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1. Attachad is the Project Paper for the Expanded Program of Im-
suaization (EFI) AIP Preject, 625-0937, for your review. There

heve been some changes from the PID {ncorporated in the PP related
to: (1) AID/W recemsendsations in the PID approval message, (2) shifts
ia project elewents on the part of the CIRM and other donors, and

(3) discussions held during the Mission review of the first draft

of the PP on 28 April 1980.

Discussion of these changes follows:

A, PID-approval message, STATE 76178 (attached)
(1) Frocurement waiver questioms:

(a) Linda Neshauser, proposed project manager, has
indicated that the difference betweem the amocuat
of the approved vaccine waiver 2nd the asount bude
geted for vaccines in the PP cean be used for pro-
curement of vaccines in the U.S. However, Linda
will bhave to follow-up in commumicating with AID/W
that the EPI project will still receive weasles
vaccines through SHDS, in spite of the AID/V agsump-
tion that meagles vaccines will no longer ba neaded
from SHDS. (That correspondenca need not hold up
the authorization of this project, however.)

(b) PSD can isoue a locally-authorized waiver for spare
parts for vehicles ard cold chain when those parts
are wore clesrly identified during the course of
project implemeatation.

(2) The PP has addressad and clarified the following poinis:

(a) Relatienship to the Rural Medical Assistance Project
(682-0202) : The links betweon the mobile and fixed-
center teams and the comawunity health workers (CHEWs)
trained threugh the RMA projer : 15 explaimed on pages
5 eamd 24 of the PP, Tha vaccination tesms will be
able te provida supervigion and techaical support
needsd by the CHs while the KMA project will be able
te ssaist with lemographic and epidemiology data eol-
lectiom in the Trarza Regiom.

(b) FPollow-up activitica: USAID comsidsration of 2 limited
follow=on projact in FY 1983 is identified on page 24,
The likely continuetion of other domor suppert to assist
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the GIRM with recurrent costs of the EPX is
also cited.

(e) A discussion of matheds for engaging in commu-
nity ddwcssiénnis expanded on pages 7 and 8,
The spacisl efforts of the tasms in pointing out
to ths cozammities such factors as incubation
periods and post.vaccination reactions is noted.

(3) Project management responsibilities between GIRM,
UZAIDY and WHO sre spalled out on peges 22 and 23.

() Peaca Corps/Mauritauia has decided not to provide
the FCY maechanic/trainer identified in the PID,
Referances to Peace Corps involv:went in the project
have been deleted. The GIRM will have the responsi-
bility of identifping sud vrsining 2 Mauritsnian in
tke seintenance &nd rapair 5f cold chain equipment,
The project budgat has beeun adjusted to allow for
USAID finsncing of technical a2ssistance for this as-
pee” of the project.

(3) The requirementa for 611 (A) are no longar applicable
because USAID will not finance constructioa of a ware-
house fzcility. This decision was reached becsuse of
sn additional oparatiomal program grent of $136,000
recently given by the Council of Arab Health Ministers’
to the RPI project. These CAEM funds cam be used for
specialiged warehouse construction because the cold
storage elementa required {n such a warchouse will cost
mere than USAID had originaslly budgeted. USAID will,
howsver, provida an additional ysar's wargheuse rentsl
in order to provide thao time required for GIRM/WHO/CABEM
te plan and construct the appropriate new warehouse with
revised apacifications. Tha remainder of USAID funds
{dentified in the PID for warshouse constructiom have
been shifted to provide for tha technical szasistance
snd training cited in saction (4) abeve.

(6) The Legical Frazmework has been adjusted ae per the re-
commendations in the PID approval cable.

3, Shifts {a project:

1. There is iscressed focus on the use of fixed-cemters a2s a
bsse for vaceinstien coverags, slthough wmobile tesms are
still am integral part ef the implementation of the project
This shift has ocourred partially becsuse of thu CIEM Di.
cester of Praventive Madicine's attendanee at the March,
1980, WEO KPI ceursa in Brazsaville and the additionsl
focus om fixed-centers represents a clesrer integration ef
{mewnization into the natiomnal health services delivery
Iystem.



3.

2, There is an additionet grant of $136,000 to the EPI
from the CAHM, idert{fied above. This is an indica=-
tion of the willirgness of other donors, particularly
from the Arab countries, to support the GIRM in this
effort.

3. Tha timetable for phasing operatious throughout the
regions has been changed as reflected in the new
schedule on pages 6 aund 7,

C. Additional modifications as & result of the Mission veviaw
of the draft PP: '

1. A statement linking the EPI with interest in a possible
future population program has been added to page 15..

2. Statements concerning tha Trarza Region EPL efforts have
been modified to reflect the positive and negstive
lessons learned in that effort.

3. The AID/W cable encouraging USAID to develop the EPI
project as aniAlP La# been added as Amnex J.

2., RECOMMENDATION: Based on the modifications that have been made
in tha PP for this project, it is recommended that, by your signatur
on the PP facesheet and the revised PID facesheet, you approve the
Expandad Program of Immvnizotion Project 625-0937, for funding of
$400,000 in FY 1980,

ec: Linda Neuhsuser, RasDev
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ACTION MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR FOR AFRICA

FROM: AFR/SFWA, Jim Kelly l >3

SUBJECT: Mauritania Expanded Program of Immunization (625-0937)
Waiver Request

REFERENCES: (A) Nouakchott 00712 (B) Dakar 05573 (C) State 263664

Problem: Your approval is requested for a procurement source/crigin waiver
From Geographic Code 000 (U.S. only) to Geographic Code 935 (Special Free
World) for the purchase of pharmaceuticals.

A. Cooperating Country: Mauritania
B. Nature of Funding: Grant
C. Project: Expanded Program of Immunization
D. Description of Goods: Generic Identifingtion
Item Requirement
1. ‘Measles (10 dose vials) 24,200 vials
2. Diphtheria/Whooping Cough
(20 dose vials, 10 m1.? 34,550 vials
3. Polio Live Oral Vaccine
(20 dose vials, 5 ml.) 34,550 vials
4. BCG (Tuberculin) 12,000 vials
5. Tetanus Adsorbed ’
(B.P. 20 dose vials, 10 ml.) 1,650 vials
E. Approximate Value: $69,989

F. Probable source/origin: Geographic Code 935 Countries

Discussion: The Expanded Program of Iimunization will implement a nation-wide
preventive health care program of immunization aimed at reducing the incidence
of six communicable diseases (tuberculosis, measles, diphtheria, whooring cough,
tetanus, and polio) in children 0-6 years and pregnant women (for tetanus).
Vaccines provided through this project will supply both the Mauritanian Govern-
ment's Maternal and Child Care Clinics (PMI) and mobile teams. The mobile teams
will vaccinate all children not able to be vaccinated at the PMIs.

This waiver for source/origin procurement is essential to the operation of this
project for both timing and economic reasons. On the timing side, vaccine
procurement in Mauritania is effected through initial requests from the
WHO/Mauritania office to the WHO/AFRO office in Brazzaville which places the
orders (along with those of the other African countries served by this regional
office). The WHO/Geneva office through UNICEF procures vaccines from a variety
of world-wide sources depending on the availability of needed vaccines, trans-
port time and price. Vaccines procured are sent.directly to Mauritania. If
procurement were to be restricted to Geographical Code 007, the current WHO



procurement procedure would have to be dropped. Without the variety of procure-
ment sources and the established proceduras of the WHQ/AFRO office, procuring
the type of vaccines needed will not be possible within the time required by
this project, and possibly not at all. This waiver is needed to allow flexi-
bility for procurement firom such countries.

In the economic sense (the more significant of the two) during a recent meeting
with SER/COM, a comparison made between U.S. prices and those non-U.S. prices
offered to WHO showed that those vaccines purchased by WHO were at leasc 50%
cheaper than the U.S. prices. In addition, GIRM does not have the needed foreig
exchange to purchase these vaccines. The following table 1s based upon U.S.
prices quoted in the 1979/80 UNIPAC catalogue:

[tem U.S. Selling Price UNICEF Selling Price
1. ggs (Tuberculin) 20 doses - § §.17 20 doses - 3 %.UU

2. DPT 20 doses - $ 3.32 20 doses - § .50
3, Tetanus 20 doses -~ $:2.24. 20 doses - § .50
4, Measles 10 doses - $18.33 10 doses - § 1.22
5. Polfo 20 doses - $20.32 20 doses - § .30

' This waiver request meets the criteria outlined in AID Handbook I, Supplement B,
Chapter 4, Section 4C3d Pharmaceutical Policy as follows:

Section 4C3d Wajver Criteria

1) - "The pharmaceutical product is essential:" Al1-pharmaceuticals procured
under this project are basic drugs required to attain the project objective
of reducing the incidence of communicable diseases among Mauritanian childrer
below the age of six years.

2) "The delivered price from the U.S. would be at least 50% more than from
another source." SER/COM research has determined this to be the case.

3) "Information 1is available to attest to the safety, efficacy, and quality
of the product, or the product meets the standards of the U.S. FDA or other
controlling U.S. authority." WHO monitors the quality of the drugs and
this monitoring division {is headed by a Center for Communicable Diseases

. representative. Although the quality control criteria are not exactly like
those o7 U.S. controis, they are similar enough to guarantee the efficacy,
safety, and quality of the vaccines.

In accordance with Handbook 15, Appendix D1, the above pharmaceuticals are
essential to this project, would only be available from the authorized source

' (U.S.) at a price more than 50% higher than the Code 935 source, and non-AID
foreign exchange {is not avajlable for this purpose.

- SER/COM advises that the procurement of these vaccines offshore would not
infringe upon U.S. patents and is therefore not precluded by Section 606(c)
of the Foreign Assistance Act. '




Recommendation: That you approve this request for a waiver from AID Geographic
Code 000 to Geographic Code 935 and that you find exclusion of the procurement
of these pharmaceuticals from Free World countries other than the cooperating
country and countries included in Code 941 would seriously impede attainment of
g.s. foreign policy objegtives and the objectives of the Foreign Assistance
rogram.

apPROVED: Y310

DISAPPROVED:
DATE: Al Aen

AFR/SFNA:GRS%ertson:rmn:3/12/80:x27016

Clearances:

AFR/SFWA:DFMi1ler "VV
AFR/SFWA:HGray =

AFR/SFWA:AGMacArthur é#m _
SER/COM:ACoignet  (draft]
g§X§ROM:KAbrahams (draft;
FR:WHNorth . O
GC/AFR:GlLecce larait

AFR/DR/HN:CDuBose (Urat)
AFR/SFWA/SDP:KReed{draft
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Page 2

I. Description of Project: This project will enable the Goverrment of
the Islamic Republic of Mauritania to implement a nation-wide preventive health
program of immunization aimed at reducing the incidence of six communicable
diseases, (tuberculosis, measles, diphtheria, pertussis, tetanus, and polio) in
children 0-§ years. Together thesa six preventable discases constitute some of
the principle causes of infant mortality in Mzuritania and contribute signifi-
cantly to childhood as well as maternal mortality. The poor of Mauritania are
the most harshly affected. Project activities are: the creation and mobiliza-
tion of 12 regional immunization teams and the construction and maintenance of
a prefabricated wareshousing facility during the second year to permanently
house vaccine satocks. A.I.D. finaacing will finance the construction of the
project warehouse.

II; Examination ‘of Nature, Scope, and Maggitude of
Environmental Impacts:

(In terms of items on attached Impact and Evaluation Form)

The actual site of the warehouse  construction has not yet been made at this
stage. However, it may be assumed that the disturbance to thHe surrounding
environment will be of little consequence and will be.greatly offset by the
advantages to the project realized by the construction of the warehouse. The
building itself will be a pre~fab structure; therefore, it is hoped that
minimal disturbance to the surrounding environment due to dust, noise, etc.,
will be experienced during the construction activities. This disturbance will
be of a short-term nature only. A 6ll1A engineer's report will be written prior
to the construction of the warehouse structure, at the site selection stage.
The engineer will insure that all mitigative measures necessary for envirormentally
sound construction will be followed.

III. Recommended Environmental Action:

Negative Determination

AFR/SFWA
March 12, 1980
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ACCELERATED IMPACT PROJECT

Description for
MAURITANIA EXPANDED PROGRAM 'OF IMMUNIZATION

QVERVIEN

This project will enable the GIRM (Government of the Isiamic Republic
of Mauritania) to impiement a nationwide preventive health program of
immunization aimed at reducing the incidence of six communicab!e diseases
(tuberculosis, meas1es, diphteria, pertussis, tetanus and poiio) in
children 0-5 years. Together these six preventabie diseases constitute
some of the principle causes of infant morta]itY”Tn Mauritania and contribute
significantly to childhood as well as maternal morbidity. The group most
affected 1s the traditional rural poor, who are largely unaware of the causes
of these diseases, the 1east‘ab1e to obtain or afford the curative services
required when'sickness strikes, and the most exposed to complications
whenever malnourished. Each of the above diseases 1s preventable with a
high degree of certainty; the technology for thcir prevention is we11 known,

employed in the developed world, and readi1y transferable. E

PROJECT BACKGROUND

In 1976 the GIRM began p1anning to expand vaccination services. At
 the CILSS Human Resources Meeting (September, 1978). the bIRM presented an EPI
proposal for donor funding. The U. S. expressed interest in the program and
requested that the proposed program be a multidonor effort. AIU/W made a
concrete offer of support to the GIRM tPI program in early 1979 (see‘STATE
43425 1979 - Annex J.)

A
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5had provided two advisors to help with. the GIRM EPI“

2.

"*“%xAt that time the GIRM had very limited personnel and{' téfiaifrégourcesv

and the limited financial support of the worid Health Organization (NHO) which

'?In 19/8 a beginning

s made but faitered because of inadequate support During this period

_CILSS stated that funding of Mauritania s immunization program should be a

high priority. The GIRM soiic1ted and obtained other donor support (WHO,

'UNICEF, and the Council of Arab Health Ministers)

& In the attempt to define the parameters of AID's intervention, the

”USAID/Mauritania called upon the services of an expert in immunization”programs

’and. after further in-depth planning sessions with GIRM and WHO,,incorporated 5

o
his information with that of GIRM and NHO to produce the pian of action

'described below.

Making use of its resources and other donor support, th”ﬁGIRM began }

preparation, training and vaccination activities for this project mid 1979

PROJECT DESCRIPTION:

Within the context of WHO's woridwide Expanded Program of lmmunization
(EPI), Mauritania has taken major initiatives in formuiating its own countrywid
campaign. The GIRM acknowledges its reiiance on externai support to achieve
1ts ambitious, but realistic, goals. e

The WHO's objective is to reduce worldwide morbidity and mortaiity

‘rates of six diseases among children 0-5 years: measles, poiiomyeiitis,

’diphteria, tetanus, pertussis (whooping cough) and tubercuiosis, by providing

immunizations to every child by 1990.
Ihe GIRM has accepted this giobal goai for its EPI Thewimmediateiu

obJective of the EPI is to set up an: effective program which wili vaccinate



70~80 percent of the target group by the end of the 2 year project period The
GIRM expects that this project wiii resuit ina substantiai reduction of
mortality and morbidity resuiting from these six diseases. :

Mauritania, of.all ‘West African Sahel countries, has probauiy suffered |
most from the severe drought of the early 1970's. The environmental degradation
triggered by natura1 "and man-made furces continues at an acceierating rate
A previousiy acceptabie baiance betwzen the rural way of Iife and an urban way
of life is shifting dramaticaiiy toward urban existence - This shift of
population has serious impiications for a11 facets of life in Mauritania, and
the GIRM has evidenced its concern for the hea]th sector by p1acing an
immunization program among its priorities for the next five years. .

Organizing immunization campaigns is not comp1ete1y new in Mauritania.
In 1978, the GIRM. with $40,000 from WHO, initiated a piiot immunization ‘
‘campaign in the Trarza -Region. Unfortunately the operation terminated after
eight months of work in du]y 1978, when - the coup d' etat,and subsequent
transportation difficulties along the river caused‘by unusuaiiyaheavy rainy
season flooding stopped all project operations. As a result of this breakdown,
the GIRM began a concentrated pianning effort to avoid turther delays in
program.

The GIRM, with WHO and USAID and other donor encouragement, is ready to
initiate in the first year of this project a gradually phased immunization
operation in eight regions which comprise 80 percent of the nation's population.

Mobile vaccination teams

The immunization campaign will be carried out by teams estab]ished‘on
a regional basis. Each of the twelve regions of Mauritania, plus Nouakchott,

has one vaccination team except for the Hodh Orientale (Nema) which has two

i
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teams (see Annex A for map). The teams are composed of five peopie a team

,ieader who is a State Nurse, a certified nurse, a nurse s aid, a laborer, and

" a driver. Each team is equipped with a four-whee1 drive vehic1e (Land Rover)

donated by the Council of Arab Heaith Ministers or by UNICEF tach region

either has or is- scheduied to have a refrigerator and a freezer for storage of

vaccines. (See Annex C for location of freezers/refrigerators)

The immunization teams are charged with conducting the vaccination of
children under the age of five years and pregnant women (for tetanus) “
Currently the GIRM Maternal and Child Health Care CIinics (MCH) are responsibie
for vacctnating children within a ten-kiiometer raddus of the MCH' centers
(see Annex C for list of MCH centers) Vaccines provided through this proJect
will supply both the MCH and the mobiie teams. The mooiie teams wiii vaccinate
children not able to be vaccinated at the MCH. .

During a year each team wili make three passes through each community
in its region. The multiple antigen DPT and polio will be given in 3 doses,
tetanus toxoid in 2 doses and measles and BCG in a single dose The second
and third passes for DP1 and polio vaccinations wiil aiso enabie infants born
after the first or second pass to 'begin their vaccination series, _
as well as to reach any children who may have missed the first or second pass.
(See Annex E for detailing of vaccine needs and passes by region)

The first year of activity for each of the regionaiiy-based vaccination
teams will be the most intensive. The teams will undertake the iargest number
of vaccinations the first year. If they have effectively reached their target
population during the tirst project year, following years will only require
maintaining the program to reach children born subsequently as well as pregnant

women. Therefore, the magnitude of vaccination activity will be greatly



reduced. The‘GIiiM Ministry of Labor, Health, and Social Affairs plans to
m aintain the teams in the regions to assure that future children not reached by
the fixed center MCH' vaccinations wi|1 receive immunizations, but it a1so
plans to -engage the mobiie health ‘teams in broader hea1th activities of which
the vaccination program is only a beginning. With the impiementation of the
USAID Rural Medical Assistance Project (682-0&02), the Trarza team w111 be
integrated graduai]y into the overall primary hea1th care program being
developed in that region for eventual nationwide replication.; The broader,
preventive health activities in which the teams will 1ater engage inc]ude
supervision of primary hea1th workers, nutrition, sanitation, andfheaith
education. - | o
Trainingrof the teams

. NHO/Mauritania and the GIRM Ministry of Labor, Heaith, and Socia1 Affairs
haye a1ready initiated training for the mobi]e teams | In August 1979, a11
team leaders were brought into Nouakchott for a 5 day-course in vaccination
program administration and techniques and returned to their respective regions
and trained the rest of their team members. The training course was developed
f o1lowing guidelines of the CDC/WHO Immunization Training Manuai |

The GIRM is planning to train a Mauritanian to train the MCH personnel

and mobile teams in the operation, maintenance, and repair of the cold chain
equipment. AID will provide funds to pay for technica1 assistance for this
training. o

S upervision of the teams

The mobile teams will require a'program“of careful supervision, particularly
as the immunization program begins. For this the GIRM is using the training _

expert provided by the WHO. His experience with the pilot immunization program

4
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in the Trarza Region as well as his current responsibilities with the EPI have
demonstrated his awareness of the need for supervision. “The training expert
will yisit.regional teams and remain with each for one week at a time, returninc
t o each team every few.months He will be accompanied by a Mauritanian State
Nurse who will eventually take over supervisory responsibilities after two o
years, Supervision will include monitoring the proper use of cold chain ' ﬁ
techniques, the proper vaccination methods, the collection of necesssary health
data, the programing of field vaccination visits, the keeping of proper ?Af“”

records, and the maintenance of equipment and supplies. i

Phased Operations

Prime consideration is given to the progressive, phased implementation
of the operations of the mobile teams Two teams started vaccinations after
the mid 1979 start up. Based on the success of these operations, as indicated.
bv the reported decrease in measles cases in the vaccinated areas, the ERI
is being gradually extended into other regions using-the teams trained for
those regions. | :

The following 1ist shows the schedule for extension of the EPI into

regions (for more details see the tentative implementation plan):

Region Main City
Late 1979 Assaba Kiffa (first passage only)
Brakna Aleg
Trarza Rosso
Nouakchott
1980 2nd and 3rd passages for above areas. Add:
Gorgol Kaed1
Guidimaka Selibaby
Hodh Orientale _Nema
Hodh Occidentale "Aioun El1 Atrouss

Inchiri Akjoujt



Late 1980-1981 2nd. and 3rd passages for above areas. Add:
‘ oy Tagant. Tidjikja
Tiris Zemmour F'derik
Adrar Atar

;second and third passades for above plus repeat passages
for all other regions.

This impiementation plan will be adjusted as needed- during the
implementation of the EPI.

Community Education

The GIRM EPI has several methods to inform people about the vaccination
program, Before vaccination sessions, the administrative personnei \governor
prefets, etc.) as well as the health personnel (regiona] medical director,
nurses, MCH-workers, etc.) are contacted by the vaccination team and given dates,
places and other information about the vaccination sessions, The administrative
and health personnel inform the populations and help organize them for the
sessions. In addition, the GIRM uses radio broadcasts and articles in the
paper to publicize vaccination sessions. .

" The first six months operation of the EPI have shown that communi ty
interest in vaccinations has been strong enough to attract 1arge gtoups'to the
sessions. While there are some problems with skepticism about va¢6iﬁatiOns
in some areas previously covered only by sporadic vaccinations (esp.;duting
measles epidemics), this is not expected to pose a real problem oeeera regular
program 1s established. The EPI has begun more activities to strengthen the
communities’ uneerstandiné of vaccination. Thete has been a special effort
to explain incubation periods of diseases such as measles and when protection
f rom vaccination can be expected as well as common post-vaccination reactions.
In addition newspaper articles explaining the vaccination program appear

regularly in the national newspaper. As the vaccination schedules are

20
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regularized and vaccination is more integrated into fixed centers, community
education will be easier. The eventual 1ntegrat10n of vaccination act1v1t1es

t1nto the Rural Medical Assistance project wiT] boost community education
through the assistance of the community health workers and peace corps volunteer
in the project. . B

Project Evaluations

In all candor, it must be admitted that neither the. GIRM, HHO USAID nor:
other organizations have the data available to accurately quantify the extent 75
of problem of the six targeted diseases as the immunization program begins.'
T he current morbidity/mortality rates for these dfeggses are unknown. A1]vare
acknowledged to be extant in Mauritania, but the repotting mechanisms are no
Tonger in place to facilitate identification. WHO reports that a rudimentary
health reporting system existed up to 1978, but has completely deteriorated
since then becauee of the shifting political situation and tenuous budget
allocations. Howeyer, even the 1aet results from this system are acknowledged
to be very incomplete. (See Annex D for data,) The OMVS health studies in
t he Senegal River Basin ("Partial Report for Public Health" Gannett, Flemming,
Corddry, and Carpenter, in association with ORGATEC) provide additional
epidemiological information on immunizable diseases. The incidence of these |
s ix immunizable diseases, (with the exception of diphtheria) is very~high and
remains endemic. The excessively high rates of tuberculosis and pertussis‘ere
particularly alarming. Likewise the reportedly high child mortality from
measles (10-20 percent) combined with its high incidence make this qisease a
major killer of children under five years. | |
One of the main objectives of this EPI will be the measurement of the

decrease in morbidity and mortality due to these diseases. The data collected
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by the mobile teams and MCH centerslwii1ﬁbe very important in'the anaiysis of

he EPI's effectiveness. The teams and/or MCH.centers record the names, dates,
a nd types of vaccinations of the children vaccinated. The chiid‘s'age is also
recorded. The mobi le teams also record administrative details including
duration of vaccination sessions, vaccination locations, mileage and:amount of
vaccine used, and all expenses incurred for each trip. In addition, the MCH
¢ enters coiiect data on the incidence of immunizable diseases and epidemics
This data coiiection will be improved as the project deveiops ' Concurrent |
with the activity will be the on-going joint efforts of the Director of Preventive
Medicine, in conjunction with WHO, to refine the. operational plan, to re-
establish a disease reporting system throughout the nation, to define the
parameters of evaluation, to conduct retraining of the mobile teams, and to
recruit the personnel to keep the teams up to strength. Ihese supervisory and
managerial elements are to remain the responsibility of the Directorate of
Preventive Medicine which may be supported ‘in all of these sectors by any donor,
such as the WHO-supplied training expert. The lack of health data will make
project evaluation difficult until a better reporting system is incorporated
into the project. If, after completion of an immunization cycle, three passes
in a given area, there is an outbreak of measles, for exampie, the prob]em
would appear to emanate from identifiable failures: {a) not all of the target
population was immunized, or the victims were outside of the reasonable
parameter (80 percent) of contact; (b) the vaccines were not potent, either
from origin or because of a cold chain‘breakdown; (c) the victims did not
receive an effective vaccine "take" (wrong age, not susceptib]e fOr‘other
reasons), or (d) administrative breakdown in the delivery sistem. There will

be two major evaluations in this project: the first will take place after one
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year when teams are active in seven of the twelve national regions. This
evaluation will examine whether the schedule being projected is met and the
numbers of people vaccinated, whether the cold chain equipment is being
maintained, whether-the vaccines are effective, and whether it is recommended
to proceed with the remaining five regions. An expert in immunization
programs will be involved for a two week evaluation at this stage.

After consultations in March, 1980 with the EPI directors of WHO/Geneva,
WHO/AFRO, and Strengthening Health Delivery Systems (SHDS), the GIRM is
making requests for their personnel to assist with evaluations.

A final evaluation will take place after: two years of the project at
which point the project should have teams functioning in each of Mauritania's
twelve regions. The final evaluation will examine whether the immunization
program ts working effectively. It will require another two-week period for an
expert in immunization programs as well as a cold-chain technologist who may
be able to provide a technical up-date on deveTopments in cold chain technology

operational by that time. (See Evaluation Plan).

Cold Chain

One of the most critical elements of any immunization program is the

cold chain system from the arrival of yaccines in the country to the ultimate
usage in the interior by vaccination teams. In order to assure that vaccines
received in Nouakchott will be properly stored prior to being transported to
the regions, a small warehouse will be rented during the project. The GIRM has
large freezers which are being used for the storage of these vaccines in the
warehouse. USAID will finance the rental of project warehouse. Other donor
funds may be used for cold chamber construction, but further analysis will be

done by the GIRM and WHO prior to making a final decision.
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. The WHO has supplied containers'and cooling elements which will be used
during the transportation of vaccines from Nouakchott to the regional centers
' (via road or air) as well as during the time the vaccination teams are travelling
in the fleld. During the 1ife of the project there will be experimentation
w 1th the efficacy of various containers, and energy saving technologies.
The GIRM currently has freezers and/or refrigerators provided by the WHO
for use in the vaccination program i{n ten of the twelve regions of Mauritania
(see Annex C for locations and.specifications). These are a11 manufactured by }«;
Electrolux (Sweden) and are etther kerosene, gas, or electric freezers/ |
refrigerators. AID will provide funds for a refrigeration expert who will train
a Mauritanian to train the mobile team and fixedjcenter personnel in the operation,
maintenance and repair of the cold chain equipment.
USAID will contribute to the operational costs and spare parts for the
c old chain equipment,

24
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IMPLEMENTATION PLAN

Expected date for , : o
action to be completed Action Action Agent

(Note: G.I.R.M. EPI begunOct. |979 with other donor grants, training completed, first
passage (vaccination) in Assaba, Brakna, Trarza and Nouakchott completed)
May 1980 Project Agreement signed USAID, GIRM

Months after Project
~ Agreement signed:

0-3 First vaccination passage: Gorgol, 'GIRM, WHO
Guidimaka, Hodh Orientale, Hodh . .. P
Occidentale, Inchiri* Sy
0-3 2nd passage: Assaba, Brakna, TréE;§;' ,”GIﬁM; WHO -
Nouakchott R e ‘
1-3 Warehouse rental paidnfbr 1 year: : 'GIRMQ@USAID
2-4 Spare parts ordered: Vehicfes'andﬂ | GIRM, WHO, ﬁSAID
cold chain B RO R -
2-6 Vaccines ordered from WHO/AFRO . ~ GIRM,-WHO, USAID
3-4 Initial "in-house" aSsessment 6f'pfogram GIRM, WHO, USAID
. N 8 other donors
3-6 SHDS EPI director consults in Nouakchott  GIRM, USAID, WHO
4-6 2nd passage: Gorgol, Guidimaka, Hodh WHO, GIRM
Grientale, Hodh Occidentale, Inchiri
and
3rd passage: Assaba, Brakna, Trarza, -
Nouakchott L
6 Decision made on vaccine storage warehou§g» . GIRM;%NHO;.USAIDf
7-11 3rd passage: Gorgol, Guidimaka, Hodh WHO, GIRM |

Orientale, Hodh Occidentale, Inchiri

*Note: vaccination passage dates to be defihgq gradually as project céntinues.



During first year
9-14,

12

12-23

17-21
24

Retraining vaccination teams

First vaccination passage: Tagant,
Adrar, Tris lemmour

First eyaluation completed

2nd vaccination passage: Tagant,
Adrar, Tris Zemmour
and
3rd vaccination passage
repeated in all regions

2nd retraining for vaccination teams

Final evaluation completed

ESTIMATED PROJECT COSTS

The USAID project contributions will total 400,000

. .
bev
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GIRM, NHO
NHO, GIRM

USAID, GIRM, WHO,
outside consultants

‘(& other donors)

WHO, GIRM

wo, ¢
USAID, GIRM, WHO,

outside consultants
(& other donors)

They fa11 1nto the

categories of vaccines, spare parts and operationa] costs for veh1c1es and

cold chain equipment, adminfstrative mater1a1s, warehouse rental, and

evaluation costs.

assistance.

The evaluations: 1nc1ude the cost of expert technica]

The budget of USAID contributions to the project is broken down as

detailed in the attached budget.

1l



Budget of the 6.I.R.M. E.P.I.
Contribution of USAID:

Vaccines (see Annex for breakdown) $125,793
(P.0.L.) 70,400
Vehicle spare parts’ 30,467
Vehicle maintenance 20,713
Fuel for cold chain eduipment 10,334
Spare parts for cold chain equipment 11,166
Administrative materials 10,566
Warehouse rental (2 years) 25,000
Teehmicay assiea int T0.000
echnical assistance: training.
’ 339,439
¢. 17% contingencies/inflation 60,561
TOTAL USAID CONTRIBUTION ($400,000)

Other donor contributions:
World Health Organization (WHO)

Trarza Experimental E.P.I. program, 1979 $ 40,000

Vaccines : 11,173

Training for vaccination team leaders - 2,800

P.0.L. and vehicle maintenance 35,556

$°]ﬂ cha}n equipment (refrige¥azgr; ang freez?rs) 110,471

echnical assistance personne or 2 years) 124,000

UNICEF

7 four-wheel drive vehicles (Landrovers) ( $ 84,000)

Council of Arab Health Ministers (CAHM)

7 four-whe?l drive vehicles (Landrovers) $ 84,600

Operational support grant, April, 1980 136,000
(§220,000)

GIRM CONTRIBUTIONS:

Rg;$r;ei ang cost? f?r teams ~ $ 181,860

nistrative salaries 27,216

(209, 076)

TOTAL PROJECT COST: $1,137,076
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Economic_Analysis S

The GIRM EPI, if effective, can be expected to have a significant impact
‘on child morbidity and mortality. Multiple antigen vaccination programs are
considered one of the most effective health interventions availabie, especially
in countries such as Mauritania with very high child morta]ity and
immunizable diseases. Vaccination and the subsequent reduction in chi1d
mortality are prerequisites for encouraging interests in family planning
activities which can eventually stabilize the population. ,Ihe_GIRMgis.*$
beginning to show signs of tnterest in such a‘programfi o

Expected Direct benefits of GIRM EPI:

- Decrease in child mortality and morbiditv: ﬂHO'and“the.Centerhfor Disease
control estimate that 1/3 of LDC child mortality is linkedﬂwith immuniaable
diseases. Baseline epidemioiogical data describe a similar situation in
Mauritania. Initial reports from populations vaccinated by the GIRM EPI,

show a significant decrease in deaths associated with diseases such as measles.
Many villages in which the EPI has begun vaccinations have reported either

no or very few deaths from measles after the vaccinations whereas previously
measles death rates had been yery high,

- Decrease in the incidence and prevalence of immunizab]e diseases

Vaccination will decrease the spread of these diseases and give some protection
to even persons who haye not been vcccinated.‘ This is an important control
measure for diseases that are difficult/costiy to cure - tuberculosis,zor
result in disability - polio. | | o o

- Decrease in health center treatments of immnnizahie diseases.

- Decrease in earnings lost and costs due to rehabilitation necessary from

effects of diseases (polto, tuberculosis, etc.)
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Expected Indirect Benefits of GIRM EPI:

- Strengthening of the health delivery syStem A successful vaccination -

'.program with integration into fixed centers will increase appreciation for

health services in general and may form a basis for extending basic health
services in rural areas.,;
- Provision of an important basic health service like vaccination, may help

decrease the rural exodus. -

- Decrease in child mortality will make it ea51er for families to plan the:

number of live children they want. This kind of predictability tradition lly
leads to family planning and lower birth rates

Beneficiaries

Approximately 300, 000 children 0-5 years old (target group) COSt per ;.

v accinated child $5. These benefits are difficult to quantify at the beginning
of the program; After several years, there should be enough data on mortality
and morbidity changes to analyse'the program's economic impact. Qualitatively,
the beneficial effects of the project should be evident within the first year
when several regions have been vaccinated. |

Project Alternatives :

The GIRM EPI is undoubtedly the most immediately effective health intervention
program among these options:

l; Extension of rural health delivery system. extension of such systems

per se do not necessarily show a (measurably) sharp decrease in child mortality.
2. Extension of services aimed at 1mproving nutrition in rural areas (PMI'
etc.), while such serVices could decrease child mortality by as much as

vaccinations would,-the impact of these services depend heavily on continuous

active community‘participation and skilled workers. Vaccination programs are
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much more Tikely to show a higher measurable impact at a cheaper cost/person.
3. Using equivalent funds for hospital construction and expansion of curative

: sérv1ces would have only a very small impact by comparison with an EPI.
The GIRM EPI is desibned efficiently to make use of prev1ous]y trained
personnel aqd known cold chain techniques. m

Recurrent costs:

The projected costs of $5/vaccinated child are relatively low by comparison witl
sdme “other vaccination programs. As the program &evelops, costs/child will
decrease as 1) mobile teams are replaced by fixed center act1v1t1es; 2) cold
chain technology is improved and waste reduced, 3}$¥acc1nation schedules are

m ore efficient, 4) supervision is more decentra]ized.. The above plahning

has already 5egun. Over the short-medium term, the GIRM is confident of
attracting enough donor support to cover EPI costs.

SOCIAL ANALYSIS

Basic Needs:

Virtually no vaccination services,ex1st‘outside the GIRM EPI. Therefore only

a small percentage of children are vaccinated against these diseases which

are severely endemic or epidemic. WHO has established immunization as a right
of every child. At present most Mauritanian children are deprived of this righi
Socio Cultural Feasibility:

The GIRM EPI requires a minimum ©f community activity and aims for maximum
coverage. In this regard, logistics, rather than social constraints are the
problem. While some resistance to immunization programs exists due to past
failures, this is not significant and will become negligible after populations
have had some experience with a systematic program. (See community education

section)
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Equity:
lhe project intends to vaccinate the entire target group within its reach.
Coverage is ﬁaxima11y expected to be 70 percent.after the ft;st year, and
80 percent after the second year. Only those nomadic gkoups Who&ere not
present during vaccination passes and the small percentage cf the population
which T1ive beyond the reach of the vaccination teams will not have the
opportunity to be vaccinated. ) ’

Technical Analysis:

The GIRM EPI is the result of a two year mu1t1-donor p1ann1ng effort
Whiie many technical questions remain, the basic.pfogram is cons1dered/
feastble. The successful first 6 month 1mp1emehi5tion of the project
confirms this. Many villages covered by the EPI so ter have reported very

few {or no) measles cases this year compared with 1arge numbers of cases befor

the vaccination.
The gIRn EPI 1ntends to deal with technical question such as: 1improving

GDJd~ChaiD systems © collection of accurate demographic data concerning the
target group, adaquacy of training/supervision, vaccine effectiveness,
integration into fixed centers, etc. In addition to technical personnel
working with the program, outside consultants will help déve]op the program,
The two evaluations will provide a chance to review the technical adequacy of
the EPI.

Financial Plan:

AID's support to this multi-donor project represents approximately 40
percent of the total cost. With the addition of the new CAHM grant,
AID support will be approximately 34 percent |

The following budgetary tables show the breakdown of the inputs and
estimate the disbursement of funds from FY 80 - FY 82, Other donor funds are
not disaggregated over the 1ife of the project.
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PROJECTION 0F EXPENDITURES BY FISCAL YEAR (U S $ 000)

19.

FISCAL YEAR

'ﬂlllAti‘EE

HOST COUNTRY |

OTHER DONORS

TOTAL

FY 80
FY¥81 3
FY 82

a7
142

'Inf1ation/Cont1ngenc1g§«'i‘;EI;E

E%not

T;fby year.

gdisaggregatedtLﬂ

TOTALS

4;;499 o

s

'; 1 ,137

PROJECTION OF AID EXPENDITURES BY FISCAL YEAR -
U FY 8o 80 |
965,000 |
25133 |
", szzxjg}
6 9osﬂ;§?
3,008 |
7,000
'Siddd -

Vaccine

P‘.‘O.L.

Vehicule spare paftS“‘.

Vehicule maintenance

Cold chain fuel

Cold chain spare parts

Administrative materials

Warehouse rental

Evaluations

I
Ay

Technical Assistance

'( cont1ngenc1es_?\$60:561)

12,500

FY 81

25 1347

3,45 | 3,445

ﬁéﬂﬁs .f';"
12,500 ;V;1§:
12,500 | I

5 P82
$60 793; f;f;;i;‘f”j
| 520,133
ez | 6

$141,830

$50,805

79
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Table II
SUMMARY COST ESTIMATE AND FINANGIAL PLAN (U.S. $ 000)

. Sources

~-AID
ZFX g

LC

HOST COUNTRY

FX

LC

FX

OTHER DONORS

LC

Vehicules

Vaccines

P.0.L.
Vehfcd]e'maintenance
Vehicule spare parfs

Fuel fon co1d chain

'Sbare parts for cold chain

Administrative materials

Warehouse Rental
Evaluations

Coid chain equipment
Training

Trarza EPI prog.

Technical assistance

Costs & Salaries for teams
Administrative Salaries

Contingencies/Inflation

126 |
kD
‘ o
0|

0 |

61

qji

BES
25 |

| 168

10

.f ’fi;40ff:*
| ERRE ‘?N;:ilégii ;.'  1
,1i,]82ﬁ?f:‘;j :
~lar

TOTALS

263

137 |

209

| 313

79

1,137

*Total figure includes April 1980 additional grant of $136 000 from Council of

Arab Health Ministers
WHO, UNICEF, Council of Arab'Heé1th Ministers

Other Donors:
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AID POLICY ISSUES
GIRM capacity to administer proaect

The GIRM has made s1gnificant personnel and material contributions to
the project. The 1eadership within the Ministry of Labor, Heaith and Soc1a1j
Affairs is well known 1oca11y to USAID The basic organization of the mobi1ea;~
teams has already been, executed (see Annex F for indication of team 1eaders)
1 nd initial training has a'Iready taken p'lace The GIRM resources conmitted
to the proaect are defined in the 1etter from the Minister of Labor. Hea1th, M~
1 nd Social Affairs in Annex G. The Director of Preventive Medicine has ;_~”
been appointed as Project Manager for the GIRM and has recently comp]eted the
WHO EPI Manager's course. The WHO is providing technical assistance to the
GIRM and already has one epidemio]ogist and one experienced training expert
already assigned to Mauritania‘who;wil1;assist with the implementation of
the EPI program, The GIRM has'operated“theiﬁPI since its inceotion mid 1979.

Host country priorities

The GIRM has provided the initiative to undertake a nationwide immunization

program since 1978. Every. effort has been made to combine its own personnel

and material resources with the resources provided by outside donors, :e
particularly the WHO and USAID. The resources provided in this projert wil]
augment the GIRM heaith infrastructure to complete an intervention which the
GIRM has repeatedly stressed is one of-the highest priorities;to Mauritania.

It should be noted that the past year has seen an increasing concern with the
development by the GIRM of a nationai health strategy based{on preventive

health care and primary health services delivery systems. The immunization
project is intimately 1inked with other actions that have seen a national

primary health care conference (held in August 1979, and attended by health

2
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workers Trom tnroughout Mauritania and aiso Dy donor organizations), the
signing of a project égreement with USAID to establish a pilot primary health
care scheme in Trarza Region which can hopefully be replicated nationwide in
the rural areas (Raoral Medical Assistance, 682-0202), and in 1979 the creation
of a Directorate of Preventive Medicine within the Ministry of labor, Health
and Social Affairs. |

Relationship to the CDSS:

This project is consistent with the CDSS developed for Mauritania. The
expanded program for jmmunization focuses on the basic human need for health
services particularly preventive health care.ivlpe project is clearly within
the USAID strategy as it is a mu1tidonor,effortlﬁi;h most of the beneficiaries
being the rural poor in the interior of the country. The EPI program also
strengthens the rural health care delivery system and support for the program
is specifically identified on page nine of the CDSS as part of USAID's
strategy in Mauritania..

Implementation-Strategy:

The USAID Mauritania health officer will be charged with managing AID's
implementation actions as project manager and will also act as a technical
EPI consultant to the GIRM.
Management: USAID will procure non-vaccine items as listed in the budget,
arrange for the two evaluations scheduied for the project, and coordinate
with the GIRM and WHO on the implementation of the project. WHO will continue
to procure vaccines on behalf of the GIRM as they have so far. USAID funds
for vaccines will be made available to WHO for this purpose. (If the GIRM
should decide to purchase some US vaccines directly (not through WHO/UNICEF)
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the USAID project menager will arrange for this proturement.)
Technical: The USAID . health officer has taken the WHO/SHDS-spcnsored cbgfse
for EPI managers and will assist the GIRM as’a technicel advisor. The.heaTth
officer will also arrdnge for technical assistance to EPI from SHDS, Sahel
Developﬁent Program Team, etc. |

WHO and’ GIRM counterparts will have the major responsibility for project
implementation: schedules, training, supervision, repotting, etc. (as detai]ed
in the Project Description). The GIRM will have respons1b111ty for selecting

‘a Mauritanian to train the EPI personnel to ma1nta1n and repair

cold chain elements.

Integration of GIRM EPI into other .health activities 1nc1ud1ng the RUra]
Medical Assistance Project-- (682-0202) ST ‘

As noted, the GIRM's first priority is to establish an effective vaccination
program. Therefore, much of the initial activity will concentrate on
trainiqg and fielding veccination teams. As the team's vaccination activities
are well established, the 6IRM will put mote emphasis on integration of the
EPI into fixed centers (including the 10 new MCH's being built). This has
begun already in Nouakchott where vaccination is mainly carried out in fixed
centers and GIRM is p1ann1ng fixed center programs for other areas of .
Mauritania. The government's policy is to develop a system of fixed centers
and mobile teams, and the GIRM i1s confident that this system will result from
two years: of experienceswith the:current EPI.

The Rural Medical Assistance Project (RMA) (682-0202) (which has no
vaccination component) aims at establishing a primary hee1th care s}stem in
the Trarza Region and will afford a very good opportunity to experiment with

the integration of EPI and rural health. The integration of these projects

3o



will be mutually beneficial. For example, the demographic and epidemiological
mapping done for the RMA project will provide useful information for the EPI.
Likewise the extension of the EPI into rural areas will help sensitize the
population to the vaJue of basic health services. EPI mobile team nurses may
also be able to provide needed supervision as well as professional and technica
support to the rural community health workers trained through éﬁe RMA project.
The EPI will have at least one year's experience by the time the RMA project
begins training. At this point. both proje;ts should be ready to start
integration.

Future support to the GIRM EPI

USAID will consider additional support to tﬁ:aGIRM for FY 83 in expanding
rural primary health Gire service dé]ivery systems wﬁich will include support
for immunization activities. The GIRM is confident that other donor aid for
the EPI, especially from the Arab countries, will be continued. AID's pe}cen-
tage contribution to the EPI is 35 percent. and diminishing proportionally as
other donors increase their contributions.

Evaluation Plan

First evaluation: After 1 year of project (GIRM is considering an initial
evaluation summer, 1980, prior to this USAID-funded
evaluation) .
Second evaluation: end of project
Since this project's purpose is to expand and improve the current GIRM
immunization program, evaluation ie a perticularly important component. The

evaluation, carried out by an immunization expert, will include analysis of:



demographic data on target group

po?tion of target\group vaccinated (and reasons for suc&e§sé$‘or*f511Ures to

reach target grdup)

epidemiology of immunizable diseases

vaccine effectivenessk

- cold chain

-training program and operations of vaccination team

- integration of EPI into the health system . |

- management . |

These evaluations will make recommendations fof?gycceséivgphaéesfdeﬁhe 

program.



Project Title and Number:

LOGICAL FRAMEWORK

Mauritania Expanded Program of Immunization 625-0Y37

Life of Project:
Total U.S. Funding:
Date Prepared:

FY 1980
$400,000
14 September 1979

Narrative Summary

{GOAL :

- To improve the health
status of Mauritanian
children aged 0-5 years

Objectively Verifiable Indicators

- Infant and child mortality and
morbidity rates show a decline by end -
of project

Means of Verification

MOH records

- Sample surveys

Important Assumptions

Reduction of immunizable diseases
is an important factor of infant
and child mortality and morbidity
Data is collectable

PURPOSE:

- To reduce the incidence
of communicable diseases
among Mauritanian
childrer. below the age
of six years

- Incidence ‘of measles, tuberculosis,
pertussis, tetanus, polio and
diphtheria are at least 40 percent
lower at the end of the project
than at the beginning

Pre and post surveys on
incidences of these diseases .
Data from MCH's, vaccinati
teams, school health, etc.

70-80 percent of children brought

- to vaccination sites and are

vaccinated in correct age range
with potént vaccines in an
adequate number of doses

Malnutrition does not significant:

1v interfere with vaccine "take"
Adequate 'data can be collected

OUTPUTS:

~ Expanded program of
immunization established
throughout Maurttania

- 70 percent of children 0-5 covered
by end of project

-~ One trained mobile team working in
each region to provide vaccinations
(two teams in Hodh Orientale)

- MCH's have properly functioning
refrigerators, standardized
vaccination methods, vaccination
calendars

Surveys of vaccination cover-
age mobile team & MCH records
of number of children vaccinated
On site inspection of mobile
teams including: maintenance
of cold chain, vaccination ..
procedures, population covered,
continuity of passages

On site inspection of MCH's
including: refrigerators
(thermometers, vaccine dates,
storage), vaccination
procedures, check of record
books

Reports of mobile teams & MCH's

Mobile team & MCH personnel folloy

proper procedures

Mobile teams are effective way of
providing vaccinaiion to nomadic
people

Cold chain equipment can perform
effectively under Mauritanian
climatic conditions to protect
potency of vaccines
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LOGICAL FRAMEWORK (continued)

Narrative Summary
INPUTS:

AlD

vaccines, P.0.L.,

spare parts, maintenance,
warehouse rental,
technical assistance

HHO

vaccines, technical
assistance, POL cold
chain equipment, spare
parts

GIRM
Personnel

UNICEF & CAHM

Objectively Verifiable Indicators

- See project document narrative for type
and quantity commodities

Means of Verification

- Project records

Important Assumptions

- ﬁanufacturers of comodities
. will produce and make available
commodi ties needed
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TARGET __POPULATION

LI

A .
Reglons r;o:ll.::ﬂ:ond 'To‘tal_ l'el.:tled [ ;:t e 'gtm'lps o Nc:gggyg region g‘fd;:wl”r
‘ '[ : h 0-2 . [27 o-5 |% i 0-2 Zi{__0-5 ;
T : 205, 545 128,837 11,984 [10{19,173 |16 85.708 8,193 19 13.9%41 | 16
o} 133,952 69,942 6.9% l10f11.191 16 64,010 6,176 | 10 10,195 | 16:
I 130,517 ; 87,079 =,708 110114,803 [17 43.438 4.174 i 14 730 |17
! 151,556 135.191 12.167 | 9}71.631 |16 16.365 1,395 , 2.683 | 16.
¥ f 153,060 102,457 . 10,236 110{19.393 l16 50.603 i 4,838 110, 8,187 | 16
¥Li 216,733 ' 110,627 8,850 | 816,594 l15 106,108 8,792 ! 8l 15 499 :
L 55,482 ' 37,828 + 3,782 |10 6,431 h7! 17.656 1,720 j10l 2,015 :
ML 5,460 : - I - S B i
IX| 76,608 P 38,073 {3,407 l1ol 5,792 i 42,535 {4,055 10| 7,050 ;
b4 87,107 ' 78,040 ' 8,584 |11 :15.608 20 9,067 ! 1,002 ;u"" 9,067 |
XL 22,467 I Figures for Region4 10, 11, 32,113 ave Figures 10, 11, 12, 13 aza Ecou| ined )
Xz 15,769 combiaed in figure|l0, : ia figure 10, i ;
XA 12,897 ' - - - -] - T
Naotkchott] 134 986 - - :j[ =___ 1 - | _NouarchorT I J:_-
TOTALS | 1,334,541 734,074 74,722 | 6]i30,616 fio 435,488 7 [ 40.355 |9 91030
b LR Wy VR, A Gran)
IIi. Assaba (Kiffa) IX. Tagmar (ayiisy (ouadibou)

IV. Gorgol (Kailedi) X. Guidimaka (Selibeby)
V. Brakna (Aleg) XI. Tiris Zimmer (F'Derik)
VI. Trarza (Rosso) XIT. Inchiri (Akjoujt)
XITII. Tiris El1 Charbia "(Dakhla)

o Kavny/
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DISTRIBUTION OF FREEZbaw—rJURNISHED BY wetleUa AND 1V B 0 s sans saam
FROCRAM OF IMMUNIZATION - A4 OF 20 Sept. 1979

REGIOM # of freezers kervcsene electri cmsent

Hodh Orientale (Nems) 1 x

Hodh Occidentale (Ayoun) 1 x :

Assaba (Kiffa) 1 x j '

Gorgol (Kaedi) 1 x

Brakna (Aleg) 1. x

Prarsa (Rosso) 1 x

Adrar (Atar) 1 x L

Baie du Lovrier (Mb«m) ,

Tagant (Tidjikja) 1 . x

Guidimaka (Selibaby) 1 x

Tiris Zewmour (¥'Derik)- .

Inchizi (Akjoujt) 1 ) X Heirig/ireeser O Hosp. |

Entional Eyglena Center (Hkoht)2 7 ¥ x 1 intended for Kaedl

V.H.O. (Mouakchott) 3 XX x

National Hygiene Center (Mkcht)1 x , undergoing repalr
TOTAL 6 5 6 5

‘Leoatlion of Matermal and Child Health care centers (Mls - Protectien Maternales et

Infants)s

BEGION Looations

Hodh Orientale Nema

Hodh Ocoidentalse Ayoun el-Atrouss

Assaba Kiffa

Gorgol Xaedi, Mbout

Brakna Aleg, Boghe

Trarzg Rosso, Boutilimit, Mederdra.

Adrad Atar '

Baie du Levrier Nouadhibou

Tagant TidJjikJa

Guidimaka Selibaby

Inchiri Akjoudt
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‘Resence 400 litree par mois ponr 6 équipes par 12 mols par 30 UM le litre

Pidces Yechange pour § 1and Rovers 10 % de sa waleur en UM 11@.000 x 6
Kéroadne 25 3 25 UM pax 12 réfrigérateurs pour-12 mols

 Eatretien 6 véhlionlaa du programne pemdant 12 wols
_1ntrotlan staine froid dowse mels oattné L

;ndennitéa yoyages & 83 UM poyr 30 §mg_ aug_m_g m ;9 ;‘,ogl uortio

besoins un vasoln pour 6 dquipes
Total besoins uﬁriel'ﬁ équipes

To tal bosoins mdtériel et v-cou- 8 equapes

‘Patal hesoins watdriol nodn 14 équtpn pour doux ans 3
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AMEX £  Medile Vacoinmation Team Chiefs - Received training frem i
W.H.0. Epidemiclogist and Training/Supervision Expewt,
Nouakahott, August 1979.

Region
Eodh Orientale

Hodh Ocoiedentale
Assaba

Gorgol

Brakna

Trarsa

Mrax

Baie du Levrier |
Tagant

Guidimaka

Inchiri/Mouakchott

Team 19ader (Infermier a'etats pt'ufi Nurse)
Bama Ould Mootar |
Cisscke Therno Becar

Chaikh Ould Abdi

Mohased Ould Ben Issa

Dia Moussa

iuouc Cheikh-

xx

xx

Hebe Qumar

Tamboura Adams :

Abderralmane Ould Hamdi

g\
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Ministdre du Travail de !a Santé

Républiquo lslamicue de Mauritanie

ot des Affaires Sociales ) ’l‘t;ﬁqke hott Ie_ 2 g S’JT 1979

NBs94T

/MTSAS

gy
f j}(mmlre

d Monsicur_1e Directeur de 1'USAID & Nouskchotty _ siull i

Suite & la rencontre qui a eu lieu le Mardi 21 Aofit 1979
entre Mr. R. KIDD haut fonctionnaire de 1'USAI|, le Dr. SIDATT
Directeur du Centre National d'Hygiéne et le Docteur HACEN, chef du
Service Médecine Préventive, j'al 1‘honneur de porter n votro connals
sance les éléments d'information suivants @

Le progranme BElargi de Vaccination établi par la direction
de la Santé publique vise i assurer l'immuniggtion des enfantas de O
4 3 ans sur l'engemble du territoire National.

Aprés une phase expérimentale qui a duré prés d'une année
dans le sud de la région du Trarsa, et qui a'est révalée positive, -
11 a été décidé d'étendre le programme dés la fin de 1'année 1979
& 7 régions du payse. .

Pour la réalisation de ce programme, le Service de.Médecine
Préventive digpose des moyens matériels et hamains suivants t

1. ~ Moyens de transport 3

Land-Rover s 13
Toyota t 2
en bon état de marche.

2¢ = Chaine du Froid

Toutes les équipes de vuccinations sont dotées d'un congéla= |
teur et d'un réfrigérateur en hon état soit 11 réfrigérateurs et 11
Congélateurs.

Le Service Central & Nouakchott diasposera de 4 réfrigerateurs
et 4 Congélateurs déji commandés et attendus incessemment.

3o - ¥accins
Les quantités suivantes sont disponibles ou commandées :



{ BESOINS | CX | COMMANDE 1  MANQUE
DT €OQ : 595, 500 : 0. "n-} 160,000 : 395. 500
POLIO ! aes.300 | 40.000 | - | 855,500
ROUGEOLE | 208.000 | 40.000 | 90,000 | 78,000
BOG ! 208.000 | 1603000 ; 90,000 |  180.000
TRTANOS ! “s4e728 | 40,000 | 9.000 , excis
1 1 ' !

5%

4',.0

Les besoins sont établis pour les sept régiens -eridionalu du

pays pendant une année.

Moyensg Humains 3

Il existe 11 Equipes Mobiles dont 8 couvriront les 7 régions con=

cernant (le Hodh El Charghi, capitale Néma, sera couvert par deux équipes].

Bu 7 au 10 aollt les infirmiers chefs de cems édquipes ont subi &

Nouakchott un récyclage théorique et pratiquo sur le Programme Elargl de
Vaccination.

A 1'heure actuelle, la réalisation du PEV dans 7 régions et pour

une année nécegsite que soient obtenus les moyeas guivants t

1o = Vaccing 3

Rougeole : 78.000 doses soit 20.000 § environ

,délais de livraison 3 Hnrl - Avril 1980

. AN

. DT Pertuissis ¢t 250.000 dones moit 16.000 cnvi

Délais de livraison 3 Mars - Avril 1980

Polie ¢ 100,000 doses scit 3.000 $ environ
Délaig_ﬁt_l‘_c livraison ¢ Mars - Avril 1980

Carburant
400 litres X 12 mods X 8 équipes = 20000 § 9.5, 063

Entretien des véhicules = 2,500 §

Piéces détachées 3
10 X de la valeur des 8 Véhicules = 16,000 §

Kéroséne pour 8 réfrigérateurs et

8 congélateurs s 2,500 §

Réparation et entretien de la Chafne

de froid = 3.000 §
Registres -ateriel divers = 10.000 §

F‘ TS L T S

Par Diem dos Squipes Mobiles
(Prais de déplacement) a 17.000 §
Loyer 'cl'nn grand magasin & Nouak-
chott a 12.000 §
Tetal Général = 104,500 §



Sur le plan des moyens humains, un techniciea cn natérie.l de trold

tdt défaut am Snrvice de Médecine Praventive.

Jo vous serals reconnaissant de -':lnfonor dans les de].ail 1 -ﬁ" .
plus brefs des dispositions de 1'USAID quant & la consdibution i ce: pro='
graame qui, avec les moyens disponibles commencerad dés le mois d'oetobro

prochain et ne devra plus a'arréter.

Je vous prie, d'agréer, Monaieur le Direeteur l'umrmce do Ia x»v

hanta sanaidiratian_

Dr., YOUSSOUF DIAGANA
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TECEEIRUS.D'AQTIVITE'DE'
L¢2QUIFS MOBILE KIFFA

J'el lthonneur de vous adreaser 147
rappert. techiique d'uctivitl du rols do novembre I475 pour I*oquipt
' Mobile de Kiffa . .
i . Lo I9 /11/1979 ev 26/11/19”9-1'equ£pe'
a visité lo- localités situéees dana le rapport ei-jciht, ot a vaccia&z
NeuiCeant trente et un (93I) enfants Ige de ¢ &6 anr bontre maladi&t
. transeizssibles qui sout: . . ' ' ’
La wariole
Le xigmmt rougeole
“la poliomypelite
le taberculose
lo tetanose
" la dyfhterile _
"la coqusliche, L ‘
En dehors da 1la varuiwntion l'equipe
,pus donries. cortain soins et distrubuer deux millex cormprirdes d'Aspér
‘et deux milles de nivaguines san s  ‘compter le traitement des la preu
. En plus de lveducation saaitairs lfequipe a insistar sur e rdle ces-
acecouchsuses traductionnelles et a pus leur donner cuelq:r prodults d
. Bacnurs! cotan campreass, peraanganada de pofnasp ntc ...la pﬂnnlatio
‘repund tavorab]enonta Ia vaccination, '
Je portae a votre conwalvnnnca que Ya-
population nonade du *agant canwance a descandre danﬂ notre rrgion g'
‘nt mime vacciner ccrtazns au nord de kifia ¢ Y -
. - D'autre part-la’ vnecin untitotaniquo
figurs pas dans notre stocks "comne il a 2té signaler. dans le régue
L . Par allieurs je wous demaande:de nous’
exvoyer Jn urgence les COﬂQteq goitsa pour ‘e kuuln poltomielitiqun
- «Situation de 1z voiture en trés wonnas ?tnt
-le coengelateur fonctionne normalement tgmoersturo s ationnaira oatrc
}-12 est moigs 1ni1ze pas de panae Jusqu'a prcnanto REth
. .- Je vours raprelle ia ressssi*e du - frig
dairs cars notre tatcin est enuore eparpllle (1'Blévnge et ‘ltHopital)
o R -Je Jdois euntreprerndre wa tournse ponr..
Yipartoment de Kankosnma le Inr /I”'['“9 nous vais dsxandons. de dszua
& la Radio le progruwne élargie de vacecinvtion . _ v}
' Lyfin je vous npnr nde quc léEquiuo l

mmmntladba ab ah meresme s de 1

I Lnii riar n'Etat Chaft uquxpe,
. 2 Aldo infirmiers
I gargon desalle
1

chauffaurx
ADDLLOTCLONG "1 ° o " Kiffa, 10‘36 /11/ 1,79
2 . .« o, .
e - : Le CHEF D'rGUIFE MOBILE

AICHIVESeooeeel | 5\0
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REPUBLT JUE 1o abl UE DE Maiil TANIE

RELIUN UU Erantid

ESLIPE MOBILE DU _GHAKNA = BUGHE -

No l;é / EMB

Baghé, de Il Dicembre 1579

UEILE bET
o © aubnE

LE CREF DE L1g Like

& Monsicus LE DIKELTLUR da Lh Shnts

HOUAXCHOTT

bt e = T L

‘Monsisur Le Directeur, .

J'a2i 2'honneuxr de vous sdresser le Ragpurt de Tournéa
- concsrnant le Département da Boghé, ' -

Lonne prévu, je devrai en principe commercer la Canpae
gne a2ussit8t spras votre Pausaye; mais malneureuserent la gom
@s qui Stait alloués au fonctionnenent de 1'Lsuipe ne m'ast
parvenus gue le 19 Novembre 1375 2 cavse e l'abzcence de Mr,
le Souveraeur qQui dtait en mission 3 Rouzkchots, )

Zonc j':i. commancd les 20 Nuvembre par lo Dépactement ds
Eoghsd que j'ai terzinég Yp 10 Dscembrs IS7) apxas besucoup ds
peine; car i) follagst cocmbler is retard Jui, comme vous la
savez n'était pas da =za Tsute, o

Je vous siygnale yue certainsg vili:iges, les épidemies
de Tougesle sont r-res » P3X cintre d:ns d'autcps les foyers

.83 succégent A.interv:lie rdjulier,

u'autre part, il existe baaucoup en ce moment des cas
de cozueluche dans les vitlayes suivantss Bacoo - Thidnale
Tauldé = suabuunds - bens cextains vaitlages et cenp.aments, . ley
populations sant dispersgéss duns les cheaps - dans ce cas
Nous ne pourriony les toucher cue lors de notre Passaga,
J'ai regu Eg:lement lg fiche de cradits de 40.000 L»
Pour ls paiement des arriérés, m.is je vous signala .us la

somnae est insuftisante pour éponger les 55.000 signalés dang
monm P2S3age, , Y

La prochaine tpurnsa se ddroulera camme prévu dans l1s
Département d'Aleg A& compter dy 12-j2-79,
Vouiliez croire, lonsieur Le virectsur, 2 1l'expression
da mes sentiments Tespectleux./.

wliszionas ) ‘ ’fi—ﬁi" “//
« Lo Lirecteur de la Sants ..., 2 A 4
La M3cecin-Lhe§ Régional .... 1 AT
thives Equipe Nolile vecssacss 1/3 ‘W91¢ﬁffhr7’.
wyd » “'.\ oy ) !
3*uﬂtfuxz£ﬁ [f,
: f\,\ . ."
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EQUIPE MOSILE DE BOGHE RELIGN DU BRAKN n
DATE sLucal;tiu stztén& i " YACCINATIONS _tNombras Rana:qua:
"33CH sVa=. 3DT sPolio:Rou- to'en- 3
. . 3Tiolstcoq tgeelesfants ¢
[ TR 3 3. _tvacc, & %
. C R : 3 : z TR -
D/11° s Diattar '3 62 : 62 3 60 : 60 : 603 62 Localité od la
% = 3 Lohays $ 17 3717 €17 3 17 3 11 s I7 ': rougesle asviy
T " 3 M'Bojyo "1 54 254 53 ;3 531 ; 433 54 1 yarsment
1711 s Ouwlad aanaour 3 20°t 20 37203 20 s I8 : 20 s . "
7 ® s Féthi M'Boyo - 343 : 43 v 49 149 3 42 : 49 .3
7" 3 Tatefiguel 3 27 £ 2T : 27 3 27 s 23 2T w
7 " 3 Dieda Ali Quali $ 40 2 40 : 33 3 39 : 34': 40 3 o
° 2 v Quxa Ali Guade. 3 263 26 s 253 25 5 22¢ 26 & *
" % 3 Ransrs. - 3 AT 3 AT 3 46 3 46 3 43 : 47 »
4 " 3 Dabaya Da:al 3 24 3 28 3 22 £ 22 3 21 s 24 3
%11 3 Loboudsu : 11371 :+ 70270 ¢ 83: 71 3
¥ @ 3 paral Barka 3 73 32°73 .35 70+ 70 ¢ 5SD 31 73-“s
" 9 3 piaw ¢ 47.2 4T 3 47 s AT -84 3. 4T -3
7 % N’Gou:dzana 2433 49 2 47 s AT s 44y 49 g
@ " 2 Ande 21T 3217 + 16 316 s 16: 17, :
/11 3 Beolans 261 3 61 359 359 3 461 61
? = 3 Diourouni t20: 20 :+ 20820 & 203 20
? ¥ "t flo-Clago Camp, t 49 32 49 = 45 3 &5 33 3. 43 3
* " 1 Dlo-Gloga Village :1G9 :109 310§ :106 3 8Os 109 . Lgcellte ol .
2. @ 3 Silbsé $ 58 3 5889 1 56 56 s ‘29'!3 58 .3 Sé\llt la uug”
® " 1 W'Soral Guidula t 91z 9 1 83 1 88 3 76 3 91 ls . -
3/i1 3 Diorol - #7035 70 & 65 65 3 473 T
2 " 3 N'Gorsy I 34134 332332 3 23: 34
$ % & N'Gorsl 1II 3. 46 .: 46 : 45 3145 : I3 : 46 3
“ M 3 Diouloms 81 2 61 : 56 356 : S23 I
2% 3 Niakaka : 18 3 18 3 17 : 17 IT.: 18 '3
" %" 3 Afaya : 233 23 521 221 3 17: 23 :
311 t Sarandogou Djibsry:I54 21154 1149 :1483 3 97 184 3
a e " Babab& : 32t 32 : 31 s 31 ' 1§31 .32 . .
¥oe " " Diadisbe 3 37 3 37 : 34 1 o4 $ <5 s 37T :
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? ™ 3 Doubougusd - $ 26 ¢ 26 3 26 ¢t 26 : 17T : 26 .3
3/11 s Bays 1 542 54 : 50 : 50 ¢ 32 S4
no. t Thialgow $163 2163 t159 :159° : 140 : 168 3
{/11 1 M'Baynau 3250 t 25 s 25 : 25 : 24 : 25
" " s Lapel t 27 2 27 32 253 25 : IS 27 '3
1 % 1 Bacua 8140 :I40 3136 3136 : 92 1 140 : Locslits ol la
’/i1 s A'Baladji t 483 4B 'z 46 31 46 : 24+ 4B Tougeola sévit
T "  ; Karafa s 19 219 319 219 s I16: 19 t: souvent
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% 3 Haoway maksaxa 3. 31 2 31329 3. 29 3 223 3V.s - ... o
?/32 1 Rijoa 3109 1105 3105 :103 ¢ 931 30y ® - . " Polio
3 ® 3 Boubeu Diana $ 533 5335 48 1 48 3 .33 : 533 . o
5 % 3 Diana $19 ¢ 19 3 38319 : 13 19 3 . S -
T % : Roumdd ' 16 ¢ 1§ 3 16 3 16 - Il : 15 s Populatian abs,aux
/12 3 Touldd 3232 2232 3226 3225 : 172 1 233 s Champs
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EOGHE,LE I2 DECEMBRE 1979 ;
LE CHEF DE L'EJUIP; MOHILE Lu :HAkhA
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AMMED? LAMINE DJ16O
CCHMZHCANT A BOGHE .

‘FACT u. R :;I‘gf‘?"',i'

ERIT 2 EQUIPE MOBILE DE BOGHE.

£SSENCE DRDINALRE 250 L 27,50
HUILE 40 EN BIDON 2 B 400
HUILE 148 - ® I . 400
LIQUIDE FREIN | 1 . 200
ERAISSZ EN BOITE T . 200
‘PETRCLE 50 L 17

6.875

800 .

400
200
200
850

L R " l'g

9.325

ARNETE LA PRESENTE FACTURE A 5 NEUF MILLE TROIS CENT VINGT CINQ

~OUGUIYA

!QEHE, LE 20 HUVEMBRE 1979
"LE FOURMISSEUR - . .-

| CIATIFLIE La Fo STURE ¢ FAITE -
LA 31SE EN CONSOMMATION 1MAEDIATE

LE CHEE ﬂf. L"il..hIPE

o

\V
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OUMAR OLLL SALEX
COMMENCANT A BULHE

TOIT 3 EQUIPE MOBILE DE BOGHE.

§5A2 BUTAKE 2. RECHARGES AVEC EDLTTILLES 'x‘eéop 3.240 LM
A3RISTRE - Sar 600‘; [.200. ®
BALALE ,3;. ﬁysnu‘ 600 - %

ARALTE La PAESENTE FACTURE A 3 CINQ RILLE DEUX CENT 501ANTE UUGUTYA

sasaz. LE. ¢n noveaaas 1979
LE FubdnISseuR® %

: LENTLFIE LA FDURMTbn; FalTr. :
ET LA HISE EN comsun..umn IHHEM.
' vt

BOGHE LE 20 NOVEMSRE 197y
. LE uHEF DE L'EQUIPE MOBILE




NANA GULD CHEIKH
:OMMERCANT A BOGHE

FACTURE

BOIT 5. EQUIPE WOBILE TE BOWHE

WECHE AKADIN.T 23 -~

R 500 500 Ui
.VERRE *  » FRIEQ - 1 500 500
'RAMA PAPLER FOWT - . X 350, .

350, =

1.350 - UM

ARRETE LA PRESEWTE FACTURE'A 5 . MILLE TRBIS, CENT OUSUIYA

BDEHE, LE 20 NUVEMERE 1979
- LE FOURNISSEUR - -

CERTIFIE LA FOURNITURE FAITE W ——
IT LA MISE EN CONSOMMATION ImMELLATE o
. LE CHEF DE L'EQUIPE -

;/‘.c"".\ .‘L‘r
§7[ SRS
foil

/'!‘ | \,; s




wlone de gtookars . de vaocing,

B.EV. 2

Dats

l Vaoﬁid,"g

Quantité |
regue

Quantité
utilisée

Quantité en |

atodls

Raﬁgﬂﬁﬁés;ﬁf:“\

12=11=79
P oW

a3 3

BCG

D, T.

Bougeole

Pollo
Vaxrlola

Cogq

32 500
9 700
15,600
10 250
10 boites

5 850

3 800

5 600
5 800

4 boites |

26 650
5 9060
10 000
5 450

200 personnes -

- Ramis

A la P, M. I, dd Bozhd 3

« 1200 doseT de Rougeols

(138

Ragion

- 2000

- JUUU Jd0B63 A3 L, UG,
- 2000

b ée D, T, Coq

8 de Polio:
- i Bolte do Variole

' Doghé, le 12 Décembre 1979
12 Chef de 1'Equipe Mobile de Boghé

Prograzae ennuel dés<gassages de 1l'éguipe,

Aande

Lisu

1P0pul,
totele

groupeq—
dl'8ge
0O -7

Jan

FévMers

Avril{Mai

(Fuwdn Tutl,

Aout

Sept

Oot{ilsiiD,

4
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- TRANS, WENO WO, TFFRCTIVE OATE '--'-'-';’-f‘ Ly |
AID HANDBOOK 3, App 5C(2) 3:32 June .7, 1979%, . '] 6C(2)=1 -
ANNDMNMSX : Utatulory Checklist
‘5C(2) = PROJECT CHECKLIST
Listed below are statutory criteria applicable generally to projects with FﬂA'fﬁ:dl”ind'ﬁépjoét.

criteria applicabli to indfvidual fund sources:
criteria applicable only to loans); and Economic Support Fund. =

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO DATE? e
HAS STANDARD ITEM CHECKLIST BEEN REVIEWED FOR THIS PRODUCT?

s

A

GENERAL CRITERIA_FOR PROJECT

1. FY 9'5955 Aﬁ& gnggmgﬁrgdi'rgé'seé;'ssa (b):
EG'IZ'I% a scribe now Lomm eas on !

ropriations of Senata and House have been or

" +wil1 be notified concerning the project;

. than $1 mi114c over that

(b) 1s assistance within (Oparational Year

Budget) country or international organization

allocation reported to Congress (or not more
igure)?

2. FAA Sec. 6)1(a . Prior to obligation

in excess o ,U00, will thare be (a) engi«
nsering, financial, and other plans necessary
to carry out the assistance and (b) a reasonably
fi{rm astimate of the cost to the U.S, of the
assistance?

. 3., FAA Sec. 611!&)(2!. 1f further legislative
action 1s required within rectpient country,

o

what {s basis for reasonable expectation that
such action will be completed in time to permit
orderly accompiishment of purpose of tha :

assistanca?

4, FAA §!g, 91](92; FY ;2 Apg| Aﬁ& Sec, 101,
1f for watar or water-rela and resource

construction, has project met the standards
and criterfa ag per the Principles and Standards
for Planning Water and Related Land Resources

- dated Octobar 25, 1973?

S. FAA Sec. 611(e). If project is capital
assistance (e.g., construction), and all

U.S. assistance for 1t will exceaed $1 million,
has Missfon Director certified and Regional
Assistant Administrator taken into consideration
the country's capability sffectively to maintain
and util{ze the project?

6. FAA Sec, 209. Is project susceptible of
execution as part of regional or multilateranl
project? If so why 1s projact not so executed?

Information and conclusion whather assistance
will encouraae reaional dovelopoment proqrams.

Development Assistance (

with a subcategory for

Advice of Program-change will

.d

be submitﬁédi

Yes

N/A

N/A

N/A

This is not &’
Project .’

No

al}

NS Lt B

Caplta

1 Agsistance

A,












— , TRANT, HQHO NG, CPPRCTIVE OATE FAGE HO,
Aiovanosoax 3, App SC(2) | 3:32 June 7, 1979 sc(21-8 |

3. Project Criteria_Solely for Economic
upport Fund

4. FAA Sec, Salga‘. W11 this assistance S
support promote aconomic or palitical stahility? ‘ NVA

To the extant passihle, doas it reflect the
polivy dicections of aectian 1027

- b, FEAA §gg, 5§33, W11 assistance under
this chapter be used for ml‘llury. or
paramilitary activities?

gl



