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Allan Reed, As ; Pograu Officer/Design 

Authorization of the Accelerated Impact Program Project Paper for 
the Expanded Program of Lmunization (EPI)s 625-0937 

John Hoekins, Director 

Through: Sally Sharp, Program Officer 

1. Attached is the Project Paper for the Expanded Program of In
mumLsation (EPI) AlP Project, 625-0937, for your review. There 
have been some changes from the PrD Incorporated in the PP related 
to: (1) AID/V recommendations in the PID approval message, (2) shifts 
in project elements on the part of the CrRM and other donors, and 
(3) discuesiona held during the Mission review of the first draft 
of the PP on 28 April 1980. 

Discusito of these changes follows: 

A. 	 PID-approval message, STATE 76178 (attached) 
(I) Procurement waiver questions: 

(a) 	Lina Neuhauser, proposed project anager, haa 
Indicated that tbe difference between the auouat 
of the approved vaccine waiver and the amount bud
geted for vaecines in the PP can be used for pro
curoreat of vaccines in the U.S. However, Linda 
will have to follow-up in cotmaicating with AID/W 
that the EZP project will still receive ueslaes 
vaccines through SEDS, in spite of the AID/V assump
tion that neaeles vaccines will no longer be needed 
from SEDS. (That correspondence need not hold up 
the authorization of this project, however.) 

(b) 	 PSI) can issue a locally-authorized waiver for spare 
parts for vehicles and cold chaiu when those parts 
are more clearly identified during the course of 
project inplementation. 

(2) The PP has addressed sad clarified the following points: 
(a) 	Relationship to the Rural Medical Assistance Project 

(682-0202): The links betweem the mobile and fixed
center teams and the ucomunity health workers (CHrs) 
trained through the RMA i explained on pagesprojec to 
5 a d 24 of the PP. The vaccination teasa will be 
able to provide supervision and technical support 
needed by the CHWs while the RHA project will be able 
to assist with meongraphic and epidemiology data col
lection in the Trarze Region. 

(b) 	 Fellow-up activities: USAID considaration of a limited 
follow-on project in FY 1983 is identified on page 24. 
The likely continuation of other donor support to assist 



the 	GTh with recurrent costs of the EP is 
also 	cited.
 

(a) 	A discussion of methods for engaging in com.
nity dECetanis expanded on pages 7 and 8. 
The special efforts of the team in pointing out 
to the comamittes such factors as incubation 
periods and post-vaccination reactions is noted. 

(3) 	 Project unagement resposibilitiss between CUM, 
WATDT and WHO are spelled out on pages 22 and 23. 

(4) 	 Peace Corps/Hauritaida has decided not to provide 
the MV mschanic/trsiner identi l ted in the PID. 
Referencae to Peace Corps involv -mut in the project 
have been deleted. The C=4 will have the responsi
bility of ideutifting mud traininS a Mauritanian in 
the maintenance and repair of cold chain equipment. 
The project budget has beau adjusted to allow for 
UIZD financing of technical assista-ace for this as. 
pect of the project.

(3) 	 The requirements for 611 (A) are no longer applicable 
becaase USAID will not finance construction a! a were
house facility. This decision was reached because of 
an additional operational program great of $136,000 
recently given by the Council of Arab Health Ministers' 
to the TPI project. These CAF24 funds can be used for 
specialized warehouse construction because the cold
 
storage elements required in such a varehouse will cost 
mere than USAID had originally budgeted. USAID will, 
however, provide an additional year's warehouse rental 
in order to provide tho time required for GTI RfO/CAHm 
to plan ad construct the appropriate new warehouse with 
revised specifications. The remainder of USAID funds 
identified in the PID for warehouse construction have 
bees shifted to prvvide for the technical assistance 
and training cited in section (4) above. 

(6) The Logical Framework has been adjusted as per the re
cammudtiona in the PID approval cable. 

3. 	 Shifts in project: 
I. 	 There is increased focm on the use of fixed-seaters as a 

base for vaceinatis eeverage, although mobile teams ae 
still as integral part of the implementation of the project 

its shift bas occurred partially because of thu cIMl DI
rester of Preventive Medicine's atteudanee at the March, 
1960, WO IP cowrse in Brazzaville and the additional 
foeam 	 on fixed-centes repreeents a clearer integration of 
ummisatiou into the mtioal health services delivery 

system. 
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2. 	 There Is an additions.L grant of $136,000 to the EPI 
from the CAIN, Idernified above. This to an indica
tion of the wil1ingness of other donors, particularly 
from the Arab countries, to support the GlEN in this 
effort. 

3. 	 The timetable fir phasing operations throughout the 
regions has been changed am reflected in the new 
schedule on pages 6 and 7. 

C. 	 Additional modifications as & result of the Mission review 
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. 	 Stateoents concerning the Trarza Region BI efforts have 

been modified to reflect the positive and negative 
lessons learned in that effort. 

3. 	 The AID/W cable encouraging USAID to develop the BPX 
project as anAA1P Is been added as Annex J. 

2. R£CCHMIEIATION: Based on the modifications that have been made 
In the PP for this project, it is recomended that, by your signature 
on the PP facesheet and the revised PID facesheet, you approve the
 
xpanded Program of Imionization Project 625-0937, for funding of 

$4O,000 In FY 1980. 

cc: Linda Weuhauser, isDey' 
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ACTION MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR FOR AFRICA
 

FROM: AFR/SFWA, Jim Kelly
 

SUBJECT: Mauritania Expan d 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/origin 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 InTunzation 
D. Description of Goods: Generic Identift.ation 

Item, 	 Requirement 

1. Measles (10 dose vials) 	 24,200 vials 
2. Diphtheria/Whooping Cough 

(20 dose vials, 10 ml.) 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 Imnmunization will implement a nation-wide
 
preventive health care program of immunization aimed at reducing the incidence 
of six communicable diseases (tuberculosis, measles, diphtheria, whooping cough, 
tetanus, and polio) inchildren 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 isessential 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 000, the current WHO
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procurement procedure would have to be dropped. Without the variety of procure
ment sources and the established procedures of the WHO/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 from such countries.
 

Inthe 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 least 50%
 
cheaper than the U.S. prices. Inaddition, GIRM does not have the needed forelgi
 
exchange to purchase these vaccines. The following table is based upon U.S.
 
prices quoted in the 1979/80 UNIPAC catalogue:
 

Item U.S. Selling Price UNICEF'Selling Price 
T7TCG (Tuberculin) 
2. DPT 

20 doses- $ 4.17 
20 doses - $ 3.32 

ZO doses -$ 1.00 
20 doses - $ .50 

3. Tetanus 20 doses - $&2.24. 20 doses - $ .50 
4. Measles 10 doses - $18.33 10 doses - $ 1.22 
5.Polio 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 Waiver Criteria
 

1) "The pharmaceutical product isessential:" All 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
 
anothier source." SER/COM research has determined this to be the case.
 

3) "Information is 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 isheaded by a Center for Communicable Diseases 
representative. Although the quality control criteria are not exactly like
 
those of'U.S. controls, they are similar enough to guarantee the efficacy,
 
safety, and quality of the vaccines.
 

Inaccordance 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 available 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.
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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 inCode 941 would seriously impede attainment of 
U.S. foreign policy objeptives and the objectives of the Foreign Assistance
 
Program.
 

APPROVED: .
 

DISAPPROVED:
 

DATE: '
 

AFR/SFWA:CROtson: rmn: 3/12/80:x27016
 

Cl earances:
 

AFR/SFWA: DFMI 11 er 
AFR/SFWA:HGray-
AFR/SFWA:AGMac rt"ur 
SER/COM:ACoignet (dra r 
SER/COM:KAbrahams (rai 
DAA/AFR:WHNorth 
GC/AFR:GLecce raft 
AFR/DR/HN:CDuBose ,X 
AFR/SFWA/SDP:KReed(dra t 



FINZTIAL ENVIRONMENTAL E2U iwI. ULI 

Pro ect Country: Mauritania 

Project Title: Expanded fMNunization Program, 625-0937 

Fundina: ,$ 400,000FY(s) 

Period of Project: 2 years 

C 'L!'%-ZEE Prepared-by: 	 Celeste Robertson 
AFR/SFA (signature) 

Environmental Action Recommended: Negative Determination 

Concurrence: 	 Jim Kelly
 
AFR/SFWA sig
 

kssistant Administrator Decision:
 

APPROVED
 

DISAPPROVED 
LDATE ' 
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project will enable the Government of1. Description of Project: This 
UI Zulamic 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 0-6 years. Together these six preventable disrsases constitute some of 
the principle causes of infant mortality in Mauritania 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 oi! 12 regional immunization teams and the construction and maintenance of 
a prefabricated warehousing facility during the second year to permanently 
house vaccine stocks. A.!.D. financing will finance the construction of the 
project warehouse. 

ZZ. Examination of Nature, Scope, and Magitude of 
Environmental Impacts: 

(In terms of items on attached Zmpact 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 the 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 structuce; 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 611A 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 environmentally 
sound construction will be followed.
 

III. Recommended Environmental Action:
 

Negative Determination 

APR/SA 
March 12, 1980 
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ACCELERATED IMPACT PROJECT
 

Description for
 

MAURITANIA EXPANDED PROGRAM OF IMMUNIZATION
 

OVERVIEW
 

This project will enable the GIRM (Government of the Islamic Republic
 

of Mauritania) to implement a nationwide preventive health program of 

Immunization aimed at reducing the incidence of six communicable diseases
 

(tuberculosis, measles, diphterla, pertussis, tetanus and polio) in
 

children 0-5 years. Together these six preventabl.e diseases constitute
 

some of the principle causes of infant mortality In Mauritania and contribute 

significantly to childhood as well as maternal morbidity. The group most
 

affected isthe traditional rural poor, who are largely unaware of the causes
 

of these diseases, the least able to obtain or afford the curative services
 

required when sickness strikes, and the most exposed to complications
 

whenever malnourished. Each of the above diseases is preventable with a
 

high degree of certainty; the technology for thc.r prevention is well known, 

employed inthe developed world, and readily transferable.
 

PROJECT BACKiROUND 
'
in 1976 the GIRM began planning to expand vaccination services.' At 

.the CILSS Human Resources Meeting (September, 1978), the GIRM presented an EPI 

proposal for donor funding. The U.S. expressed interest inthe program and 

requested that the proposed program be a multidonor effort. AIU/W made a
 

concrete offer of support to the GIRM LPI program in early 1979 (see STATE
 

43425 1979 - Annex J.)
 

idl
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At that time the GIRM had very limited personnel and material resources 

and thelimited financial support of the World Health Organization (WHO) which 

:had provided two advisors to help with theGIRM EPI. In 19/8, a beginning 

was made but faltered because of inadequate support. During this period,
 

CILSS stated that funding of Mauritania's immunization program should 
be a
 

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

UNICEF, and the Council of Arab Health Ministers).
 

Inthe attempt to define the parameters of AID's intervention, the
 

inimmunization programs
USAID/Mauritania called upon the services of an expert 


and, after further in-depth planning sessions witl.GIRM and WHO, incorporated
 

his information with that of GIRM and WHO to produce'the plan of action 

described below.
 

Making use of its resources and other donor support, theGIRM began
 

preparation, training and vaccination activities for this project mid 1979. 

PROJECT DESCRIPTION:
 

Within the context of WHO's worldwide Expanded Program of Immunization
 

(EPI), Mauritania has taken major initiatives informulating its own countrywid
 

campaign. The GIRM acknowledges its reliance on external support to achieve
 

Its ambitious, but realistic, goals.
 

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

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

diphteria, tetanus, pertussis (whooping cough) and tuberculosis,iby providing
 

immunizations to every child by 1990.
 

Ihe GIRM has accepted this global goal for its EPI. The immediate
 

obJective of the EPI is to set up an effective program which will vaccinate
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by the end of the 2 year project period. The70-80'percent of the target group 

GIRM expects that this'project will result in a-substantial reduction of 

mortality and morbidity resulting from these six diseases.
 

Mauritania, of.all West African Sahel countries, has probably suffered
 

most from the severe drought of the early 1970's. The environmental degradation
 

triggered by natural and man-made furces continues at an accelerating rate.
 

A previously acceptable balance between the rural way of life and an urban way
 

of life isshifting dramatically toward urban existence.-,This shift of
 

population has serious implications for all facets of life inMauritania, and 

the GIRM has evidenced its concern for the'healih £sector by placing an' 

immunization program among its priorities for the next five years.
 

Urganizing immunization campaigns isnot completely new inMauritania.
 

In 1978, the GIRM, with $40,000 from WHO, initiated a pilot immunization
 

campaign inthe TrarzaRegion. Unfortunately the operation terminated after
 

the coup d'etat and subsequent
eight months of work in July 1978, when 


transportation difficulties along the river caused by unusually-heavy rainy
 

season flooding stopped all project-operations. As a result of this breakdown,
 

the GIRM began a concentrated planning effort to avoid further delays in
 

program.
 

The GIRM, with WHO and USAID and other donor encouragement, isready to
 

gradually phased immunization
initiate in the first year of this project a 


operation ineight regions which comprise 80 percent of the nation's population.
 

Mobile vaccination teams
 

The immunization campaign will be carried out by teams established 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
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teams (see Annex A for map). The teams are composed of five people: a team.
 

leader who isa State Nurse, a certified nurse, a nurse's aid, a laborer, and
 

a driver. Each team isequipped with a four-wheel drive vehicle (Land Rover)
 

donated by the CounciT of Arab Health Ministers or by UNICEF. Each region
 

either has or Isscheduled 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 Clinics (MCH) are responsible
 

for vaccinating children within a ten-Kilometer fadius of the MCH centers
 

(see Annex C for list of MCH centers). Vaccines provjded through this project
 

will supply both the MCH and the mobile teams. The mooile teams will vaccinate
 

children not able to be vaccinated at the MCH.
 

During a year each team will make three passes through each community.
 

in its region. The multiple antigen DPT and polio will be given in 3 doses,
 

tetanus toxoid in2 doses and measles and BCG ina single dose. The second
 

and third passes for DPI and polio vaccinations will also enable infants born
 

after the first or second pass to 'beqin 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 regionally-based vaccination
 

teams will be the most intensive. The teams will undertake the largest number
 

Ifthey have effectively reached their target
of vaccinations the first year. 


population during the tlrst project year, following years will only require
 

maintaining the program to reach children born subsequently as well as pregnant
 

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




reduced. The GIRM Ministry Of: Labor, Health, and Social Affairs plans to,
 
maintain the teams theenre ions to assure that future children not reached by
 

the fixed center MCH vaccinations will recei.ve immunizations, but it also
 

plans to engage the mobile health teams inbroader health activities of which
 

With the implementationOf the
the vaccination program isonly a beginning. 


USAID Rural Medical Assistance Project (682-0202), the Trarza team will be
 

integrated gradually into the overall primary health care program being
 

developed inthat region for eventual nationwide replication. The broader,
 

preventive health activities in which the teams will later engage include
 

supervision of primary health workers, nutritio,. sanitation, and health 

education.
 

Training of the teams
 

WHO/Mauritania and the GIRM Ministry of Labor, Health, and Social Affairs
 

have already initiated training for the mobile teams. InAugust 1979, all
 

team leaders were brought Into Nouakchott for a 5 day-course invaccination
 

program administration and techniques and returned to their respective regions
 

and trained the rest of their team members. The training course was developed
 

following guidelines of the CDC/WHO Immunization Training Manual.
 

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 technical assistance for this
 

training.
 

S upervision of the teams 

The mobile teams will require a program of careful supervision, particularly 

For this the GIM isusing the trainingas the immunization program begins. 


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

http:recei.ve
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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 visit.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
 

years. Supervision will include monitoring the proper use of cold chain
 

techniques, the proper vaccination methods, the collection of necesssary health
 

data, the programming of field vaccination visits, the keeping of proper 

records, and the maintenance of equipment and supplies.
 

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
 

by the reported decrease inmeasles cases in the vaccinated areas, the EPI
 

is being gradually extended into other regions using the teams trained for
 

those regions.
 

The following list 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. 
Gorgol Kaedi 

Add: 

Guidimaka Selibaby 
Hodh Orientale Nema 
Hodh Occidentale Aioun El Atrouss 
Inchiri Akjoujt 
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Late 1980-1981 2nd and 3rd passages for above areas. Add:
 
Tagant TidJikJa
 
Tris Zemmour F'derik
 
Adrar Atar
 

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

This implementation plan will be adjusted as needed duringthe
 

implementation of the EPI. 

Community Education 

The GIRM EPI has several methods to inform people about the vaccination 

program. Before vaccination sessions, the administrative personnel (governor 

prefets, etc.) as well as the health personnel (regional 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. Inaddition, 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 community
 

interest in vaccinations has been strong enough to attract large groups to the
 

sessions. While there are some problems with skepticism about vaccinations
 

in some areas previously covered only by sporadic vaccinations (esp. during
 

measles epidemics), this is not expected to pose a real problem once a regular
 

program isestablished. The EPI has begun more activities to strengthen the
 

communities' understanding of vaccination. There 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.
 

Inaddition newspaper articles explaining the vaccination program appear
 

regularly in the national newspaper. As the vaccination schedules are
 



regularized and vaccination ismore integrated Into fixed centers, community
 

The eventual integration of vaccination activities
education will be easier. 


into the Rural Medical Assistance project wiTl boost community education
 

through the assistance of the community health workers and peace corps volunteeri
 

inthe project.
 

Project Evaluations
 

Inall candor, itmust be admitted that neither the GIRM, WHO, USAID nor
 

other organizations have the data available to accurately quantify the extent
 

of problem of the six targeted diseases as the immunization program begins.
 

All are
T he current morbidity/mortality rates for these dfiases are unknown. 


acknowledged to be extant inMauritania, but the reporting mechanisms are no
 

longer inplace to facilitate identification. WHO reports that a rudimentary
 

health reporting system existed up to 1978, but has completely deteriorated
 

since then because of the shifting political situation and tenuous budget
 

However, even the last results from this system are acknowledged
allocations. 


(See Annex D for data,) The OMVS health studies in
to be very Incomplete. 


t he Senegal River Basin ("Partial Report for Public Health" Gannett, Flemming,
 

Corddry, and Carpenter, inassociation with ORGATEC) provide additional
 

The incidence of these
epidemiological information on immunizable diseases. 

s ix immunizable diseases, (with the exception of diphtheria) isvery high and 

remains endemic. The excessively high rates of tuberculosis and pertussis are
 

particularly alarming. Likewise the reportedly high child mortality from
 

measles (10-20 percent) combined with its high incidence make this disease a
 

major killer of children under five years.
 

One of the main objectives of this EPI will be the measurement of the
 

decrease inmorbidity and mortality due to these diseases. The data collected
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by the mobile teams and MCH centers will be very important in the analysis of
 

t he EPI's effectiveness. The teams and/or MCH centers record the names, dates,
 

a nd types of vaccinations of the children vaccinated. The child's age itS also
 

recorded. The mobilea 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. Inaddition, the MCH
 

enters collect data on the incidence of immunizable diseases and epidemics.
c 


ConcurrentThis data collection will be improved as the project develops. 


with the activity will be the on-going joint efforts of the Director of Preventive
 

Medicine, inconjunction with WHO, to refine tha: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
 

ina given area, there isan outbreak of measles, for example, the problem
 

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; Cb) 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 susceptible for other
 

reasons), or (d)administrative breakdown inthe 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 isrecommended
 

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.wo years of the project at
 

which point the project should have teams functioning in each of Mauritania's
 

The final evaluation will examine whether the immunization
twelve regions. 


program isworking effectively. Itwill 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 developments 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 Vaccines 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 field. During the life of the project there will be experimentation
 

w Ith 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 Inten of the twelve regions of Mauritania 

(see Annex C for locations and specifications). These are all manufactured by 

Electrolux (Sweden) and are either 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 fixed center 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.
 



IMPLEMENTATION PLAN
 

Expected date for
 Action Agent
action to be completed Action 


G.I.R.M. EPI begunOct. 1979 with other donor grants, training completed, first
(Note: 

passage (vaccination) inAssaba, 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 
Occidentale, Inchiri* 

0-3 2nd passage: Assaba, Brakna, Trarz4, GIRM, WHO 

Nouakchott 

1-3 Warehouse rental paid for 1 year: GIRM, USAID 

2-4 Spare parts ordered: vehicles and GIRM, WHO, USAID 
cold chain 

2-6 Vaccines ordered from WHO/AFRO GIRM,.WHO, USAID 

3-4 Initial "in-house" assessment of program GIRM, WHO, USAID 
other donors 

3-6 SHDS EPI director consults in Nouakchott GIRM, USAID, WHO 

4-6 2nd passage: Gorgol, Guidimaka, Hodh 
Orientale, Hodh Occidentale, Inchiri 

WHO, GIRM 

and 
3rd passage:
Nouakchott 

Assaba, Brakna, Trarza, 

6 Decision made on vaccine storage warehouse GIRM,- WHO, .USAID 

7-11 3rd passage: Gorgol, Guidimaka, Hodh 
Orientale, Hodh Occidentale,, Inchiri 

WHO., GIRM 

*Note: vaccination passage dates to be defined gradually as project continues.
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During first year Retraining vaccination teams GIRM, WHO 

9-14. First vaccination passage:
Adrar, Trts Lemmour 

Tagant, WHO, GIRM 

12 First eyaluatlon completed USAID, GIRM, WHO, 
outside consultants 
(&other donors) 

12-23 2nd vaccination passage: 
Adrar, Tris Zemmour 

and 
3rd vaccination passage 
repeated in all regions 

Tagant, WHO, GIRM 

17-21 2nd retraining for vaccination teams WHO, GIRM 

24 Final evaluation completed USAID, GIRM, WHO, 
outside consultants(&i ther donors) 

ESTIMATED PROJECT COSTS
 

The USAID project contributions will total $400,000. They fall into the
 

categories of vaccines, spare parts and operational costs for vehicles and
 

cold chain equipment, admintstrative materials, warehouse rental, and
 

evaluation costs. The evaluations include the cost of expert technical
 

assistance.
 

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

detailed in the attached budget.
 



14.
 

Budget of the G.I.R.M. EP.I. 

Contribution of USAID: 

Vaccines (see Annex for breakdown) 
(P.O.L. 
Vehicle spare parts, 
Vehicle maintenance 
Fuel for cold chain e4uipment 
Spare parts for cold chain equipment 
Administrative materials 
Warehouse rental (.2 years) 
Evaluations (two) 
Technical assistance: training • ' 

c. 17% contingencies/inflation 

$125,793 
70,400 
309467 
20,713 
10,334 
11,166 
10,566 
25,000 
25,000 
10 000339,439 
60,561 

TOTAL USAID CONTRIBUTION ($400,000) 

Other donor contributions: 

World Health Organization CWHO) 

Trarza Experimental EP.I. program, 1979 
Vaccines 
Training for vaccination team leaders 
P.O.L. and vehicle maintenance 
Cold chain equipment (refrigerators and freezers) 
Technical assistance personnel (2for 2 years) • 

$ 40,000 
11,173 
2,800 

35,556 
10,471 

. 124,000($224,000) 

UNICEF 

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

Council of Arab Health Ministers (CAHM) 

7 four-wheel drive vehicles (Landrovers) 
Operational support grant, April, 1980 

$ 84,000 
136,000 

GIRM CONTRIBUTIONS: 

Salaries and costs for teams 
Administrative salaries 

$ 181,860 
27,216 

TOTAL PROJECT COST: $1,137,076 



Economic Analysis
 

The GIRM EP1, ifeffective, 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 available, especially
 

incountries such as Mauritania with very high child mortality and
 

immunizable diseases. Vaccination and the subsequent reduction in'child
 

mortality are prerequisites for encouraging Interests infamily planning
 

activities which can eventually stabilize the population. The.GIRM is
 

beginning to show signs of interest in such a program.
 

Expected Direct benefits of GIRM EPI:
 

- Decrease inchild mortality and morbidity: WHO and the Center for Disease
 

control estimate that 1/3 of LDC child mortality islinked with immunizable
 

diseases. Baseline epidemiological data describe a similar situation in
 

Mauritania. Initial reports from populations vaccinated by the GIRM,EPI,
 

show a signtficant decrease indeaths associated with diseases such as measles.
 

Many villages inwhich 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 very high.
 

- Decrease Inthe Incidence and prevalence of immunizable diseases: 

Vaccination will decrease the spread of these diseases and givesome protection
 

to even persons who have not been vaccinated. This isan important control
 

measure for diseases that are difficult/costly to cure - tuberculosis, or
 

result indisability - polio. 

- Decrease inhealth center treatments of immunizable diseases.
 

- Decrease inearnings lost and costs due to rehabilitation necessary from
 

effects of diseases (polio, tuberculosis, etc.)
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Expected Indirect Benefits of GIR EPI:
 

A successful vaccination
 - Strengthening of the health delivery system: 

program withAintegration into fixed centers will increase appreciation for
 

basis for extending basic health
health services in general and may form a 


services in rural areas.
 

Provision of an important basic health service like vaccination, may help
. 

decrease the rural exodus.
 

. Decrease In child mortality wllmake it easier for families to plan tne
 

number of live children they want. This kind of predictability traditionally
 

leads to family planning and lower birth rates.
 

Beneficiaries:
 

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


v accinated child $5. These benefits are difficult to quantify at the beginning
 

After several years, there should be enough data on mortality
of the program. 


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:
 

extension of such systems
1. Extension of rural health delivery system: 


per se do not necessarily show a (measurably) sharp decrease in child mortality.
 

areas (PMI's
2 Extension of services aimed at improving nutrition in rural 


while such services could decrease child mortality by as much as
etc.): 


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 likely to show a higher measurable impact at a cheaper cost/person.
 

3. Usinq equivalent funds for hospital construction and expansion of curative
 

services would have only a very small impact by comparison with an EPI.
 

The GIRM EPI Is designed efficiently to make use of previously trained
 

personnel and known cold chain techniques.
 

Recurrent costs:
 

The projected costs of $5/vaccinated child are relatively low by comparison witt
 

som0 other vaccination programs. As the program develops, costs/child will
 

decrease as 1) mobile teams are replaced by fixed center activities, 2) cold
 

chain technology is improved and waste reduced, B..vaccination schedules are
 

ore efficient, 4) supervision is more decentralized. The above planning
m 


has already begun. 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 exist 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 righl
 

Soclo Cultural Feasibility:
 

The GIRM EPI requires a minimum of 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 isnot significant and will become negligible after populations
 

have had some experience with a systematic program. (See community education
 

section)
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Equity: 

Ihe project intends to vaccinate the entire target group within its reach.
 

Coverage is maximally expected to be 70 percent after the first year, and
 

80 percent after the second year. Only those nomadic groups who are not
 

present during vaccination passes and the small percentage of the population
 

which live 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 multi-donor planning effort.
 

While many technical questions remain, the basiL.program is considered
 

feasible. The successful first 6 month implementation of the project 

confirms this. Many villages covered by the EPI so far have reported very
 

few (or no) measles cases this year compared with large numbers of cases befor
 

the vaccination.
 

The GIRM EPI intends to deal iith technical question such as: improving
 

. Cf collection of accurate demographic data concerning theqhaiD, systems.. 

target group, adequacy of training/supervision, vaccine effectiveness,
 

integration into fixed centers, etc. Inaddition to technical personnel
 

working with the program, outside consultants will help develop 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 life of the project.
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Table-I 

PROJECTION OF EXPENDITURES BY FISCALYEAR (U.S. $ 000) 

FISCAL YEAR AID HOST COUNTRY , OTHER DONORS TOTAL 

147
FY80 


FY 81 142 not 
disaggregated
 

' 82 50 by year 

Inflation/Contingencies 61 , 

1,
TOTALS '400 209 528 

PROJECTION OF AID EXPENDITURES BY FISCAL YEAR 

- FY 80 FY.81 FY 

Vaccine $65,000 $60,793, 

P.0.1. 259-133 25,134 $20,133 

Vehicule spare parts'- 11,822. ,'.: 11,822 .,6,823 

Vehicule maintenance 6,905 6,904. 6904 

Cold chain fuel 3,444 , 3,445 3,445 

Cold chain spare parts 79000 4,166 -

Administrative materials 5,000 4,566 000 

Warehouse rental 12,500 12,500 

Evaluations - 129500 12,500 

Technical Assistance 10,000 -

$146,804 $141,830, $50,805 

( contingencies = $60,561) 
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Table II 

SU MARY COST ESTIMATE AND FINANCIAL PLAN (U.S. $ 000)
 

AID HOST COUNTRY OTHER DONORSi TOTAL' 

Sources FX LC FX. LC FX LC 

Vehicules 168 

Vaccines 126 11 

P.O.L. ;70 

Vehfcule maIntenance 21 36 

Vehicule spare parts 30. 

Fuel for cold chain JO 

Spare parts for cold chain II 

Administrative materials 1 

Warehouse Rental 25 

Evaluations 25r 

Cold chain equipment 10 

Training, 3 

Trarza EPI prog. 40 

Technical assistance 10 1l4 

Costs & Salaries for teams 182 

Administrative Salaries 27 

Contingencies/Inflation 61 

209 313 79 1,137"TOTALS 263 137 

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

Arab Health Ministers
 

Other Donors: WHO, UNICEF, Council of Arab Health Ministers
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AID POLICY ISSUES
 

GIRJ capacity to administer project
 

The GIRM has made significant personnel and material contributions to 

the project. The leadership within the Ministry of Labor, Health, and Social 

Affairs is well known locally to USAID. The basic organization of the mobile 

teams has already been executed (see Annex F for indication of team leaders) 

i nd initial training has already taken place. The GIRM resources committed 

to the project are defined in the letter from the Minister of Labor, Health, 

i nd Social Affairs in Annex G. The Director of Preventive Medicine has 

been appotnted as Project Manager for the GIRM and,has recently completed the 

WHO EPI Manager's course. The WHO is providing technical assistance to the 

GIRM and already has one epidemiologist and one experienced training expert 

already assigned to Mauritania who will assist with the implementation of
 

the EPI program, The GIRM has operated the EPI since its inception mid 1979.
 

Host country'priorities
 

The GIRM has provided the initiative to undertake a nationwide imunization
 

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


and material resources with the resources provided by outside donors, 

particularly the WHO and USArD. The resources provided in this projtit will 

augment the GIRM health infrastructure to complete an intervention which the 

GIRJ has repeatedly stressed is one of the highest priorities to Mauritania. 

Itshould be noted that the past year has seen an increasing concern with the 

development by the GIRM of a national health strategy based on preventive
 

health care and primary health services delivery systems. The immunization
 

project is intimately linked with other actions that have seen a national
 

primary health care conference (held inAugust 1979, and attended by health
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donor organizations), the
 
worKers Trom nruughout Mauritania and aiso Dy 

signing of a project agreement with USAID to establish 
a pilot primary health 

care scheme in Trarza Region which can hopefully be replicated 
nationwide in 

areas (Raral Medical Assistance, 682-0202), and 
in 1979 the creation
 

the rural 


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 immunization focuses on 
the basic human need for health
 

services particularly preventive health care.;The 
project is clearly within
 

multidonor effort with most of the beneficiaries
 the USAID strategy as it isa 


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
 

technical
 
implementation actions as project manager and 

will also act as a 


EPI consultant to the GIRM.
 

USAID will procure non-vaccine items as listed in the budget,

Management: 


arrange for the two evaluations scheduled for the 
project, and coordinate
 

WHO will continue
 
with the GIRM and WHO on the implementation of 

the project. 


USAID funds
 
to procure vaccines on behalf of the GIRM as they 

have so far. 


(Ifthe GIRM
 
for vaccines will be made available to WHO for this purpose. 


should decide to purchase some US vaccines directly 
(not through WHO/UNICEF)
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the USAID project manager will arrange for this procurement.)
 

Technical: The USAID health officer has taken the WHO/SHDS-spcnsored course
 

for EPI managers and will assist the GIRM as'a technical advisor. The health
 

officer will also arrange for technical assistance to EPI from SHDS, Sahel
 

Development Program Team, etc.
 

WHO and'GIRM counterparts will have the major responsibility for project
 

implementation: schedules, training, supervision, reporting, etc. (as detailed
 

in the Project Description). The GIRM will have responsibility for selecting
 

a Mauritanian to train the EPT personnel to maintain and repair
 

cold chain elements.
 

Integration of GIRM EPI into other.health activities including the RUral
 
Medical Assistance Project.- (682-0202)
 

As noted, the GIRM's first priority is to establish an effective vaccination
 

program. Therefore, much of the initial activity will concentrate on
 

training and fielding vaccination teams. As the team's vaccination activities
 

are well established, the GIRM Will put more 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 planning 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 is confident that this system will result frbm 

two*year of experience-with the-current EPI.
 

The Rural Medical Assistance Project (RMA) (682-0202) (wich has no
 

vaccination component) aims at establishing a primary health care system 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
 



will be mutually beneficial. For example, the demographic and epidemiological
 

mapping done for the RHA project will provide useful information for the EPI.
 

Likewise the extension of the EPI into rural areas will help sensitize the
 

population to the value 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 the RMA project.
 

The EPI will have at least one year's experience by the time the RMA project
 

begins training. At this point, both projects should be ready to start
 

integration.
 

Future support to the GIRM EPI
 

USAID will consider additional support to tte"GIRM for FY 83 in expanding
 

rural primary health gore service delivery systems which 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 percen

tage contribution to the EPI is 35 percent.and diminishing proporti.onally 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 he current GIRM
 

immunization program, evaluation is a particularly important component. The
 

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



- demographic data on target group 

- portion of target group vaccinated (and reasons for successes or failures to 

reach target group)
 

- epidemiology of ithmunizable diseases
 

- vaccine effectiveness
 

- cold chain
 

-training program and operations of vaccination team 

- integration of EPI into the health system 

- management 

These evaluations will make recommendations for.uccessive phases of the 

program. 



Life of Project: FY 1980
 
LOGICAL FRAMEWORK Total U.S. Funding: $400,000


Project Title and Number: Mauritania Expanded Program of Immunization 625-0937 Date Prepared: 14 September 1979 

Narrative Summary Objectively Verifiable Indicators Means of Verification Important Assumptions 

GOAL: 

- To improve the health - Infant and child mortality and - MOH records - Reduction of immunizable diseases 
status of Mauritanian morbidity rates show a decline by end - - Sample surveys is an important factor of infant 
children aged 0-5 years of project and child mortality and morbidity
 

- Data is collectable 

PURPOSE:
 

- To reduce the incidence - Incidenci'of measles, tuberculosis, - Pre and post surveys on - 70-80 percent of children brought 
of communicable diseases pertussis, tetanus, polio and incidences of these diseases to vaccihation sites and are 
among Mauritanian diphtheria are at least 40 percent - Data from MCH's, vaccinatiqp vaccinated in correct age range 
children below the age lower at the end of the project teams, school health, etc. with potent vaccines in an 
of six years than at the beginning adequate number of doses
 

- Malnutrition does not significant 
ly interfere with vaccine "take" 

- Adequate 'data can be collected 

OUTPUTS: 

- Expanded program of - 70 percent of children 0-5 covered - Surveys of vaccination cover- - Mobile team A MCH personnel follo 
immunization established by end of project age mobile team & MCH records proper procedures
throughout Mauritania - One trained mobile team working in of number of children vaccinated - Mobile teams are effective way of 

each region to provide vaccinations - On site inspection of mobile providing vaccination to nomadic 
(two teams inHodh Orientale) teams including: maintenance people 

- MCH's have properly functioning of cold chain, vaccination ... - Cold chain equipment can perform 
refrigerators, standardized procedures, population covered, effectively under Mauritanian 
vaccination methods, vaccination continuity of passages climatic conditions to protect
calendars - On site inspection of MCH's potency of vaccines 

including: refrigerators 
(thermometers, vaccine dates, 
storage), vaccination 
procedures, check of record 
books 

- Reports of mobile teams & MCH's 



LOGICAL FRAMEWORK (continued) 

Narrative Summary 

INPUTS: 

Objectively Verifiable Indicators Heans of Verification Important Assumptions 

AID 

vaccines, P.O.L., 
spare parts, maintenance, 
warehouse rental, 
technical assistance 

- See project document narrative for type
and quantity commodities 

- Project records - Manufacturers of commodities 
will produce and make available 
commodities needed 

WHO 

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

GIRM 

Personnel 

UNICEF & CAHM 

C.7 
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otal regional ._-____;. ________0Total settled 4- ettled___g,.op.,,FP. 2'LApop'lebY ren1on 
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XIII. Tirs El Charbia '(Dakba 



DISTRIBUTION OF yi, jURNIlJ BY 'v.1.O. AND 'tU b, 
PROGRX? OF 1I4MUUZATION - A.1 OF 20 !3opt. 1979 

BrEION # of freezers kerogene ow electrio Ca--ent 

gedh Orientale (N..) I 

Hodh Occidentale (Ayoun) 1 

Annaba (iffa) 1x 

Gorgol (aed) 1 

rakna (Aloeg) 1 

?rmra (Rosuso) 1 

Adrar (Atar) 1 

Jaie du Lqvrier (Zouahdibou) 

Taznit (Tidjikja) 

Guidinkl _(Seibiby) 1 

Tiris Ziour= ("Drik) 

Inohir (Akjoudt) 1 

National Hygiene Center (Nkoht)2 

W.H.O. (Mauakchott" 3 

Nationa Hygiene Cent.r (Skeht) 1 

MAL 16 

z 

x 

z 

5 

z 

.z 

• z 

6 

z 

Ret fre.? 

-z1int 

nwxigrpl 

r 

0 

I 

,dJ. 

-Leoation of Maternal and Child Health 
Lnant.) 

care centers (IS - Proteotie Mater al et 

103O Loot os 

Hodh Oriental* seI 

Hodh Oc 

Asaba 

identale Ayoun 

Ki!. 

el-Atrouss 

Gorgaol 

irakna 

Trarz4 

aeKdi, 3bout 

Ales@ Bagh; 

Rooso, BoutilimLt Mederdra 

Adza* Atar 

Baie du Levrier Nouadhibou 

Tagant 

Guidimaka 

Tidjikja 

Selibaby 

Inohiri Akjoujt 



-- 

L i..V .1I~1977O. i1977 

f 
Sb LE l - - ;. . . 

AIZEa; f 2maTIOULOSE DXPMMIR (VQUIEWCrM LQIEJTE O R'MT~E~g .''I.~ 

16 035 40 2 ~$ 50 1-1278 1 
.1 7 79* 128.. 

14 ~~3191 W. 
* 

5.62->

L.271 
-*

10 .'-48 33 0 611 -

1973 1 k,3 

195r.9728 2,695, 

I -~m _ _ _ _ _ _ _ 

1977. .,55 ±02 * 

Iq.T7raL09~ 19 2339~2j 
*6,i 

C-k 



aa
-SOLO:U mo 4p ( -

4-1 

S150. 

A 

n 

G 

- .1 

.. , 

959 -2.790 

.7 .R 03 

64' 30.6*2t 

. 2 

~IE t4~~a.89 

27000o 7938 
27i)N0 

30.311 ~~9114300. 

510O(KO 14t0 

-y' 9. 
8 0 ' .1 

4 .0 0 .1 2 4 

-.09w33-75 '10~172502Q~71 
,

~ ~ ~ ~~71875 3Q0.3620 ±00 
h 0 

7000.1 4-"' 54000m12892 
0 . 2 O >0 t 4 * 5 o 4 0 0 

0 0 . 55 00 0O~~ 3.18 000w . 

98 
9M8 3I

08 

~ 
2 4 

5278 

1~~~j-5 

IWO 
-- " fib-

'00i2 
1Or~o3 

lo00 E0 

I -4 

a 

TO Z i .4i 2743 2800 8200000.16; 27*5000-- 220095"' 2 In.600.. 59 ±50-70 

-F-1 

R2O7-32 

O078± 
__ 

hlj$9rgnf2 400O0.2"' Aom ft60 

row50 13 *t 2 .95 2000 o-32 200"00)87~~i 1.16'100. ~ 19O~ 

~.3 20000-. 324~ 2800,6___8 27.1234 
-0m 

fS@ 

35000. 

.1O~m5 

-30 

J?-1500a -2 

15$0 

39 

0)-80 

1 

L9 



J, -17
 

W OW i.~~ 
 4- ..-- . *-.,. -a

*" '9 *3 _17 i55 t Pt 

1'5. 7V It! 96.24a /I0 

1 ~7.1~i-&B0~J~jj~ '&QOm 6a00 2f01 2.0 20056i '5E~O 2). ; 9 .

:!,Ei ~ ~ e,t 7 . -' 000 25.000 OOw1 75 *t( 9) t)I.
C400,p 5%.SO 



'~Xi?'LJ.~096.0-32 V v 2LOs03.5,1. 2iOOw3OIj.20 1i001920~MOLfO~t,"t!i~ ~t 

2-. '13'C 00m 0 =30~s~81P25010f-l00u 10 9 . .'o. 3o12.. 3 

- -..- -7 
lz; : 

28 -5 11*. 1 .92-. 

3b 78 k 240 -lo 0 Q~~- - 'Ps' -~ 

http:2iOOw3OIj.20


t.d-GI: | - -•-'JJT(Q .)0.i1-- -Uil .. 

~.I.A132t()4(k198,! 
ATo.i if. 500u, 21,430 
.TFi.' 61,500-4 245.1,30 
XiEDIl 97.5,;-' -86.65o 
A\t 97.500, 286.650 

LIfY 1389000-m 40a5420 
57.000- 167.580 

T.oTAoL 0A--
Cm Si 3 Pk S. 691. 00002931 540 

I POLIO. * bWz, UI 

i132.000. 165000 

84.500= 105625 
84o.500n 105625 
97,500w 121875 
97v5000 121875 

138.000= 172 5.,
.57o000. 71.25 

" 

691.000.N 8637f 

iNOUG°L.ik.i.2 ill 

!t6o0on0mii,50-ui 

30000m 35,.500 
3000- 352.-500 
3000- 399.500 
34000m 399.500 

V0ooo. 566'.oo 
20000. 235,000 

++0 
2%4200C7098.06 

.BOG UII.. J0z& 

30o. 87.900 

30000- 67.900 
3,000- 99. 6309 
3000m. 99.620 

144000"140.64o 
20000. 58,600 

l_2i...t) 

'rLif"" I: i F "- 3 ' i-'". : 

6.00-00,7 L. .; 

4.500 S.8 Oct•,55
.5oj oo ,*Bt,: ,
 

'm,5o0, 8.t"o45" 9'5.,7;5 
4.500. 8.1o .9I.70't

J6.000w iO, fx0 19293.66o 
3.00o 00 " 537.65b 
3.. .. . ... .J
3.0-09.0 

Ensenas 400 lttrse pendant 12 note@ pour S iquip.. par 30 UH 11two 1.152o000 
Pilti roelmngo pour 8 lanA Rover@ 10 % do P valour on 11 114.*00 . .*'
 
:-ftrptiei v6h-mules du pru rMameo pendant 12 mols 117,.5001 
Vrsn 2i 11traq & 25 W!1 ]Utre par t6 wdfrjS, moougi:a tours ra Islk n 12. %)~ 

Entrete.a ohaine frold pendant 12 tools .150,oo

flegistres, matgrie ot divers pendapt 12 Sois . 30, O 
Indenml es d* "royge h 83 We par 40 iqulpos Paz 12 nolp par 80 jurn . 799. -If If-

Layer dvim granld magaeln pendant 12 mole 

B~oana Stock q*Pon 
DI02691,000m 2,01,340 40400DO00 588,000, 49GO00a IS 44*36540' 4 i.N0,
900,oo. .I&-o.o So ..,0,.l,,,,..6,.
 

I - .  - . 

242, 00,,0m.o7 ,.o 10 0 90,00 55 ,70., -_,3607.,1 ' +----.0. .
 

http:2%4200C7098.06


--- 

, l-p. - -.. aG, 

.r .
.- . 1-6"
5.5T.,. f .9 ~.o0 3528 

;o a O, ' |~~~~00IC0"mn) 147io 
a:....TJT .7 : .- 5.000.~, 170017-569 f 513 4.ooo 1176 

-400 .-134,986 26.996 E7.500, 80850 

t -5726._ -3370•500u""P,-:70 
--.-.
 

55.963 11 e577 I 36750 
6-500- 1911 

74".272 15.9. 7.DOr- 9 0• -... .+ 16. ,,29. 

22'66 a-C, a 

334.4116 69.18,0 750002050 

.
 

.....
12"1c 15. 00Q 12000014JL.ooj 12~00c).516- wi, .00 28200 600M .M .00 0 0015 0 Q w 9( 

16ooo.0.1 o76,608.4,7o !=,,"..:.,I_ -l•80 1o.*WJ- 70,o(n,1,0 /

0250 50000. l0(' 500000650 50 N. go0-40o00a 100c 0oo 95. o 

7--000 o.00..o 5-40MI72 
 500 90027500- 34.375 900-------i----~.~27500,,,! 125 275,,-8,7,.. . 0... 

70500- 8.125 705000828.5757050-20.60 
,00- 18.375......e '. ." i -1. - 3 

,o500- 156g5125o. 500m 5*075 5stw, 500- S6500- 8125 5875. ?500 1461500- 500. 400 
171., n i I29000. 21250 1500. 107650 1 00- 4t39 80- : "'1 .
 

.k' 

75000, 93750 4500- 4 3,,
, .1O, 5:500.118. 
- .eeeee- - - - 

*I
 

http:705000828.5757050-20.60


+'+' .GTa'-I 1 SUN. AGE, .34. 0 0f ! D S- " . , ' W. ti" " 

' . . ., . ----- . 
mA Mt Dt - . 448K.: 12" o6 *!.. "Ooo,, 2o.( i 50 5 9 + .--00"Lo,i4.,+ c ,m I.-5C,I~ ."N ,. - . ,:sJ . 75'00- ~ 2 0 so,, - (U !5s:. i.+ , +.: ..-.-NT1D5 2 .t .3.1 7000-. I0.D8 7000a R1501' 50., 5*.87-.03..-4. 

. '.15.991- . ov52.9iot o0'10 93Q'.o.l,75o c.m
Io2,66'. ',.690 1 6000. 6,8w-'. 7.,00 '
7,64oM 6oo*. 7155 50. 5O .i, 

17a34. f 2993108 3050009 6 70 30500o 38.12:t15 11.6 70000 4395 4L505,2. 7-9 i i.. 

3AS~k36,4" - 714926 79500=23373 -79500m_99i;'75 4500052 875' -1500.1'5 85 1a500w8s. 1wl 
ler PASSW,,. 70500-20727 - 70500" 8-.12 *700ml06. •5.500...) "-i., 

re'ii ..A3EW~' 175000-220.5 750000 93750 4500. 52.875 4500: 3,185 115.f.5,CY)¢ 

- -817 e0 e eD u

vacb-Dc 



bkOO Ittre. par maia povir 6 4quipes par 12 sols par 30) UK .1o lltre 
H4era~e 1.5a k4."(

6 lAa4 Rawr* 10 % do -a valour sa UK.lt"1l0OO x 6
Ptbees "change pour 

Kdroahzde 25 JL 25 VM puX 12 vdfrlErateurm pour- 12. mils 
8,2

&itretJon. 6 ydkiciales 4ui prograoe Imdaut 12 mois 
142.5W)

iUmtrtten eb~fto frold dous'emlw eflm.6 hi 

2. 15*010 
Bosoins on vaolu pour 6 dqulpsu 

'ISA 5.

Total besoLni attfirtl 6 6quIpes 

Iomta) bosbiniU w~ttirle et vaccineu u equipas i4i 

an* k±AA, -V i t j.
lftt3l bomoinis Waiimal voaiAi 14 Aqulo0U pour do=x 


PutIsSat1om do)11.r- U&Li
 



-AMOS f; Mobile Vaccination To". Chiefo Received tralning fne 

d.ILO* Spidemicolot andil ? ning/Supe!'ision h,.it-

NOUakaotte August 	1979. 

laidM 	 Ta. loadei (W*Mim da..ts state NUz.), 

Sma Ould JNoctarNodh Oriental* 


10db Oaoisdontals, Cduske Themno Beoar
 

Assabs Cbhilih Ould Abdi
 

Moamedl Ould 3en loss.
Gosol1 


Dran Dia Iloussa,
 

!mASs 	 Dicing Choikh-

Adxmv x x
 

Bls ft Levziei x z
 

Bobo Oumar
?magt 


G~idimkaTaabows~ Adam
 

laohizi/Xcuakahtt AbdorrahmWi Ould Nsmal
 



L..Q~ jiS- ij) A) I L04%2 
Rublique Islamique do Mauritnie-p 

Minisatre du Travail do Ia Sant6
 

at des Affaires Sociales Nouakchott Is 2 9 AGUT 1979
 

WN1 i4 9- 4 ~ /MTSAS 

. -Xinistre 

a ve nslSrI'Ule Dliectour de eUSAID i Nouakchtt. &uI 1i 

Suite i la rencontre qui a en lieu le Mardi 21 Aoat 1979 
entre r. Lo KIDD haut fonctionnaire de 1'USAXI, le Dr. SIDATT 
Directeur du Centre National d'Hygline et le Docteur HACUj chef du 
Service N6decine Pr6ventive, J'al l'honneur de porter a votre connais 
sauce lea liuenta dilnfornation suivants: 

Le progranme Elargi do Vaccination 6tabli par la direction 
do la Santi publique vise & assurer ltimmunidition dos emfnts do 0 
& ans sur 1'ensemble du territoire National. 

Aprn une phase expirimeutale qui a duri pros d'une annie 
dana I@ aud do la r6gion du Trarta, et qui s'eat rivi6o1 positive,, 
11 a 6t dfcld6 d'&tendre le programme din Is fin de ltannie 1979 
i 7 regions du pays. 

Pour la r~alisation de ce programme, Is Service do. Midecine 
Priventive dispose des moyeno matriel. ot h-uains suivants t 

1. - Moyans de transport 1 

Land-Rover 1 13 
Toyota : 2 

an ban itat de marche. 

2e - Chain. du Froid : 

Toutes lea iquipes de vaccinations sont doties d'un congla
tour et d'un rifrigirateur en ban itat soit 11 r6frig6rateurn et 11 
Cong6lateurs. 

Le Service Central i Nouakchott disposera do 4 r6frigirateurs 

et 4 Congilateurs d6ji co.mand6u et attendus incesusmment. 

30 - Vaccine 

Lea quantitis suivantes sont disponibles on comandfes. 



a 

I SOINS I STOCK I COMIANDE I MANQU 

DTCOQ 5950500 40.0001';J 160.000 395.300 
POLIO 593.500 40.000 "- 355.800 
HOUGEOLK 208.000 40.000 90.000 78.000 

208.000 10000 900000 180.000 
tTRANOS 14.725 40.000 9.000 zxcas 
VARIOLZ 189.000 2D0.000 - xs 

Los bosoins sont 6tablis pour lo sept r6gions n4ridionales du 
pays pendant une annee. 

Meyms Humains t 

I1 e#ste 11 Xquipe. Mobiles dont 8 couvriront lo 7 r6gions con
cornant (1. Hodh 31 Charghi, capitals Nema, sera convert par deux 6quipes). 

So 7 aU 10 oit lon Infiruiers chefs do con 6quipen out subi A 
Nouakchott un r6cyclage thorique ot pratique our le Programme largl do 
Vaccination. 

A Ilheuro actuello, Is rialisation du PRV dana 7 regions et pour 
une annie nicessite quo solent obtenus lea noyeas pivants t 

I. - Vaccine i
 
Rougeole : 78.000 doses soit 20.000 1 environ
 
d6as de livraison i Mars - Avril 1980 

DT Pertuissis t 250.000 donee solt 16.000 S *nvi. 
D61als do livrason : Mars - Avril 1980 

Polio : 100,000 doses solt 3.000 S environ 
Dflais do livraison t Mars - Avril 1980 

Carburant 

400 litres X 12 sot& X 8 6quipes a U-mS 5, 

hntretien des vehicules a 2.500 S 

Piece. ditahe6es : 

10 % de la valour des 8 Vibicules a 16.000 S 

K[rosine pour 8 r6frig6rateurs ot 
8 cong6lateurs a 2.500 $ 

Reparation st entretien do Ia Chatne 
do frold a 3.000 $ 

Rogistres -at~riol divers a 10.000 $ 
P . ,.,i , ,. , - , 

Par Diem doe Rquipes Mobiles
 
(Frain do d~placeuent) m 17.000 $ 

Loyer d'un grand magasin i Nouak
chott a 12.000 $ 

Total Gniral a 104.500 S 



3 

Sur le plan des noyeas humaino, un technicim an mat 6 riel do froid 
fait d6faut an 8nrvice do M6decine Prventive. . 

it vons serais reconnalsoant do u'lnformer dans le dMlais les 
plus brofa dos dispositions do lOUSAID quant i la conutlbution is pro-; 

grmme qul, avoc le moyeno disponibles ommenoer i I. solodss ctoeore 
prochaln ot no devra plus o'arr tero
 

J vous prie d'agr6er, Honsieur le Directeur l'asurance do ma ai 
h.mu+ *m4Anu.4 n._ 

Dr. TOUSSOU DIAGANA 

T 1 
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.LAPULIrQUE XSL.4h4I'4V :'A PAURITAM1, . iINNILUR Fi{AT1RNITE 3STIC2 

093 ST t RAPFOR? 1MVNSUF61. S/C * YOIM 9ISARR(QU3 
TURNMILU DIACTIVI' Dz, 

11L2QUIPS )dOBILS MIA 

Jik hon'nour'de vousi adruamer le-:~ 
rapport. techlique d'etctiv~tA du raois 'do novembro X979 pour 'q~. 
Mobile, do Ziff& . . 

L**19 /11/1979 au26/il/19179 l.qup 
a visit4 lam loonlitis,iitu&ve d~nA lv iapport Ci-jciht9 at a vaCCIA4-, 
NoutCont tronta et un (931) enfnnts Ag4 do 0 A6 aw, bontre.7 malad± 
tranaukiibles qui soat:. 

La variolp 
Le v*ui rougeole 

1e. tkborculos. 
1o tot'noSe 
la dy-Phtori., 
la coquiLaseo. . 

En de)horm do .1a var(:c ntio 1'cqulpe 
pus d-onfter. certain sai~ms et dintrubuer dewi Mille= cor'priz 4e.p dttwp~r
.at de~x !&,iilesasd nivnquines su a . coaipter le traitement dox -In preu 
Enpius de1'leducation A.-~.itair. l1equips a iribtAr murtce d~oces. 
3ceoushoes-e5traduationnelles 4t a pus lour donner.rnIe1q-.F produits d 
macours: catan. aompr-axa# pvr=*z;oiada de' Dotas Pte o..a papi'tatic 

*repund favorablem~ento In vaccinatiori. 
* Je porte a votre ecrmstir-r-onc' I&L

population nomade du -tagant ccommance a deiscendre Aans. notre rr'gSiozV.4 
at wtae- vacciner cortain. au nord do kLfii a .* 

DO-%utre 'artie 'vzccin antitetaiiqae* 
*figura pas dumzs notte soics comnre il a eitA si~naler. dange sz~ia. 

3.-. Par ail Ieurs vois demandewde nouw: 
6aveor in 4rgence 1.I* ,cq-ijtes ~o~it~o pru.tr I e v.-ccils polk~mialitiqip 
-.Situintian de In V'oitur.an tr~s .-,onniao Stza 
..:I aa,geiatexir fonctionie naorm~lemnt t-En-c~er-5turo- *qatjonnaida re 
-12 ast spoi#4t -uinze pa's do Pann~e jusqu.'A prlenant. 

* .Jo vo, ra ,;'elie *a neG8sste du f r 
dAire cars notre Tavcin est on ore aparpili (i'kl'V:Vnge at 1Hptl 

* Je. '40is antreprr.iJx--t wa A,7Urm' povir. 
'Ppvartament de Kan ogAa le 1#-r /VIt7t) noup vo',& eov'innit ade diffus 
A*la Radio 1e prog'rw'je 61argie'dt! vac--in-tion 

* I-fin je volix Auppreiadl, 14o i49quine-.i 

.I LnirI.,ir d'Etat*Chaf i1;quipe 
I Aido ~i±irriers 

Ignz-qom damalle 

.KiC'as,~mpjintini lo 30 /111 1'*,j9 
***** 2 

Lo. C1I9i DLI CUIV'MiD BILE 
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R-'PUbLI..jUE- D~A~j~tE
MtikITAr.E 

EZLLUPE Mti(bILE DU TH.;t-NA FUGHE-

~og~,e I Dce bre17 

LE LhEF I*E L'E, .Li-E -IGEILE "A 

~Mons cxuLE. DI ELTLiUdH z ~t+ 

NO A-CHOTT 

Monsieur Le Dixecteur, 
J, 3i .11honneuxr de voue edresser le Rar. r de-* Tourodaconcernant ' 0 Uspartem~ent do Doghd,,Covvie prvu, is devrai an principe commencerGne aussitat l~a -a-pa..aPr~s v~txe- Pa~s~iye; mois malneurcusiarent la Samn
ms qui tait alloude au fonctiontierent de L'L,.'uipe nc atestparvenlue que le 19 ?iovembc 19L79 A ce! r 'je l cz.'vnae de Mn.-le Gouvern-eur: qui dtait an mission a6 -:kcu-.lonc Ji -i-comatncos 1& 20 Ncovelra par lu Delpatenent.2Aqua j lai texzin~s in 10 Ddcmbre 

de. 
peins; ca~r . fO.LL..Lt ccmbler let 

1575 pi b,,*ucoup dsrazard qu.L, cco:Are Yous lesavez fl'tait pas do =a faute. 
J& Vaus ea.ynele qua certains vili.s..ee, les . pidemiesdo -ougea2.e sont r-res 0 Pa~r c: ntre d',ns d'eutrrvs les foyers99 rsurCcaent h-interv:ILe r6..u,.er. 

Ulaute Part, i.1 axiste beaucoup en momentde co:;uelluche atns 
ce des -caIes Vi.I1>!,es suivOret3 BSCOG - Thigna1..Tauld6 - O.uabuund6 - v.Lns ceit.n±n: %o-ia et camp,,.mants,
pC~puIation&, -wBont dlsparss~sa d~zns leis chaps - d.ans ce casflous flu poLrri.ons3 les toucher qlue lors de notre passaeJ'Bi re-u dg.emient la riche do credits de 40.000 L14pour le paiement des arridrds, m,.is je v...urs jgfdlU -us In. 

some nsftisotest por ponger les 55.000 sinad dasne
La prochaine tpurnta s ddrouleza comme p:avuOdpartement d-.iia Isd'Aleg A comptar du 12-12-79Vouiez croire, m'onie±ur *LS UireCteurv A .L'oxPra*,vondo mes sentiments respect~eux./. 

La ibirectpeur doI&b.*e 
Lo ?qiecin-Lheg Rdgional .... 1. 

zhvsEquipe M-oLile 1..../3 
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AHMED? LAMINE DZED~ 
Cr.MMVCANT A BIJGikt 

:F! A C, T U "R:: 

MIT EQ[UIPE HOBILEM DB0y 

ESSENCE ORDINAIRE 250 L27-,50 6.875 UN 
HUILE 40 EU B1DON 2 B 400 Boo  ' 

14UILE 140 0 400 
LIQU2DE FREIN 
GRA1SSE EN BOITE 

I: 
A 

*200 
200 

200) 
ZOO 

PETROLE so1 ILT1 850 

9.325 UKM 

AR)IETE.LA PRESLITE,FACTURE A XEUF MILLE TROIS CENiT Vlhr&T CINQ 

106HIp. LE 4 O VEMJ3RE, 1979 
"LE FIDUFRISSEU'R 

C13TIF1E LA FO 1IITURZ- FAITE
 
LA Vil5Z Eh C 5?4$ATIQ* 1sAEDITE.
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GOU*AR 0LDU SALEU
Ch NCiT A hU6HFiN 

FA C R 

DO IT £EQJJIPE MOBILE. DE BGSHiE. 

GA.' BUTANE 2- RECHIARGES AVCC 1ODUILLE5 .2 3Z0LIR&I STR 60 .2aXO'RCEAUX 600 

BALAIE 2 30, 600
 

DiVO 2. 19,20 

In 70 

5. 260 1umI 
AiRTE Lit PR TE, F.ACTURE A :CItJQ4 MILL r DEU' CENT SGIX,4TE UW3IJIYA 

BdGljE El 2Q !4VEHBRE* 1,971 
LE FubkHluis-44 

tLEnTiFIE LA FOUIRA1ThE FU .T.
ET LA4MSE EN-4 CUt.SOII..ATI0k.1;r . 

t a 
BCGIE , LE 20 UOVEMBRE 197!

LE CHEF DE LIECQL1?E MOBILE 
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O1'~NA BE~IEF 'AC'T, U R E 

D01T .s. EQIPE MDOB'LE- DE 00WiE 

MECHE AKADL'1. T 23 I3b0 5 5013U 
*VERRE 8 GoFR!UI 1 500
RAMA PAPIER FORT . . 5.35D.

1.350) um 

;.RRE.TELA PRESCEJTE FACTURE 'A a IILLETROIS .CEU*r OUGUIYA 

HOGHEv LE 20 NOVEMERE 1979 
LE. FOURKIbSEUR 

CERTIFIE LA FOURNITURE FAITE 
ZLA MISE EM COSOMAT104i 1,?-MEUI,,TE 

LE 'CHfTF DE L'EQUlPE 
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j ~ 1 G~(:? 
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A N N ' X K: :i.:±tutL'y Checklist 

5C(2) - PROJECT CHECKL:ST 

Listed below are statutory criteria applicable generally to projects. with FAA fundi;nd project
 
criteria applicabl,, to Individual fund sources: Development Assistance (with a subcatgoar for
 
criteria applicable only to loans); and Economic Support Fund.
 

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO DATE? . 
HAS STANDARD ITEM CHECKLIST BEEN REVIEWED FOR THIS PROIJCT1
 

A. GENERAL CRITERIA FOR PROJECT 

1. FY 79'Apo, At Unnumkered;FAASec.653 (b); 
e, 634A. (a)Describe nowCommittees on 

Ap1roriations of Senate and House have been or 
'Wi pe notified concerning the project; Advice of P.o.&: .ing .w!i I 
(b)isassistance within (Operational Year be subrnttLAd..
 
Budget) country or international organization
 
allocation reported to Congress (or not more
 

* than $1millici over that figure)? Yes 

2. fM See. 61l(a)!I1. Prior to obligation 
in excess oT $100,000, will there be (a)engi
neering, financial, and other plane necessary N/A
 
to carry out the assistance and (b)a reasonably
 
firm estimate of the cost to the U.S. of the 
assistance?
 

3. FAA.Sec..611(a)(2) If further legislative
 
action Is required wlthin recipient country, N/A
 
what is basis for reasonable expectation that
 

,.Asuch action will be completed in time to permit

orderly accomplishment of purpose of the
 
assistance?
 

4. FAA Sqc. 611(b)t FY 79 ApP. Ait Sec, 101.
 
Iffor water orwter-related land resource
 
construction, has project met the standards N/A
 
and criteria a: per the Principles and Standards
 
for Planning Water and Related Land Resources
 
dated October 25, 1973? 

. AA St. 61(e). If project is captal This i' o 
as tance e.g., construction). and all ai" ssistic 
U.S. assistance for Itwill exceed $1million, Project 
has Mission Director certified and Regional
 
Assistant Administrator taken Into consideration
 
the country's capability effectively to maintain
 
and utilize the project? 

6. FAA-Sec. 209. Is project susceptible of
 
execution as part of regional or multilateral
 
project? If so why Is project not so executed? No
 
Information and conclusion whether assistance 
will ancouraae resaonal dovelooment oroarams.
 



-vc~ 	 TRNSIRGIN- PET CAUI 	 IjMO No
3:32SC- ud7,1979 

7, 

FAA S 6011• Information and conclusions 
' whetli~rl"project w1ll encourage efforts of the ." 
country to: (a)Increase the flow of international 
trades (b)foster private initiative and competi
tions (c)encourage development and use of 
cooperatives, credit unioln, and savings and loan 
associations; (d) discourage mqnopolistic practices; 
(e) 	 Improve technical efficiency of industry, agri
culture and commerce; and (f) strengthen free 
labor unions.. 

' - 8. h),Agl1b). conclusionInformation and 

4on how prject W11 encourage U.S. private trade 
and investment abroad and encourage private U.S. 
participation In foreign assistance programs 

of U.S. private enterprise)..,services 

9. 	 FAA. sb, 12(b11..11S 6360h. Describe steps 

t"kn A assure that, o the maxifm extent possi-
. . ble,. the country Is contributing local currencies 

Ito meet the cost of contractual and other services, 
and.foreign currencies owned by the U.S. are 
utilized to mot the cost of contractual and 
other services. 

10 A Sec 61 Does the U.S. own excess 
foreign currency or the country and, If so, what 
arrngaAts have been made for Its releaqo? 

11. ~0 - Will the project utilize 
competitive selectiol Procedures for the awarding 
of contracts,. except where applicable procurement 
rules allow otherwise? • 

If assistance Is12. 	 .
 
tfo
eproduction oaflAy c.odity for export, 

is the commodity likely to be in surplus on world 

markets at the time the resulting productive 
capacity becomes operative, and is such assistance 
likely to cause substantial injury to U.S. 
producers of the same, similar, or competing 
commodity? 

B. 	 FUNDING CRITERIA FOR PROJECT 

Crteria1. 	DRvelo omt Assistance Prolect ri.,a 
'a. FM S. !0,()11 11t81. ""'" 

Ex', i to whch ct " y W$]I-tO eft ively 
Involve the poor In developmnt by extending 
access to economy at local levei, Increasing 
labor-Intensive production and the us. of 
appropriate technology, spreading investmt 
Out 	from cities to small towns and rural areas, 
and 	Insuring wide participation of the poor in 
the 	benefits of development on a sustainad 

IAID HANO300OK :3, APP 5C(2 
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the appropriati U.S. instltutions.basis, uging .'

(b) help develop coopertiv1, specially by tech-
nical asistance, to assist rural and urban poor tobet~ter !ife_,ad Otherwisehalip thmelveS towar 

deocrticpriateand local governmenta* 	 elotraeencoragd orarc 4 n f. 
o 

tutions; (~c).Supouprtvtert. self-help . efforts.~ . of •ns 	 th- l 

developt countries; (d) promo~ of i- and (a)utilize.,..... status&~ 	 of developing countri.sIronVn"hoennational ~ economil•woenthe lmprovimo mnWW 	 w 

sand
encourage regional cooperation by developing 
countries? . . 07.,• ,'b.FM ie10L 1l03A. 104. I0& 106 

lags onlyIS4ll su ncncude 
w ih Corspond to sourceapplicable paragraph 

of funds used. if mor. than one fund source Is 
include relevant paragraph for

used for project, 
• • each fund source.) e" 

GUeflt to which.activitY is .or.nutrition, if so, 

lpl~tftcally designed to increase productivity and 

income of rural poor; [C03A] If for agricultural 
rsearch, is full account taken of needs of small 

Sfavaerl. . . 

sec. 
(2 104] for population planning under 

th under lec, 104(c)I if so, extent'104(b) 
to 'ifch activity emphasizes lowcost. Integrated 

"delivery systms for health, nutrition and family 
for the poorest people, with particularplanning

;attention to thl neede of mthers and. young . ....
children,.using paIredil and auxiliary medical 

camnmercialpersonnel clinics and halth posts, 
of communitydiirioilaon aystems and other modes 

.
resarch. . 

(2) [105] for educatiol, public admini-
itration, or human resources developmentl If so, 
extent to which activity strengthens nonformal 
Seducatmon, makes formal education more relevant, 

orispecially for rural families and urban poor, 
strengthens management capability of institutions 
enabling the poor to participite in development 

" (4) C106 for technical assistance, energy, 

research, reconstruction, and selected devel opmnt 
as tfiproblso, extent activity is: 

" " () technical cooperation and develop-
ment, especilly with U.S. private and voluntary, 
or reaional and International developments 
oranizations; 

to help alleviate energy problems;
' . (4I) 

(III) research into, and evaluation of, 
economic development processes and techniques; 

(Iv)reconstruction after natural or 

marmade disaster;
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l.h.(4). 

(V) for special development problem, 

arkt enable popesr utilization of trler U.,.S 

infrastructure. etc., assistanal"" 

.. 

(vi) for programs of urban developmento, 

especially Small layer- e -nterprises,
i ng S S sys ,sa n d • . . .. 

tutions to help urban poor participate in economicand social developmnt, ''" .", 

"" 
.,n. 

. ';.. 
.ci.,, 

c. C107J tlsapprprHate effort placed on use 

of appropriate technol5y? 

. . FAA .Will.the recipin. . 

Sec.1041. of.the costs of the'-CO' leas t we n . 
conry prov e. 

programs projecti or activity With raspcto 
which the &$Sist e is to be furnished (or has 
the latter cost- inrnO r t been waived 
for, A "relatively least d~ loped country)? 

310 Will ant capit:al X 
,t.a ears? brsa forp etcover more *thin 3 years? If go, has jusi cation sa~tit.. 

., , 

'.. 

ti 
percernt' .. 
SDP-funde 

-' ...",, 

factor to the Congress been made, and efforts 
for otr financing, or is the recipient country 
re ively least developed"? ... 

, 

' 

. 

f. s, JtL..I1. Describe exitent to 
which pr0 -rirecon. ts prticular nuees,
desires, and capcities of the people of thecountryl utilizes the Country's Intellectual 

resources to nCOu eo@institutional developmntl 
and supports civil education and training in 
Iki~c required fo r effective perticipain n 

goverriental and political processes essential 
to self.govermnt. 

This r 
nationat 

which i". 
teams tim 

country/ 

u 

I 

FAA .e. 122( .Does the activity 
give re--n - e promise of contributing t the. 
development of economic resources, or to the 
increase or productive capacties and self-
sustaining economic growtv? 
2. iseloMentAss&snce Pro-4 Crtor" 

Iegns O' 
A & 41-A Infomation and 

cflcl i tyOf the country to repay 

the loan, including rasonableness of 
repayment prospects. 

Yes 

N/Af 

".. ,, 
: '., 

.,.,., 

.. 

,-

. 
,v-

-

: 

,.. 

.4 

* 

, 

h 

7. 

. -( 

t 

b. FAA 6 . If assitance is for 
any prr se whichwilt1 compete in 
the U.S. with U.S. enterprile, is there in 
agreement biy th recipient country to prevent 
export to the US, of more than 20% of the 
enterprise's annual pioduction during the lIfe 
of the loan? 

. 
. ,;, 

.,. 
, • :*4 9 
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B. 
3. jPojet Criteria Solely for Econamlc 

Support Fund 

a. FAA-Sec. S31(aW.Will this assistance 
support promote ecorom c or political stahillty?
To the *tetil pn%%Ihlm,, dnoq it rflrlur 
pulluy Oireclun tit suctlon 1I21 

. b. MASecr 533. Will assistance under
this chapter be used for military, or 
paramilitary activities? 

/
NheLN/A 


