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‘I, Overview

The Mali Rural Health Project (MRHP No. 688-0208) was designed to
demonstrate the feasibility of organizing on a national scale a low cost
primary health care program emphasizing preventative and promotive health
activities. A two dollar per capital annual ceiling was placed on ‘the
recurrent expenditures for the system with an additional dollar expenditure
on drugs expected to come from the village beneficiaries of the system,
Project implementation commenced in June 1978 with Harvard University
serving as project contractor to the Malian Ministry of Health after a
project agreement was signed between the U.S. Government and the Government
of the Republic of Mali (GRM). Thics terminal evaluation follows a mid
project evaluation conducted in April and May of 1930 The project is
anticipated to end in June 1982.

The methodology of this evaluation is to consider current project
performance as determined through interviews, review of project documents
and field observation against the general recommendations of mid project
‘evaluation and against the purpose of the project as stated in the project
paper. The mid project evaluation considered five aspects of the project:
training, social, health, management and financial perfocrmance. This
evaluation report will make reference primarily to the management and finar
cial (the De Geyndt and Vedder reports) evaluations since these are’ pertine
to chis evaluators scope of work. The project still has approximately
six months implementation time left but based on past performance and
current work plans a reasonable assessment can be made on the project statt
by June 1982. .

'A. Planning, Organization and Administration

The mid project management evaluation considered the project on four
basic criteria (1) project performance in the two geographical areas of
Xoro and Yelimane, (2) project performance at the various administrative
levels (arrondissement, cercle, region and central levels), (3) prOJect
performance in the areas of information systems, the dmug supply system,
transportation, medical equipment and supplies, training materials, and '
‘(4) technical assistance performance. In the two geographical areas the
recommendations were basically to :

(1) increase horizontal extension i.e. more villages should be
covered with the ultimate aim of covering each cercle, (the = . .
functional health admnnlstrative unit), with project activities;

(2) increase vertical extension i. e. increase service elements being
offered

"The two recommendations were predicated on other. conditions stated in the:;
reporto s . . i :

In regards to project performance at the various admxnistrative
levels it was recommended that the project commence integrating itself at
- the regional lgvel which had until then been basically by-passed in order -
to reduce the bureaucratic layers involved in project execution and spend
up project implementation.

. * d .
Project problems in the following areas are briefly sammar ized,



| Transportation Koro

" ~ spare narts inventorv minimal and not meeting 80\ of-needs -
_-vcontrol of gasoline consumption adequate

llfcontrol of vehicle use; acceptable'under current_conditiqﬁgﬁf
F‘Yelimane:' noiinformation at this time. - -
pamako |

- Vehicle logistics system acceptable with the only’ ‘£law being :
the fact that it was organized and managed almost- exclusively by 2 Harvard

administrator with no MOH counterpart.

Information Systems

, ‘Serious problems noted in the generation, transmission and storage
_of vital project data. No central repository for all information. Xoro
" better organized in this respect than Yelimane although defects were
reported for both cercles.

-Drug Supplies

: Procurement process and performance cons;dered adequate at this
~ time although no counterpart was being trained. :

Medical Equipment,f

. Procurement process was considered adequate. Some controversy on
- the appropriateness of sophisticated equipment requested by the MOH- Korc
in this kind of project was noted. ‘ ,

Technical Assistance Performance

, An assessment within the context of hID's policy of host country
contracting which "often puts a contractor . between “a: rock and “hard’ place
noted the follownng deficiencies in TA

- deficiencies in contractor planning, organizing and"’7°°" L1
of the pro;ect ' N

:;-;lack of detailed action plan'

reakdown;inﬂcommunications

- credibility gap in the competence and sensitivity af HIID to R
Malian needs RS v B
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- Harvard advisor in Koro had won the confidence and respect of tialians

The foregoing briefly summarizes the status of the project seventeen months
ago. A completely néw team’'of Harvard technicians is now involved in the
project. Improvements have been made in certain project areas, regression.
has occurred in otkers and overall management performance still inadequate
in relationship to ¢he original project purpose., Although the current

HIID team is functioning better than the first team, lost time cannot be
regained and decisions and activities whose institution was essential at the
beginning of the project for ultimate project success have little impact
when instituted at this late hour. The Project Paper, Project Agreement and
HIID-MOH Contract repeatedly emphasize this project as a low cost demon=-
stration primary health care project emphasizing prevention and health pro=~
motion. The generation and documentation of various kinds of data on
project execution would permit the contractor to show the MOH how it could
attempt to replicate the system at a national level. The preoccupation

of the project documents with the foregoing objectives would suggest that
the most valuable product of the project would be the various kinds of cost
and operational data generated.

Perhaps the most critical planning neglect that has affected this
project from the beginning, and continues to do so, has been the failure
to develop an operational definition of the primary health care concept
that is consistent with the Project Paper, the HIID contract, the Project
Agreement and the MOH's own understanding of the PHC concept. Secondly,
had such a mutually acceptable operaticnal definition of PHC been expressed
in terms of work plans (annual, semi-annual, quarterly) which are directly
related to a budget and consistent with the financial objectives of the Froje
Paper alot of confusion would have been avoided. Additionally, it was
critical to have also determined at the beginning of the project those
managerial and technical variables on which data would have to be collected
during the life of the project and which would be essential in determining
whether the project was replicable or not. The development of workplans
and budgets which are relevant to the prcject purpose has been implemented
as a regular activity only within the last 10-17 months. None of these
wvorkplans have yet been accepted by the locale AID Mission as adequate.
There is evidence in project documents that some project consultants and
technicians were confused on what the contents of primary health care are,
In one project report, the U.S. definition of primary health care, the
first patient contact with either a pediatrician, gynecologist, etc. of the
health services system, is offered. 1In another document, there is a lamen-
tation on what prevention really consists of besides vaccination. 1In general
there has been considerable confusion on the contents of primary health
care, prevention, community development, village health program, etc.

o In advocating the PHC for.develoying countrfes, WHO proposed for
‘locale quification‘the following eight basic elements .

‘i)‘heaith‘éducatiQn' : -

(2) nutrition pronotion and edication
(3) vater and santtation
;4’vvéééiﬁati§h§‘- | l

(5)'eﬁdéhié’diseasc contipl?
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(6) disecase treatment
(7) drug procurcment and distribution
(8) MCH and ramiiy planning.

No evidence has been found to suggest that the contractor made an attempt
to develop from this flexible definition a PHC program that responds to.
the following project constraints.

(1) Emphasis on Prevention Health Promotion: While there 1s no
clear-cut distinction between curative and preventive activities in the
above elements there is certainly a gradation from highly curative to highly .
preventive element. One would have expected the contractor tc decide in
the beginning which preventive activities would be emphasized,

(2) Proijzct Paper: The project paper may have emphasized'prevention'
but the budget did not contain funds for certain preventive elements such
as provision of water and sanitation services which are a priority item
in this Sahelian regior. It vas necessary in the beginning to screen out
those PHC elements (preventive though they may be) that were emphasized
but not budgeted for demonstration.

(3) Strategy for National Replication: This concern of the project
would suggest that the contractor determine in the beginnihg the sequence
in (time and place and training programs) which PHC elements could be most
efficiently and effectively combined. Fcr example are vaccination programs
best combined with water and sanitation programs or with MCH and fanily.
programs? What is the best way to sequence vertical expansion of the service
elements and geographical extension? ' '

(4) Major Morbidity and Mortality Causes and Priority Age Groups:
It would be assumed that in developing its own definition of PHC within .
the constraints of this project, the total effort would be directed towards
resolving the basic health problems of the country. :

The Brinkerhoff(S) historical report indicates that project techni-
cizans spent significant amounts of time planning, developing strategy and
organizing. The picture that emerges from available reports is that there
were indeed alot of meetings and discussions which took place. There was,
however, no form or structure to this activity. The Project Paper, whose role

has been questioned at various points during the implementation of the project, -

. provides a logical framework and a critical performance indicator list
which should have guided the technicians in developing an initial work plan.
Vertical extension of the project has been haphezard in the absence of .
initial workplans and it is questionable whethc. #ny advice can be offered
on how to vertically expand such a program at this time, MCEH activities
are only now being considered for incorporation into health centers, The
failure to develop a comprehensive workplan for the project in the begin-
ning has had negative ramifications for the entire project, ranging from-
the quality of the data collected to its relevance in achieving the project

purpose.

)

Project Administration currently fol¥zws the same pattern noted dur ing
the midpoint evaluation. The central project office in Bamako relates ic
the Cercle Administrative Units in Koro and Yelimane through, the wr=zi=--l
medical offices which are respectively in Mopti and Kayes, (ercle medical’



.—6/

officers send official reports directly to the Central Bamako olIice,
" In theory, the regional of fices are supposed to get copics of these
reports, Expense vouchers are usually sent through the regional office
for review, verification and transmission to Bamako. Initially, bank
accounts were opened in Kayes and Mopti for transmitting budget funds to
the Cercle Medical Officers., Recently, budget funds have been transferred
in several cash disbursements directly to the Cercle Officers. The regional
' bank accounts remain open.

Following a mid-project evaluation recommendation, there has been
a move in lopti, at least, to integrate the regional office technically
into project administration, One project advisor is now resident in Mopti.
" While this move seems logical, its value for this project remains question-
able. The regional medical offices are basically clearing houses which
streamline and give coherence to the health activities of the regions,
Functionally, however, the Cercle remains the autoromous unit, In Mopti,
the regional medical officer integrates and coordinates the work of seven
cercles. During the November 25, 1981 workshop held in Koro, it was evi-
dent that both the IOH and project advisors had some diff iculty defining
in concrete terms the daily activities of the HIID medical advisor based
in Mopti. He currently spends about half of his time commut ing back to
Koro to implement a malaria prophylaxis program and epidemiologic survey
jnitiated while he was based in Koro. The recurrent costs of the project
associated with this arrangement would tend to be artificially high, It
jg difficult to place a high level medical advisor in a regional office '
catering to the needs of seven cercles and expect him to attend only to

one cercle needs.

The project currently operates by a workplan that was prepared by
the Bamako central office. The workplan covers the period up to June 1982
and addresses itself primarily to the tasks expected of the HIID tech- '

" niclans,
) I'd

; (The USAID Mission has to date not approved the plan because it
considers it inadequate for the above reason). The p;gparation of workplans
and budgets was instituted on a reqular basis primarily with the arrival of

" . the second HIID team. The process of preparing the workplans is, however,

still problematic; central and cercle workplans are not coordinated, The
HIID advisor in Koro is currently supposed to be operating on two different
workplans, one prepared in Bamako without cercle participation and one pre-
pared in the cercle without central participation.

Vertical and horizontal communication problems within the project
organization have not been the source of most project problems. Minor
delays have occurred in the preparation and transmission of budgets, .
vouchers and other materials, Bottlenecks in communication between cercles
~ and Bamako can and have been easily resolved.

The most persistent and nagging scurce of management problems have .
been associated with the decision making process especially when it ‘
involves issues subject to interpretation. The decision making process
jmplied in the project organigram and organization have been of ‘little use
: Pive decision making centers have emerged in many controversial issues
. the project has had to deal with. These are: o

- the Malian autﬁbrities



the HIID technician

EDC technician

- USAID Bamako

Harvard BPoston

Problems associated with operating efficiently with too many deci~ -
sion centers include the following incidents:

- Cercle Malian authorities accuse USAfD/Bamakb for making promises”3
during joint meetings and not keeping them,

- USAID Bamako acting within its iegal rights as set forth in the
HIID contract and Program Agreement refuses to approve certain proposed
expenses and workplans because it considers them inappropriate.

- EDC. opens and centrols its own project bank account in Bamako, .
separate from the HIID even though EDC is not officially in a contract to '
MOH. The HIID Chief of Party, as such, has little control ovexr EDC expenses -
where an expense micht be controversial.

: ~ HIID technicians insist they have an obligation to the MOH and
" not to USAID Bamako and will submit documents +0 USAID only after MOH
"... approval. :

~ Some HIID technicians refused in the past to recognize the prdjeéﬁ"
paper as a guiding document insisting that they will implement the project
as described to them verbally by their employers at Harvard University.

- MOH officials out of exhaustion in trying to exert what they con=-
gider their decision making perogatives confess their belief that USAID, ’
the project financer, is the ultimate decision maker and will do what it
"wants to do. ‘

- The MOH finds it annoving that AID allows Harvard to purchase

~:_Q.9enerators for the personal use of its technicians vwhile at the same time
.. ‘imposes impossible conditions preventing the MOH from purchasing these

" same generators for use in the same remote areas in health centers.

= Depending on what the issue at the time is, accusations of exag-
. geration, distorticn, neglect, incompetence etc. have been made by all

a’j;parties involved.

USRID projects in other countries have been implemented under this
 managerial arrangement with better success. During the first half of .the
" project problems directly related to too many decision centers were at
their maximum. There is evidence in project documents to indicate that the '
absence of technical and adiministrative leadership within the Harvard team
contributed significantly to these problems. The current HIID team is '
better organized and more cohesive. The number of decision centers has
been reduced but decisions requiring flexible interpretation of policies and
the HIID contract still stir controversy betwzen the USAID Health Office

and the Harvard Team. Py
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The project in Xore continues to represent the best activity in the
"entire project. Annual and quarterly workplans are prepared by the Malian.
Medical ufficer and his HIID counterpart. Cocoperation with local admini-
strative officers is good and morale relatively high. MCH activities
are currently being implemented at the Koro Health Center but little else
is 'offered beyond the center at the other health facilities. The community
development agent who also serves as general supervisor is still trying to
figure out what in. conmunity development will be acceptable for funding
within the terms of :he project. Malaria prophylaxis and epidemiologic
surveys in project villages are performed by the-HIID technician resident
in Mopti about 160 km away. A third medical technician based in Bamako
visits Koro frequently to work with the team. Assistance is provided in
the organization of workshops and training sessions and the review and
analysis of budgets. ' '

In Yelimane a young Malian physician has been assigned to, this post
~after it was without a physician for about 5 months. No HIID advisor is

. based in Yelimane but frequent trips by the Bamako Medical Advisor are
- ‘made to provide assistance to the new physician. The new physician has par-
- ticipated in several project sponsored workshops outside of his own area.

" With assistance from Bamako, two workplans and budcets have been prepared
in Yelimane and submitted to the Central Office. The exercise has begun
to produce form and structure to project activities although no HIID
technician is resident there. Working relationship between the visiting
Harvard Advisor is yood and a constructive program is being organized at
this late hour after the disastrous beginnings. The Bamako office indi-
cates it will no longer station any Harvard Advisor ir Yelimane kecause it
wants to see how project activities initiated there will fare without
Harvard technical assistance even though this will be provided only on a
request basis. The four trips that the medical advisor has made to Yeli-
mane since this year were not requested by Yelimare although they have been
- very useful in establishing the current positive spirit observed in
- Yelimane. Thus the "control zone" theory that has been used to explain
+he absence of an advisor in Yelimane is really not valid. It would agpear
that the real reason for the absence of a resident advisor in Yelimane is
due to the fact that Yelimane is simply a very harsh ‘environment to live
in for the average western expatriate technician. In the meantime, a
$18,905 (9,452,690 MF) house built for the seconé Harvard technician with
Harvard project funds in a second abortive attempt to field an advisor is
rapidly falling into extreme disrepair. The Harvard Team leader says the
MOH is supposed to repair and maintain the house and the MOK expects Harvard
. to do sv. It is unlikely the house will be worth salvaging in the next

six months. : ' '

Project staff in Bamako consists of the Harvard Chief of Party,
~one administrative assistant, two acctountants and one secretary. They
are cranped into a partitioned room about 18 ft. by 9 ft. The medical
"advisor and health education specialist who are both based in ‘Bamako have
no office space and consequently work in their homes.  The Harvard Chief
of Party consults with the Malian Project Director on administrative,
' management and logistic matters. The Bamako resident physician serves as
‘medical advisor to the Malian Director and harvard Chlef of Prarty and also'
~visits the twd ‘project zones frecuently.
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'B. Information Systems

_ The project paper states on page 44 on Research, Evaluation and Data
to be Generated in the Project, that "the importance of careful assessment
_of baseline status (community diagnosis), activities within and utilization
of health services, changes in the rural population's health, development,
and nutritional status, and as far as possible the relationship between
these changes and costs and inputs of the project, becomes clear when it

is realized that the primary objective of this project is the demonstration
of an effective low-cost rural health system that -can be replicated by the
Government of Mali over a much broader national area than that covered by
the demonstration itself. The techniques for measuring change and the infor-
mation systems designad to provide these measurements to MOH planners must
be of sufficient clarity and accuracy to enable decisions to be made
concerning the design of broader national system and the national training
of health workers at all levels to staff it (1) :

It is evident from the above that the information generated from the
‘project weuld be the most valuable end product of this project because it

would constitute the basis en which recommendations would be made to the
Government of Mali. The quality, adeguacy and the representativeness of

the data become critical if they are to be used as the basis for national
expansion. The mid-project evaluation emphasized the inadeguacies in the

" management and storage of information. Little was said about information
that was not being collected because of the fact that the project was not
operationally def ined and workplans not established. The best information
on the proiject continues to be generated at Koro. fhis information continues
to ie along the same lines as before the evaluation i.e. training transpor-
tation, supervision and other recurrent expenditures. There is little
segregation of cost by the vertical elements of primary health care i.e.,
nutrition activities, MCH activities, vaccination, health education etc.
Since there is no evidence that a conscious decision was made in the begin-
ning on how to sequence these elements over time it is now difficult to '
segregate costs along these lines. It is recognized that vertical cost
segregation.under any circumstances is not clear cut and a difficult exercise
because of category overlapping. Much has already béén said about the
inadequacies of the information of the baseline surveys. WHO recommends .
the use of concise and measurable indexes for the determination of community
health status.  Th2 choice of measurement criteria or indexes was never
clearly defined and should have been the same for Koro and Yelimane.

The following excerpt from a project report illustrates the lack of central -
~ guidance on what information should have been collected. SRR

o “Regarding the policy guestion, the HIID Chief of Party stressed the

need for decentralization, saying that since the field was close to PSR's -
task environment it was their responsibility to determine what was most
_appropriate to do and how and when to do it.(5) ' : '

. This was, in effect, a green light from the project Chief of Party .

" to field advisors to unilaterally adopt their own measuremeat indexes for -
all facets of the project which should not be the case for a demonstration
" project generating data which will be used to show the Govermment' of Mali .
~ ‘how to establish a system. S N I

Il
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‘The policy position implied by the first project director i.e. the
‘Central Project Office does not constitute part of the dcmonstrative systu
continues to be a flaw affecting the generation and organi?atzon of infor-
"mation at the central level. The central projext office is currently staffed

and organized to respond to Harvard and AID financial reporting needs. Two
accountants are currently employed to work on the Harvard account and the
revolving fund established by AID and the MOH. To answer the question, "Fow
mach does the Central Project Office cost to run in relationship to the
Regional and Cércle Offices?" is currently very difficult. Information

has never been organized to address, this essential. issue and it will require-
many hours of segregating expense receipts from two accounts from the llmited
information available in the files, :

Koro
L ’ For those facets cof the system on which lnfo'matlon is being collected
Koro continues to excell in the collection, organization and storage of
" ‘information. Supervisors collect health diagncstic data generated by the -

" village health workers in the villages. This data is organized in Koro -
‘according to village files which also contain information on periodic drug

- purchases. Information also is recorded on gasoline use, the mobylette '
rent-purchase scheme and cash pick ups by Bamako on drug sales.

The quality of information generated in Koro seems to have changed

. 1ittle since the last evaluation but this appears to be related to the .
' quality of personnel generating the data (VHW) and problems in the manage-
ment systems adopted to collect and verify this information. ‘These problems
will be discussed in the appropriate section of this report.

'erllmane

A Beca'se of the many personnel problems experlenced by the orogect

. in Yelimane. information collected in Yelimane continues to be deficient.

" The only reliable information available from the work of the first group of"-
'Harvard technicians is information on the numbers and kinds of health

workers trained. There is virtually no other information available that will

be useful in an analysis towards the fulfillment of the project purpose.

Malian technicians in Yelimane complain that the situation would not have

been nearly as bad if the Harvard technicians of the first team had returned

copies of documentations they borrowed wnen they visited Yelimane from

Bamako. This raises the cuestion as to whether any policy decisions were

made initially on the number of copies and distribution procedures of all

- essential project documents prepared. ‘

Bamako

" The mid-project evaluator pointed. out the aBsence of a central repo—’-
- sitory for all project data. The failure of the first Karvard ‘team to _
_establish adequcte concise and explicit variables along which data was to be .
"~ ‘collected meant that at mid-project, the second team, which did not overlap
‘with the first, would have to make these decisions and salvage from what was
left behind any useful information. This has not been done. As has been.
- pointed cut, the Central Office has been preoccupied with developing financial"
‘records that satisfy Harvard and AID's financial reporting requirements amd in.
dealing with the Malian burcaucracy. The Central Office staff has made an o
effort to keep records that reflect primarily its own periog of responsibility.
Many project files contain a mix of documents that do not lend themselves for

1l
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casy sorting, much less analysis. Some activity cost e¢stimates are hand’ -
scribbled on scrap sheets torn from notebooks of various sizes. One filefﬂ_”
contains information ranging from how to assomble a rocking chair to a study
evaluating the training of VEW trained in Yelimane. ' T

C. ‘Logistics Management

The drug procurement, management and distribution system - this
aspect of the project received a very rositive evaluation during the mid~
project assessment. At that time no delays or shortages in drugs were
observed. The only significant recormendation made was that the Harvard
team should start training a Malian counterpart who would take over manage-=
ment of the drug, procurement and distribution. At this evaluation no delays
‘or shortages have been observed eithe:. However,_the‘syStan can aardly be
considered a model system for reccmmendations to the GRM. .

Central Level

An inordinately.large amount of time continues to be spent in clearihg,;

‘drugs and other project imported eguipment (vehicles, medical equipment)
which by agreement should be free from import taxes, Ministry of Health
Officials have yet to work out a systen with customs officials that facili-
tates the clearance of project mater ials at the airport. For each shipment,
project technicians have to go to the airport and go through a tedious

and complex clearance procedure. Drugs and medical equipment picked up

at the airport are currently stored at a MOH pharmaceutical warehouse in down~—

town Bamako, the MCH central offices and project are about 2 miles away on
a bluff overlocking the city. Temperature arnéd humidity controls are noa-
existent in this warehouse, making it unsuitable for storing temperature -
sensitive preparations. Project drugs (as well as drugs from other donors)
are stacked on the floor and in cabinets which are locked.

A system exists for authorizing the release of drugs and medical

equipment from the warehouse. All releases must be authorized by the Malian

Project Director at the Central Ministry. The release form indicates the
nature of materials or drugs, quantity to ke released,and destination of

the shipment. Release forms for previous transactions are maintained in
a file at the central level. :

There is, however, no system in place to monitor the drug and ecuip~- . °
ment stock in the central warehouse j.e. there is currently no inventory of

~ the kinds and quantity of érugs and ecuipment in storage. It follows that
" there is no system in place to aiert project technicians early enough to
“avoid shortages although shortaces have not been experienced. It should be
pointed out that the total amount of érugs and medical equipment ordered for
the entire project is rather small ané therefdre the system in place has
‘not been subjected to handling larce volumes of material. The lack of a
‘stock monitoring system may explain why 9,000 units of sulfacetamiose sodium
“opthalmic solution worth $4,680 will have 12 be discarded because its useful
life expired in November 1251 without anvone noticing the impending Geadline.
This particular batch of drugs was ordered in February 1979 and has been
sitting in the warechouse for a long time. Only one of 23 cartons of this
consignment has been opened and not all of its contents used, This raises
the question as to why so much of this drug was ordered if the demand and
use of it is so small. Storage instructions on the cartons of this shipment
indicate that the drug be storad at a temperature between 35 and 46 degrees
. 'P. The cartons are inlaié with styrofoam insulation and edéh carton contains
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ffa coo]ing pack Inspite of a11 thesc packing precautions and. instructions :
.this’ drug was stored in a room w1th no temperature cohtrol sugyesting that l
_:drug had proktably deteriorated even b:fore the manufacturcrs indicated
?jexpiration date.

: ' Othor nedical equipment was also observed in the warehouse. The
ifstatus of this equipment is unclear. ‘With no inventory it is hard to P
13te11 whetlier the Bamako office is. amare of its existence and the need for
ﬁtit in progect dispensaries.

- The best system for nonitoring orug stocks is in Yelimane inspite

. of all the other problems encountered in this project area. This "system":

. consists of a hard cover notebook which is organized according to type
~of drug. Under each drug type a double page table wit- five vertical col-‘“
umns indicating céate, stock, arrival, departure, current stock, recelpf no.

and origin of request. For each transaction, the quantity value and date of
the transaction is recorded.. L ~

~ All medicines received from Bamako are inventoried and added fb‘%ﬁé
- stock on hand and the new quantity and value totals computed and recorded._,
5,From this book, it 1s oossible at a glance to determine: B

e which medicines need ordering before thev are comoletelv used up

A- the cash value of the stock on hand

- which medicines have been in storage for too long (check on
expiration date)

- the amount and value of the prev1ous transactions to VHWs etct s

. The book is stored in a file cabinet about four yards away from the
cabinet containing medical supplies.-
Kory lacks such a monitoring svstem, the attendant did not know and
could not easily determine how much of each drug hre Tad in stock and there
was no inventory although he had records on the amount of drugs last deli-
.vered to him. In Koro and Yelimane sone problems exist on the management
- of drugs bevond the cercle capitals. All VHWs are given an initial stock of

' medicine for sale in the village at no cost to the village when they finish

‘their training. In Koro the value of the initial stock has varied from
43,000 MF to 60,900 MF., For each subsequent purchase the VHW is supposed
to receive a 15% discount which is sucposed to go into a village account
separate from the revolving drug account. There have been problems in
implementing this iéea. 1In Koro, the 15% is given in the form of drugs
reflecting the different proportions of drugs.and agent is mrchasing at
the time. The agent then takes the whole lot and stores it in his drug
cabinet. From then on, it is not possible to calculate and segregate the
15% remittance. In Yelimane the chief nurse in Tambacara, who has been

on the job for only 5 months, admits he has never really understood the
purpose of the 15% remnittance. HKe believes it was a renumexation to the
VhWs, : . .

: In Tambacara 15% of the cash an agent presentsiscalculated by the
 nurse and returned to him in cash. e ie then given drugs with.a value of -

13
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85% of his initial capital as opposed to the Koro s&stem where the egehte'
lecaves with drugs worth 115%. In Yelimane the ViiWs most of whom are illi- |
terate, are not expected to compute the 15%. If a litecrate VHW in Xoro
were to attempt to calculate the wvalue of 15% it would be extremely confusir
because the new drugs are mixed with old stock. Although the Yelimane
system is easy to manage, it is important to note that the system progressi\
reduces the value of the initial free allotment and in time the agent can
be expected to have no cash or drugs in the revolving fund. It is suggestel
that 15% of the cash on hand be remitted to the agent but he be given érugs
with a value of 100% of the cash he brought in. 1In this way, the value of
revolving fund is maintained.

An evaluation(8) of the village drug accounts in Koro in October 198)
by a MOH pharmacist revealed that major problems still exist in translating
the discount concept into a functioning system. Table 1 is reproduced
from this report and indicates that 13 out of 16 pharmacies surveyed were
operating at a deficit when the 15% remittances are considered as a portion
of total sales. These deficits range from 3040 to 65.025 MF.

Of importance is the fact that causes of problems in the system are:
being icdentified and corrective action planned. Some problems identified sc
. far include: o : :

- poor superv151on of the VHWs by v1sit1ng nurse supervisors

- the VHh, and some superv1sors for that matter, have not properly
uﬂderstood the 15% remittance and revolving fund concept. -

- a mixing up of the two accounts involved in the system, one
_ for the drug revolving fund sales and the other for the 15%
remittances.

These corrections have to be made in both Koro and Yelimane.

" The concept of primary health care implies a broad based pyramidal
organization at the base of which ambulatory and preventive gservices are
emphasized. Within the cercle organization, the (MOHE adminic.:atively
functional unit) the health center at the cercle headguarters in Koro and
Yelimane stould icdeally be receiving a prornrtion of difficult medical
" cases that cannot be treated in the villages by VHW and at the dispensaries
by the nurses. The rest of these progressively intensive care patients
reguirinc hospitalization should ideally be sent to Mopti and Bamako. When
project performance is considered only within the Cercle, it woulé appear
that little consideration has been given to dispensary personnel, eguipment,
drug needs and their role within the system. If'VEWs who operate at the
peripnery should perform well, one can expect to see more patierts at the
disrensaries referred by the VhWs. (This has been reported). The dispen=-
saries can be expected to refer more patients to the sole physician in Koro.
In establishing a demonstration system the project has vet to address the
following issues: : -

(1) Wnat are the minimrum dlspensary requirenments in space, ecuip- s
ment and personnel as a function of : :

ﬂ- the‘number o£ VHWs a dispensary supports

v -'the;populatioh of the arrondissement
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(2) vwhat are minimum d1spcnqary needs and what should their
»activities consist of in the arcas 2f

MCH and child spacing

vaccination (vaccine types, cold chain requirements)

health cducation (material needs and costs)

nutrition activities

endemic disease control

disease treatment

weter and sanitation

Some complaints have been expressed that the project has tended to
- equate the VHW program with a primary health care or rural health care
system and igriored the material needs of dispensaries on whom the VHW
depends. The point here is that if the project is to achieve its purpose
of establishing a demonstration system which will be a model to the GRM
the above issues will have to be addressed. VHW training and supervision
has been the facet of the system that has received the most attention.

Transportation

Until about 5 months agc, Yelimane and Koro were each assigned
two landrovers for oroject use. In efforts to reduce project recurrent
costs, one of the vehicles from each of the cercles was withdrawn to Bamako.
With proper maintenance it would appear that one vehicle is adecuate for
project needs. There are six project vehicles currently in Bamako and two
new 404 pick-ups have just jarrived., There will thus be a total of 8 vehi-
cles in Bamako and two in the project zones making a total of 10 project

vehicles. 1If the project had succeeded in 3 cercles as, planned in the project .

paper, 3 vehicles would novw be considered necessary foroptimal operations

in the project zones leaving seven based in Pamako. With seven or eight

- vehicles in Bamako, it seems there is a surplus of vehicles in the project
even if only half of them are in good condition. It is difficult to control
or reduce recurrent costs associated witn transportation when there are

so many vehicles at the central level where few project activities are Laklng
place.

Could some of the vehicle funds have been vsed to procure kerosené' l
operated freezers and refrigerators (Harvard technicians have these in

their homes) to install in cercle dispensaries or health centers to prov1de <

cold storage for vaccines and other drugs?

The high cost of transportation was noted in the mld-pxo]eut evalua :
tion and steps have been taken to reduce these costs in'regard to both ' ‘
vehicle and mobylette transportation.
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. Vchaclc Usec in Pamako - With so many vch1cles in P:nako, it is
I#dxffx*]ut to preiict how many vehicles will be recormended to the MOH for
ecentral use and on what basis such a recommendation will be made. 1%he

" only -lata currently kept on vehicle use is data on gasoline consumption by
“wehicle, Trip purpose, distance and destination are not recorded. 1In is
. difficult at this time to segregate transportation recurrent costs asso-

- ciated with project and non-project vehicle use,

In Bamako, -Yelimane and Koro, vehicle supervisors have given up
trying to get drivers to record milcage data on all ‘trips. A good number
of the drivers are illiterate and can barely speak French. Bamako vehi-
_cles are used in the following manner: onesmall "deax chevaux" serves
as an all-purpose errand vehicle, one other vehicle is assigned to the
“Malian project director, a Peugeot 504 is used by the medical director for
- trips to Mopti and Koro. The rest of the vehicles, when they are in
running condition, are used on an as need kasis. .

A new policy has been adopted wherein all "major" vehicle repairs
for all project vehicles are done in Bamako in the UNICEF-SEPAU garage,
Cercle project budgets reqularly contain funds for minor repairs of the two
“landrovers in Koro and Yelimane. An arranjenmeni has been made with the
"UNICEF carage wherein all vehicle spare parts are stored in the UNICEF
garage. There is a well organized system for monitoring and accounting for
- the use of spare parts. Arn inventory of parts is retained in the Central
Project Office in Koulouba. Each time a request is received from Koro
" or Yelimane a release authorization is prepzred. The inventory is revised
to retlect the new éemand and the release authorization taken to the ware-
"house ‘which is about 3 miles away. In the warehouse, all parts are
~ coded and stored neatly in cubicles. Information on current stock is stored
“on index cards. A check of five items revealed that the 1nformat10n on the '

1ncex cards is current and easily verifiable. T

‘ The one landrover in Koro is under the supervision of the Malian

.meéical officer. Data on gasoline consumption are kept. The notebook con-

~taining this information also contains information on date of issue of - ,

- gasoline and purpose of trip. The medical oflicer has resoon51b111t1es over

all seven arrondissements in his cercle while project activities are cur-

: rently only in five. The landrover is used for all cercle health transpor-

tation needs including medical evacuations. Occasionally the local admini-

" strative officer (commandant) uses the vehicle vwhen he has transrortation
problems. All Malian administrative officers have the right to reguisition

vehicles in this manner and when this occurs they are supposecd to provide

- their own fuel. Gasoline is procureé in 55 gallon drums from Mopti,

A fevw spare rparts are kept in a cabine: under loch and kev. The
{sanztatlon agent is responsirvie for supervisirg this stock. Spare verts
“tend to be requested from Bamako wren there is an a1e*cen v and not before:
it occurs. This agent perceived his role as one of executing orders nassec‘
. down to him. He needs to be encouraged to taxe the prositive steps of S
'cetermlnlng with the driver a list of freguently needed Darts wirich can be L

pro"urea from Bamako through the medical officer. a
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In Yelimane, no records cxist on vehicle use and gasoline consunp- o
"tions A fcw spare parts are contained in a cabinet. The Yel imane medical.
‘officer is now recguired to prepare workplans and budgets (and is provided
assistance in doing so) and it is expected that with thie new optimistic
and constructive relationships now prevailing in Yelimane, there will be
more organlzation and generation of requisite information,

The radio communication system is a convenience which may have
had some necgative effects on the development of a sound logistics system,
With the exception of Yelimane which has a sound mohitoring system with
an advance alert potential the tendency in logistics management seems to:
be to "radio in" when supplies are needed and not before.

Mobzlettes

Supervisors depend on project subsidizel mobylettes to visit the

VHWs. These mobylettes were initially delivered to the project zones -
without an orcanized plan on how to implement and control the "rent-buy"
scheme. The nurses or technicians buying the tax free mobylettes at
120,000 ¥ were expected to make monthly payments of 5,000 MF over a

24 month period. The mobylettes were delivered from Bamako to Yelimane an
¥oro with aprarently no contracts or forms on which the installments
could be easily recorded. By Malian labor laws, it would not have been
possible to automatically deduct these payments from the nurses salaries,:
Currently documentation on mobylettes is incomplete and it is difficult
to account completely for all mobylettes that were bought by progect
funds. The following summarizes the mobylette status:

= fifteern mobylettes were initially delivered to‘Koro-

- contract statements vere ‘designed in Koro and twelve partlcz
pants in tne rent-buy schemes 51gned these - contracts

'*6 Onc'is unaccountable;for.

b Payments on the rent-buy s(....ne-are made to the medical officer,
_fThese ‘funds are then éeposited in ‘he’ mobylette account. As is the case
with the drug fungs, information exists in Koro which indicates when a
cash plch-up occurred, who picked up the cash and signatures acknowledging
receipt of the funds. As far as the Koro medical officer is concerned, all -
'outstanclng mobvlette pavments have been made to Bamako. In Bamako it is’
.not easy to verify payments or trace payments. The accountant was able
to identify a certain bank dep051t in a log book because he remembers per-
sonally picking up tnis money. There is no record on who brought in money .
from where and to whom it was delivered. Since there ic a serarate mobylette
and drug funé it woulé have been helpful tc establish hard cover no>tebook
logs that can be used to track the movement of funds espe"lally vwhen thev ‘
are hanoca'rleo in the form of cash. s

, In Yelimane,  three mobvlette° were dellvered £rom Bamako under re’;;;
same conditions as in Koro, i.e. no contracts or forms that could b= uses . -
,to record -payments. -

Three other mobylett2s are recounted to have been dzve*teo to a norn=
4 project zone by a iarvard consultunt vho subseauentlv had to reray for
_.these mobylettes from the IDC acccunt which existed at that #dime. The
.distrilution of modylettes and executlon of the "buv-rent" scheme vas poorly



managed from the beginning with-the result that the current Harvard tcam
leader ‘is not sure whether the funds present in the mobylette account . -
représent‘the-amount,that'isusupp§5edgfdfheginﬂthat'fuhd; ‘The same. goes
for the drug fund cash movements, = - ’

Mbbyiétteé Maintenance Support B

w ”TransportatibnTrecu:rentfcosﬁsihdvé beén high in this projedt' o
. because certain elements of these costs were pegged at an unreal isticall
high level in the beginning of the project. The current Harvard team has

just adopted the third in a series of strategies that have been designed to. -

reduce recurrent rransportation costs. Beginning with the third strategy,
the actions are: ’

. =~ Elimination of the current 15,000 MF monthly mobylette main-

‘.;tenanCefallowance; This decision was taken in November 198l.
“The new policy is to increase supervision per diems from 1,000
]Mrfto 2,500 MF instead of the flat monthly maintenance allowance.
The new per diem will be paid only after it has been verified tha
pthe;supervisor performed the assigned supervision. . o

{#59}15,000 MF mobylette maintenance allowance had‘beeh adoptédajg
fbe?“fthe project technicians realized that a free:indisqrimina;ef

;;m intenance'policy‘would’cost far too much.

- The initial maintenance program \as centralized ard at no cost -

“to mobylette owners. . IR
*/ puring the November 1981 workshop held in Xoro, the project techni-
cians and observers including chiefs of villagers particpated in a self-
evaluation which determined that one of the main project proklems is inade-
quate supervision of VHW by the nurses who receive transportation subsidizatio
'Action has veen taken (new detailed activity forms to be filled by supervisors
to increase the cuality of supervision and enhance its educational role

for the VHW. The current technicians have to cut back on supervisor hene-
fits and simultaneously try to improve their productivf?y. In a financial
situvation where government salaries are delayved for three months it is diff-
cult but not impossible to achieve these objectives. Obviously, iz would
~ have been better management to start transportation benefits at a very low
level and progressively increase them.- e

D. 'Financial Analysis

hssumptibns for Financial Rnalysis

_ A mid-project financial analysis (vedder Repgrt)'reqommended‘anv7;j
economic analysis of the project with few other practical recommendations
for project jimplementation. The Gray Report(z)'on establisnment and
recurrent cost aralysis was completed in June 1981 i.e. five months ago.
The report distinguished between capital or establ isiment and recurrent
costs of the "svstem" as it existed at the time of the analysis and rakes

the components of the recsurrent costs ‘derived very explicit, They are
costs associated with: :
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-(ll.the supervision of VHiWls and TEAs by the A;szstancn mcdical
staff Lo

f(?)'occasional-(biannual) training costs to replace'VHWs:andj
"~ TBAs lost to attrilmtion '

115):overhcad associated with the above activities,

In sumparizing its achicvements in Foro in the past three years, the o

project lzsted the following items:

(1) Baseline Studies

- epldemzologic studies, general disease patterns, malnutritionj;;:

malarla and schxstosom1asxs
- demographlc studies -
'- mapping of the arrondzssements B

(2) Tra:nzng VHW and TBAs

- six tralnlng sessions for VHWs and 2 training sessions for o
TBAs co : : i

- 119 VHWs are oneratlng in the field (35 have been retrained):
- these agents are supervised regularly (monthly for most and
bl-nonthly for the more effective ones) :

- 46 villages (64,000 pop) participate in the pronect, 30 S
' v111ages have no VHWs, 14 v1llages have both VBW and TBAsL'T_
and 2 villages have only ‘T2A T

3) Communlty Develounent RO

V- bu11d1ng of a dam 1n‘¢bro mlth CARE financ1ng f

L ey

,'- dloglng of a. well in Gou*51noe and Boudo:Tenag

-'3 vegetable gardens 1n 3 vzllages

- dlcglng of a school latrlne 1n horo ;

”Fo' the‘renainzng year, the p*o:eﬂt techn1c
as acu1v1t1es to ‘be accomollsne :

(i)tproouce an efficient mouel of przmary:n lthicare £
~}jg(£rom the central to perzoheral level) '

i?)hotouuce a tralnlng currlculum for VHW: y

iBl produce teaching aides for' health educa””on,"’glfdiftff'”
-areas.

(4)win“the MCH area, improve the performanﬁe cercle health perqonnelfv‘

‘tnmghmmﬁe pbtwhﬁm‘

(CARE £inancing) -

L



(5) cvaluate the possibility of ‘community action at village 1ével

(6). in form concerned agencies of these activities

R . A review of these past and projected achievements of the project

. indicates that the implied definition (none was established at the beginning
‘of the project) of a village based primary health care excludes fixed
center or infrastructure associated costs. The health centers and dispen-

" saries in Roro constitute the "knobs of the wheel" that are expected to
sustain the VHW and TEAs in satellite villages once *their performance has
been judged acceptable. A mid-term evaluation by external AID/GRM evalua=
tors and a recent self-evaluation by project technicians and observers con-
cluded in general that while much had been accomplished in Koro in extab-

. 1ishing the indispensable supervision system which constitutes the technical

" and administrative back-up life lines to the VHW and TBAs in villages, the
system was not operating at an acceptable level. Administrative and tech-

nical problems (see drug distribution system) have been identified and still

have to be resolved. Essentially this means that the system of village
based primary health care however defined (with the inclusion or exclusion

- of fixed center and infrastructure recurrent and capital costs) has yet to

be firmly established. 1In view of the fact that horizontal expansion of the

' ‘project continues and has yet to be completed in one of the MOH's desig-
‘nated functional units of (the territory) nali {cercle) and in view of the

. fact that vertical expansion continues in a haphazard manner with some essentia
‘service elements (vaccinations) not considered, this evaluator considers it
inappropriate to talk about the recurrent or unit costs of "the system".

' Further more, +his evaluater is of the opinion that recurrent fixed center
costs in relationship to vertical service elements {MCH, nutrition, vaccina=-

tion, prescription drugs, health education, etc.) should he ccnsidered part

_ of the total recurrent costs of the system. In this context the Gray Report

" constitutes an iIndepth analysis or recurrent costs associated with orly
. two elements (training, supervision and associated overhead costs across
‘the vertical service elements) of the system wnich hold the line while a

. model system is being estab!ished.

. Indispensable recurrent fixed center and admiristrative overhead
costs that have vet to be considerad include dispensary line item costs
" sazh as personnel, stationary, furnizure, ceneral repairs, equipment and
' fuel costs (if it is determined necessary to install in each dispensary
" a-kerosene operated refrigerator for storage of vaccines and other heat
sensitive drugs. Recurrent ané administrative overhead costs that are
. ‘@ifficult to establish at this time woulé@ include supervision ané referral
personnel, costs at the d@ispensaries that will be better arpreciated once
the VH¥ and@ TBA's start perforning at an acceptable level of efficiency.
In addition to these two categories of recurrent fixed center costs axe
£iyved center capital investment costs they may be deemed necessary for
_establishing the framework of the system. A determinzation of whether new
dispensaries and ecuipment are reeced to establisn the framework of the
svstem would have to be made. These costs and needs would have to be
dgetermined for the next nigher and referral level of the system above the
dispensary. This next level js the health center which, in this case, is
associated with a wmaternity. The otjection might be raised that capital -
adn fixed center recurrent costs were not explicitly agreed to in the
project agveement. This may ve true, but thay were implied in the project -
Farer and aere corconly considzred costs acsoriated with a viliace-hased :
PHZ systum. When defined in the context of the CILLS concemids of recurréent

o
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and non-recurrent expenditures (non-~recurrent costs are all those expen=~
ditures indurved in connection with establishing a model system) the capital
‘and recurrent costs discussed above are indeed establishment costs to the '
cxtent that the puruose of the project was to establish a model village~
based primary hecalth care system which can be replicated on a natural basis; 

_ Definitions aside, it will be recalled that it was ncted that the
MOH had requested moveable equipment for the cerxcle dispensary at Koro.
'This equipment consisted, inter alia, of a hydraulic surgical table, a
portable x-ray unit, autoclaves, artificial respirators, a generator and
air conditioning units. AID Bamako rc¢iccted this equipment list on the
basis of its inappropriateness to the problem, Kowever, AID Bamako has
recently agreed to the expansion of the maternity at Koro with project
funds suggesting that AID is not against financing "recurrent" and capital
costs that are intended to establish a demonstration model system. No
information currently exists on these recurrent costs. Harvard University
has apparently not considered this as an essential element of the system,

The absence of theoretical projections of fixed center and overhead
administrative recurrent costs rased on the currently functioning Vilis and
TBhLs trained raises tne cuestion as to whether the project will have any
recommencdations pertinent to a primary health care system. Gray's recurrent
cost estimates associatec with training and supervision are in a broad
sense establishment costs since the project has so far been dealing only
with facets of a system which both the MOH and project technicians openly
admit is parely functioning vrogperly. This problem has been discussed
with the current and past MOK project director and the current Harvard
team mambers., Thie reaction of the first alian project director is that the’
current status is not surprising since the first 12 months of the project
were essentially without any concrete activity. He believes the purpose
of the project ic notle and is still worth pursuing but the management system:
used to implement the croject are irappropriate. The current Malian director
and Harvard team mempers for their part, admit they will be able to make
good recommendations only on certain aspects of what was supposed to have -
been a system.

Recurrent Cost Estimates

Available partial recurrent cost estimates have been prepared by
Gray in his June 1981 report and are based on the Sissoko-Kelly report '
and on a more recent report prepared by Dr. Claude Letarte. .These analyqisf'
reveal the following consistent treaés. Transportation is a heavy expen= o
diture item in the recurrent cost estlnates. :

kogo | . -Sissoko-xelly Report - ‘Letarte Report
Transportation 7.f',¢3"'v 71 ST li‘””69$_-u
:;BAMAED ""f‘4 Goodrzch =unnary Report

TraNSWOVtatxon  “ € (cunulative Oct._80)

Note - “he Callahan f1~ures are based on. Banako budget figures from Mav
1991 to bovemLer 1981.’ Sce Tahle 3. . AESINE , IR



C o Prollens exist in makirg cross corjarisons Letween the cercle recar:
ront cost (ot imates (Sicsoko-Kelly and Lutactd Retorts) generatod cver tii
in Yoro alone Licause of different categorization systems, Letarte, for
instance, includes walaries for the Harvard House night vatchman in his
overhead costs (this is not a true cost if the [1OH were to take over the
system) which are made up of transport costs within and outside of ¥oro. .
Furthermore, vehicle depreciation costs are not included'in_LhévSissokQ'j@
¥elly Report. ’ L . R

¥ 21 0ncé7éQain ﬁhiéﬂpidblcm illustrates the poor planning thatfprééf
‘cedud. project implementation. : v ’ A

RS The Gray.Report gave the following estimates under theaPhéSefII,f
strategy adopted for reducing transportation xecurrent costs (i.e. cpen-
end liability for mobylette repairs replaced by 15,000 FM lump sum
.payments);assuming 48 person-sorties monthly: '

Fuel 80,000 MF -
v _ ~ Per Diems 48,000 MF
.. Mobylette Lump Sum Fayments 120,000 MF

246,000 MF per month

These costs worked out to approximately 3 million MF (2.98 million) per

vear for transportation recurrent costs for Koro. Under the new ccst reduc-
tion strategy, the above costs will be replaced with a 2,500 MF per diem and
fuel costs. Assuming 48 perscn-sorties per month this works out to 1.44
million MF annually thus yielding a reduction in transportation costs of
2.17 divided by 2.98 or 20.4%. 1iIf this reduction is achievec between.now
and June 1982 with appropriate adjustments for horizontal extension and
increased marginal overhead costs ior the distant arrondissements this will

be evidence that the current “"partial recurrent" cost projections by Gray

(thorouch as they may be) are baseC on too generous a transportaticn schame .

that is unrealistic for the lalian financial environment. It remains to
be seen whether this planned reduction can be achieved simultaneously with
planned improvements in the guality of supervision. ,The current Harvard
medical advisor in Zamako exgresses the opinion that in view of the poor
Gscisions made at the beginning of the project they have no choice but to.
try ané implement thess cuts. S

Fer Capital Cost Estimate Comparison

_Cost Category . ‘project Faper - - Phase III*
‘f ?ranspor:ation if'92ﬂfdv

"~ Personnel ‘ S I X

* . Equipment/Supplies . L -
. VHW Replacesent Il B

| ‘ 183 MF

_ wphase IIT defined by Gray as conplete hor
'_with_cu::ent,elements;of&#hgfsygtgmgf"

orizontal: extension in Foro Cercie .
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Thc CnlLOnt poear uap1ta cost of’ the prJeLc is 95 MF and is pro;u: s
Lo ju«t alont double to 183 MF when the curxrent program. is rxpandnd ‘into all"
- of Xoro Jdistricts. These figures are woll Lelow the 2 dollar per capita
. recurrent cost (adjusted for intlation this ‘would be ahout $3.6 or appxcxx-'
"mately 1600 MF) indicated in the project raper. Gray s analysis indicates
_that even these recurrent costs of a partial systan. cannot f£it within the
MCH and GRM current financial picture which has steadlly aeter:orated 51nce-f
‘the project was conceived in 1976, DR

The dlfferences in recurrent cost eleﬂnnts realized in the project
as opposed to projections in the projwct paper are worthy of further comnent.
The differences in transportation and personnel recurrent per capita :
costs may represent a true under estimation (adjusted for inflationary fuel
prices) by the proiject pafper especially when one considers the consistency
noted in transportation costs in the Letarte, Sissoke-Kelly, Goodrich and.
Callahan =stimates. The same cannot be said, however, for the differences
in observed and projected per capita equipment and supplies recurrent costs.
The vacuum that currently exists in fixed center recurrent costs, referral '
and supervisory overhead associated with fixed centers (and even some legiti-
rmate capital costs indispensable for a model system) woulé suggest that '
the 77 MF ani 8 MF per capita costs for personnel and eguipnent respec-
tively are underestimated. The m2gnitude of underestimation is unknown.
One can therefore, say that a proiected 183 MF per capita recurrent cost is
an underestimation for primary health care system for the Koro cercle, The
.source of this underestimation is not Gray's computation but from the
failure of project technicians to properly identiiy the elements of the
system at the keginning of the project and collec. apcropriate data on all
the important elemaents. - ' Lo

The current 95 MF per capita recurrent cost estimate for the Koro
system is accordingly an uncderestimate which ras been adegquately demonstra-
ted to be out of line with Malian financial r<ality. The ceestion then '
arises as to whether it is worth the effort and resources to continue the
snarch for representative ‘total recurrent cos: estimates. To the extent
1mat this was intended to be basically an applied research project, the
answer is ves but this becomes an unrealistic academic ggercise since highly
placeé Malians in the MOH and Finance have been reported to say no one can:
reasonably expect them to pick-up the recurrent exdenditures identified so
far. The social goods (6ifficult as it may be to measure because of poor
project implementation) beirng delivered to the population in Koro is, of
course, a benefit that the Malians aprreciate in this financially unrea-
listic experiment vhich they would, nevertheless vant to keep. , .

In the meantime, efforts continue at redusinc per capita cos throuch

‘moreefficient manacement aithough it is doubiful that t?ls alone w111 orzn_

costs dGown to & level that the GRM can absork. Cost recovery mechanists

to subsidize supervision bevond ghe druc system are the only other alterna-

tives althoujgh it is cuestionable that the GRM wants to take the ﬁclltlcal ‘
risk involved in some of the identified alternatives, '

'~ The Tor Keavyrniess of the Praject

This 3.7 mllllon dellar project was piannaé to crerate in 1 cercles:
Cur:ehtly one could say it is opsrating in one and on2 half cercles.

'u.av notes that as of Decenber 1920 ¢
hhile the re-irpursabkie MOH revolving account ex
'$160,000. During Calcndn. vear 1980, the proj

A



;;$19 000 wn:]e H1ID" spunt $087 000 tne $19 090 Lep:nsnnts only about 2 T4
of: the proierct budget, Current: Foro Imiget chsts primarily form the Fn
7revolv1ng furd and rnnqtitute only alssut 3% of the total Luzront1 ffﬁnd;-
‘tures,: Stated oth-"w1sc, ahout 95% of the project. resources are spent
foutside the pro;ect areas...

. In Tablcs 3 and 4, a comparison is made between similar cost
;fcategorles between the Pamako and Koro offices.. Because the time perlods"
~are different the nonthly averages are uscd for comparison (Bamako, averaged
_over 7 months and Koro over 5 months). It is also appreciated that certain
Bamako costs may actually be Koro costs especially*with the new pollcy of B
-pnrformlng all major vehicle costs in Ramako. '

It should be emphasized that the Bamako/Foro budgets are not

'fclear cut ‘but it 'is obvious from Table 5 that Bamako expenses are extremelyi_
“high. The low ratio in category 4 (indemnités) needs further clar1f1cat10n.;

:'Indemnltes in Koro in this case are actually supervision, transportation,

~'and per diem costs while indemnites in Bamako where no field activities occoi

-are salary bonuses raid ont to a variety of MOH officials participating in .
‘the project. In Koro only the medical officer receives a montnly bonus of
20,000 M7,  Thus the true bonus ratio would be:

.151,200 (Bamako mean over 7 months)
20,000 (the monthly bonus for Dr. Anar)

vThis gives a ratio of 7,56. Wwith the exceptlon of offlce supplles,
';Bamako outepends Koro in four buoget 1tems by abOJt 6.5 tlmes.;

(754+531+756+59"4) 65tmes

: CenLral =u,port of the project is.for two of 46 cercles in the oountry
'and this ratio woulc appear to be unacceptably nlgh.

L From Tables 3 and 4 one can also note the following dlfferences in
fBamako ané Koro budcets for the “"Contincency and Others" categories. 1In
ro this category constitutes 13.8% of total expe"ses'whlle the ecuivalent
ficure for =amzko is 24%,zlmost twice s much. When Dr. Ahmar's bonus is
 considered a personnel expense the Zamako/Koro personnel expense ratio can
be aporoxivated by the following formula:

Bamzko bonuses + salariec vaid from the proiect
Korc bonuses + salaries raié from project

..« The hest estimate of this ratic from avsilahle sources is 1 174 000
‘,’0 OCO o 32,7, an extremely hich Cent*al/cercle personnel cost ratio, R

A Thls ratio rerresents oniy the nonth of November 1981 for wnlch
"flaures were readily available. The figure is llkelv to be lower for
‘pravious months as there were fewer emzlovees at the. central OIfl”e on
“-nrOﬁec: pavrolls and fewer MOE officials receiving bﬁnqses.

) USAID: along w1tn other  Gonors in Mali have a- nollcv of Dd\lng on* i
“of project funds bonuses to tof level local officiais. In this" pxowect fnzS“
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TABLE 3 - BAMAKO COSTS MAY 81-NOVEMBER 81

Piices Autos |

et -
Réparations °
Véhiculess

i:fCarﬁuréntjf

v 4

Poutnitures )

de

‘~A¢5Bureau'3v'

 Indemnités

‘Autres -

Juta gl
Jutites 0

f-oﬁt 81

\\tobre,Bl';s

1NoVémbféy81f 7f

S 273 660
. ;; 341. 305;

| °eptembre 81~§}f~fi 1. 219 864

;f-9eo 857
646.715

1 263 790
255 995°

135 560

16 750

3'599 300
170 3oo
59 160

'237é30 |

51 215 L v

??ﬁfiéélédOT
30,000 |

17, 500“(rep°fc11matiaeur

659,215 = 676, 7

it eli +’673 975 = 678.47

96, 86
. = 190.00
= 104.00

1.006.82

TOTAL

Average
R

. 4u962.186

708,883

14;b65;555jf5

o

33,7000

11,233

151,200

756,000

2,754.70

459,11
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' TABLE 4 - RORO COSTS MAY 81 TO SEPTEMBER 81

T epacacton |
. Mobyiette | -
. Voiture ' | 7=

Carburant -

| Fourniture -

Indesnités

| communtey | sutres

' Development

123,840

124,800
30,000 -

127,800 |

|  T24i:8°° 

| ome0

88,050 | 16,500
103,700 | 36,50¢

" 109,310

| s

| f?i}i3;5§bfff-“

45,160

~ 110,64

137,510
34,790
60,120

388,195

©12,639
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TABLE 5

Ratioof Bamako Expenses to Comparable Koro Expenses |

Bamako Koro . Ratio Bamako/Koro

(Car and mobylette 208,883 94,008 7.54

.repairs "
Gasoline . 580,790. 109,310 ©5.31
Office Supplies ' 11,233 23,057 0.48

Indemnites ' 151,200 254,600 9

‘459,117 - 77,639 5.90"
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firanzial incentive has been very welcome by MOH who lave not béen.paid for
“over 3 months. ) S

In the Central Ministry four personsreceived bonuses, in Mopti three
persons received bonuses until November when this was reduced to two and
in ¥oro one. 1In considering whether the project can be replicable within
the Malian financial environment, these bonuses (helpful as they may have
been to the recipients) are a confounding variable whose effect cannot be
quantified in relationship to the current level of project performance,
Stated in other terms, the guestion is whether current project performance
would have been achieved without these bonuses to senior officials and the
generous supervision benefits currently being. reduced. The answer appears to
be no. ) '

E. Replicability of Project

Adequate evidence now exists to suggest discarding the notion once
and for all that this project in its current form or much reduced cost form
could be duplicated at the national level. Since the Gray Report in which
it was noted that workers had not been paid for a month, it is worth
adding that some MOH officials have not been paid for three months. The
financial stringency plan continues and this evaluator was informed that
MOH cercle material budget allocations had again been reduced by 25%.

The grim financial reality which discourages consideration of national,
regional or cercle budgets as sources fcr possible financing is illustrated
by the fnllowing comparison between project and cercle budgets for the same

period in Koro.
TARBLE 6

1st Quarter 1981 Project Expenditure for Koro
(5 Project Arrondissements Only)

Catggofz o | ' ro I ::,’ﬂg;*   
Transport (MobYlgttes;'Land:pverq;ruel)bwf ;: ¢?f 418’8dbf g?
office Supplies :f;;?ﬁjo;l66; 
Training . “}’ 36>4.‘,"67‘5
-Bonuses {Per'di;mbgggfg ~’§79,000
Others . 248,765

| 1,481,340

The ratio of the project quarterly budget to the MOH Koro budget
is approximately 13:1 (see Table 7) and on an annual basis a higher than
expected vatio of 17.4:1 (since the MOH fourth quarter material expendi-
tures are reportedly disallowed).

This comparison is admittedly between what can be considered the
capital or establishment budget for the project and Koro's MOH non-drug
materials recurrent budget. A comparison between the estimated project

il
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"recurrent budget™ of 95 MF + per capita’and the MOl's oquivalentybf§§;4
er capita gives a ratio of 39,5 + a much less comfortable"disparity;jff

TABLE 7

Koro lst Quarter 1981 MOH Expenditures
- 7 hrrondissements)

ifranspbrt,,Gasoline,_Lahdrovetfnépaifs, oi1 ’61,500
Office Supplies = 20,500
Sanitation Seryicesi ' 'Z0,000
MCH Services ~ . 11,000

113,000

The zearch for alternate financial sources has led to the considera-
tion of additional taxes or levies on project beneficiaries, Gray again
determined by an analysis based on scanty data that the partial per capita
annual recurrent costs identified so far could be absorked by the av-erage
family in the project area from its annual disposable income. Senios
Malian officials consulted (they may not have been official spokesmen for
GRM policy for such matters) have indicated their interest in exploiting
ways of local financing outside of GRM budgets at all levels, thereby implying
their support for a continuation of this unrealistic financial experiment,

This evaluator believes that this show of interest in exploring ways
of user financing should Lz translated during the second phase of this pro-
ject (which is recommended) into policy decisions by GRM which allow limited
and well defined trials at implementing the user financing mechanisms now
identified, 1If well planned, the political risks to the GRM shoulé be
limited hut the action will provide neceded justification for continuing
support of a project which would be otherwise difficult to justify on the
basis of the prevailing "establishment versus recurrent cost philosophy
of development assistance. In the second rhase of this project, therefore,
an attempt should be made at implementing user charges either through the
drug sales (the planned drug study may produce some enlightment on how best
to proceed with this) special levies or taxes as’'a means of. trying to finance
the recurrent costs of the project. There must also be a concurrent effort
to reduce the recurrent costs identified so far and those yet to be identified.

F. Froblems, Summary, Recommendations

The Mali Rural Health Project was an overly ambitious project that
has been poorly implemented. However, better implementation of the project
with all its original flaws would have produced better results than are -
currently available or will be available in June 1982, Contractor performance
in providing technical guidance and implementation of the project has been
far from satisfactory. Originally planned and budgeted for inplementation
in three demonstration cercles, the project is operational in only two cercles
and a model village based primary health care system can hardly be said to
exist in the best rerforming cercle. At best, the project will mike good

[ 4
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rec.oatniation only on. some faccls of a grimary health care system (traihing,
supervision, curciculum). The failure to make important technical and.
administrative decisions essential for ultimate project success at the right
time has resulted in lost time that cannot be regained. Inadequate plan-
ning of project implementation stands out as the one deficiency that has ‘
hurt -the project most.

of all the technical advisors in the first team only one completed
~his ~311 term of assignment. The rest resigned their positions or vere
fired over scme dispute with one or another of the.five decislon centers
jdentified in the project. Poor or misleading contrattual arrangerents
petween Harvard and jts field technicians contributed significantly to the
inability of the group to work as a team. . >

- Technicians arrive in Mali with contracts indicating they will
be based in the regions instead of the cercles.

- The MOH is not informed about a contractual arrangement hetween

- a wife and husband team which apparently would have been other-
wise acceptable. This arrangement predictably ends up being
another issue to resolve.

'« A case can be made as to whether the contractor was genuinely
" interested in achieving the objectives of the project when
- they fired the one contractor who laid the groundwork for all
the successful work in Xoro. The MOH maintains it wanted this
technician retained. :

‘= There was no overlapping between the first and second teams to .
ensure project continuity. o :

. ghe drug procurement and distribution system jeaves much to be desired.
Problems range from inappropr iate drug ordering to inappropriate storage
and stock monitoring. - The recent loss of drugs worth about 5,000 dollars
is indicative of problems associated with the current systeff. At the
village level VHW need more education on the management of the village
pharmacies which are currently operating at a deficikt. Better controls have
to be instituted to reduce the misuse of funds. L

More controls are needed in the use of gasoline and vehicles in
Yelimane and Bamako. mhe current surplus of vehicles in Bamako risks
jncreasing central jevel transportation recurrent costs even higher. LA
The Bamako oZfice continues to function as if it did not constitute parxt of -
the health system. No budgets or financial control systemsS exist for this -
of fice thus leading to the high estimated cost of operating the office and‘
the high contingency expense of 24% of its budget. '

Problems associated with calculating recurrent costs are directly
the result of poor initial planning and organization. Procedures for recor=
ding expenses were never established so that two successive consultants
in Koro present their data in different formats from each other and from
the central level. The £failure to identify the elements of the system also
means some recurrent cost elements have been overlooked. Too many
generous bonuses and allowances have been authorized in the project making
it financially unrealistic in a country whose financial situation has been
steadily deteriorating since the conception of the project. e -
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- Depending on the continued avaxlabxlit) of funds the following
J'reconnendations are offered. P

o (1) Current project activities in Koro should continue until the
_ceinpletion of the cercle functional unit, It -is recommended that fixed

. center neceds in regard to activities that emphasize prevention (vaccination,
. MCH) should be defined. Additionally, revolving drug funds should be
established in all dispensaries and their stock of drugs should emphasize
essential prescription drugs in addition to the non prescription drugs

currently received by VHW, »

‘ (2) The managementicontrols to reduce the current high supervision
recurrent cost should continue, '

v {3) The project office in Bamako should implement controls to reduce
- its recurrent costs to a level proportionate to its central planning role and
to the fact that it is backstopping only two out of 46 potential cercles.

(4) Because of time loss assoziated in breaking in a new team, it
is recommended that the current field advisors be retained under different
contractual arrangements if the project is to be extended.

» (5) Three positive developments in Yelimane lead this evaluator to
recommend that the project be continued in this region in spite of the many
disappointments encountered initially. - o

The current Bamako based medical advisor has estalilished good working
relationships with the Yelimane group. More importantly, the essential

exercise of establishing workplans and budgets which are directly related 15‘

taking root in Yellnane.

Significant investments have been made in training the current MOH -

_physician in management. It would be inappropriate to withdraw the support o

, 3ust when he is beginning to apprecizte its szgnlflcance

The new rural wells project responds to a prlority need in Yelhnane.

G Village part1c1pat10n in this program is promising to be very high proving

"that people in Yelimane are not that negative. The wells project should

be closely intecrated with the VHW program and health committees in villages;

where these activities coincide. It will be of interest to see whether

in a drought prone area, the VHW program performs better when it is intee.hff

grated with a well.

o .-:,

Financial and management accountlng controls should be steadxly insti-

tuted in Yelimane. .

- No forelgn adv:sors should be based in Ye11mane but the current
superv;slon pattern of- occas;onal v151ts should cont;nue. ' :

o (6) Because the pro;ect is financialh:top heavy and has a surplus
B of vehicles, thought should be given to providing support to an additional
‘fcercle. _Such support should avoid the "model system" approach designed
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into the current project and cmphasize select vertical scrvice elemonts

_ th3t are consistent with AID development prjofities. Should such a third
- carcle be considered in the continuation of this project, it slruld he

;’clqse te or on the 'way to Koro so as to simplify logistic problems.;‘The~

current Mopti-based advisor might be better used for this purpose. .

AT
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REPONSE A L'EVALUATION,
FINATGIERE BT GESTIONNAIRE
DU PROJET SLNTE RURALE
NOVENBRE 1981

Ce document est présenté afin de clarifier les positions

‘prises et les déléaratiops faeites dans le rapport .
‘d'Evaluation du Projet Santé Rurele (6fR=0208), présenté
par Monsieur Felix N. AWANTLNG en Novembrs- 1981.

Le rapport en question contvient plusieurs erreurs qui
.doivent 8tre signelées afin d'avoir une idée juste du
PSR pour les évaluations finales. E

Nous aborderons ces erreurs et ne discuterons pas 135 }f.
divergences en metidre d'interprétation. -
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Page 4, paragraphe 2, Mon51eur AWANTANG éerit que 1e

- projet n'a pu donner une définition Opératlonnelle du

2.

'f};?est nécessalre d'avoir un Conseiller pour le Proaet a Moptl-;*
1 fffLes raisons données pour le transfert a'un Conseiller de Korof
,QQ:A Mopti doivent 8tre comprises afin d'évaluer les rdles de

ce dernier. Le changement,est.1ntervenu.P0ur les raisons

- - suivantes : | | | o o

‘concept des Soins de Sanhté Primaires.

_La position du PSR a tougours été que l'un des produits
de ce projet pour le Meli, doit 8tre des soins apprOprléS

1peu coliteux et que l'on peut reproduire. Un examen des

.rapports du PSR, des budgets et plans de travail, 1nd1que
clairement qu'il y eu un effort concerté afin de définir

‘un projet de soins de santé primaires pour le MALI.

Page 6, paragraphe 1, hon91eur LWENTANG éerit que des

‘comptes bancalres du. proaet furent ouverts & Kayes et 3

MOptl...pour la transm1351on des fonds du projet. Le _’“

fproaet n'a jamais ouvert de compte bancaire & Mopti et
‘Kayes. Un compte fut ouvert récemment & MOpt1 pour. serv1r

dans les procédures de comptablllté, mais il n'a Jamals été
utlllsé. L

La décision qui consiste é ne pas utlllser les. procédures
bancalres au nivesu local, a été prise afin d'éviter les

_grands retards dans le transfert des fonds, retards qui -

porteraient un préaudlce aux activités sur le terrain. Le )
systeme financier adOpté meintenant par le proaet est
cpnforme 3 celui du GRM]LSP-aD. Le systéme consiste a

fdonneryles fonds aux cercles et aux régions en espdces et/ou.
‘sous forme de chéques certifiés payables & 1l'ordre- des
,Dlrecteurs Réglonaux et/ou des Médecins-Chefs.

Page 6 paragraphe 2, Mon31eur AWﬂNTANG se demande s' 1 _



i:a) Définxr les moyens d'intégrer les bureaux régionaux.
au prOJet.

‘53b) Evaluer les performances des équipee maliennea forméesﬁ;
?gen 1! absence du Gonselller expatrié.

Sgag)fkaeilifef les‘relations'avec l'éqaipe‘baeéepafﬁahaﬁe;

4.Plus loin, dans-le méme paragraphe, le cofit du Gonseillerf“

tﬂ est appelé colt périodique du projet. Il semble que cecifg
est un coQt de 1'Assistance Technique et non pas un colt
périodlque du proaet.

S.Page 6, peragraphe 3, 1 auteur écrlt que’ leffplans de trav{
?g”dressés an niveau centrel et ceux dressés au niveau des cerc
" ne. sont. pas’ coordonnés.

Les plans de traveil sont coordonnés et mls sur pied en’
v’ecollaboratlon avec les homologues maliens au nlveau dee cercles,
ﬂ”des régions et au niveau natlonal. _ ‘ L

Ef}Les plans de travail dressés a BAMIKO mettent 1'accent sur le o
lf'rble de l'As51stance Technique tout en s'intégrant aux plans
 de travail des cercles. Le Conselller au niveau de Koro
{:1travallle sur les plans élaborés mutuellement en vue de eatle-f;
- faire les besoins d'activités Opératlonnelles, de documentatlonf

-__et d études.,,

nlhe rapport se contredlt lui-mame plus tard qvant 4 la manlére
et le: style d'élaborer les plens de travail & la page 8,
ﬁ'),:paragraphes 1 et 2.



6.

Le dernier paragraphe de 1a page 6, continuant page 7,
mentlone cingq centraes de décislon.

Le projet fonctionne de fagon quotidienne ccmme 1° 1nd1qucnt

les budgets et plans de travail. Bn cas de-divergeances, le;

av1s du personnel sur le terrain et ceux de l'assistance
technique sont présentés au Directeur malien du Projet, qui,

k-1 son tour discute avec le représentant de 1'LID et souvent‘

avec d'autres représentanta du Ministére.

Les décxsxons prlses par le Dlrecteur malien en: collabora—;
tlon avec l'AID gont " celles que 1l'on appllque.:

1Page 7, paragraphe 4, le rapport mentionne que EDC a ouvert
et géré son propre. compte bancaire & Bamako et que le Chof
ide '1'équipe HLRWIRD a peu de contrfle sur les dépenses EDG.:
.EDC n'a plus de compte bancaire & Bamako. Il n'y a eu aucune
fdlfflculté entre HARWARD et BDC & Boston ou & Bamako pour -

lq contrdle des fonds.

d;gPage 8, paragraphe 2, llgne 16 Mon81eur LWLNTLNG écrit quo

‘“?fle Conseiller Médical ne fut pas 1nv1té & se rendre &
- fiYéllmané et par conséquence Yélimané ne peut 8tre con51déré
“”{{comme une zone de contrdle. Cela n'a aucune différences avec

fﬁ?_les visites du Conseiller Médical & Koro et d'autres membres
ff de 1'équipe & Bameko participent’'d 1'élaboration des plans o
 -ffde'trévail avec 1'équipe de Yélimané. Les visites effectuéesf  
 prar le Conseiller lkédical sur demande ne constituent pas du
'*Ajtout un handicap: dans la collecte des 1nformatlons en

"comparant le moddéle de Koro et celui de Yélimand.



9. Page 8, paragraphe 2, lignee 18 h 22, 1e rapport etlpule ;
" que "la vraie raison de 1’ absence d'un Conseiller r631dent
% Yélimané, est due au fait que Yélimand est simplement
un endroit dlfflcile pour les techniciens expatrids en :i

général"

La dé0191on de ne pas affecter un technlclen expatrlé A
Yélimané a &té prlse conjointement par HARWARD, 1'USAID

et le Ministére de la Santé. L'on a tenu compte du coQt,
des problimes de recrutement et aussi la décision de bltir
sur ce qui avait été déjd réalisé & Yélimané. L'équipe de
Yélimané, composée uniquement de maliens, a continué 2
fonctionner suivant 1es directives du projet & l'absence
d'un Médecin-Chef et d'un consmiller expatrié. L'intérét
local fut maintenu. Il a été reconnu que c'était l'occasion
pour nous d'offrif*au GEM et au Ministére de 1a Santé, un
moddle différent de soins de santé rurale au colt réduit.
L'on 8spérait présenter un projet plus adapté aux réalités
du Mali avec l'arrivée et la formation d'un nouveau chef et
-en tenant compte de 1l'intér8t et le dévouement de 1'déquipe
actuelle de Yélimené.

_10}Les inexactitudes de la page 9, concernant 1'analyse &cono-
| f;miQue<du PSR, peuvent 8tre redressées en examinant les rap-.
ports du-Projet et en pr@tant une attention spéciale au |

_ rapport présenté et mis & jour par Clive Gray. ”

11 En-se reférant au premier paragraphe, page 10, les dépeneesm
du bureau Central peuvent 8tre facllement définies & partir:f
;_-du fonds de roulement qui tient une comptabilité pour les -
 frais périod .ques, cdté GRM, et HARWARD qui enregistre les ,:
~colits de 1'assistance technique. Les données peuvent en ce .

" moment 8tre combinées 1la oy 1'dvdluateur pense qu'il y &
chavauchement ou interpréte les dépenses différemment,



12. Le p01nt concernant 1'absence 'de centrallsation de toutes
les données ¥ Bamako (Pages 10 et 11) n'est pas juste. Un
systéme de classement a été mis ‘en place. Tous les rapports
et toutes les ‘données existent en plusieurs copies suivant
le sytéme établi par].e bureau du projet, le bursau & Boston,
10 bureau de 1'USAID & Bamako, et dans les dossiers du _
Directeur malien du PSR, ainsi que les burecaux am niveau
réglonal et au nlveau des cercles. Les responsables
natlonaux et d'autres mlnlstéres regoivent les 00p1es des
doouments quand ils sont concernés. Le systime de classement
& Bamako est ouvert & tous ceux qui la d651rent aprés autorl-
satlon du Daroctaur nalxen.

. 13. Page 11, paragraphe 5, l'évaluateur écrit qu'il n'y a pas
I igd'inventalre des types et des’ quantltés de médlcaments ot de
“ f}qimatér1e1 en stock. Si 1'évaluateur veut dlre qu'il n'y a pas
‘jf:¢d'1nventa1re au bureau Cnntral, il n'a -pas raison, Un |
_‘-‘1nvcntalre existe ; il est malntenu etnms & jour. Si 1°' éva—f
. luateur veut dire qu'il n' y a pas un 1nventa1re Y jour au -
- 'niveau du magesin de stockage, il n'a pas raison: Il y,a
un inventaire de tout le matériel: Les chiffres se trbuv;nt?
au n1veau des gites du proaet et les doubles sont dans les
" archives & Bamako.

1‘14;“Concernant la détérioration de 9 000 unités de collyre
 °'4su1facotomide; signalde é'la‘page 11,‘paragraphe'B, le PSR
- a fait de son micux pour s'intégrer'au systéme de stockage
‘existant. L'équipe actuelle du PSR a vu que le collyre était
longtemps périmé A4 cause de la cheleur ot de 1'humidité et ‘
. n'a pas voulu prendre de risque en utilisant pas le médica- ‘
" ‘ment. Le sytime de gostion des stocks n'avait aucun rapport .
-avec ce problime. ' |
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15. La{discussxon concernant 1'utillsatlon des véhlcules,

1pages“15 et 16 dens le chapltre TRANSPORT, n'est .pas
‘juste dens les domaines suivents :

8)'T1'y a.deux Land Rovers & Koro,-et non pas une comme
_e'dit l'évpluatcur. Une Land ne pcut &tre réparée.r

fb)nIl v a une Land Rover é Mopti, attendant d'8tre réparéa,
bien qu clle ne fut pas citée. /

“ Ilwypa huit véhlcules & Bamsko. L'on n'envisage pas
“” Rd:dt1l1ser plus de trois & 'la fois & Bamako. Trois,
}(une 3CV, une R-12, une 504) sont utilisécs & Bemako
“comme 1'évaluateur le signele. Cing qont hors d'usege parmi
_'[ lesque]s deux nouvelles 404 bachées, retenues par les
ﬂ,firéglements maliens 2t les exigences du service des mines.
i Ges'véhicules seront répartis de la fagon suivente :

 ;?iUbd bachée pour MOpti pour étre utilisée eau niveau réglonal,

ﬁ“fLes“tr01s autres VéthﬂlGS sont dee Land Rovers retirées
: dcs 81tcs quand leur dtat montrait que l'entratien’ régullor
i;‘fno se falsalt pas et/ou no pouvait se faire.

[Oes véhiculcs étaiont ramenés 4 Bamako afin de réduire les
gooats, d'assurer la réparation et l'entretien, de mattre en

iplace un systeme de roulement des véhicules, et aussi améllo-_

_fbr 1es capacités d'entrotion et de réparation su nivesu de
Bamako.
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Pége 15, paragraphe 5, l'existence des réfrigérateurs &
pétrole au niveau des cercles et los dépenses faites pour
l'achat de pétrole pour faire fonctionner ces réfrigérateurs
n'est pas clairc. Tes budgets préparés audsi bion & Koro
qu'a Yélimané présenteront cela comme un élément du budget.
Les rapports financiers des cercles font état de la dépense.
Ceci nous améne & nous poser la questlon de savoir combicn
de frigidaires et de congélateurs peouvent 8tre abgorhés par”
le systime.

Page 17, peragraphe 2, 1l'information fournie est incompleéto.

Les requétes transmises par RAC sont suivies de celles écrites

et approuvées par los autorités eu niveau du cercle et de le
région.

Page 17, paragraphe 4, 1'évaluateur écrit qu'il n'y a pas

de renscignements sur qui prend ou dépose 1l'argent dans 1as
comptes médicaments et mobylettes. Ceci n'est pas juste. Les
premiers rapporte de Dr Baudouy et Mr. Tourd adrcssds 2 Koro
et Yélimané contiennent cette information. Des rapports !
antéricurs indiquent la situation de l'inventaire comme

vérifié plus tard par Mr. Touré.

Page 20, paragraphe 4, 1l'évaluatcur cn parlant do la nécesszté
d'un meilleur contrdle en vue deprotéger les fonds...lmpllque
que des fonds ont été mal utilisés. Si la meison construite

& Yélimané ct les colis de médicaments perdus sont considérés
comme cxeémples de mauvaises utilisation des fonds, ceux-ci ne.
constitucnt au total une perte inféricurc & 0,1% des fonds

du projet. Le problémec au niveau du village est complexo et

ne doit pas 8tre considéré comme une mauvaise utilisation
volontaire. L'utilisation de ces fonds est comprise par lgs
chofs ~2 village. Dans plusieurs cas, les 15% étaient utilisés
pour des priorités fixdes par les respensables villegeois, ce
qui parfaitement éccepﬁable dans le¢ contexte culturel.
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‘21,

Page 23, peragraphe 5, 1'évaluateur aurait dd dire que le
projet avait prévu de mener des activités dans trois
cercles et travaille actuellement dans deux cercles.

Page 30, paragraphe 4, les 24% du budget pour les dépenses

“imprévus, jugés trop élevés par 1'éveluateur, et imputables

4 une mauveise planification, n'est pas juste. Le fonds de

.poulement initiel a &té mis en place de cette fagon 4 cause

de la nature expérimentale du projet suivant accord entre
1'USAID et le GRM/MSP-AS.

Le colt énorme du transport (véhicules) n'est pas discuté en
détail, page 30, paragraphe 4 ou ailleurs dans le document.
Ceci est un aspect critique et peut 8tre presque insoluble
suivant nos constatations, méme & la lumisre des innovations
que nous avons &élaborées et sommes en voie d'appliquer.
1'éveluateur a également omis de discuter des efforts entrepris
per le PSR visent & coordonner le transport avec d'autres
Ministéres, agences et/ou entreprises du GRHM, comme moyen do

~ réduire les colits gréce & la coopération.
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