independence coming to most African states only in the ecarly

1960's. .

This colonial experience has had numerous implications for
Mali , as it has for other African states. \(lhen liali gained its
independence it inherited 2 political systen based on the French
mode l which in rnany cases does not address itself to the needs of
a neuly independant and totally different nation. [luch of the
leyislation cnacted during the colonial period remains in force.
An exanple is the 1920 French law prohibiting the sale of
contraceptives. While rescinded years ago in France, this Law
took several yezrs to be rescinded in LFali.

The educational system in lali has also been inherited from
coloniel days. This is true not only of the structure but cf the
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content and intellectual perspective which it reflects. Primary,
secondary, and university curricula are focused 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 intel lectual perspcctive,
based upon the demographic conditions under which those nations
have developed. The public health perspective commonly taught in
the United States therefore, is a foreign concept in Hali where
the French have instilled a more wmedical approach to health
education. This has resulted in a cadre of health personncl uith
a narrou medical focus on health incstecad family or community
orientation.

Ethnic Diversity. Ffour major tribal groups exist in Fali,
adding to the complexity of the population picture. This has had
many implication, not the least of which is the need to maintain
political and social cohesion at the national Llevel.
Furthermnore, communicatien is rendered problematic ky the
existence of numerous local Llanguages. ot all of the
inhabitants speak the official Llancuages of French and Raubora.
Al though inter-tribal conflict is not evident in Nali, the
collective desire armong the different 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 c¢nd of the spectrum are the nomads, such
as the Tamacheq, who in general have'smaller families probably
occasioncd by the nccessities of frequent trevel. At the other
end are the sedentary populations such as the Bamana wha have
histcrically maximized their childcearing 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 papulations. Uthile urban couples are more Likely to accept
the family planning message beccause economic matters impact then
more severely, rural people are nore likely to practice some sort
of traditional birthspacing such as abstentian or breastfeecding.
Palygemy which is more common in the rural areas may even have

some utility as a birthspacing method by providing outlet for 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 Lliving conditions. In summary, in the rural areas

fertility and mortality ‘are high oand scme traditional
birthspacing occurs. In the urban area, fertility is high,
mortality is low, and traditional birthspacing is less camnon
because of tendency touards monogamy, some bottlefeeding,
_and adoption of western valuec.
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Religivus 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, Yestern notions of
planning the size and structure of a family. for "practical"
reasons and, on the other hand, adherence to a traditional view
of these aspects of Life being control led by Dieticc. Convincing
the people of the vazlue of having snmaller families is made more

difficult,

Although Islam is the donminant organized religion in Mali
significant nunbers practice various forms of animism. Here,
even Islom hos taken a unique orientation strongly influenced by
traditional beliefs. These tend to be boased on mysticel
explanations of the world thus making more scientific or rational
reasons for addressing population factors less inportant.

Islam has played a role in shaping Mali's attitudes touward
population. Unfortunately, it has historically been interpreted
as being opposed to contraception, although educated iuslins,
incluling religious leaders, are increasinly reinterpreting this
pocition. Uhile it is truc that Islam encourages the begetting
of children 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 not opposed to contraception and several refercnces
can be found -in the Scriptures acknouledging that the Prophet did
not object to child spacing when both spouses were in agreenent.
The traditional method of contraception was wuithdrovel but all
safe and leyitimate contraceptives are permitted. Even surgical
sterilization is permitted under coupel ling rcasons such as
health of the mother or child and other family problems.

The role of Yomen. Partially due to the Islamic influence,
the role of vomen in HMali has historically been rigidly
prescribed. In spite of the important productive role which they
play in this predominantly agricultural society, the major
socially~acceptable and recognized role for women ic that of wife
and mother. \loren have fewer legal richts and their position is
veakened by the wvidespread practice of polyganmy. Such
conditions, din which children are seen ac symbols of male
virility, have not been concducive to acceptance of the notion
that women can, or should, control their oun fertility. Ilen have
been more reluctant to give up .~ the idea that nore s tetter.
Many of the laus in the countr' r..nforce the man's dominance in
society. For cxample, the childron in & marriage belong to the
father in case of divorce. )

In the urban areas, there are a few sians that women's
status is improving somewhat, albeit slowly. The rost prominant
group behinc this is the national women's union (UIEN) uhich has
become increasing active in promoting women's rights, including
the right to regulate her fertility.
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Governmwent policies touard populotion wmatters. The talian
governuent has officially endorsed family planning for the
benefit of the health of mothers and children. However, there
exists no formal population policy to address the issue of high
and increacsing rates of population growth 2s they impact on
social and econonic developuent. Past yovernment pronouncements
have been that ftali is underpopulated, that vast arcas of
unsettled and unexploited land exists, and that out-migration is
a serious problem. However, there have been many indications
that these attitudes are changing. International Donors and
lending institutions have been encouraging Nali to adopt a more
proyressive and recasonable population stance and the evidense
seems to be that they are responding.

t
.i

Humerous articles have been sanctioned for publication in
the official neuvspaper "L'Essor" which cdiscuss the many
deliterious effects of unchecked population growth on nztional
development. The women's union has been permitted to openly
promote fanily planning as & woman's right to achieve personal
developument. This is cvidensed by the display of family planning
banners occassionally displayed in public thoroughfares and
artive lobbying. .

There has been an openess to discussed population planning.
The government has hocted multi-national seminars on population
and, in 1933, aurced to send top governmnent cfficials to
participate in in~country AID ‘sponcsored RAPID presentitions.
Finally, there is no doubt thzt the Llocal femily planning
associaotion (AIPPF) has been given nuch latitude in providing
services, technical assistence, and distributing contraceptives.

The project which is proposcd has taken into account these
and rany other factors affecting the fanily nlanning issue, The
activities proposed are feasible. Training will be cone by
personnel experience with the cultures and societies prescont in
this arca of the world. The technoloyics cmployed are those that
for the nost part exist already although on a limited scope.
Sociol, religious, political and cultural constrzints to
implementing this project have been cxamined. This project coes
not foster social prcolems, deprive some oroups to benefit
others, nor does it create new structures uwhich would fit
clumsily with present entities. The project strenghtens the
institutions to the benefit of Nalian socicty at large.
Therefore it is considercd feasible.
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Detailed Description of the Cost Recover

The problem of a gap between the recurrent costs of public,
health sector programs and available government financing in Mali
is well documented’. Government-wide the allocation of the
recurrent budget to salaries in lieu of other items is skewed,
and staff lack inputs with which to accomplish their tasks.

Discussion of the problems of resource allocation, the
recurrent cost fimancing gap, and of mechanisms to finance
recurrent costs is and will continue to be a significant area for
USAID/Hali policy dialogue. To assist the Hission in these
discussions, the project will finance a study on health sector
recurrent costs and mechanisms for their {financing. It s
envisionned that the study will:

1. Review, summarize, and update available information about
the recurrent costs of health sector activities, focussing
particularly on the recurrent costs of the MCH/FP program.

2. Review, summarize, and update information about MNSP/AS
policies concerning the participation of the population in
financing the recurrent costs of health services ancd commodities.

3. Review, summarize and update information on the potential
for beneficiaries to pay for health services and commodities.
Updating this ‘information will 4include the collection and
analysis of information abcut pilot efforts now undervay to
collect payments for MCH/FP interventions, and about communities
support for health activities. Pilot project experience (cither
in Nali or elsewhere in the Third World) with bearing on
guestions of pricing and financing MCH/FP recurrent costs should
also be included.

4. Review the role, if any, of donors in discussions with
the GRM or HSP/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/HMali as
to the studies, pilot efforts, and technical assistance required
to further the development of GRHN policy to rationalize the
allocation of health recsources and to increase the availability
ot resources from all sources.

1/ See bibliography for Annex VI.2 "Financial Analysis"
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7. Recommend appropriatea pricing policy for contraceptives
and fanmily planning services delivered at government facilities,
the AWPPF and contraceptive sales through the PPN (if this has
not been carried out for development of the social marketing
program). ’

It is anticipated that the results of this study will assist
USAID/Mali with policy dialogue in this area, and also will
identify finencing interventions which can be applied and
evaluated on a systematic basis in the project arca.
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TABLE 19

Estimated Populationl, 1984

Bamako and Five Districts of Foulilkoro

Location MCH Centeres Total pop. 0-5 Women 15-44
(257) (21%)

Commune 1 Korofina 94,000 22,500 19,700

Commune 11 Niarela 170, 000 22,500 27,300

Micsira

Commune 111 FMI Centrale 105,000 26,200 . 22,000
Comunune 1V Lafiabougou 114,000 28,500 24,000

Hamlal l aye
Ditkarons

Commune V Quartier Mali 4,000 21,000 17,700
Badal abougou :

Commune VI Sogoninko 40,000 15,000 12,600
(Bamako Subtotal) (587, 000) 146,800 123,200
Koulikoro ’ 26,000 6,500 5,500
Kati A1, 000 10,200 8,600
Diola 7,000 1,800 1,500
Banamba 12,000 3,000 2,300
Kangaba 8,000 2,000 1,700
(Kouwlikoro Subtotal) (94 ,000) 23,300 19,800
TaTAL , ) &81, 000 170,200 143,100

1) Sources
Bamako District: 1984 official estimates {rom each commune
headquarters

loulilkoro: based on 1976 census figurees plus 5% annual

growth rate.
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Y usaID MALI % G
AMBASSADE AMERICAINE 13{5@;
S
Bamako (I.D.)
Dept. of State

Washington, D.C. 20520

USAID/Bamako e -
BP. M
Bamako, Mall

Bamako December 3, 1585

MALI INTEGRATID FAMILY HEATTH SERVICES, 688-0227

FAR SECTION 611(e) CERTIFICATION

I, Eugene Chiavaroli, principal officer of the Agency for International
Deve]bpment in the Republic of Mali, having taken into account, among other
things, the maintenance and utilizaticn of projects' in the Republic of Mali .
previously financed or acsisted by the United States, do hereby certify
pursuant to.Section 611(e) of the Foreign_ Assistance Act of 1961, as arended,
that in my judgment tha RepSi)lic of Mali has both the provisiogal capability
and the human resources capubility to effectively implement, utilize, and
maintain the proposed Mali Integrated Family Health Services Project, 688-0227.

This judgment is based upon the analysis as detailed in the Mali Integrated

Family Health Services Project Paper, and is subject to the conditions imposed

v .
Eugene Chiavaroli :
Director

o S0, 1712 '
ofed

therein.
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