
EVALUATION OF RURAL HEALTH PROJECT 

By: Dr. Mahamoudou Ciss& 

On June 16, 1978 an agreement was signed by the Government of 

Institute for International Development (HIID)
Mali and the Harvard 

the Rural Health Project (RHP), whose objectives were: "l)
creating 
%be investigation, establishment, and evaluation of 

a demonstration
 

insure health services at the village
rural-health project designed to 

to hygiene and preventive medicine),
level (with particular attention 

and economic activi
to allow integration with cowmunity-development 

ties, and to function with an annual budget of $US 3 per 
capita
 

sale of medicines); and 
($US. I of which might be recuperated in the 

in a demonstration pro
2) the involvement of the Government of Mali 

ject which might serve as a model for a national 
rural-health system,
 

and assistance to the Ministry of Health in preparing 
the creation
 

of such a system."
1
 

The cercles of Ye'limani (First Region) and Koro 
(Fifth Region)havin
 

.Aiosen as demonstration sites, project activities 
began there
 

In April 1980 a multidisciplinary team

been 


in January and March 1979. 


which included a public-healtb doctor, a training 
speciolist, a mid

wife, and a sociologist undertook evaluation of 
the project, working
 

of Yflimang and between April 15
 between April 1 and 8 in the cercle 


and 22 in the cerele of Koro (with a twenty-four-hour stopover in
 

Mopti where the team met with regional health officials 
and those of
 

*On both of these missions the team benefited
 Operatioa Mils-Mopti). 

from the presence of Mr. Tom Park, public health 

officer, USAD, and
 

Mr. Gerry Goodrich, acting projett director.
 

I. OBJECTIVES OF THE EVALUATION
 

This preliminary report is limited to the sociological 
aspects
 

of the evaluation, wherein the following objectives 
(in sociological
 

terms of reference) were defined:
 

1) An examination of the project in terms of the needs 
of the popu

the degree of penetration of the
 lation concerned, including: 

the criteria employed in 

activities of the village health worker 
the activities themselves; the degree,


choosing these workers; 

resignations; the de

causes, and consequences of Village 1W 


gree of popular participation in project activities; 
and the col-


VHW with traditional doftors;laboration of 

the midwife nor the public-health doctor were 
able to join


Neither 
the Koro Mission.
 



- 2 	

2) 	An evaluation of the degree of participation of Ministry of
 
Health personnel in the activities of the project;
 

3) 	An evaluation of the project's collaboration with other insti
tutions, among them USAID and the Peace Corps; 

4) 	The identification of major problem areas and racommandations
 
in their regard.
 

II. MEODOLOGY 

In responding to these objectives, we interviewed a number of
 

persons involved in each of the several levels of project activity.
 
We spoke with "VHW in their villages in both cercles.
 

In the same villages we met, individually or collectively, with loca.L
 
officials (village chiefs, village councillors, and political-party
 
officials). In the limited t.me available to us, we were unfortunately
 
unable to visit all of the villages in which VHW are Active.
 

In both Y61imanf and Koro, we met with the head physicians and
 

the health - services staff as well as with American technical-assibtanee
 
personnel.
 

1.Yalimang 
In the cercla of Yllimang we visited the villages of Diongaga,
 
Diakadroumou, Dogopery, Diaboulou, Kersignang, and Komodind6, or
 

six of the eight villages in which there are :VHWs,
 

We also travelled to Wologufla, where two persons had just
 

been chosen to participate in the next Uaage Health Vlorkeit train

ing session, and where we held a general meeting with the village
 

chief and his councillors joined by all of the adult population
 
then in the village.
 

In Yiliman6 itself we met with the head physician, Dr. Plfah,
 

and certain of his fellow workers, as well as with Mr. Sylla, the
 

community-development worker, and Mr. Bakaga, the sanitation agent.
 

In Tambacara, capital of the arrondissement wherein lie all
 

of the villages with rural-health workers, we spoke several times
 

with Mr. Diallo, head nurse, and Mr. Diaware of the endemic-disease
 
service. At Ygliman6 we also spoke with Dr. Dulaire and with
 
Mrs. Dulaire, health planner, and uet the CAC director, and in Tam
bacara we were able to meet the agricultural agent working at 
Kersignanf. The information gathered in all of these semi-direc
ted interviews was usefully completed by the off-the-cuffconver
sations we enjoyed throughout our stay. 
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We should note as well our meeting, at Tambacara, w4th
 

Dr. J. Kelta, regional health director for Kayes
 

2, Koro 

In the cercle of Koro we visited the villages of Anakagap Birga
or six of the twenty-
Dogo, Birga-Peulh, Dfry, Yadianga, and BQno, 

seven villages in whih .there are VHWs,
 

we met several times with health-seruices
As in Y6liman , 
personnel and with the American technical-assistance staff, nter". 

views were held with Dr. Sissoko, the head physician1 with Mr,. Y. Tour& 

cowaunity-development agent, with Mr, Dolo, sAnitation agent, and with 

Mr. , health auxiliary at the Toroli medical center, 

Exchanges with the rest of the Koro health-center personnel
 

were less formal, conversations rather than send-directed $nter

views, and these for the entire length of our stay,
 

In Toroli, capital of the arrondissement cuntaining most of
 

the health-worker villages, we met officials of Opfration Mils-Mopti.
 
of the CAC, of OPAM, and of the functional-literacy service,
 

Among the American technical-assistance personnel, we were
 

able to meet Dr. Kelly and his wife, who, although without official
 

project status, participate in many project activities. The Peace
 

Corps volunteers were unfortunately absent from Koro during our stay.
 

In Mopti we met and interviewed the assistant director respon

sible for extension services of Op6raotion Mils-Mopt. and the DNAULA
 
agent responsible for Opiration Mils' functional-literacy work.
 

As is evident, we were unable in both Y6liman and Koro to
 

meet individually with villagers; our village contacts were limited
 
to health workers, village chiefs and councillors, and political
party officials. In some villages (Komodindg and Wologugla in the
 

cercle of Yflimanf, De'y and Bono in Koro), however, collective
 

interviews were possible, uniting village leaders with all of the
 

adult population.
 

Information from health workers and village officials was
 
thus, in the main, the material from which we tried to determine
 
local health needs, local attitudes to the VHW
 
and local opinion of the project. The tim, available to us allowed
 
no statistical enquiry, even with a reduced sample.
 

Information gathered in interviews was augmented by that gained
 

from project documents in Bamako (at project headquarters), in
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Y61imanf, in Koro, and in Tambacara. Full research into these
 

documents would allow an exhaustive study of health-project acti

vities at the Koro and Y¥limanf dewonstration sites, but such re

search was not possible during the evaluation; fieldwork (travel,
 

and 'interviews) can scarcely coexist with documentary research
 

(compilation of reports and minutes of meeting, workshops, training
 

sessions from the two years of project activity),
 

For such reasons, this report is ,aqualitative analysia of the
 

overall situation viewed in the demonutration areas; it is neither
 

a quantitative and statistical study of project activities nor the
 

result of an extensive public opinion survey among the populations
 

affected by those activities.
 

The final report will include statistical information on pro-


Ject and health-worker activities drawn from a more complete study
 

of project documents ii,Bamako, Yeliman, and Koro,
 

Ill. RESULTS
 

We present in the following pages a preliminary synthesis of infor

mption gathered on the Koro and YMliman6 missions, a synthesis which,
 

as we have noted, is more analytical and qualitative than statistical.
 

In addition, it treats particularly the sociological, psychological,
 
The final report,
and psycho-sociological aspects of the project. 


which will bring together all of the evaluation team's work, will in

tegrate the information found here witlh that provided by other specia

list, the midwife, and the managers.
 

The synthesis which follows adheres t6 the plan outlined below:
 

1. a profile of the VHW
 

2. the activities of the VHW"
 

3A the attitude of the population to project activities
 

4. the participation of health-services personnel in project
 

activities. 
5, the role of technical assistance in the project 

the relations between the project and other institutions
6, 
(or, these lacking, development projects)
 

7. conclusions and recommendations.
 

1. A Profile of the Village-Health Worker
 

-1.1 Selection Criteria
 



-5-


In both Y¥liman6 and Koro, villagers themselves chose 
.those to 

be trained as Village Health Workerp, Our interviews 
with project per

sonnel, with the health workers, and with village 
officials make evi" 

dent the importance of stability (in residential terms) 
and personality 

(or 	public confidence) in the choice of 'i. 

a) 	Health-project personnel, in their first contacts 
with the people
 

Koro, stressed the necessity of choosing permanent
of Yilimanf and 
 This criterion has
 village residents, those unlikely to emigrate, 


considerable importance in the viability of the project; 
health
 

workers who leave their areas after their training session 
or after
 

month or two of work, requiring the constant recruitment 
and
 

a 

training of new workers, would render the project completely 

un

workable.
 

Residential stability is particularly pertinent in the cercle of
 

where, as elsewhere in the First (Kayes) Regioknler 
-


Yliman , 

gration for several years to Europe or to such faraway 

countries
 

as Libya and Gabon (as opposed to the seasonal migration which
 

many young people to urban centers and neighboring countriestakes 

during the dry season) is widespread,


most often the Ivory Coast -

The population generally took this criterion into considerationa
 
In Koro only nine of the
 in its choice of health-wcorker recruits, 


fifty-one health workers have left their posts (J7.6%1, and in
 

Yilimanf six of twenty-seven (.16,2%),
 

In noting the importance of residential stability and 
in reconn-f
 

ding that it remain a primary consideration, it must be xentio.ned
 

that it raises the average age of the health workers, This is par

ticularly true in Yflimani, where emigration is so common 
that
 

there are very few men of twenty-five to thirty-five 
or even forty
 

years, For other reasons.as well, older pereons are often chosen
 

as health workers, and the average age is fifty-three in
YMlimand,
 

We shall return to this
while in Koro it is only thirty-one, 

question of age.
 

Aside from age, nothing appears to allow one to predict the probabilfty
 

recently trained health worker's migrating. Below a certain
of a 

age 	(thirty-five to forty years) the risk will always 

exist,
 

b) 	The second determinant in the choice of health-worker 
recrits seems,
 

to be what we might call their personality equation or, more simply,
 
All 	of the health workers of whom the question
their personality, 


was asked felt that their fellow citizens had chosen them 
because
 

ViLlage authorities asked to justify
they had confidence in them, 

their choices invariably responded that they had chosen 

in whom
 

they had confidence, those whowere conscientious and 
devoted to
 

the 	interests of the village
 

http:reasons.as
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While this second criterion remains as difficult to predict as
 

the first, it is, even in its subjectivity, pertinent: being
 

chosen health worker by one's peers is a real honor, and the re

cruit spares no effort to merit the confidence placed in him. This
 

sense of obligation, still strong in the traditional African mil.ieu,
 
The Koro
 seems especially noteworthy among Koro's health workers. 


than those of Yfliman6, are held to their
workers, much more 


rural-health activities; and in the absence of any remuneration,
 

of any material advantage, only the urge to accomplish the task
 

for which they have been chosen by their communities, to avoid be

traying the trust placed in them, makes them persevere. "Doun gole
 

sudu baaba," we heard frequently during our interviews; "it is work
 

for the community, for the country." "We cannot lay it down with

out deceiving our own people," they say in explaining why they
 

continue their difficult task with no personal gain.
 

We feel strongly that had the health workers not been chosen'by
 

their fellow citizens, did they not feel themselves tied by their
 

selection, did they not feel a deception of their people in resigning,
 

many more of them would have quit.
 

c) Neither age nor educational level was mentioned among the selection
 

criteria. There are health workers of all ages;. from under twenty

five to over sixty, with the average in Yflimanli fifty-three years
 

,and in Koro, thirty-one. Educational level varies widely as well:
 

we found non-literates who had never been to school working next to
 

siocth-year leavers and even higher (some, such as Mr. Kebe of Ker

signsna, a retired civil servant, have an educaiional level comparable
 

to or higher than secondary-school graduates).
 

While these two factors, age and educational level, do not appear
 

to have explicitly guided the population in its choice of health
 

workers,: their implicit irportance seems certain. Whenever pos

sible, literate persons were chosen, and those r:elatively young.
 

It is not by chance that % of the health workers are between
 

twenty-five and forty-five.
 

The choice of young literates is more evident wi: Koro than at Yflimand:
 

% of the workers trained at Koro read and write, while at
 

Y6limanf the percentage falls . Particularly heavy local con

straints rust be recognized in Yflimane; the strong tendency toward
 

migration drains the area of its young and dynamic population, and
 
These
the school-going ratio is much below the national average. 


constraints have made frequent recourse to the old and the non-lite

rate inevitable.
 

d) Other selection variables include sex and previous public work,
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In the absence
All of the health workers trained Lo date are men. 


of any explicit directive from project personnel, one can only think
 

that the choice of men follows the wishes of the village populations.
 

This fact is tied to the position of the woman in traditional so

ciety; with no specific pressure to select women, one might well
 

expect that only men will be chosen to fill what appears to be an
 

official function in an area where women are left out of all public
 

activity.
 

Despite the existence of female traditional doctors the elefinition
 

of health-worker activities and the method of!their recruitment
 

tends to eliminate women. Health-worker activities go well beyond
 
workers
the essentially curative function of the traditional doctor: 


may involve themselves in preventive medicinet, in village sanitation,
 
public role in the village,
or in hygiene education, playing thus a 


constantly working with village authorities and officials from out

side the area. None of this ii compatible'with the traditional
 
Too, the future management of a vilstatus of women in rural areas. 


lage pharmacy, an activity unknown in rural areas, may appear 
to in

woman. Finally, the
volve responsibilities beyond the ':apacityof a 

-- travel to the arrondissement capital
training system's demands 


or to another village, mixed groups of students, all-male teachers 
-

do not incite villagers to select women.
 

men's
Health-worker activities and training make the project a 


affair, eliminating implicitly, if not explicitly, women.
 

One may ask to what extent the absence of women among the health
 in all of
workers explains the low number of female clients noted 


the villages. Although such a hypothesis may have some value, we
 

shall see in section 3 below that other factors may also limit the 

seeking help from the health workers.number of women 

Very few of the health workers have other village functions. 
We made,
 

it must be admitted, no exhaustive study, but found no more than
 

two or three health workers in Yflimanf who rre also village councillors
 

and a few in Koro who are also members of youth-group boards. In
 

both Y6limane and Koro, however, health workers are often related 
to
 

the villages' chiefly families.
 

In Yfliman6 several of the health workers were before their train-

In Koro we found no evidence of this.
ing traditional doctors. 


In Koro some of the health workers are also functional-literacy
 

agents, particularly among the sixteen members of the third train

ing session. We shall return to this point when examining the 
re

lations between the project and other institutions and development
 

projects.
 



,2 Morerigid criteria
 

Should more rigid criteria be created? Having examined the
 

existing criteria -- essentially stability and public confidence -

we may treat the question, thinking toward several points: Improved
 

ability to assimilate the training offered; more extensive and
 

better-quality services; and greater credibility of the recruits
 

to the populations concerned. Would health-workers of a fixed age,
 

of a.predetermined educational level, boasting certain characteristics
 

not yet determined, be easier to train, offer more extensive and
 

better-quality services, be more acceptable to the population?
 

The question of whether literate health workers of an optimum 

age (not yet determined) would be easier to train, more competent 

to dispense primary health care and to fulfill other health-worker 

activities, can only be examined in the light of the data we have 

collected, that of the public-health doctor and the training specia

list. 1he information that we ourselves have would seem to indicate
 

teat the most competent health workers, those who a-ccompliah most
 

happily their tasks, are those of between thirty-five and forty-five.
 

This conclusion comes from our interviews with the supervisory
 

teams in both Yfilimani and Koro. In the same fashion, in talking
 

with health workers of diverse educational backgrounds we felt very
 

strongly that the most competent were undeniably those with a minimum
 

of.schooling.
 

In providing services, it would also appear that those between
 

thirty-five and forty-five give better satisfaction. We must note,
 

however, that many much younger health workers in the cercle of Koro
 

seem very dynamic, As for educational level, it is clear that many
 

of the activities incumbent upon the health worker are more easily
 

accomplished by literates than by non-literates. Keeping a consul

tation register, managing a village pharmacy, or establishing un eva

cuation order to the nearest medical center is more simply done by
 
a
a literate person than by a non-literate, even one working with 


clear system of symbols. The most up-to-date consultation registers
 

are those of the literate health workers of Koro. In neither Koro
 

nor Yflimang did we sep non-literate health workers using regularly
 

and correctly their consultation registers, although Koro project
 

personnel indicated that some do.
 

The general question of the acceptability of project activities
 

to the populations involved will be examined in section 4 below.
 

Here we examine only whether literate health workers filling certain
 

criteria -- of thirty-five to forty-five years for example -- would
 

be more acceptable to the population than others not responding to
 

these criteria.
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Only a public-opinion survey could give a sure answer to this
 

question. The selections already made and the wishes expwmesd by
 

village authorities during our interviews, however, show 
that when

ever possible:villagers chose people who could read 
and write.
 

Everything else being equal, literate health workers 
would be more
 

In all of our villages reading and wriacceptable than others. 

ting gives a certain credibility that non-literates 

do not have,
 

It must be recognized that, in current circumstances, 
the health
 

worker able to converse in French with visitors to 
the village is,
 

in the eyes of the population, much closer to arrondissement 
and
 

medical personnel than the non-literate health worker.
cercle 


It thus appears, at least atfirst sight, that health 
workers
 

selected with attention to age, educational level 
and social position
 

To what extent, however, is
 
would be more efficient than 

others. 


it possible to find in each village candidates filling 
the determined
 

criteria?
 

We have already seen that the possibility of recruitment 
of
 

Young people unlikely to emigrate is limited in certain areas, among
 

to recruit none but the literate would
 them YMliman6i. A decision 

In most villages, only a small
 also seriously limit village choice. 

-- one must remember that more
 minority knows how to read and write A


that ninety per cent of the Malian population is non-literate. 


decision to recruit none but the literate would 
leave some villages
 

without a single candidate, or candidates who, literate, 
lack the per

sonal qualities necessary to a health worker,
 

A clear solution to the problemwould be the trainipgin 
func

tional literacy in local languages of all health 
workers, but such
 

The DNALA,
 
a solution is not aithin the scope of the heal'th project. 


responsible for this work on the national level, 
works at this time
 

only with major development projects, making training 
in the health
 

project impossible. One might, however. consider the crer zion'of a
 

an area in which the functional literacy program
health center in 

is already established.
 

* ~ In conclusioni it must be said that, whatever the advantages of a ,, more rigid selection process, the current system should be maintained.
 

More rigid criteria would limit too severely the possibility 
of
 

-choosing their own health workers which villages now enjoy.
 

2. The activities of the Health Workers
 

The health worker's tasks, as defined in the project document and
 

and ai seen in the application of this document on 
the ground, fall
 

into four categories:
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a) 	prtiary health care and the management of a.village pharmacy;
 

b) 	 evacuation of the sick who cannot be treated locally to the 
arrondissement or cercle medical center; 

c) 	preventive medicine;
 

d) 	the gathering of information about the health of the village
 

population.
 

:2.1:Primary health care and the village pharmacy
 

In interviews with health workers, village authorities, and 
medical
 

personnel in Yelimane, Koro, and Tambacara, primary health care
 

emerges as the currently essential activity of the health worker.
 

This care consists of diagnosis andtreatment of diseases allowing
 

five prescriptions: chloroquine, aspirin, eyedrops, penicillin 
tablets.
 

' an'd'ganidan. each available in the village pharmacy (we note, however,
 

currently available only in the pharmacies of Yelimanf,-,,that ganidan is 

where alcohol may also be had).
 

Because only a few health workers, particularly the literate 
workers
 

registers, it is impossi.ble to
of Koro, keep regular consultation 


quantify primary-healt14-care activities. From our interviews, however,
 

it appears that the importance of these activities varies greatly
 

from health worker to health worker: rrl~ie prescribe regularly to
 

'ten patients a day and more, and others go weeks, a month, 
without
 

These latter are most common in the cercle of
 
a single client. 


YMlmang, where three to five health workers may live 
in-one village,
 

and only cne of them has medicine. The sick go to this one, who can
 

sell them medicines immediately after diagnosis- the others are more
 

For this reason the health worker has
 or less totally inactive, 


become confused for many Villagers with a seller of 
medicines,. In
 

and 	with only one or two health workers
 the 	villages of Koro, small1r 
and 	none go
per village, the workers share more equally the work 


for very long without a patient.
 

Although an exhaustive list of consultations is impossible, 
the vo

in the final
lume of medicines.distributei in each village may give 

an indirect indication of the extent o! health-worker activity.
report, 


2.2 Evacuation of the sick
 

Health workers are l.so charged with evacuating those they are un..
medical centers. A


able to treat to arrondisseoent and cercle 


qualtitative evaitio-u o'ftns would-bedifficult! Bealth workers 

do not always prepare evacuation p&pers for their patients, 
often 

merely suggesting that the client go to the dispensary of Tambacara 
or 

We can.,however, determine the
Yfliman6, Koro, Toroli, or Pel. 

evacuation activity of the health workers by examining the work 

of
 



the edical centers. The impact of the health project should show
 

itself in a reduction in the number of primary,.care cases and in
 

a rising number of more serious casesq
 

To this end, we studied the consultation register of the Tambacara
 

dispensary,. comparing the number of residents of 
the three affected
 

villages,and their complaints in the fiist quarteT of 1978 (prerproject)
 
and in the first quarter of 1979. (after the creation of the project). "
 

Wo difference in the number of patients: nor in their complaints, can be
 

determined, 

If at first sight the installation of health workers in Yglimand's
 
villages has not changed the work of the Tambacara medical center,
 

the same is not the case in Koro, where the evacuation work of health
 

workers is much more important and where the medical centers of Toroli.
 

Pel (The Catholic mission dispensary)., and Koro receive regularly
 

patients sent by village health workers, The activity of these medi':
 

cal centers has thus increased.ifand permits: as Dr, Sissoko indicated
 

to us, the medical staff to treat patients who, before the arrival
 

,of the health workers' were without medical care,
 

The difference in evacuation rates between Yelimane'and Koro is ex

plained by socio-economic differences between the two areas as well
 

as by the activity of the health workers, The Koro health workers
 

are in closer contact with both their populations and the members of the
 

We shall examine the socio.:economic
oupervisory and control team, 

factors involved involved in section 3 below, the attitudes of the
 

population to the activities of the project.
 

2.3 Preventive Medicine
 

In both Yfliman6 and Koro, the health workers are involved in few
A 'l' 
Clean-upcampaigns in certain
 r if any preventive-medicine activities, 

* "I:) ' -- street cleaning of the imnediate neighborhood of the village-,' villages 
isolated examples undertaken in preparation for the arrival
i. 1-.are 

S of distinguished visitors; this sort of activity cannot be attributed 

to the health workers, because it predates them but they do now 
some

, A ' times provide the initiative.
 

In Koro, cleaning and treatment of wells in Bono, GoursindS, and
 U 
Bondo-Thna has been successful because a sanitation agent working
 

with the project organized the activity with the help of village au-.
 

thorities; the work was not left to the health workers alone.
 

The construction of modern latrines has not begun; the health workers,
 

who should be the first to build them in order to give an example, 
have
 

There has been no health education work, Hygiene, nutrinot done so. 

tion, and Jnfant-eare advice is given neither individually nor 

collectively
 

In the cercle of Koro, however,
in regularly organized public meetings, 


health workers returned from their training sessions hold general
 

II 



- 12 

and the public is at
meetings to explain what t1hey have learnea 


the same time advised to respect certain hygenic measures,
 

2.4 The gathering of information
 

Health workers are also responsible for the gathering of health
 

Were this activity seriously underinformation in their villages. 
taken, cercle health officials would be In rapid possession of 

the health problems of each villagep and in particular, would be 

the out break of epidemies.enabled to more rapidty detect 


The project's progress in this regard has been very uneven,
 

Out breaks of measles and whooping cough took place? according
 

to villagers in Yglimand (Tambacara) we interviewed,'which
 

were only rarely reported to the medical authorities by the VMWs,
 

In the cercle of Koro, this data gathering is done on a
 

regular basis by the VUws in his birth and death register%
 

This task is only being done by the literate VHWs at the present
 

time. A system of registering birtbsand deaths for iliterate VUds
 

has been developed and will soon be tested, however,
 

2.5. Conclusion
 

It's clearly evident that of all the tasks for which he is
 
curative care,
responsible, the MJW devotes most of his time to 


Health Education, preventive medicine, vaccination programs,
 
ano environmental health accivities are almost non existante
 

This focus on curative medicine and drug dispensing is ex

plained by several reasons:
 

1. In the VV,4 training curriculum, curative medicine takes
 

precedence over preventive medicine, implicitly as well as
 

Thus, when a VM4 is asked what he learned during
explicitly. 

his training, he answers in terms of curative medicine, Pre

ventive medicine is mentioned either in secondary position or
 

in~peific responses to questions by the interviewed,
 

The VHWs tend to respond to the expectations of the villagers
2. 

who perceive health only in curative terms, Medical people, 

one is sick;either traditional or modern, are sought out when 


rarely, if ever, to know what preventive measures to take for
 

this or that illness. In this context, the VHWs are natural

ly lead to an attitude of "action in response to demand"
 



- 13 -


S3. Although some of them may be members of village councils
 
or political organizations and although they are generally
 

close to village chief's family, it seems that the VHW9 SrO
 

not part of the village leadership. From this fact, their
 
Under these conditions,
authority is relatively limited. 


there are limits to which they can take initiatives that affect
 

the village as a whole; instead they tend to wait untill
 

their services are called upon.
 

4. 	Finally, the activity of the teams conducting 
supervision
 

trips tends to reinforce the VHW's curative role at the
 

expense of this preventive role. Very often these teams
 

check only the sale of drugs and only rarely verify the 
level
 

of diagnostic and treatment skills of the VHW.
 

To summary, we would point out that greater VHW efforts
 
more time is
in preventive medicine can take place only if 


devoted to it during the initial training and during the 
super

vision visits. This will happen only if there is a change of
 

attitude on the part of the training and supervision 
teams who
 

oriented towards curative than preventive
themselves are more 

In this case as in others, a considecare and health education. 


rable amount of work needs to be done.
 

'3
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Ii. THE ATTITUDES OF THE POPULATION TOWARDS THE P.S.R.
 

In addition to the means available for its execution, the viabillt
 

dcthepro~jectdepends primarily on its bility to meet the needs of the
 

As weal a fundamental question to
population it intends to serve. 

ask is to what degree does the project respondsi the population's
 

health needs.
 

To respond to this question we have tried, first, to determine
 

the extent to which the population uses the services offered by the
 

project, and second, to what degree the population supports the ac

tivities of the project.
 

II.1 Use of Project Services
 

The two most notable services which the project makes available to 

the population are consultations provided by the VH1. and village 

pharmacies which allow villages to keep in stock a limited number of 

commonly used drugs.
 

To these two activities, one can add the role of evacuations from the
 

village to MOH Health facilities at the cercle and the arrondissement.
 

111..1, CONSULTATIONS 

As we stated above, very few VIWE regularly keep up to date their
 

Given this, it is very difficult to
record book of consultations. 

quantatively evaluate village demand for consultations. However,
 

in Koro cercle, there are statistics for a limited number of villages
 
From this data there is an
for the period April 1979 - March 1980. 


average of 56 consultations per village, per month.
 

We have no data regarding the number of consultations from
 

Yfliman6 cercle. However,. one can say with some certainty that in
 
are regularly consulted.
the cercle of Y6liman6 the most active VHWg 


Certain among those VHWs we interviewed informed us that during certain
 

periods of the year they have more than 10 consultations per day.
 

it is, one can state
From all the data available, as imprecise as 


that the population% served make a significient demand for health
 

aervices on the VRWs
 

With uaniminity VHes in both Koro and Ye'limani indicate that
 

different categories of the served populations are very unequally
 

served: Thus adult males constitute everywhere the majori-ty of con
even chilsultations, women make little demand on the VHW Services; 


dren are only minimally represented in the consultations as compared
 

to adult males.
 

Several hypothesises can be offered to explain the reasons why
 

the majority of consultations are adult males.
 

0 
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The first hypothesis concerns economic islues: as all drugs
 

must be purchased, men will be the largest group seeking treatment
 
from VHWO given that they have greater income than ,womem. This,
 

was consistently one of the reasons offered by women as an expla

nation of why they do not go as often as men to see the VIIW in that
 
they have no money to pay for the medication,
 

However, insufficient income to purchase drugs can explain only
 

with great difficulty the fact that in relation to adult men, so
 

few children are taken to see the VftsrI; In fact in the opinion of
 

the VHR as well as village elders, it is the male fantly- bead and
 

not the mother who pays for the medication for the children, Unfor

tunately we were unable to gather the point.of view of the women in 
.his questions, 

A second hypothesis that one can offer to explain the comparative dif
ference in the rate of consultation between men and women is the fact 

that all VERs are male; Women are hesitant to confide In men con-' 

cerning their health problems. 

This finding emerged particularly from the interviews of the 

training consultant and the mid-wife of the evaluation team had 

with village women in Yflimane, 

'in juxtaposition of this hypothesis, one can observe the
 

fact the at the medical centers of the cercle and arrondissement women's
 
As Dr, Sissoko of Koro
consultations are just as numerous as for men, 


reported to us his consultations with women and children are about
 

equal to his consultations with men,
 

It must be said that is is difficult to understand the reasqns
 
are
women are reluctant to see VHWP based on the fact that the VHV( 


men, given the fact thehealth problems which they treat have nothing
 

to do with feminity and have no realtionship with questions of mode
sty.
 

WILh certainty, one can conclude that few women go to consult
 

VHWP , primrily because the VHW Is a new factor In the village and 
women are always slower than men to adopt new village ways, to take
 
up new habits: As village chiefs often explained to us, women are
 
much more tied to tradition than men, slower to adopt new things, and
 
to go and find a VHW each time they don't feel well has not yet entered
 

Into their habits,
 

In addition, one can ask oneself if imen are.-not more subject
 

than women to the ills which the VHW can treat: Fe,.ers, tiredness,
 

muscle pain and "rhumatismos", minor cuts susceptible to infections 
etc, 



Or, more precisely, without being more subject 
to these ills
 

a word men
 
S 	 -thanwomen, men attach greater importance to them or in 

have a lower pain threshold ("plus douillets") 
than women and become 

alarmed more quickly than women who wait stoically 
for "it to pass". 

This issue turns, for sure, on a simple hypothesis 
which only the
 

practitioners, given their clinical experience, 
can confirm or deny.
 

THE VILLAGE PHARMACY
111.1.2. 

36 Village pharmacies have been opened under 
theauspicious of the
 

project: 27 in Yflimanf and 9 in Koro.
 

The opening of a village pharmacy is incontestably 
the most impor

to be able to buy in one's village a limited
 
tant action of the PSR; 


number of drugs is the most important service 
the project has ren-


This fact emerges clearly from our
 dered to village populations. 

with the village elders with whom we visited.
interviews 


number of villages it sum-
This service is so important that for a 
 This is more so the case
 
marizes completely the work of the project. 


in certain villdges in Y6limanf where the VHWs 
are not particularly
 

The only VHW known by everyone in a village 
is he who keeps


active. 

the drug supply and this VHW is not as a "health worker" but more as
 

a seller of drugs.
 

This state of mind, which explains itself primarily 
by the fact that
 

the villages where
really works are
in those villages where the VHW 


the VHW keeps the drug supply, is reinforced 
by the fact that the
 

- are 	already familiar
 - those of Yiliman6
populations concerned 

with the drugs offered (asperin and chloroquine 

as Nivaquine) and
 

they have the habit of tuying these drugs 
when they travel.
 

can say that there is truly in these villages 
what I
 

As well, one 

The fact of going directly


shall call a "siIf medication process". 


to purchase drugs without any consultation 
with a VHW.
 

Most assuretly, all the pharmacy managers 
whoi we interviewed only
 

admit this with reticence, still it is obvious 
that large numbers of 

people go directly to the village pharmacy 
to buy drugs without 

having seen a VIW. 

In the opinion of V11Us and villagers, the sale 
price of drugs (100FH
 

for 1 pill of p~nicillin, 20FM for chlorOquirv 
25FH for asperin and
 

bottle of eye drops) are not excessive and 
are within
 

450 FM for a 

reach of the population, evea given the minimrm 

income in rural areas.
 

one pill is 100 FM, a com-
Only penicillin is judged too expensive: 

As well significant numbers of patients purchase
plete 	treatment 2000FM. 


only partial treatments which frequently 
are inadequate to treat an
 

abcess or infection.
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The instructions given the VlWs by the training team to assure
 

that patients purchase a full dosage for adequate treatment
 

have had little effect to the degree that they confront certain
 

economic realities about which the trainer can do very little*
 
are


This is particularly the case in Koro, where the populations 


much poorer than in Yflimano, where.villagers have significant 
income
 

sent to them by village family members on migration overseas, 
However,.
 

even'in Yflimang, numbers of women claimed that 
they were frequently
 

required to interrupt a treatment schedule because they were 
unable
 

to purchase the medication,
 

i It is very clear that the solution to this problem 
will be to reduce 

the sale price of penicillin and reduce the profit margin on this 

product. 

II1.1.3. EVACUATIONS
 

A third service which the PSR makes available to villagers is the
 

evacuation of sick people to medical centers at the arrondissement
 

and cercle. In practice, this activity consist of the VHW advising
 

patients that they are unable to be treated in the village 
and should
 

In
 
go for consultation in YMiWan6, Tambacara, Koro, Toroli or 

Pel, 


fact the PSR makes available no means of transport to assure'such
 

evacuations.
 

In the village of Koro this activity Is the most developed and 
under

taken in the most thorough manner.. Often Koro VMI~s give to the
 

patient a note to present to the medical personnel of the 
center to
 

which they go,
 

At issue here is an act,the psyiological significance of which 
is very
 

In effect, the village with an evacuation slip provided by
important. 

cercle with much greater
the VuW arrives at the a'rondissement or 


assurance and confidence, knowing that he has a sort of "safe-conduct
 

pass" which will ease things and thanks to which he will be seen and
 

treated rapidly.
 

On the other hand, these evacuation slips with which patients arrive
 

constitute an important area of satisfaction for the trainer/NOR
 

personnel; It is tangible evidence of the work of the VHWSs who
 

they have trained and placed in the villages.
 

Again regarding Koro, it is not uncommon to see the VHW himself accom

pany certain patients to the nearest medical center foremergency 
cases
 

such as snake bites; or, additionally, the VHW himself will go and
 

seek the ambulance of the medical center if he is unable to otherwise
 

transport the patient.
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In contrastt in Ydliman6,evacuationare far from taking 
on this charactez
 

and the medical services at the
of direct relations between the VII 


cercle or arrondissement. Of course, just as in 
Koro, the VRls advise
 

patients to go tYeliman. or Tambacara. However, they recognize
 

that such villagers will generally go directly to the medical 
center
 

without-passing through the VHW, According to some VM¢swhowe met,
 

it is not uncommon for villagers to'go directly to 
Kayes for treatment#
 

In fact,.for most villagers in the Tambacara arrondissement 
it is just
 

as easy to go to Kayes as to go to Yflimand, 
During the dry season
 

bush taxis move just as often in both directions.
 

This minimum activity of VHWs in the area of 
evacuations most like

ly explains why project activities in Y6limang 
have not contributed to
 

at Y6limand or even .tothe
 
an increase iu patient visits to the AM 


Tambacara dispensary, Just the opposite was noted in Koro:
 

As Dr, Sissoko explained to us, thanks to 
the existence of VHWs in
 

certain villages and to their evacuation 
work, he now sees in his
 

consultations certain categories of patients 
(notably the elderly)
 

who would have never come for treatment of 
their own initiative.
 

This indicates clearly that the primary care 
offered by VWs has
 

as a consequence a effect on secondary care, 
a consequence which
 

cercie personnel and equipment,onwill increase the demands 

It
 
It is critical that these new needs at the 

cercle level be met: 


will serve no useful purpose to sen
4 patients to a health center if 

treatmentand personnel do not permit adequate
its available equipment 
of these patients,
 

VILLAGE SUPPORT OF PSR ACTIVITIES
111.2. 


If it appears, thus, that villagers effectively use the services 
of
 

-- by being treated by VHWs , by.purchasing 
drugs from
 

the project 

a lesser extent, by traveling to the cervillage pharmacies and, to 
 -- one can now ask, at this
 

cle medical centers on the advice of VHWs 


time what do villagers do to support the activities 
of the project.
 

More precisly the issue is to know if the 
villagers are happy to
 

benefit passively from the services which 
the project offers, or,
 

on the contrary, they actively participate 
to assure a sound
 

if 

rural health system, demonstrated by 

their willingness
 
operation of a 

to find from their own resources a solution 

to their most immediate
 

problems.
 

From this point of view we have analyzed two 
major questions regarding
 

the v~&bility of the 1SR:
 

1) Remuneration of VHWs and
 

.
2) .Participation in project activities
:
 



II. 2.1. REMUNERATION OF VUWs
 

As we know, a fundamental principle of the project is humani
tarianism: the VHW are volunteers 4ho, after being trained, accept
 
to give freely a little of their time to their fellow citizens.
 

From the discussions we had with VHWs, it emerges that being a
 
volunteer is more and more difficult to accept.
 

In fact, the VHWs truly active give a good deal of their time to
 

curative work and that at the expense of the professional activities.
 
As they explained it,patients come to them at all times of.the day
 
and night, and often will come tn their fields to be exam4iedd so
 
they can buy medicine.
 

As well, even for the VHWs who did not want to discuss it, it is
 
clear that the question of their remuneration is not being resolved
 
adequately and that this risks comprising, whether in the short
 
or long term, the viability of the project. MHWs , some more clearly
 
than others, made it clear they will leave their health work little
 
by little and one risks moving slowly towards a collapse of the
 
system.
 

This is what one found in a number of villages in Yfliman6 at
 

the end of only two years of the operation of the system. In these
 

villages the only V11W who truly functions is the health worker who
 
keeps the drug supply and by this fact alone is unable to refuse the
 
demands of the villagers.
 

All the villagers and more precisely the village elders, with
 
whom we discussed the problems of VHJW remuneration have not at all re

alized its importance and do not realize that if they don't come
 
up with a satisfactory solution, the operation of the project will
 
be placed in jeopardy.
 

A priori, the villagers themselves do not raise the issue of
 
remuneration in a general way: In paying for drugs to those who
 

just prescribed them, the patient senses that he has relieved
 

himself of all obligations vis A vie the VMW. In this transaction the
 
patient he is only responding in his relationship with the VJW as he
 

has done with traditional practitioners and with medical personnel
 

at the medical centers at the cercle or arrondissement.
 

In fact, what the patient gives to the traditional practitioner
 

when he consults him respresents both the consultation fee and the
 

price of the remedies -- plants or whatever -- being provided or
 

simply what he is being told to obtain. In the same way, the village
 
going to an MOH medical center, pays only for the medicines he is
 
prescribed and nothing else,
 

Additionally, and inspite of the statements made during the
 
preparations phases of the training work that the VEW is in no way
 

remunerated and that the village should compensate him for services
 



rendered, neither villagers nor elders seem truely conscious.that
 
the VHW keeps nothing for himself from his health work.
 

Worse, in certain villages we visited, villagers seem con

vinced that the VHWs are paid sooner or later by the government:
 

"ldt.themomen'tthey have nothing; but we believe it will come," was
 

told us by a village council in Koro. It should be said that it is
 

difficult for villagers to imagine that people who have a relationship
 
with " the authorities" like those the VH4s have with Government
 

ervants and with whites who come to see them regularly and
Civil 

who go to the cercle regularly, aren't getting some benefit from all
 

these contactq, from al! these meetings, For villagers, as goes a
 

saying, "when one lives next to important people (wealthy?) there are
 
always crumbs to be pick up."
 

It is especially in Koro cercle where the issue of VHW remune
ration is most active: in fact, as we have already stated, it is in
 

not only do these VHWs
Koro where-we found the most dynamic VMs, 

give a considerable amount of time to treatment and drug sales, but
 

as well they are frequently required by their village health work to
 

make cash expenditures for which they are not reimbursed such as
 

kerosene for lamps or batteries for when they are called during the
 
night.
 

As well, we believe and this opinion is shared by MOH personnel,
 

especially in Koro, that the voluntary nature of the project is not
 

viable and that it is necessary to find some form of remuneration for
 

the VHW.
 

According to the project, villages should take on VHW remunera

tion. Such payment could be in kind or in services that the village
 

gives in exchange for his hervice. For example, the youth of a village
 

could give several days of work in the fields of a VHW or could give
 

the VHW a hand with his harvest or, as well, they could assist in
 

the work of rebuilding his house.
 

This sort of compensation has already occured in Koro where
 

the harvest of a VHW was transported freely to the village by a cart
 

for which he would have normally had to pay.
 

'This in-kind payment which fits exactly into the project designs.
 

seems to be in agreement with the approach of the elders with whom
 

we talked. However, some of the VHWs remained skeptical of this
 

view when we presented it to them. In fact, such a promise of in

kind payments supposes a degree of village organization which is not
 

always the case. In reality certain villagers did not hesitate to
 

inform us that they saw no reason why all villagers should pay for
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VIW services when not all villagers have access to the health worKers.
 

Among a number of possible formulas, we can mention one which requires
 

each consultation to be paid for directly to the VHW or alternative

ly the project's taking the remuneration of the VUW.
 

To assure that VU1s are paid on the basis of each consulta.on
 

is a viable solution if such an approach does not risk to lead
 

to abuses and to a drop in the number of consultations: Already
 
a large expense and for :iany prevents them
the purchase of drugs is 


from consul:ing the VHW, To require payment for the consulta.tion will
 

only aggravate this situation for the poorest of the,villagers,
 

In addition, it is particularly unjust to ask that villagers pay
 

for VHW consultations when consultations at the I4OH centers from
 
This would be a penalty on Village
arrondissement to city are free" 


life that is truly difficult to imagine.
 

It should be noted, however, that.several VMWs in the Koro
 

cercle affirmed to us that occasionally it happens that patients who
 

they treat will give them something, as a gesture, However, in
 

all cases we heard of like this, the VHW in question was, before his
 

training a traditional healer, and thus already villagers were used
 
Yet even this payment can
to paying these individuals for treatment, 


be considered as compensation for both drugs and treatment,
 

Finally, the third formula which we can envisage is the remune

ration of VHWs by the pLiject itself, which ,wouldguarantee an indem-

It should be noted the Opgration Mils
nity either in cash or kind. 


Mopti assumes for its agricultural extension personnel a similiar
 

role as that of the MOH as reSards VkWs. In addition such payments
 

could justify themselves in as much as the VHW undertakes certain
 

services for the IOH. In particular he keeps records of births
 

and deaths and collect health data.
 

If cash remuneration is not possible, the project could grant.
 

them certain material be:nfits: food aid (oil, milk. c~r6ales,,,,)
 
via the World Food Program, for euample or-kerosene or the like,,,. 

It is clear that VH9 remuneration, whether in cash or kind will
 

translate itself into an increased cost for the PSR and the norm
 

of $3 per year will be significantly passed. On the other hand, for
 

the project to take on payment of Vhs will only reinforce among
 

villagers a "welfare" mentality-while the philosophy of various deve

lopment efforts in health as well as production is to develop a
 

practice of populations solving their own problems,
 

In conclusion, it is necessary to say .hat some form of remunera,
 

tion for VMWn is necessary. The uanimous opinion of the KOH personnel
 

who train and supervise them is that "voluntearism " is not viable
 

in the long term,
 

d' 

http:consulta.on


'This attitude is 6hared'as well by a number of the VHWs and
 

we ourselves have come to the same conclusion. Sooner or later,,
 

even the most dynamic of the VHWs will end up discouraged if they
 

take no personal benefit from the roles as VHWs.
 

II. 2.2. PARTICIPATION IN ACTIVITIES OF THE PSR
 

If it seems for the moment that villagers provide no material
 

support to the VHWs one can ask to what degree their passive 
atti

tude applies to other activities of the project.
 

According to the project, pteventive activities are as im

portant if not more important, than the provision of primary 
cura

tive treatment. However, as we have already noted, the VHW as
 

well as their trainers and supervisors, are only marginally 
directed
 

towards preventioq. This contradiction is reasonably strik

ing to an observer of the project.
 

Preventive activities receive almost no support and virtually
 
As such the
 no participation on the part of villagers concurred. 


campaigns envisaged for the construction of modern latrines 
have met
 

with not even an echo of village support. In the same fashion, the treat

ment for potable water(filtered and boiled) is a practice 
far from
 

areas where, meanwhile, Guinea worm is'widespread.
being generalized in 

And you can't say either that there are changes in nuitrion practices
 

As we have said, there is too little
 as a result 	of VIIW advice, 

contact with women for Lhere to have been changes in their traditional
 

practices.
 

In the same way, we can cite little in the way of village acti-

Of the 12


vities in support of project activities in their villages. 


villages we visited only one, Dingaga, has constructed a building 
to
 

house the village pharmacy. In all other villages, the pharmacy
 

is kept at the home of the VHW who sells drugs. Only a few actions
 

seem to indicate true village participation in PSR activities. One
 
village located
such'case is the construction of the dam in Yoro a 


outside Toroli arrondissement and which for the moment has 
no VHW.
 

There seems to be some participation on the part of villagers 
in
 

Bo.do-TenaandGoursinde where wells are planned. The beginnings 
under

taken for a 	deep tube well with an important output and 
the instal

pump in Dingaga in Yelimang cercle have yet to be realized.
lation of a 


In conclusion, one can say that the clearest benefits which
 

the villagers have taken from the project as of to Aay 
are the village
 

pharmacies and the treatment provided by the VHs. The success pro
number of villages not
vided by these two activities is such that a 


yet covered by the project have requested to become part 
of the pro-


This is the 	case in Koro where these two
ject's area of section. 

activities have a greater impact than in Y¥lmang.
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IV. 


1v.1. 


In two centers, the wish most commonly expressed by villagers
 
offered by the PSR.

and VHWs is an extension of the health services 
VRW or villager -- requested .a
Thus most people interviewed --


drug to treat coughs and colic. Specific requests are often made,
 

as in Koro where a VUW requested .adrug for treating ,schistLQ600Ais. 

Even though making a significant demand for 
these two services 


which the project makes available, villagers
drugs and health care --

material support to the project's activities. Their


provide little 

attitude consists essentially of accepting what the project 

has to
 

offer~without their providing it any real active support,
 

Aftertwo years of operation, the fact of having been 
unable
 

to resolve the question of VHW remuneration is an example 
which
 

absence of active support for
 illustrates in a striking fashion the 


PSR activities,
 

In addition the activities in the area of prevention 
have little
 

impact on villagers and one can conclude that considerably 
more
 

time and effort will be needed before achieved tangible 
results in
 

A change in the attitudes of villagers, VHWs and MOM
this area; 

personnel will be required.
 

PARTICIPATION OF MOM PERSONNEL IN THE PSR 

In Yelimand as well as Koro one finds what I shall call 
the
 

"classic" or "standard team" of a health center in Mali: a doctor, 

a state nurse, a nurse, a nurse for endemic diseases, 
a mid-wife, a
 

matrone, and nearby a nurse and a health auxilliary 
in a medical
 

post.
 

For the requirements of the project this team was reinforced 
in
 

To this Malian
 
the two centers with a CD agent and a Sanitation agent 


personal one adds an advisor physician provided by HIID 
and two P.C.V6
 

finds in addition Mr. Dulaire a
 provided by USAID. In Y6liman& one 


planning specialist.
 

The participation of these personnel differs somewhat from 
one as in the other the reinforce-
In contrast, in
Y6limane to Koro: 


ment of the tram makes itself felt,
 

ORGANIZATION OF THE PARTICIPATION OF TIE PERSONNEL OF THE PSR, 

, the organization r.f PSR activities is based at the'.nIn Y6i1...-
Lhe agents resident in Tambacara are the
arrodiocmet. Turther, 

basis.

only HOH personaJ Lrnvolh.- In prcject activities on 	 a full-time 

the nurse for en-
They are; tlmbnurs,! rcspoasible for the dispensary; 

responsibledemic disea;es and the CL agent, It is this group whizh is 
village

for training and superv.fiing the VBVUs and the control of 
agent -onto was resident in Tambacara was

pharmacies. The sanitation 

recallA to Y6liman6 by the Hedecin-Chef,
 



The local head of the project is the Medecin-Chef, even though
 
In addition
his participation in project activities is episodic. 


the nurse for endemic diseases, who lives,in YMlimane, participates
 

in the training of Me ever, though he plays no r-le in their perma

nent supervision. 

In Koro, the distinction between the activities of the A.M.
 
The cercle is the
and those of the project is much less sharp. 


there
 
basic unit of project activities. However in Koro as well 

is a project team composed of the Medecin-Chef, the Sanitation agent,
 

the CD agent; the nurse and auxillary from Torol are closely lin

ked to training and supervision of VhlWs
 

Because of the cact that the project team lives in Koro, 
in
 

there is much greater participation
buildings adjacent to the A.M., 

than in Y¥limanf of the enterely of YOH personnel in Project 

activi

ties. As such the Medecin-Chef himself is in constant contact 
with
 

all aspects of the project.
 

Finally, it is necessary to note, that in Yglimanf 
as in Koro,
 

in project activities.
the mid-wife has never participated 


IV.2. PERSONNEL NEEDS
 

In the opinionof both Dr. PlCah and Dr. Sissoko, it would
 
the health
 

be desirable for the sound operation of the project 
for 


The two doctors are convinced that the
 to be increased.
,personnel 

PSR is unable to function with the classic personnel pattern 

assigned
 

to an A.M.
 

Further, Dr. Pl~ah requested from the beginning of 
the project
 

However, of the six people promised for
 an increase in his staff. 

his entire cercle, only two arrived.
 

manager
in Korv as well as Y61imang, the need for a
in addition, 
one prefers a secretary accountant amoug the staff was noted
 or if 


by the doctors, In effect the activities Of the project especially
 

during the course of this demonstration phase, require 
significant
 

ManagemLent of project Funds,
tranagement and secretarial roles: 

At the moment their management/
drug supplies, spare parts, etc.... 

accounting work limits the Medecin-Chef in his medical work of which
 

thtre is considerable.
 

Liason between the national level and the periphery 
requires
 

well.c-nsiderable secretarial work as 

!n conclusion one can ask one self based on the 
experiences
 

InYUlimnne and Koro, what is the Aptimum personnel 
level on which
 

to organize project activities,
 

It is undeniable that the kind of organization adopted 
in "oro,
 
Diraetly


that i to say the creating of a cerc13 based project team. 

and daily su~e~ised by the Medecin-Chef himself, has resulted in 
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more involvement by all the health staff in project activities.
 It also hns lead to better integration of project activities
 

in those of the health centers as a whole. 

One wonder, however, as the project expands its activLties
 

to other arrondissements, to what extent it will be 
possible to
 

organize at the cercle level. the backstopping, 
super

effectively 

logistical pro

vision, and retraining of VHWs: in other word4, 


blems are going to become more and more difficult 
to resolve,
 

On the other hand, the organization of project activities
 

that we saw in Ye].imang was such that neither 
the Medecin-Chef
 

The pro
nor his staff followed project activities very 

closely: 

ject seemed to be something artificially placed 
on the health ser

vice there and gave the impression it was the 
work of foreign 

nything else.
technical assistance rather than 


The most efficient formula would be perhaps found 
between
 

at the same time maintaining
these two types of organizations: 

cercle level such as in Koro, the leadership team in which
 at the 


the Medicin-Chef would participate heavily, and 
which would
 

the environmental bealch agent, the
 consist of the CD. agent, 


routine back-up and supervision of which would be decentralized 
to
 

Thus, each one of these agents would
 the arrondissement level. 


play a specific rele in the project unless that 
would pose insoluble
 

logistical problems in the long run.
 

Finally, it is clear enough that it would be extremely 
de

sirable thaL the nurse mid-wives, who up to now 
have not played
 

a role in project activities, be much more closely 
associated in
 

the future. This is certainly the only way to lead the project
 

toward women-related activities.
 



V. TECHNICAL ASSISTANCE
 

In each of the two cercle health centers, the technical
 

assistance team consists of a public health physician advisor'
 

and Peace Corps volunteers, In Yglirianf there is, in addition,
 

a health planning specialist in the person of Mary Taylor, wife
 

of the physician advisor. In Koro, Mrs. Kelly, although not an
 

official member of the technical assistance team, participates
 

In several project activities.
 

in Koro there is undeniably a very close collaboratlon between
 

the ledecin-Chef and the physician advisor, who is perfectly inte

grated in the project team and who stimulates very dynamically
 

project activities.
 

On che other hand, in Yfliman6, it's not too much to say that
 

at the time of our visit, the situation between Dr. Dulaire and
 

the other members of the team and the medecin chef in particular
 

was contentious. Not only had the physician advisor been unable
 

to integrate with the present team, but he had alienated the
 

other members by his style which was judged too directive. It
 

should be pointed out however, that he had been there only two
 

months at the time of our visit.
 

. As to the viability of this project, essential problem
 

is not so much to know the capacity of this or that technical
 

assistant to integrate in the local teams but rather to know to
 

what extent the project can function with the Malian staff alonh.
 

From this point of view, the project can function with only
 

Malian staff; and this is the opinion of Dr. Pl6ah, Dr, Sissoko,
 

In fact, as all three of these have stated, there
and Dr, Kelly. 

is not one task in the activities of project which Malian health
 

peroonnel can't accomplish, not one which requires a higher level
 

of skills than those which Malian personnel-already have.
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One can say as well that in the current stage of the projeci
 

:,the technical assistance provides numerical reinforcement rather
 

than technical expertise indespensable to the operation of the
 

project.
 

It should be pointed out, nevertheless, that Dr. Dulaire do' . 't
 

share this point of view; he believes the operation of the project
 

requires management and public health skills which the Malian
 
One wouder


physician trained at Malian medical school do not have. 


to what extent these sorts of skills could lead to unnecessary 
com

plications, a bureacratizitatio~fOwproject, which could make it 

difficult to proceed without being tied up in excessive detail, and 

which was the oifgin of the problems which sprung up between Dr. Dulaire 

and the other team members in Y¥liman6. 

It should also be pointed out that the last VHW training pro

gram in Koro was organized and conducted entirely by the Malian
 

health personnel alone.
 

VI. COOPERATION WITH OTHER SERVICES
 

In beginning its activities, the PSR was assured of the support
 

and collaboration of all the services represented in the demonstrated
 

area. In Yeliman6 or in Koro, however, the relation between the 2'SR
 

and the other services need to be further developed, even if with
 

some of them there has been good cooperation. This has been the
 

case particularly with the Cooperative Service, Operation Mils,
 
and Hydraulique Service.
 

VI.1 THE COOPERATIVE SERVICE (CAC) 

The cooperative movement is underway in both cercles 
and the FGR( FfderationdosToupeentunder the auspice of the CAC 

,uraux). In the two cercles, relationships have been developed
 

such that the CAC iind the FGR are closely associated witiL prc>
hon(,:edaittments have been 

ject, activities. 'te extent to which co 

varies. In Ydlimanfi, according to the CAC director, who parti

cipated in the first project training workshop, his organizat-on ha,
 

not participated In the management and supervision of village 
phar

macies, nor has there been any collaboration with other project =.,

tivities. 

In Koro, the collaboration between the CAC and the PSR is demon

strated by the fact that CAC staff have participated in the project'.s 
For its part, the PSR hit.sensitizat:Lon and traixiig activities. 


trained rural matrones for the CAC.
 

:4
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VI.2, IVYDRAIL[QtUE SBRVIC, (HS) 

In Koro, the PSR makes contact with its each 
time it becomes
 

Thust the HS
 
aware of village with a water-related problem. 
 cost estimates
 
staff have prepared, at the request of the PSR 


for wells in two villages.
 

In YMlmand, SONAREM has been contacted to 
conduct surveys
 

and the feasability of installing' a pump 
in a deep bore hole,
 

OPERATION MILS MOPTI (O11) 

In the Koro cercle, the cooperation between 
the PSR and OHM
 

takes essentailly two forms:
 

- Direct collaboration in the field between the 
PSR team and OMM 

agricultural extension agents, the PSR 
team makes contact with 

rthese agents during the VHW back-up and pupervlsioliisits and
 

and their village-level relationuses their local language skills 


ship. These agents participate in all village 
level meetings
 

organized by the PSR.
 

The second form of collaboration takes 
place between PSR and
 

-
In fact, one of the
 

the functional literacy program of OMM. 


VHiW training session was composed entirely 
of functional
 

In addition,

literacy trainees,'.trained under this 

program. 


0M authorities have initiated the 
translative in dogon of VHW
 

training subjects.
 

CONCLUSION AND RECOMMENDATION
 

beconclusions and recommendations can
A certain number of 

drawn for a study of 2 years of PSR activities.
 

.SR responds effectively to henlth needs 
as expressed by


I. The 

These needs can be better met by exthe populatio.n concerncd. 


range of drugs available at the village 
pharmacies.


panding the 

currently available, the effectiveneLs of 
2. Beyond the r :sources 

the PSR depends largely on:
 

a) the health personnel;
 
VHIWs;b) the villagers selec-:ed as 

both grouv.c) the motlvationsof 


is why we recommend the CollowLag:
This 

a) concerning the health personnel, that criteria 
be developed to
 

in P1lC and in PSR activities ,and this 
evaluate their interest 

personal assign.
evaluation be considered when deciding health 

In tne context of expanding PIC sctid';
ments Lo project sites. 



ties, there should be more emphasis placed on public health 
problems and preventive medecine in the health school curriculum 
for 	all levels of health personnel..
 

b) 	Concerning the VHW: realizing that the extent to which the PSR
 

activities are accepted by villagers depends on the qualities of
 

the VHW, it is desirable to direct the selection c%.iteria during
 
the 	sensitf'EQn process towards those villagers relatively young 
(25-45 years), having a minimum cultural level, and thus more
 
likely to assimilate the training content.
 

c) 	Concerning motivation: PSR activities cmstitute for the health 

personnel as well as for the VUW additional tasks and responsi
bilities. This extra work should be rewmnerated in one way or 

another if it's to be done effeciently.
 

3. The PSR cov'ld be made viable and its actions will have more ii
pact to the extent that it is integrated Into the exiscing health 

services. Thip means greater integration at the cercle and arrondls

se ent level. end it implies more participation by MOH personnel in 

PSR activities. it also implies a greater role of the VHW as a 

health collaborator, an intermediary between the village populations 

and 'the health system. 

Thi. kin, of dynamic ill only take place if the cercle health 
canters %epon'.s to the back-uj. 'and.referral needs of the VHW. 

itt .n for this reason we recommend that the MOH strengthen the 
health personnel at the cerele level and that the PSR provide equip
ment and other support, .so that the health center can effectively 
provide secondary health case. 

1! Finally:, if the PSR responds effectively to rural health needs,
 

it should no.t lose sw.ght of the fact that health needs are inseparable 
for other needs, suc.h as better food, education, and water. If these 
needs Aren't met, health problems will increase. This can only be 
done byeaphasizing C1i activities which enable villagers to better 
org.i.nize and better take care of themselves.
 



EVALUATION OF THE PROJET SANTE RURALE (PSR) -- REPORT OF THE PUBLIC HEALTH 

PHYSICIAN OF THE EVALUATION TEAM: DR. MICHAEL K. WHITE
 

I. INTRODUCTION 

A. Objective 

This report will respond specifically to the various points in the
 
Public Health Physician's terms of reference contained in Annex I. It 
will ultixately be integrated into a final evaluation' document to be synthesi
zed from individual reports by the various team mmubers. 

P. Methodology 

All observations result from conversations with Village Health 
Workers (VH), project personnel and other interested parties or study 
of project documents during the two evaluation visits to Mali by t.he
 
Publi Health Physician - 29 March to 12 April, 1980 and 6 May to 17
 
May 1980. See Annex II for a detailed review of my activities and
 
list of persons interviewed.
 

C. Use of information in the report
 

The data cited in this report comes almost exclusively from internal 
documents prepared by various members of the PSR Team. Copies of these 
documents were not centralized in Bamako. Because my field time was 
brief,I chose to concentrate on interviews with the interested parties 
rather Co than study reports. Hence, only a small portion of the 
great wealth of information available in Koro, or to a lesser degree 
contained in the reporE of Dr. Dulaire and Mrs. Taylor, is alluded to 
here. What data is cited however is intended only for the use of the 
Malian Ministry of Health (MOH) and the USAID Mission in Bamako. De
cision as to how'this data should be diffused to a larger audience rest 
primarily with the government of Mali and secondarily with the individuals 
involved with the collection and analysis of that data. 1, therefore, 
request that none of the data cited in this report be quoted by any 
reader without the express permission of the Malian MOH. 

I1. 	ASSESSMENT OF THE CLINICAL KN0OWLEDCE HEALTHIPROMOTIONAL ACTIVITIES. 
ANlD RECORD KEEPING ABILITY OF THE VRW. 

A. Yflimang
 

1. Clinical Ability
 

I made no effort to quantitatively access the clinical ability 
of the VHW because Dr. Dulaire did this in January 1980. He graded 
each 'VHW on his knowledge of the etiology, diagnosis, drug of choice 
and treatment schedule of the following conditions: a) malaria, b) 
diarrhea, c)wound infections, d) conjunctivitis, e) otitis and f) pain. 
The VHW could score a maximum of 20 points by responding correctly to 
each question. Forty two percent of the twenty VHW tested scored more 
than 16 points and 26% scored fewer than 14 points. They responded 
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beat to questions relative to conjunctivitis, otitis and pain. They
knew less about malaria and diarrhea.* If this knowledge can be trans
lated into eirfective action in the Tambacara arrondissement, one would
 
expect to see a decrease in visual impairment and hearing loss but little
 
reduction in childhood mortality due to diarrhea and malaria.
 

At the time of Dr. Dulaire's study only 21% of the VHW had an ade
quate knowledge of how to constitute and administer the salt and sugar

solution to a dehydrated infant. 
On the other hand, 90% remembered 
that they were taught to give a sulfa drug to children with diarrhea. 

,].:QThe use of this drug was emphasized during the training of the VHW 
,PLUbecause of the perceived need to treat diarrhea with some kind of modern-x 	 mdecine. Unfortunately. sulfa drugs have no effect on the viruses 

that cause a large percent of childhood diarrheas. Thus, if the VHIW 
treats children with viral diarrheas with sulfa and forgets to instruct 
the mother in the use of the oral rehydration fluids, the child may be
come dehydrated arid die. Happily, I found that more thanM half of the
 
VHW with whom I talked could describe the preparation of the oral re
hydratiou fluid. This relative better performance may have been because
 
I talked to an atypical subset of the entire group. This is more likely

to be due to the fact that the Dr. Dulaire spent a considerable amount
 
of time with each VIIW discussing the value of,:the salt and sugar solu
tion during his evaluation in January.
 

Dr. Dolaire was critical of the ability of the VM based on their
 
performance on his test. Although -.y impression after talking with
 
11 of 21 VUW still working leads me to doubt that they can have any

impact 	what so ever given their current knowledge, I am not necessarily

pessimistic about their future. 
We have no established standards for
 
how well a VHW.should perform on such an exam given'their brief training
 
program and completely inadequate supervision. Only 15% of the V11W had
 
been visited more than 3 times and 60% has been visited only once or
 
not at all at the time Dr. Dulaire tested them. Dr. Dulaire demonstrated
 
a strong positive correlation between positive performance on his test
 
and the number of supervision visits that the VHW had received. 
I be
lieve, therefore, that if properly retrained and supervisi, the majority

of the VHW in the Tambacara arrondissement will perform well.
 

The VH1W in the Tambacara arrondissement are performing essentially.

no health promotional activities nor was a single VHW maintaining his
 
notebook at the time of my visit.
 

B. Koro
 

No systematic analysis of the knowledge of the VEW in the Koro
 
cercle has been done. However, the supervision teams from Koro visit
 
each VHW once a month and review their notebooks in detail. The book
 
contains the age, sex diagnosis, and drugs prescribed for each patient.
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.Fromthe reveiw of the notebook, the supervision team is able to deter
mine if the V1IW is making any obvious xiitakes like prescribing peni-' 
cillin for Arthritis or diagnosing headaches in children under one year 
of age. The VII are engaged in a socratic dialo ue about the various 
target conditions and misunderstandings about eti-logy, diagnosis or.
 
treatment are corrected,
 

The notebooks are maintained neticulously and provide the data
for the monthly report on each VW1 by the supervision ,team. Because
 
it is reviewed monthly by the supervision teams, the V1W recognizes the
 
value of his notebook. This is in dramatic contrast: to the situation
 
in Yflimang where even the most im.pressive VHW stopped keeping records
 
1-2 months prior to my visit. They saw no value in this activity.
 

I was extremely impressed with the understanding of the etiology,
 
diagnosis and treatment of the target conditions which was demonstrated
 
by the VHW in the Koro cercle. If allowed to refer to their technical
 
manual, the six VHW thkt I interviewed could respond correctly to all
 
of the type of questions that Dr. Dulaire posed to the Y6!iman6 VUW.
 
Most could respond correctly from memory alone.
 

Much more impressive was the fact the VHW in Koro understand the
 
concept of prophylactic chloroquinization and most, with -whomI talked,
 
intend to mount such a program during the upcoming rainy season.
 

They also uude sta.nd the concept of whlnutrition and know that 
they can use the 1andlcte de%',.loped by the Koro Team to measure arm 
circxmdferen:e to 1dL.!tifV the mai.ourished children. There is conside
rable conftision 1;owever about u.:actly how this should be done. They 
do not understand tha. the bh.i.dlette is valid "only for children from 
1-5 years of age. 

Some %T.W give al-most textbookLlike description of Kwhaahiorker 
when asked about malautritin. They see to focus more on this relatively 
zare entity than on the more common situat.ion - acutely malnourished 
children who are wasted. 1e prelimiuary redical surveys in the Koro 
cercle demonstrated thht 10-15-, of children 1-4 years of Age were 
severely malnourished by Dr. David Iorely's standards. The VHW under
stand that, if they identify one of these children, they must explain 
to the mother bow to better nourish the chIld. They recognized that 
eggs and meat are good for malnourished children but don't easily re
member to recommend legumes and green leafy vegetables. None of this 
should detract from the fact that they think about malnourished children 
and, with some further training during the supervision visits, will be 
able to use the arm circumference technique to identify these children. 

The one consistent weakness I found among the small sample of VHW
 
with whom I talked was that they are unsure how to correctly age children 
so as to give them the correct dose of edication. When the ear grabbing 
technique is mentio::ed most remember that the abllit> to grab one's 
ear denotes schcol age. The actual act of having tlIe child go through 



the process and making a decision seems to pose minor problems.. Again 
will result in their quickly masteringtheir familiarity with the concept 

the technique if it is emphasized during the supervision sessions.
 

Five of the ' hVW that I interviewed were literate in Dogon or 

French -. many having recently been trained by DNAFLA, the functional 
It is possible that some of the illiterate VHWsinliteracy prcgra;, 


the Koro .ercl. are less impressive than those whom I interviewed. 

However, in this regard I want co stress that the one illiterate VHW 

that I irterviewed p.av par-tcularly imressve. He had only recently 
;one "en two monthsreturned from the Ivory Coo-it w1b.re he had expde" 

after finishin, his tra.tnilg. A'.though '.e had no contact with the PSR 

for over 10 mouths, he exhibited a surprising recall of what he had 

been taught luring his trainiag and could interpret the meaning of 

entries he had made in the record keeping form used by the illiterate
 

In terms of health promiod nal activities, the sanitation agent
 

is encouraging the 'JN to set an example for the village by keeping
 

hit'%compound immaculately clean and by digging and using 
a pit latrinal
 

The sanitaztion agent himself is encouraging villagers to disinfect 
their
 

wells with a comercially available chlorine solution, l'Eau 
de Javel.
 

He actually treats the well if the villagers buy the chlorine 
solution.
 

This effort will progress more satisfactorily in the near future 
when
 

These kits will
the water testing kits now in Bamako arrive In Koro. 


allow identification of the most heavily contaminated wells and will
 

allow measurements of residule chlorine in the welia at varying 
times
 

after treatment.
 

If the chloriquinization campaigns are successfully undertaken
 

and the VHW will take a,more aggressive role using the bandlette 
to
 

identify malnouri:ahed children, health promotional activities of the
 
inthe Koro cercle.higthest order will be underway 

C. Problei5 

1. Yfiimane'
 

a) 	 iri Y6liman , the VE); have inadequate clinical skills and 

they do not kee. racords, 

b) 	In Yeliman&, the VWewere not trained to identify malnourished
 
children and if evwr trained to do so have forgotten completely
 

how to protect young children from malaria during the rainy
 

seasons wich prophylactic chloroquinization.
 

c) 	The 11WinYglimanf have not been trained or encouraged to
 
engage in efforts to improve village sanitation like building
 

latrines.
 



d) 	The VHW sue their role as absolutely passive. If.they see
 
a child with conjunctiviti3 they will not take the initiative
 
to suggest to the parents that the child needs treatment.
 
Taking this type of initiative and its implied criticism of
 
the child's parents might be poorly received by the VHW's
 
peers in the village.
 

2. 	Koro
 

a) 	VWi are unsure of process for determining-age of the children
 

b) 	VM,7:need more instruction in method$for identifying malnourished
 
children.
 

D. 	Recommendations
 

1. Before any more new VHW are trained in Yflimang, those that have
 
been trained should be systematically retrained, and supervised monthly
 
until they achieve a predetermined level of clinical competence and
 
understandin6 of prophy',atic rhloriquinization, identification of mal
nouziched childreq and counseling of mothers of malnourished children.
 

To ztandardize prcgam)content and to familiarize the team in 
Yfilimang wit.h the training a-nd supervision techniques used in Koro, 
members of the.Koro staff like Waraba Kon6 or Yaya Touri should work 
with the NSR staff in YMi.ntand or Tambacara for two to three weeks 
period of tir,. 

2. Efforts stiould be made in both Koro and Yflimang to encourage
 
the VHW Lo take a more activJst role in his village, to identify sick
 
or malnourished chldreu and to treat them hiniself or to refer them.
 

3. Performiance obJectives should be established to monitor progress 
toward adequate perfortsance of every task, or comprehension of every 
concept, taught the VHW during their tiaining program. For instance, a 
goal of the VHW work is to 'Lower the prevalence of visual impairment 
resulking from conjunctivitis caused by trachoma and other bacteria. 

The behavioral objective on the part of the VH necessary to
 
attain that goal might be to treat at least 50% of all children under 5
 
years who have conjunctivitis with antibacterial eye drops. Surveys
 
already completed allow estimtes of how many children have purulent
 
conjunctivitis at any given time. Therefore the performance objective
 
would be to treat an increasing percent of the target population over
 
time until 50% are under treatment.
 

If analysis of monthly reports demonstrate that a large number
 
of health workers are treating less than the targeted number of children,
 
the project personnel should identify the reason for the performance
 
problem. Perhaps the VHW did not learn inhis training program that
 
purulent conjunctivitis leads to blindness and hence is lax about
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educating parents as to the importance of treatment. Perhaps the
 
VHW understands the importance of treating the children with pus in 
their eyes but when he sees such a child in the village, he is reluctant
 
to discuss the matter with the parents. His reluctance might stem from
 
the fact that the parents would react negatively to the suggestion that
 
they were not properly caring for their children. Perhaps both the
 
health worker and the parents understand the necessity to treat'the
 
child but the parents can't afford to-pay seven hundred malian francs
 
for the eye drops.
 

The important point is that performance objectives should be established.
 
and data shod1d be regularly collected to see if they are being attained.
 
In Koro data is being collected at this time that would allow one
 
to estimate the number of children under fi.ve who are being treated
 
with eye drops. However, no performance objectives exist and hence
 
the personnel are unaware how well the VHW are doing in their fight to
 
reduce visual impairment.
 

Another example of a performance objective might be to assure that
 
over time an increasing percent of the.VHW prescribe the correct dose
 
of chloroquine for different age groups for the treatment of malaria.
 
This implies that the VHW can differentiate a child less than one, from
 
a child 1-3 years old, from one older than five. To test their ability
 
to do so and thus the degree to which they are meeting their performance
 
objectives, the supervisory team might ask a VUW to age 20 children
 
during a monthly visit., If this were done for all VHW, perhaps once
 
every three nonths, the teuan could see if a pattern of good or poor
 
performance was developing. Again, if poor performance was noted, the
 
reason would have to be identified and the proper corrective action
 
taken. Poor performance might be due to lack of understanding of the
 
methodology because little time was devoted to this issue during the
 
training program. Conversly the methodology for determining age might
 
be too difficult for an illiteraLe VHW to master regardless of the time
 
devoted to it during training and supervision. Perhaps, the test to
 
determine whether a child is over or under five years of age, i.e. reach
ing over the head with one hand and grabbing the opposite ear, is cuj
turally unacceptable, perhaps distantly associated with negative gesture-.
 
This is an example of a performance objective implied by the content
 
of the training program in Koro for which there is neither a performenue
 
objective established or data being collected which could lead to a
 
decision about how wall the task is being performed.
 

The VHW and the supervisory teams in Koro are both already being
 
asked to keep and/or analyze a considerable amount of data. One might
 
easily argue that more demands cannot be placed on either at the pre
sent time. If such is the situation, all possibly desirable approaches
 
to monitoring and data collection should be described, and their ad
vantages compared. Those monitoring activities which will allow the
 
medecin-chef at the cercle level to make periodic decisions as to how
 
to best allocate his training and.personnel resources should be perserved,

the others rejected.
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III. PSR ACTIVITIES AT THE REGION, CEmUrLE AWD ARRONDISSEMENT LEVELS
 

A. Yfliman
 

Dr. Kelta, the Regional Director of Medical Services in Kayes
 
reports that, until very recently when he was given a budget for the
 

PSR activities in the Kayes region, he had had very little contact with
 

the PSR personnel or knowledge about the work being done in Tatabacara.
 

At one point in our conversation Dr. Kelta remarked that the radios
 

have made a real difference in his understanding of the project since
 

even if not directly consulted, he can follow activities by listening
 
He has very little
when the Yliman4 staff talks to Bamako or Koro, 


full time staff at the regional level and believes that he would need
 

a public health physician and a full time management person -to adequately
 

plan the extension of a VHW based service delivery system to other cercles.
 

Tlhb cercle level personnel, the medecin-chef and his staff, have
 

been involved with the PSR activities in the Tambacara arrondissement
 

from the beginning but to an inadequate degree. Apparently Dr. Desole,
 

the first Harvard advisor who lived in Kayes would spend a brief period
 

of time briefing Dr. Pleah, the medecin-chef in Y6lir=n6, of his intentions
 
then continue to Tambacara to work with the dispensary level
but would 


personnel in the villages. He reputedly devoted little time to the de

such, based in Ygliran or to che strengtheniag
velopment of a team, as 

of the cercir ,:J. health care system. Dr. Dulaire and Mrs. raylor were
 

:. r brief time in Y61imang to develop a fruitful, collegial
unable i 

rclationship with the medecin-chef or other members of his health team.
 

ICfihas decided that
This is particularly unfortunate because thL malian 

the cercle - not the arrondissement will be the ce:nLral function unit 

in the delivery system.
 

The medecin-chef himself has been unimpressed with the PSR activities
 

in his cercle and especially with the technical assistince (TA) component.-


He frankly says that he sees no parLfcular need tor TA personnel, that
 

Malians themselves are training VW in other parts of the country and
 

that given the proper support he could manage the program.himself. He
 

estimates that to extend the VWA based system to other cercles, he would
 

eventually need at least an additional senior leval, experienced infirmier 

d'Etat, to whom he could delegate some of his clinical responsabilities. 

He also believes that he would.need a person with management skills in 

his office. It is difficult to tell when talking with Dr. Pleah to 

what degree he perceives the need for a manager in the sense of someone 

who will assume responsibility for medium term planning and resource 

allocation or whether he wants only an accountant-office manager who 

will assume primary responsibility for his reporting functions. 

The PSR has provided training for the mid-wife based in 76laiand
 

in the U.S. Her training program stressed maternal and child health/
 

family planning program development techniques. To data she hastn't
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been encouraged to or help to develop a model MCH program at the cercle
 
level. She will likely request a transfer in the not too distant
 
.future.
 

The one activity undertaken in the field of MCH was the very brief
 
training of a number of traditional birth attendants (TBA) from villages
 
in the Tambacara arrondissement. This was'not apparently a particularly
 
successful effort and did not involve the matron at the Tambacara dis
pensary. *She reported to me that the PSR tea-a's only request to her
 
was to assure that meals were prepared for the trainees. Dr. Dulaire
 
was unaware of where the TBAs are at this time or what they are doing. 
The Tambacara staff does not believe a man could supervise the activities 
of these TBAs. The matron based at the Tambacara dispensary hasn't 
been willing or able to go to villages by mobylette to supervise the 
TBAs. Hence this training effort has come to nothing.
 

Dr. Pleah believes that the PSR's most important contribution to rein. 
forcing the cercle health services would be to construct and equip a 
modest operating room where he could do emergency surgery such as cesarian 

/sections and repair of strangulated hernias. Unfortunately he has no 
data on the number of patients that he sees who require surgery and 
'must now be evacuated to Kayes. He is confident however that if people

:.',Irealized that surgery was possible at the cercle level the demand would 
S-', be'much greater. The VHW keep no records at all and the records at 
" A'the Tambacara dispensary do not identify patients evacuated to or from
 

Tambacara. Hence it is impossible to get an accurate feeling for the
 
number or type of medical evacuations occuring at this time. While in
 
the villages, however, I got the distinct impression that the VHW themselves
 
saw no advantage to evacuating a truely sick person to Tambacara or
 
even to Yfliman6. If transport could be found it was often just as
 
easy to send the person directly to Kayes especially if that person would
 
likely need surgery. I therefore suspect that D.r Pleah is right when
 
he says that even if current demand for surgery or evacuation could be
 
measured it would not reflect the real need. In this regard I should
 
note anecdotally that during my eight days in the Yglimangcercle one
 
woman died at the dispensary in Ylimn6 from complications of child
birth and another, who labored almost 18 hours after the birth of a first
 
twin to deliver a second dead twin, was lucky that she didn't die also.
 
Had surgical facilities existed both the mother and the second twin might
 
have been saved.
 

The two nurses in the Tambacara dispensary are clearly the personnel
 
most involved with the "animation" of the villages and the training
 
and supervision of the VHW in their arrondissement. They appear to be
 
dedicated, competent people who have learned a great deal from associating
 
with the PSR. Even they, however, are unaware of how oral rehydration
 
solution should be administeredi They vastly underestimate the potential
 
needs of a child with significant diarrhea.
 

31 
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They deny chat any PSR staff have worked with thm to upgrade
their clinical or diagnostic skills. 
They have no stethoscope, no blood
pressure cuff or other diagnostic facilities at their dispensary.. The
dispensary itself is an ancient banco brick, two room building whose dila
pidated wooden examining table and other furnishings- a desk and a

metal chair with no +ack - antidated the arrival of M, Diallo, the
present infirmier d'0tat, 15 years ago, 
 Because the roof leaks,. the
building is practically useless during much of the rainy season.
 

The dispensary had just received a supply of drugs from Yflimang

two weeks before the evaluation teamts visit. 
Mr, Diallo says that,
although he often has no chloroquine or antibiotics, that he has been
relatively well-supplied with medicines this year,. This was his third

consignment since the last rainy season. 
Unfortunately he has no role
what-so - ever in ordering medecines. Dr. Pleah likewise complains
that, although he goes through the motions of ordering medicines f~Um
the Pharmapro in Bamako, what he actually receives and is billed for

bears little resemblance to what he orders.
 

X. Diallo and M. Diawara, the nurse with the Service des Grandes
Endemies based at the Tambacara dispensaryj agree that they will be
unable to supervise all the VW in the arrondissement at monthly intervals

using mobyletres, 
They point out that the thorny, sandy terrain results
in at least one if not three flat tires per supervision trip. They believe
that they should be provided with a small motorcycle which would better
withstand such vicissitudes. 
 Ifprovided with their motorcycle, they
are still unsure if they, alone, could supervise a team of VHW in each
village at monthly intervals. 
To what degree the nurses in Tambacara
will need to be supported by personnel from Yglimani to maintain the
 
necessary supervision is not clear at this time.
 

B. Koro
 

Although Dr. Briare, the Regional Directof of Medical Services in
Mopti, is better informed about the activities of the PSR than is his
counterpart in Kayes, he also reports that he has had no substantive
association with the project. 
In order to rationally coordinate the
expansion of health services bt-ed on the VHW such as the PSR is
developing in Koro, to the other cercles of :he fifth region Dr. Briare
believes that he will need as a
minimum a deputy who can oversee the
 necessary planning and management activities. This person would ideally
be 
a physician with management skills although a non-physician manager
would be preferable to a 
physician without considerable management-ex
perience. Dr. Bri~re also mentioned the desirability of having a planning unit at the regional level which would correspond to the new planning division being created at the MOH in Bamako.
 

Dr. BzA±re believes that the PSR should have trained more VHW

during its first two years. 
Re hopes that the pace of training can be
 



- 10 

picked up, that new elements can be added (he specifically mentionedleprosy control) and PSR activities extended into a 
new cercie.
 

PSR activities at the cercle level in Koro are much more Impressive

in terms of personnel.training than those in Yflimanf. A heterogenous 
group composed of a community development agent, a sanitation agent,

various levels of male nurses and a matron. 3 Peace C6rps Volunteers and
 
the Harvard advisor constitute a team with impressive esprit de corps
 
under the direction of the mede in-chef. Although all members of the
 
team have specific areas of technical expertise and responsibility, they
 
are polyvalent end participate in all phases of village sensitization and
 
the training and supervision of the VHW.
 

The team trained a woman from each of the Chef-Lieu d'Arrondissement 
of thi Koro cercle for six months to provide basic ante, intra and post 
partum care. These women (matrons) will return to their villages to 
work with the dispensary nurses and hopefully will eventually be able 
to supervise female health workers or traditional midwives at the village
level. Although the Koro team has tried to encourage villages to choose 
a female VUW to be trained, to date none have done so. The team is plan
ning a training program for TBAs in June. All efforts to train female 
health workers at the level of the Koro cercle have suffered from the
 
absence of a sage-femne. No one with whom I discussed this issue seemed
 
particularly optimistic about the chances of a dynamic immaginative sage
femme arriving in Koro in the near future.
 

The need for female health workers, either h11W
or TBA, at the village
level is attested to by the high rate of severely undernourished children 
and by the fact that one staff member estimated that at least one half 
of the 10-15 cases of adult tetanos case treated each year at the Koro 
dispensary are post-partum women, Male VHW can and should try to iden
tify malnourished children and convince their mothers to change their 
feeding practices. They should also identify pregtnnt wonou and see 
they receive a tetanos vaccinationi durizg pregnancy when vaccine becomes 
available as part of the program. 
Although these tasks can be accomplished

by a partiaularly agressive yet sensitive male VHW, they could be accom
plished much more easilo by a female village level health worker.
 

As in YdliiniE the PSR has done little to improve the infristructure
 
or better equip the cercle level health facilities, A new maternity
 
is under construction in Koro and a head tax-was levied on each eligible

citizen to build an operating room at the dispensary, An ex-Peace Corps
 
volunteer raised almost two million FM for the construction of the opera
ting room. In spite of all these fundraising activities there is.still
 
not enough money to build and equip the operating ioom.
 

When discussing howi the PSR could best support activities at the
 
cercle level, the medecin-chef stressed that the first thing that needs
 
to be done is to insure a year round water supply easily accassible to
 
the dispensary personnel. For many months each year the present well is
 
dry. Often water is so scarce in Koro that there is no water to clean
 



wwouuds or with which the personnel can wash their hands between patients.

Since the time of Dr. Seumelweiss we have understood that medical
 
personnel with dirty hands cause fatal epidemics of post partum sepsis.

This is truely an unacceptable situation for a "model" cercle level
 
health facility.
 

The medecin-chef also mentioned the desirability of the PSR con
structing maternities in the chef-lieu of the various arrondissements
 
where the vatrones that the project has trained will be working. 

One of the PSR's major successes in Koro has been the integration

of its activities with these of other development services in the cercle.
 
M. Diallo, the Director of the Cooperative organization in Koro, was
 
effusive in his praise of collaboration his organization, the CAC, had
 
had with the PSR. The CAC installs consumer cooperatives which sell
 
salt, sugar, soap, batteries etc, in the villaaes in much the same way

that the PSR installs pharmacies. In the two villages in which they

have both worked their activities seem to complement each other. For
 
instance, the same rmna.gement and accounting priucipals apply to both

the cooperative and the pharmncy. Therefore Lhe supervisory personnel
of the two services can help either the pharmacist of the cooperative 
manager should they encounter a problem while on a supervision visit.
 

The representative of "Op6ration Puit" thinks highly of the'per
sonnel of the PSR and is excited about future collaborative actions. He
 
is however frustrated because two wells that the PSR promised to build
 
have not yet been built. Unfortunately the representative of ."Opgration

Mils" was not in Koro at the time the team visited.
 

The chief of the UDP4 inKoro spoke highly of the work of tha PSR. 
He assured me that the political party will do everything in its power
to encourage the villagers to support their VIW. The Governor of fifth 
region nlso told the evaluation team that traditional leaders in the 
Toroli arrondissement indicated to him that they valued their VHW and
 
their pharmacies highly. 

The two nurses in the Toroli dispensary, although heavily involved'
 
in PSR activities, are not as essential to the continuation of these 
activities as are their counterparts in Yeiliman6. As the team at the 
cerele level becomes more involved with the animation of new.villages in 
the other arrondissements and the training and supervision of their 
personnel, more responsibility for the supervision of the VJW in the 
Toroli arrondissement will devolve on these nurses. The nursing assistant
 
with whom the evaluatian team talked at the Toroli dispensary, M. Kawaloum,

seemed confident that he and h!s superior can assume the additional
 
responsibility and can manage supervision trips on their mobylettes.
 

The dispensary in Toroli is in slightly better shape than the one
 
in Tambacara, but none-the-less would profit from some minor improvements
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like the construction of shelving. The nurses have a stethoscope, which
 

the nurses aid incorrectly reported to.me was broken, and a blood pressure
 
cuff which, although not now working, could be easily repaired, The
 
major difference between the Toroli and the Tambacara dispensaries is
 
their drug supply.
 

The Toroli dispensary has had no drugs for monrs. The nurses
 
report that they have received only one shipment of drugs since the last
 
rainy season i.e. in the last year. T found no adequate explanation 
for this difference. Because he was not in Toroli when we visited, I 
was unable to talk with the chief nurse at the dispensary. 

The Peace Corps Volunteers in Koro appear to be considerably more
 
appr ciated than their counterpartb in Yl1imang. One is currently de
veloping detailed maps of the Koro carcle Tihich will include information
 
of interest not only to the PSR personnel but to those of other services
 
such as "hydcaulique" or the CAC as well. Another PCV is responsible,
 
with the matrcn for organizing the training program for the Traditional
 
Birth Attendants (TBA). The third PCV, a laboratory technician, is
 
responsible for developing a lab at the Kozo dispensary. The equipping 
of the lab and the provision of the technician is the only substantive 
contribution of the PSR to improving the facilities at the Koro dispen
sary. 

C. Problems at the Cercle and Arrondissement Level
 

1. Problera coaumon to 'Miman5 and Koro 

a. 1he project director in Bamako gave USAILD an order for medical 
equipment months ago. Some of thIs has been ordered and some hasn't. 
Apparently some of the equipment requested requires electrical power. 
Some of the equipment is relatively sophisticated. Questions exist 
a USAID as to whether less expensive, more easily repaired equip
ment might goose fewer recurrent cost and maintenance problems. These 
Is"*&s.will be particularly important if Mali intendi'to similarly
 
equip all its cercle level dispensaries.
 

b. The physical facilities in both cercles require modest
 
refurbishing.
 

c. Both cercles and the arrondissement dispensaries receive
 
medecines in a disjointed poorly organized fashion.
 

.d. The cercle level health team as now constituted will not be
 
able to train new and replacement VHW, periodically retrain those now
 
inplace, and provide monthly supervision once thefe are VUW through

out the cercle. Little has been done in terms of persnnnel planning
 
for the steady stare situation.
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2. Y'Yimanf specific problems' 

a. The technical assistance team has left definitively.
 

b. The nurses at the Tambacara dispensary believe they will 
be Unable to supervise all of their VHW with mobylettes. 

c. The Peace Corps Volunteer in Yflimaufi has no job.
 

3. Koro specific problems
 

a. Koro has no midwife to supervise the training of female
 
village health workers.
 

b. Koro has no year round water supply.
 

c. The leaders of the present Koro based PSR team have
 
recently left i.e. doctors uissoki and Kelly.
 

d. Wells for two villages promised by the community develop
ment expert on the PSR have not been funded. The Chief de Secteur
 
d'opfration Puits rep3,!ts that the project risks losing credibility

if these wells are not approved in the near future.
 

D. Recommendations
 

1. The problem holding up procurement of supplies needs to be defined
 
and resolved.* if questions exist about the recurrent cost to the
 
MOR of generators and air conditioners, these costs should be estimated
 
by the technical assistanca team. If sophisticated general anesthesia
 
equikient is considered unduly fragile, or unessential for the cercle
 
level,-serious discussions about the alternatives should ensue. 
The
 
possitilities of limiting surgical procedur-s to those which can be
 
accompllsbed under regional or local anesthesia alone should be con
sidered. Should regional or local anesthesia be found to be a reasonable
 
alternative, an increased emphasis on these techniques may be necessary

in the medical school curriculum.
 

If general anesthesia is necessary, the utility, cost, and main
ten&nce 6dvantages of a simple ether machine Bhould be compared with
 
those of more sophisticated machines requiring oxygen and/or bottled
 
anesthetic gastes.
 

2. An immediate priority of the new technical assistance personnel

in both the fifth region and in Bamako should be to engage in the
 
detailed and difficult planning for staffing patterns that will be neces
sary in the future. IfVHW training is to continue in Yflimanf the
 
MOH will most likely have to post a senior, experienced manager to the
cercle to help the medecin-chef with his planning functions. 
Once
 
it becomes obvious that those VRW already trained are functioning
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adequately and are being supervised regularly, training in other arrondis

.semnts should begin. At this time, one should cosider posting a second 
madecin to the cercle. At the current rata of production of physicians 

- there were 29 physicians in the 1978 graduating class - Mali will 

soon have enough young physicians to post twoYiach of the 46 cercles.
 
If this is a policy that the MOE finds reasonable, beginning in Yflimant
 
and Koro to define the different roles of the two phyqiclans would be
 
useful. 6il one physician do only curative work and the other super

vise the trainers and supervisers of the VW? Or Ill each do both,
 
switching roles at some frequency?
 

The need for additional personnel will probably become obvious
 

in bros much quicker. 'If the MOH accepts the estimates of the Koro PSR
 

team that adequate coverage will result from the training-of VHW for
 
appro*iaat"ly twenty villages per arrondissement, coverage of the Koro
 

cercle will be nearly complete by the end of the project. This supposes
 

that the team can manage 3-4 training programs each year. Each training
 

program will train VHW from approximaely 10 villages.
 

As training procedes at this pace supervision is bound to suffer
 

unless more personnel -re added to the Koro level and greater responsi

bility .ftr supervision is delegated to che nurses at the arrondIssement
 

level. What the ultimate personnel requirements will be depend to some
 

significant degree on the purpose and frequency of supervi-ot'y visits:
 
deemed desirable and affordable. Perhaps supervision every 2-3 months
 

will be adequate once Lhe program is working well, Perhaps the dis

pensary nurse should take adv;antage of his presence in the village to
 

give vaccinations. All possibilities should'be considered and the
 

necesaary human and financial resources estimated.
 

3. 	The PSR team at all levels should attempt to improve the supply
 
This does not mean chat the PSR should attempt
of medecines to the cercle. 


to addiess the ultimate problem of .how the GRM procurs drugs from
 

foreit suppliers, This is much too complex and politically sensitive
 
issue, 

The supply system should be analyzedhowever. I suspect it does not
 
confirm to existing Malia policies. The reasons why this is true ..
 

should be identified and recoimandations Taade to improve the system. For
 
instance, both the GK1 and the 1HO have lists of drugs considered to be 

appropV.ate for the cercie and arrondissement level dispensAries. Are 

drugs not on those lists ordered? Even if not ordered are they some times 

supplied? 

4. USsVlD should find a way to modify its current rules to allow
 

moderate, appropriate amounts of dispensary repair and construction to
 

be done with PSR funds. Wat kind of physical infrastructure is appro

priate, i.e. meets minimal demands and is affordable, is controversial.
 

In any case, the Tarbcara dispensary should not be a quagmire in the
 

rainy season, and the Xoro dispensary should have water. If these
 

cercles are to serve as models, USAID should be willing to support
 



minimal construction cost to see that in fact the cercles do become
 
models. Having done what all parties.agree is appropriate, the GRH
 
may wall discover that the cakLtal cost are too high for this particular
 
model to be replicated at the covernments 'expense. At this point

expectations will have to be scaled down. The project funded construc
tion il then have served a'useful purpose. 

In this context someone suggested that USAID assist with the con
struction of maternities at the arrondissement level in the Koro cercle
 
for use by the recently trained matroned. If a maierrity can be con
structed for six million FM and the local population can raise half of
 
that amount, the possibility of USAID financing the other half should be
 
considered, Obsiously the future implications of such an undertaking
 
should be weighed, If an external donor is not available to provide
 
such matching funds in other cercles, would the GR be able and willing
 
to do so. If not, perhaps construction of rural maternities is not a
 
good way to provide maternal and child health (MCI) services.
 

Discussions of infraistructure development based on cost estimates
 
developed by the technical assistance team wodtd be useful. USAID
 
should have the fleaxtbility in its funding mechanisms to respond if
 
those discussions identify appropriate interventions.
 

5. 1o technical assistance personnel should be permanently
 
assigned to the Kaycs ragion. !le medecin-chef and his assistant 
(see above) should be as3isted as needed by members of the Koro PSR team,
 
the Bamako team, other Malimi personnel and finally consultants from
 
outside Mali. If, for instance, the medecin-dhef should desire, as
 
did Dr. Dulaire to repeat the disease prevalence studies (enquate ,edicale)
 
and desires assistance developing a study protocol or training his enca
dreurs, the director of the PSR should try to make available, as a con
sultant, one of the personnji in Koro who was involved with the studies 
there." If,however, a study desig!) significantly different than that
 
used In Koro is desirable, epidemiological expertise from Bamako or
 
outsfidMali may be required.
 

6. The cost of providing a 125 cc motorcycles to the Tambacara
 
nurses should be estir-ated.
 

If the recurrent cost of using motorcycles doesn't
 
appear completely out of reason, this option should be field tested to
 
determine its real time and labor saving advantages, as well as its
 
real recurrent cost. I seriously doubt that motorcycles offer enough

of an advantage over mobylettes to justify their higher capital cost,
 
but this is the type of question the PSR was designed to answer.
 

7. The Peace Corps Volunteer in Y.linman should probably be
 
reassigned. The current medecin-chef sees no value in generalist
 
volunteers and hence the PCV 'apresence in Mlimang is a waste of a
 
potentLally valuable resource.
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80 The wisdom of developping a village bated health system 
which depends even minimally on the presence of an active, enthusiastic 
midwife at the Koro level should be examined, If it is,as a highly 
placed Malian health official told me, practically impossible to find 
a midwife who will willingly spend two or three years at the carcle 
level while her husband is posted elsewhere, alternative solutions 
must be found'to train and supervise the critically important female 
members of the rural health team. Perhaps the role of the matron should
 
be upgraded. The obvious risk of doing so is that she will begin to
 
look for an assignment outside her own village. The problem needs to be
 
fully discussed before more matrons or Th~s are trained in the Soro cercle.
 

9. The departure of Dr. Sissoko and Kelly will temporarily lessen 
the effectivenesa of the Koro team. The new medecin-chef will naturally 
require a few months to become thoroughly familiar with all of his clini
cal and normil administrative responsibilities. I will be amazed if the 
new HI.ID advisor for the fifth region arrives inMali definitively and 
is installed and ready to work seriously before the end of July. There 
will be therefore at least two months when the Koro team will receive 
less supervision than it has in the past. The Bamako team should be 
especially supportive during this time, A site visit to assure that the 
new medecin-chef understand the resources available to him should be 
undertaken in the immediate future. 

AppareuLly the rIPD advisir may well be assigned to Mopti. This! 
will be an advantage in thot he will he abia to work closely with the 
regional director of Medical to pLan the extension of the VHWtzvi!es 
training program to other cercbls. Great care miist be taken, however, 
to see that he spends at lest 6-12 mon.ths in Koro developing a persunels 
in-depth knowledge of the prcb).eas attecdant to VRW training, This will 
pose problems because he will often be away from home,or will have to 
install himself in two dIffvrunt houses during this two year term of
 
service.
 

.hw pros and cors of assigning the new HIID adviecr to Mopti 
rather than Koro should be filly discussed with Dr. Briare, the new 
medecin-chaf in Koro as well as with the advisor himself before a 
final decision ismade. 

10. The PSR should construct a well at the dispensary in Koro and
 
in the two villages where one has been promised as soon as possible.
 
I will say more about well construction as a part of the PSR in the
 
next section.
 

III. Additional Activities which could be included in the PSR
 

A. Possibilities
 

The possibillties are numerous and include:
 

1) Vaccination of chtidren and pregnant women.
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2) Cooperation with the Institute of Traditional Medecine and 
African Pharmacopea in Bamako to defins the role that traditional medical 
practioners, their techniques and medicines should have in a village 
level health care system based on the VH. 

3) Classical maternal and child health (MCH) activities such as 
weighing babies and pre and post natal counselling of wothers including 
advice on'the importance of child spacing. 

4) Increased emphasis on village sanitation and the protection of
 
water supplies. This implies an important health education component.
 

5) Greater emphasis on community, development activities especially 
the construction of -wells. 

6) Participation in the identification and treatment of people
 
with such endemic diseases as shistosomiasis, tuberculosis and
 
leprosy.
 

B. General CoMmnts
 

I' cannot overemphasize how important I believe that it is for the 
PSR to asbure that the current and future V1-5 have mastered the skills
 
chat they have already been taught and that the whole sysrem is viable
 
before new elements are added. The PSR in Koro is off to an excellent
 
start but there is considerable work to be done to assure that the VHW
 
can initiate and mainta-In a prophylactic chloroquinization program and
 
can properly use the bandelete to identify severely malnourished children.
 
Until these important tasks are mastered no new activities should be
 
added to those performed by the VHW or his supervisors, The program as
 
it is now constituted offers an important service which I believe the
 
commun4ty will recognize and support, If too many tasks are added too 
quickly and the performance of the VHW or that of his supervisors 
suffers', the value of such a system may not be obvious to the community. 
Withoute'community support such a system will fail completely.
 

C. Prior"ities amoigipassible ncw activities
 

1. Vaccination program - The former chief of party for the HIID
 
team, Dr. Nilson, submitted a proposal for an immunization program in
 
December 1979. To my knowledge this proposal has not yet been seriously
 
discussed by the various parties in the PSR. I agree with Dr. Nilson that,
 
If a new activity is to be added, vaccination of children and pregnant
 
women should be the first. More lives will be saved at lower cost by
 
providing vaccines to these high risk groups than by any other activity.
 

Whon asked what disease they would like to learn more about, or 
be able to treat, the VHW in lilmang almost universally responded tha; 
measles and whooping cough were their biggest problems. An earlier
 
discussion noted that many maternal deaths in the Koro carcle could be 
prevented by vaccinating pregnant women agiatst tetanos. 



Dr. ilson's technical propos4l .should be carefully, revieed 
-by those Mallans and their WRO counerparts responsible .or'develop
ping Mali's Expanded Program for Imuization. This. report is not 
the place to discuss the details of his proposal but I would like to 
ephasize that 

a) including polio vaccine in such a program greatly co'mplicaces the 
the cold ihain problem if injectible vaccine is used. If oral vaccine
 
is used, it greatly increases the cost of E progran. I saw few crippled
children and health personnel told me that polio was not particularly com
mon. Studies have already demonstrated that intestinal worms which, like
the polio virus, are spread by the fecal-oral route, are relatively 
uncommon. The World Health Organization has developed excellent tech
niques for estimating the overall incidence of paralytic polio from sur
veys of lame children. Unless such surveys demonstrate that polio is 
a significant problem, the vaccine should not be included in the
 
program.
 

b) evaluation Qf such an activity should be based on: coverage rates
 
established by surveys and decreasing morbidity and mortality rates .estab
lished by routine surveillance. The check lint proposed by Dr. Nilson
 
as an evaluation methodology is useful but inadequate.
 

The newer measles vaccine and the . "/.vaccine against tetanos,

diptherisa and whooping cough are relatively thermo-stable. They'

could be delivered to the tar"!t Zrcups during supervision visits to the
 
villages by the PSR teal 
members using small easily portable thermos bottles 
to transport thbm from the dispensary to the village. Storing the vac
cine'in Bamako,' the regional, capital or the cercle will pose.significant
ly greater obstacles. No system for maintaining the cold chaihi should
 
be instituted using PSR. 
resources which cannot ultimately be replicated

and maintained by the MOH in other cercles. 
For instance, the frequent
trav44 of PSR personnel from Bamako to Yflimani or Koro shou] not be 
exp'loittd 'asthe method for delivering vaccines to the per4iiry. 

The possibility of beginning a Vaccination effort only-at the level
of the cercle and arrondissement dispensaries should be considered. Al
though only a mall percent of 'the population would be served initially
by such a program, vaccine would be available to those willing to came 
to the dispensary and dispensAry personnel would gain experience using
the v~ccine.. When everyone agreed that the VRW was adequately perfor
ming his other tasks, vaccination could begin in the villages. 

2. Increase collaboration with th& Institute of Traditional Hede
cina and African Pharmacopea (ImHAP). Mali recognized much earlier 
than most of its neighbori.ng states the need to integrate the best 
traditional medical practices into a modern rural health care delivery
system. Although, in the years since the ITHP was created, much
liP service has been paid to the'deasirability of this type of Integration$ 

qji
 

http:neighbori.ng


little progress has been made, in Mali 'or elsewhere, defining the role
of traditional medecine in a primary care system. 

A relationship between the personnel of the ITHAP and those- of 
the PSR has already developed. The director of the ITMAP is particu-"

.larly anxious to see a greater degree of collaboration develop between 
the two organisations. His deputy has participated in several PSR 
activities. In Koro investigation into traditional medical practices
in the area has already begiun. In Ulmanh some of the VHW were chosen
because they had a traditioral role in the village  a few opened abcasse
 
and one was a bone setter.' 

These beginning should be built upon. Any health care system
which counts primarily on for its survival mustvillage support valorize
the safe and effective treatments that are already being used. Professor 
Koumar6 and Dr. Kon6 should be asked to submit a research proposal to the
MON and the PSR team. The proposal should detail the way the ITMAP could 
use the present PSR structure to gain the necessary knowledge about
traditional practices in..the area. The proposal should then present a
'detailed research protocol to test different approaches to integrating

the most useful of the traditional techniques with the others that the
 
MW is now employing. 

Ones all. partios agree that the ZTMAP's proposal is appropriate,
the PSR' should provide money from its budget to tt~e ITMAP to execute 
the work in the field. If consultants from outside Mali are needed,

either' to help design or izlement the field work, they could be paid

by he PSR.. 

Unliko the addition of vaccines tc the project, the addition of a
traditional medecine component to the program .willnot i~ediately 
save lives. It will certainly, in the long term, save both the villagers
and the GRM considerable amounts of money. Much more importantly it
will demonstrate to the villagers, that the PSR and theMOH are sensitive
 
to and appreciate the value of their 'traditional system.
 

When t"he newly trained matrones become reinstalled in their
 
villages and decisions are made as to how, and by whom, they will be
 
supervised," they should be encouraged to develop ante and post natal And

infant monitoring programs. Important services to be provided in such'"
 
a context would includes
 

a) immunization of pregnant women and children;

b) monitoring of clinical signs of impending eclampsia in pregnant women
 

by observing for edema or rising blood pressure;

c) nutrition education and iron supplementation to pregnant women,;
d) education as to the importance of delivering at the dispensary or at 

home with the matrons in attendance; 



e) 	 weighing and charting of the weight' on a "Rad to Health" type
 
card of all children under three years of age.
 

None of these activities require the physical presence of a materni
ty. In fact, if the matrons, could be incorporated into the supervision 
teas, many of these accivifees could better be carried out in the vil
lages. The PSR should consider the support of the matronse it has al
ready trained a priority. If they are unable to wotk in the village ini
tially, as a minimum the PSR should see that they have the equipment and 

program at the level of the arroodissesupervision necessary to begim a 
ment dispensaries. 

The addition of a child spacing .ephasisand the provision of 
contraceptive products should be undertaken only after these activities 
have bhe support of the politically influential people in the area. 
The MOH has a clear policy of promoting child spacing and PSR personnel 
should develop a strategy for winning political acceptance for the con

cept at the cercle level. However, the excellent start of the PSR should 
not be jeopardized by appearing to prematurely devote too many human and. 
financial resources to an unpopular intervention. 

4. 	Improvement of Village Sanitation and Provision ofSafe Drinking 
Water 

Although certainly important, changing excreta disposal habits
 

in a village is an ctremely difficult task. In very hot, dry areas like 
Yflinand and Koro where studies have already demonstrated a relatively 
low worm burden in young children, I doubt thit this is a high priority. 
In this respect I believe the current PSR approach in Koro is a good one. 
The VHW is encouraged to set a good example but valuable credibility 
is not lost trying to convince everyone else to dig a latrine. Once the 
statute of the VMI has risen sufficiently because of his demonstrated
 
knowledge and effectiveness, he wili more easily be able to attack this 
problm•. 

If heavily infected water sources, especially those harboring 
guinea worm, can be identified, filtering or chlorinating the water 
will be very useful. However, I should emplasize that recent studies 
have cast considerable doubt upon the efficacy of protecting water 
sources in the control of childhood diarrheas. Many people think 
water becomes contaminated long after it leaved the well. In any case, 
effectively and affordably chlorinating a well'known to be contaminated 
is clearly a desirable public health intervention. 

The question then becomes what chlorinating techniques will result
 
in effective levels of chlorine" residual for the longest time for the
 
least money. If a decision to disinfect wells is made, some of the in
expensive devices that release chlorine slowly over many weeks should be
 
triaed.
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I agree with those who say that assuring an adequate water supply 

is the single most important priority for the people of the YUliuanU and 
.Zracercles. I am also convinced that having enough vater to bathe and 

properly wash clothes and cooking utensils will significantly reduce 

morbidity from gastro-intestinal and skin infections.
 

However, I also strongly believe that the rather'limited financial 
.

resources'of the PSR should be concentrated on perfecting a mix of 

Te emphass
health interventions which are effective and affordable, 


should be on trying new approaches and evaluating their effectiveness and
 

cost so that, at the end of the project, the GM'will know what works,
 

at what price., I do not believe that providing services per so, 
should
 

The long term goal is obbe considered the short term goal of the PSR. 
to provide services to the
viously to replicate the ideas that work .and 


entire population.
 

In this light, spending three to four million PM to construct a
 
Doing


well in a village doesn't seem like the best use of project funds. 


so on anything but a very selective basis would ripidly deplete the
 

project funds.
 

A more important consideration is the precedent that would be
 
If the MOR and the PSR adopt policy that no health activiestablished. 


ties can reasonably take place wihtout a modern, dependable well, the MON
 

will constantly be stymied In its efforts to provide some minimal 
level
 

The MOH will be unable to undertake
of health care to rural Malians. 


any village level initiatives until a service dependent upon another
 

inistry has mobilized the capital and human iesources 
necessary to build
 

the well. Parenthetically, in this respect, it is important to note
 

that it is often the human and not the financial resources which are un

available. The community development agent in Yfliman6 assured me that
 

many Soninke villages which desperately want a well, and can pay to
 

have it constructed, cannot find the necessary technical expertise.
 

*Fdr all these reasons, although T agree that the villagers in
 
need water more than they need medecines,
the YeliisanS and Koro cercles 

I don't believe that funds from the PSR should be used for this purpose 

except in exceptional circumstances. Conversly I believe that having-

a full time community development agent on the HhIID staff to help the 

communities mobilize their own resources or to put them in touch with 

possible external funding sourced is a good idea. 

5. Control of Major Endemic Diseases
 

The VHW in the Koro cercle already understand that chronic
 

coughers, especially those who.cough up blood have a serious disease
 

and should be referred to the supervision team for definitive diagnosis
 

Recent evidence from WHO sponsored studies in India
and treatment. 

questions the efficacy of BGG vaccine in preventing tuberculosis.
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Hence, identifying the active cases and treating them becomes even more. 
important as a method of controlling transmission. This task will 
have to be emphasized and the VUh encouraged during the supervision vi
sits if the VHW is to have any effect on diminishing the prevalence of. 
tuberculosis. There is no point in emphasizing the importance of identi
fying chronic coughers, however, if the supervision team isnot prepared
to follow-up with a definitive diagnostic test - sputum smears- and 
treatment for. the sputum positive cases. 

Control of shistosomiasis is probably too expensive ad too com
plicated to be considered a goal of the PSR or of a VI1V, As newer, 
less 	 toxic, less expensive drugs become available for mass treatment of 
populations iahighly endemic areas, the VHW will have a very valuable 
organization role to play. 

Given enough time there is no reason that a supervisory team could
 
not examine and periodically provide medqcines for previously identified 
lepers in the villages with VyN. 

6. Summary
 

All of the poosible additional activities discussed above are
 
technically rather simple. They could easily be accomplished in the
 
village, by the supervision team during its monthly visit. However 
each additional activity require. some additional time. 'Ifmany addi-" 
tional demands are made on the supervision .xeesone of two things will 
happen. They might spend less time with the VH*W and the work of the 
VUW would certainly suffer. Conversely they could continue to spend the 
same amount of time with the VKW and do the additional tasks but only 
work in one rather than two villages per day. This would obviously 
double"the supervision cost and would undoubtedly greatly increase the 
persohnel requirements. Again I would urge all PSR and MOB personnel 
to caefully consider the ViW. and their supervisor's ability to adequate
ly execute any of the above tasks before adding one to their current load.
 
Having decided that additional activities are desirable, the PSR must
 
carefully formulate the behavioral objectives that will be measured and..
 
monitor progrese Loward those Objectives., Only by doing so will the
 
PSR personnel realize when the absorPti,e capacity of the system has
 
been exeeded.
 

IV. 	The Health Surveillance System, the Informative System of the PSR
 
and Measuring Impact.
 

The surveillance for. currently in use (see Annex IV) at the dispen
sary level ismuch too complicated. Dispensary nurses are asked to dif
ferentiate between conditions such as amoebic dysentary and other diarrheal 
diseases. This i impossible to do reliably without laboratory facilitiesg 
They are asked to differentiate pneumonia from bronchitis, emphysema 
or asthma without having a stethoscope available. 

6!1
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Most importantly the majority of diseases listed.on the surveillance 
form are not ones for which the MOH now has*or is planning to have an 
intervention program. No reports are solicited for cases Of fever and 
jaundice with gastrointestinal hemorrhage that might indicate yellow fever 
or lassa fever, extremely infectious diseases of tremendous public 
health importance. Diseases preventable by vaccination such as measles, 
whooping cough and polio are not specifically reported. Cases of mal
nutrition are not currently reported. Three important principals involved
 
with designing a surveillance system are:
 

1) 	Report only diseases for which something can and will be done in the 
short or medium term; 

2) Report only diseases or conditions for which reliable diagnosis 
can be made or those which are so important that even a suspicion 
requires a follow-up; 

3) Provide feedback to the person doing the reporting. 

The current form should be redesigned and simplified to emphasize 
information about conditions the VHW is expected to treat. In this way
 
the 	information now in his notebook could eventually be incorporated into 
periodic reports that would demonstrate trends in disease incidence or
 
prevalence. These reports will ultimately serve as an indicator of
 
the success of a health care system based on VHW.
 

A surveillance system alone should not be counted upon to monitor
 
the success of the VHW system. The PSR team in Koro has already demon
strated an ability to do field surveys which will produce invaluable
 
information with which to monitor the impact of the VHW. As the size of
 
the population to be covered by the VHW increases, more sophisticated
 
means of sample selection will have to be developed. The PSR team should
 
study the applicability of the randomized cluster sampling methodology 
used b,7 the Center for Disease Control of.Atlanta, Georgia to do nutri
tion surveys in the Sahel in 1973 and 1974. The same methodology is 
currently being recommended by WHO to assess vaccine coverage in EPI pro
gramsi. Using this methodology one can accurately determine the prevalence 
of any condition expected to have a prevalence of 1/1000 or greater. The 
advantage of this method is that only seven randomly selected individuals 
in each of 30 randomly selected clusters must be evaluated in a populatton 
of up' to one million persons. 

The PSR in Koro has already taught the VHW to maintain birth
 
and death registers. Deaths are listed by age, sex and major symptom.
 
This is an extremely important activity which the VHW seem to be doing
 
relatively well given that they have only recently started. A preliminary 
analysis shows the reported birth rate to be almost exactly what one 
would expect it to be. The death rate is lower that expected especially 

http:listed.on


- 24

for younger children. This probably reflects under-reporting. The VhW
 
can be expected to continue this rather difficult task and to improve

the accurateness of the death register only if the supervision aeam
 
constantly encourages them and impresses upon them the importance of
 
the activity.
 

Using the vital registers and the consultation records kept by the

VHW and periodic surveys, supervision teams will truely be able to
 
monitor changes in disease morbidity and mortality.
 

I cannnot overemphasize that this kind of monitoring is not an
 
academic exercise to provide data for people interestdd in wri-Ang

papers. Only by methodically collecting and analyzing such data will 
the MOH be able to determine whether this new system, which extremely
 
poor Malian villagers are being asked to support to a considerable extent
 
themselves, is truely influincing their health status.
 

Having said this I would also like to stress that this new approach

to health care will not make obvious dramatic impacts in short periods

of time. A minimum of ten years will be required to demonstrate the
 
effectiveness of such a system. It is important that the donor community

understands this basic fact and does not prematurely retreat from aup
porting various approaches to the selection, training, supervision and
 
compensation of VHW. 
If 	the system is to prove itself, external support

to 	African governments will be required for most of the next decade.
 

Because I do not believe that important changes in health status 
will result in the short term from.VHW programs, I do not think the
comparison arrondissement concept as proposed in the project paper

was a good idea. Drugs should be supplied as widely as possible as a
 
service that the project can provide. How those drugs are used should

be monitored. However,'establishing valid comparison groups and attempting

to 	measure difference in health impact of two such approaches over a re
latively brief period of time is extremely complex. I do not believe that
 
the value of this-effort would justify the resources the team would have
 
to 	invest in it.
 

in their final evaluation of their work, Drs. Sissoko and Kelly

present data that address the question of current and projected popu
lation coverage, and utilization. Their in-depth analysis of the
 
activities of the V7V in the village Anakaga-Dogon from April until
 
December 1979 provides invaluable insights into the way the system is
 
being used at this time, Such analysis should be done for longer periods

of time for other villages and the information pooled. To do so will
 
require a tremendous amount of clerical work. 
A full time, trained
 
statistician should be assigned to Koro to the PSR team. 
The objectives.

of his work would be two fold:
 

1) 	to assure that a maximum amount of data is collected and ready for ana- i
 
lysis by the end of the project.
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2) 'work with the members of the team to determine what kinds of data 
will be useful to collect and practical to analyse once the PSR 
resources are no longer available. 

Because a copy of Dr. Sissoko's and Dr. Kelly's report was not 
available to me after our brief field visit in Koro, I will site little 
information relative to current coverage and utilization rates. Briefly, 
the VHW in Anakaga-Dogon, a village of 575 population, had 493 consul
tations duriug the nine month period of April-Dacember 1979. This is a 
gross ratd of 54 consultations per month. I am unsura how many person/ 
months of VRW service took place inAnakaga-Dogon during the nine months. 
Seventy-seven percent (380) of those consultations were for people from 
Anakaga-Dogon for a rate of 73 consultations per 1000 population per month. 
The 380 consultations represented 293 different individuals for a pene
tration rate of 293/575 = 51%. At this rate each inhabitant of Anakaga-
Dogon will visit the VMW 1.73 times in one year. The data from Anakaga-
Dogon .indicates that children under fifteen are under represented and 
women from 20-24 are over represented among the consultants. Among 
the consultations for children under five, 51.41 were for fever and
 
40.3% for conjunctivitis. The average per capita expense for medicine
 
in Anakaga-Dogon was 74 FM. Iquote tlese data only to indicate extensive
 
data collection and analysis effort that the PSR team undertook in Koro.
 
It is much too early in the life of the project to know if these rates
 
will be typical of other villages or even of Anakaga-Dogon once people
 
gain more experience with the VHW.
 

Diverse Issues
 

A. Should the Project open a New Cercle?
 

-1believe that a third cercle should be opened only as a third priority.
 
Clearly the first priority is to assure that in Koro the ongoing activi
ties and any new ones are well executed. The personnel and financial
 
cost of extending coverage to the entire Koro cercle must be determined.
 
In my.mind this was the service that the PSR was intended to provide
 
the GN.L. Because the GMX views the cercle as the basic functional
 
unit in'the health system, the PSR must concentrate its resources to
 
see that all :he required information is available for at least one cercle.
 

I believe the-second priority should be to continue the efforts
 
started in Yfliman . I believe that the current state of affairs in Y6liman
 
is due to the inablility of the Haruard technical assistance personnel
 
to function in the Yflimani cercle. This view.is not necessarily shared
 
by Dr. Cissf, the sociologist on the evaluation team, He believes, if I
 
understand him correctly, that the PSR would have had problems selecting,
 
training and supervising VIM, regardless of the PSR personnel, because
 
of the particular nature of the Soninki villages. The female to male
 
ratio in the Tambacara arrondissement has been estimated to be 6/1 for
 
the 15-44 year old age group, Dr. Cisse believes that the most resourceful
 

64 
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of the men in this age group who would make the beat VHW are."en exode" 
in Trance. , 

-I agree chat this problem is important but don't believe that it
 
should pose an insurmountable hurdle. The problem of emmigratin of
 
young men, if not to France and if not as serious, is present'in all
 
areas of Mali. 

If ong ddcepts my contention that the current problems in the Yflimang
 
cercle stem from the inability of the Harvard personnel to function
 
in Y61imanf, then I believe attempting to continue the vor-k underway
 
using the local personnel, reinforced as need by consultants, makes
more sense than opening a third cerle. Before the latest training
 
program began in YUlimani, in mid Mayj26 VHW had been trained in
 
nine villages. The infirmier nurses in Tambacara are familiar with the
 
project. These are valuable resources in which the PSR has already in
vested.considerably. They should be maximizednot abandoned.
 

If the PSR continues in Yili.mani without TA personnel, very impor
tant lessons will be learned as to what kind of consultant resources
 
the GRM will have to supply to other cercles where VHW training and
 
supervisior, will have to begin without TA personnel.
 

My suspicion is that the start-up problems inYflimang - to the
 
degree that they are not tied to the'TA issue - will prove to be rather
 
typical. Selecting, training and supervising VHW to the point where they

do such good work that they are willingly supported by their fellow vil
lagers isvery difficult work about which no one is particularly know-,
 
ledgeable at this time.' If the concept is to succeed, donors such as
 
USAID will have to be willing to provide long term assistance to African
 
States should not be discouraged at a temporary set back as has been


•
suffereadYliman. 


For the above reasons I believe PSR resources should first assure
 
that all reasonable efforts have been made to see that work similar
 
to that which is ongoing in Koro takes place in Yfliman ....
 

If, and only if , careful analysis ofthe situation by the PSR
 
staff and the MOH personnel indicate that the project has enough resources
 
to support Yflimand would I recommend beginning work in a third cercle.
 



B. Implitations of the PSR And other V W'Sased Programs for Medical 
Educationin Malt. 

If a national system based on the VHW becomes a reality in Mali,
 
physicians and nurses will have to become very skillful managers and 
supervisors as well clinicians, Management concepts as well as other 
public health skills should be introduced in the first year and built 
upon and emphasized throughout the medical and nursing school curriculum. 
I agree with the regional director of medical services in ,opti who 
told me that he doubts the value of short term training programs in pub
lic health for physicians once they have developed a clinical orientation 
in medical school. Physicians and nurses must realize even from the ear
liest phases of their trainin- that their skill at supervising personnel 
or at analyzing the epidemlologid, situation in their area or at com
paring che cost and benefits of two possible lists of dispensary drugs 
will be much more important to the functioning of.:the system than 
will their ability to do Cesarian sections or auscultate heart murmurs. 

Therefore, I believe that the new chief of party should make an
 
effort to share the experiences gained in Koro with those responsable
 
for curriculum design at che schools of medicine and nursing. Dr. Sissoko's
 
presence at Point G hospital will be a huge advantage in this respect.
 

C. Motivation of Personnel 

Much discussion goes on about the imporince of finding the approp
riate typp of remuneration for the VHW. My instinct is that ifhe
 
does his job wall his services will be valued and his peers in-the vil
lage will find the proper way to remunerate him. I doubt that this is
 
the biggest problem for, the MOH.
 

Ile will not do his job well and therefore *ill not be appreciated
 
and remunerated if he isnrit well superVised, How does *the GRM encourage
 
the brightest, most creative an enthusiastic of its young nurses and
 
physicians to view ..
service at the cercle level and the management of
 
a VRW Sased health care system as desirable? Clearly two ways to do
 
this are to establish differential pay scales and differential promo
tional practices for those who serve in rural areas and eftell at

"public heath" versus those who prefer service in urban areas and excell
 
at "clinical medicine". Even keeping in mind the higher cost of
 
living in the urban areas, I suspect that higher salaries will have to
 
be paid to personnel serving at the cercle level than those paid to
 
personnel serving urban areas, if rural service is to be encouraged. If
 
a VHW based system is to flourish service at the cercle level must not
 
be viewed as what one does immediately following initial training before
 
one can qualify for specialized clinical training.
 

D. Technical Assistance in Rural Areas. 

I believe one important lesson that the GRM, USAID and Harvard
 
should learn from this project is that it is extremely difficult to
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highly skilled U.S. technicians who will perform well in rural Mali. 
Dr. Kelly proved the exception to this rule but his extensive previous 
African, even Malian, experience undoubtedly wa an important factor. 
In toe future, projects requiring that highly skilled U.S. technicians 

live at the cercle level should be very carefully reviewed in Ught of 
the YflimnG experience. 
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EVALUATION REPORT
 

of the
 

PROJET SANTE RURALE
 

by
 

Annette Correze
 

This report, of which the basic outline can be considered as
 

a sumary report, will deal in turn with each one of the
 
consultant's terms of reference and will answer the general questions
 

put forth by the evaluation team's terms of reference.
 

I. TRAINING
 

The Consultant for Training and Community Development was
 

asked to examine training activities at various levels with regard
 

to methodology, pedagogy and nontechnical content and to examine 
in
 

terms of needs essential to the creation of a primary health 
care
 

(PKC) system.
 

major
The project's training component is made up of t 

elements which are described in the basic Project Paper: 

-- Training of trainers; 
(VHW);
-- Training of village health workers 


-- Development of appropriate training support materials.
 

As no training activity was taking place during the period 
of
 

evaluation, we developed an analysis of these problems through 
the
 

use of: 

-- 2E*isting documents; 
with staff working with the project;-- Interviews the 

A determination (nonsystematic, approached through
 

different interrelated elements of the project and
 

necessarily subjective) of the pedagogical activity
 
of both the professional health SMFF and the village
 
hdalth workers.
 

1.1 Training of Trainees 

A study of the basic training system of KOH health professionals
 

was not one of the objectives of our evaluation. We examined only
 
Nonetheless,
the training pertaining directly to the project. 


we wish to stress, in passing, the importance of introducing 
the
 

basic ideas and methods of primary health care at every'stage 
of
 

the training of career health personnel. We would even go so far
 

as to suggest a fundamental reform in the education of health
 

professionals in which the new approaches would be fully 
integrated.
 



We know that some steps, such as the organization of practical
 
field work where students are in direct contact with the rural
 
areas, have already been taken in this direction of the Secondary
 
School of Health and at the National School of Medicine.
 

Changing professional practices once they have already been 
established is, of course, .an enormously expensive undertaking in 
both human and material terms. 

Our interviews with various health personnel allowed us to see 
how much of an effort is required of them. Some practitioners have
 
chosen the tdicine as a vocation, attracted by the idea of treating
 
curing and establishing a privileged relationship with their
 
patients. All their education, particularly that received from
 
western-structured institutions and especially for the older health
 
professionals, keeps them embedded in a curative orientation to
 
their work. They acknowledge that this conception of medical
 
practice neglects an important segment of the population. They
 
faithfully adhere to the PHC strategy which is national health
 
policy for the country.
 

Still, it is too much to expect that they not feel a certain
 
professional anguish; fear of losing their skills by umdertaking
 
new, different tasks; the impossibility of quickly perceived
 
tangible results, etc. One should note that it is at the higher
 
levels, where the administrative tasks, policymaking and coordina-


It seems
tion are important, that these reactions are most felt. 

important to us that these hesitations and this anxiety be taken
 
into account in the development of a PHC system.
 

We feel that these problems should be discussed further at
 
the ministerial level with two objectives in mind:
 

-- Additional professional training--periodically and 
administratively recognized--for health personnel; 
this will be discussed below. 

-- It is not our intention to propose the creation of an 

elite, privileged group of civil servants, as we are 
aware that this approach to PHC will be progressively 
applied throughout the country. 

Rather, we believe it is important to recall these problems
 
during periods of difficulty and transition, especially for the
 
professionals called upon to undertake their new, demanding work
 

and particularly in view of the demanding travel schedules the
 
work requires. Efforts should be made to assure them several and
 

efficient modes of transport, an upgrading of the value of the
 
rural work, and a full recognition of this work in their
 
professional careers, particularly regarding grades, promotion,
 
scholarships,- or whatever other steps available to assure that
 

their efforts are highly regarded.
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In the content of the project, two different levels of health
 
personnel participate in training.
 

1. At the national luvel, a team is made uv of the project 
training consultirt and health personnel assigned from the Health 
Education Service. This team organized training workshops at the 
outset of the project. These workshops were intended to encourage 
an analysis of methodologies to be emrloyed particularly in relation 
to approaches to rural settings and the pedagogy of instruction.
 

They also concentrated on developing appropriate teaching
 
materials and visual aids.
 

Reactions to this national team vary depending on whether they
 
come from MOH professionals or from personnel of other participating
 
services.
 

The health professionals from cercles and arrondissements blamed
 
the team for not having included them sufficiently in design work
 
in the very outset; i.e., from the CONCEPTION of the workshop and
 
for having intervened somewhat authoritatively into problems that
 
they themselves felt they understood.
 

Others, however, highly appreciated these workshops which
 
enlarged their areas of interest and presented to them a means of
 
:': ation in the project's activities. In fact, they express a 

sharp disappointment that this kind of collaboration has not been
 
repeated and that their participation is no longer solicited.
 

At Tambacara, where we met with several heads of service who
 
had participated in the mutual workshop, this disappointment was
 
strongly felt. Some even expected that the project wouli partici
pate in their own activities; a case in point was the Head of the
 
Rural Animation Center (ANAFR) who had hoped the project would
 
assist in training of the young men assigned to his center.
 

In Koro it was at the arrondissement, in Toroli, that the
 
health personnel expressed their disappointment most sharply.
 

It is difficult to avaluate these different reactions. Many
 
factors need to be considered: personality conflicts, material
 
problems, inevitable mistakes and misunderstandings at the beginning
 
of any project, etc. On the other hand, this report cannot attempt
 
to list the existing variables surrounding this question. 

Nevertheless, we do recommend that the project closely
 
reexamine the kinds of collaboration which might be established 
with other services in a concerted action in the villages. It
 
would seem to us particularly useful to take advantage of the'
 
knowledge that some of them now have village life and problems.
 
In this context, we can imagine a truly joint undertaking among
 
several different agencies which would go well, beyond a simple
 
exchange of information or passive participation during training
 
.sessions. This kind of collaboration should actively take place
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in any community development program. We think that it would also 
be useful for VHW training. Village organization problems (such as 
VHW remuneration) would come quickly to present themselves and 
discussion about them might well be invaluable. 

Finally, we would like to emphasize the danger of raising
 
expectations and then not meeting them. This can compromise future
 
collaboration.
 

2. At the local level, training is undertaken by a joint team
 
of technical assistance and MOH pzAfessional staff.
 

The situation is very different in the two project zones. At
 
Yelimane training possibilities have suffered from some of the
 
problems cited above: the basic conception of the project from 
the very start, the location of the technical assistance advisor, 
interruptions in technical assistance, personality conflicts among
 
team members, etc.
 

Arm Koro, where everyone acknowledges that the present trainir 
process grew out of a severn progressive adjustment which also hac 
their problem periods, we find a sound training component in dail 
operations..via a variety of.different interventions. 

For us, this type oL training is essential. Even if the
 
growing experience of developing a PHC system makes it possible to
 
identify a step at a tiae thc; major lessons to be learned, we still 
maintain that this kind of change process in rural areas requires 
constant analysis of the methods used, feedback from the rural 
population, and continuous evaluation of the activities undertaken. 

It is during this work that an important part of health 
training takes place. And it is here that we see the technical 
assistance playing an essential part. And it is here that their 
training in public health will be particularly appropriate. 

Here is an incontestable opportunity for joint team training 
where the technical assistants will receive valuable aid from the
 
team members through a joint process of analysis. 

One obvious precondition is required for the success of such
 
a joint endeavor: adapLive personality combinations, and
 
dependable relationships built upon mutual confidence.
 

Recommendations
 

We would recomitend for the, near future an analysis with the 
local teams of the role of the national training team. 

In our view, this analysis should have two major components: 

--	 Encouraging discussion between the teams about METHODS 
and PEDAGOGY; exposing certain themes and heading the 
teams to working on them. 

(el
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This would require regular visits (though not so frequently
 
as to hinder work) to the areas and producing materials, based on
 
these discussions and at the request of the cercle teams to be'
 
used to facilitate their work (we refer, for example, to the out
line for the preparation of training tlemes established for
 
Yelimane).
 

--	 Organizing, in a systematic way, ongoing training for the 
MOH professional staff. 

We think that, beyond the daily training,.which is necessary

and which is described above, it is desirable to systematize this
 
training. This will contribute to limiting the roles of the
 
technical assistants in the field and allows for the constitution-
at a national level--of a training team capable of assuring a
 
certain COHERENCE in the primary health policy, thereby giving
 
control'of the policy to the Ministry--even if other agencies
 
participate in its development.
 

We feel that the efforts already undertaken to associate the
 
national team with other organizations in the health and social
 
affairs departments are very positive in this sense.
 

Nonetheless, we stress the importance of associating.the
 
regional and local teams in the work of defining the training content
 
They-kii6fbetter than anyone what the needs are and what priorities
 
should be met regarding any action taken.
 

We see here an interesting middle ground between national level
 
training and training abroad which is not always adapted to the
 
realities of Mali.
 

Needless to say, we are aiming for a theoretical training plan

directly useful for concrete action.
 

We repeat that if the policy of ongoing training for pro
fessionals is to be developed, study must be given to the possibility
 
of recognizing it and valorizing it from an administrative view
point.
 

1.2 Training of Village Reialth Workers
 

For the sake of analysis, we will identify three activity
 
components relative to the village training, all three of which
 
deserve attention: the "sensitizing activity" (we give to this
 
word not only an exchange of information but of an actual
 
negotiation) in the milieu, the training itself, and the follow-up
 
and supervision.
 

The Sensitization
 

This stage is for informing the population, discussing the
 
project, and concept of choosing the VHWVs. In both zones an
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environmental survey preceded the training. It3 aim was to collect
information about the viilajes: the number of wells, the names of 
the heads of village, the existing organizations, the basic

economic structure, etc., and to obtain an overall picture of the

health situation: existing diseases, frequency of malnutrition
 
cases among children from 0-5 years, etc.
 

For this environmental, study, help was solicited from other 
service personnel, some of whom live in the villages and who

helped introduce the project and the project team. It wasn't cleaz

how these survey re"-,-ts were integrated into the training itself,

and we will make .. :0 of it in the recommendation section.
 

Several questioas can be asked in this area concerning
 
methodology:
 

How much time should be spent on sensitization?
 
-- What should it include?
 

It seems to us that in both zones the training preparation

period was very rapid despite the several preliminary visits made t
 
the concerned villages (thrie or four).
 

Looking back through the activity log book, one finds that at
least one or two of these visits were spent,entirely on information
activities; notation of the names of the selected VH14s and the date
 
set for the training, for example, and that the majority of the
 
villages were covered in one or two days.
 

To cite a, example, we :ill describe the preparatory visits 
which took place in Koro last March 10-15.
 

--	 The first visit consisted of a meeting with the chief 
of the village, his advisors, and the members of 
democratic crcanizations. Its purpose was to gather
data about the village, ekplain the concept of the
 
project, and ask for the names of the selected VHWs.
 

--	 The second visit consisted of a meeting with the 
selected VHWs who were asked to fill out individual 
forms.
 

--	 The third visit was to communicate the chosen date 
for the training period. 

The Koro team pointed out to us that the sensitizing work was

done rapidly by choice; the population is tired of lengthy meetings
resulting in nothing. Therefore, they preferred to accelerate the

preliminary process so that the villagers would have a concrete
 
idea of the project immediately, even if it meant readjusting

later, particularly concerning the choice of the VHWs.
 

We give full credence to this decision, but we would like tc

emphasize several points in order to stimulate further reflection
 
on 	methodology. 



What we know about rural milieus makes us think that it would
 
be desirable, in the future, to try to reach the village population
 
as a whole (including the women) so as to reflect with them on
 
the desirable characteristics of the VHW,.the best way to
 
organize his work, etc.
 

We are fully acquainted with the extremely hierarchical
 
character of the concerned societies and we know that, regardless

of discussion, the choice of VHW will be strongly influenced and
 
even determined in the end by the authorities. But .aglobal

information distribution might result, through a progressive
 
process of adjustment growing out of village discussion, in a
 
better concensus.
 

We wouldn't claim that a longer sensitizing period would
 
eliminate all misunderstandings, and we feel that the statement
 
that its concrete action which convinces the villagers better than
 
anything else of the role of the VHW is well-founded. Nevertheless
 
it seems to us that a middle ground might be found..
 

Another methodological problem that we feel should be 
discussed is: should :he criteria used in choosing the VHW be
 
established by the leaders or by the villagers before the selection
 
is made?
 

It seems to us that the tasks that are to be entrusted to the. 
VHW are not so abstract that the villagers couldn't study them 
and designate the necessary qualifications a VUW should have to 
capably carry them out. Studying the problem with the villagers
would be of great help in answering a certain number of questions 
concerning the VHW: 

-- Age 
-- Education or not 
-- Literacy or not 
-- Male or female 
-- Means of recompense

Area of influence
--r 

-- Number of VHWs per village, etc.
 

keeping it well understood that the preliminary decisions can be
used on a trial basis and periodically reexamined by the villagers, 

These problems of method should, of course, be examined
 
pertaining to cost, cost in time, in work, in resources. But they
 
are to be studied over time.
 

This is perhaps a heavy chore to ask of the health staff if
 
it means more meetings in the villages, but if the VHWs are better
 
chosen, are more stable, and meet the needs of the population

better, the overall costs in terms of work will progressively
 
decrease.
 



The Trainin 

At the time of this evaluation, the following training activities
 
had been realized:
 

Region of Yeliamane: An initial training session took place

in Diongaga in January/February 1979 with six VHWs plus one who
 
attended only partially (out of the nine originally expected),

three traditional birth attendants (TBA) and one pharmacist.
 

A second session took place in May 1979, assembling sixteen
 
VHWs from seven villages and organized in Diongaga, Komeoulou,
 
Dogofiry, and Kersignane.
 

A third, to take place after our visitz on one training
 
center, Oualoguela, assembling the VHWs from six villages.
 

Region of Koro: Four sessions took place.
 

The first, from March 6-20, 1979, assembling six VHWs from
 
four villages. These VHWs -,ere all male, the average age was
 
34 years, the average duratIon of education from 4-5 years, and
 
they were all farmers.
 

The second, from May 30-June 6, 1979, assembled eleven VHWs
 
from seven villages, again all male, average age 29 years, average

education 2.9 years, farmers.
 

A third, from September 17-21, 1979, brought together sixteen
 
VHWs from eight villages, of whom, it should be pointed out, 93.8%
 
of the participants were from the functional literacy campaign

trained through the Operation Mils program. Average age:

28.9 years, average education 3.3 years.
 

A fourth, from March 10-15, 1979, also held at Koro and
 
assembling eighteen VHWs from nine villages (eleven villages having
been sensitized). Out of oighteen of these VHWs, ten were 
illiterate. Average age 33.2 years, average education 2 years,
all farmers. 

At the time of the evaluation, out of 51 trained VHWs, 43
 
are still operating, that is, a rate of 82.4 (project statistic
 
of April 1979-March 1980).
 

Twenty-seven pharmacists have been placed, of which 25 are
 
in active service, i.e., 92.6%.
 

Modalities
 

We have remarked upon and appreciated the flexibility of the
 
forms adopted in the two regions for these training activities.
 
Decisions as to the location, length, and modality of the sessions
 
have taken into account the difficulties specific to the area
 
and of the desires expressed by the villagers. They vary according
 



to 	the seasons andre farm work that is being'one.
 

They have lasted from several afternoons a week over a total
 
period of two and a half weeks, to five days full time; from one
 
theme treated in one village and a second in another, to a full
 
program at cercle level.
 

We can only encourage the teams to keep up this type of work,
 
trying to gather data by which the advantages and disadvantages
 
of each form can be judged,'not in order to make them uniform,
 
but to adopt any of them later, based on more exact information.
 

Several characteristics of the forms used have been communicated
 
to us by the professional staff in the two zones:
 

--	 The "decentralization" of the training centers permit 
the villagers to be more closely associated with the 
activities proposed: evening gatherings, discussions.
 
It also means that the VHW can get together easily,
 
while at the same time, take care of their personal
 
activities and family care the rest of the time;
 
on the other hand, the physical conditions are more
 
difficult, which deducts from concentrated study.
 

- VHW training at the cercle level gives a "group feeling
to the VHW, a better interpersonal understanding;
 
it produces a training session in more comfortable
 
conditions. It favors relationships with the training
 
team.
 

Here again, we can only recommend that the different modalities
 
of training sessions be submitted for negotiation by the villagers

and the VHW and that their choices be a theme of reflection on
 
methodology taking into consideration the length of time spent,
 
the costs, the schedule of the trainers, etc.
 

Another aspect that we feel should be included in this study
 
on methodology--we have noticed ifi both cases the presence of a
 
similarly constituted training team, assembling professional
 
health staff and staffs from other departments.
 

If this formula has the advantage of allowing the health
 
personnel, the VHWs, and the villagers to establish trust and
 
rapport, it seams to us there is a risk of putting constraints
 
on the traininy methodology, on the free expression of the trainees.
 
We present this as a simple question, not having been able'to get
 
a clear idea on this problem. It also seems to us that there is
 
a risk of the professional staff being forced to do too much
 
traveling which might result in their becoming exhausted.
 

It is without doubt, however, the best opportunity to train
 
the whole team quite quickly; they can then more easily divide their
 
tasks.
 



Here again, no inodel is'sought." just a progressive adaptation
 
to concrete reactions.
 

The Content
 

Having read the themes developed during the different training

sessions and having observed sume of the VHWs at work, we are left
 
with several questions concerning the goals of the project. We
 
will go into these in point 2 of our terms of reference.
 

As we pointed out above, the training doesn't use, or uses
 
very little of, the information gathered during the village surveys.
 

The themes cover essentially the diseases which can be
 
treated by the drugs available in the village, the recording c.
 
consultation visits, and of drugs sold.
 

In Koro, the first day was spent testing the VHWs' knowledge

of the most common diseases, their cause, their traditional
 
treatment, and the terminology used in the local language. They
 
are also encouraged to think about their role in the villages.
 

We think it might be interesting to add two other themes:
 

-- A collective study on the organization of the tasks among

the"VHW. This was particularly pertinent in Yelimane where we
 
noticed that the VHWs were developing competitive attitudes; the
 
VHWs responsible for the pharmacy work more than the others, going
 
so far as to.make the latter's work impossible when they go away, 
taking with them the mudicine box or locking it up. 

-- The "health education" aspect and village organization.

In speaking of health education, we don't mean theoretical courses
 
on general problems of prevention, environmental hygiene, etc.;
 
we think that these tlemes could go along with the sale of medicine,
 
advice on prevention, according to the particular case, along with
 
a few words about the influence or the sanitary conditions in the
 
village.
 

AE for village organization, one of the first stages could be,

for example, for the VHW to give some thought with the villagers
 
on the organization of their work:
 

-- Should they be available at all times? 
-- Is it possible to conceive of alternating their work, 

limiting the times they should be available, etc.?
 

We feel it is important that the VHW foresee, from the very start,
 
an "activation activity" in the village on the concrete problems
 
connected to health. It is within the training framework that he
 
can be helped to reflect on this task.
 

61 



Pedagogy
 

The themes that we found written up in certain documents seemedto be presented in a simple and clear way. 

However, we noticed that they seemed to be directed more
particularly towards the literate VHW (the majority group at present).
A half a day was devoted to'each theme (in Koro). This seems too
fast a rhythm for illiterate VHWs to follow if they are to absorb
their new knowledge at each stage. Without having any real basis
to say so, we have the impression that there is more pedagogical

work to be done regarding the illiterate VHW.
 

Another remark concerns the absence of (or at least theapparent absence of) long-term training. The necessity of adaptingthe training activities to different needs as they arise during
the VHW activities shouldn't be incompatible with the necessity
of specifying the final goals and how they are to be reached. 

example, defining the frequency of refresher courses, and the 

For
 

criteria to decide when they have become necessary, would improve

planning for the entire zone.
 

Follow-up and Supervision
 

In both zones, a very real effort to follow up the proqress of
 
the trained VIM has been achieved.
 

In Yelimand we can count, for the first trimester of 1980,
27 visits into villages where VHWs exist either for supervision-register control, joint consultations, pharmacy controls--or for
community development activities.
 

In Koro, between August 23 and September 28, 1979, each of
two base sectors received five visits; the overall literacy
campaign zone of Toroli, 17. 
 Eight of these visits were devoted
to supervision and drug register tontrol, 14.to information

activities or medical provision deposits, and 2 to discussion
sessions with VHWs. 
 One large village (more than 1,000 inhabitants)
received the following visits by team members in seven months:
 

I - 12 times 
1- 7 times 
1- 5 times 
1- 3 times 
2  2 times 
7- 1 time 

Some of the visits, of course, were made by several members of the
 
team together.
 

Although the number of visits and their regularity are important
criteria for serious follow-up, the length of the visit and its
 
content are the determining factors.
 



-12-


The joint consultations with the VHW or a dialogue about their
 
practices constitute an excellent means of ongoing training.
 

However, we felt that these were overly "technical" follow-up

visits: well-diagnosed diseases, correct drug doses, well-kept
 
registers, etc. Obviously, these verifications are indispensable
 
and the VHW technical competence is the basis of the success of
 
his activity in the village.
 

We would recommend that the VHWs not be allowed to settle into
 
the single role of medicine distributors and that quite soon they

be engaged in the study of their educational role. For this, it
 
would seem useful to encourage periodic dialogue between the
 
villagers and the VHW, for which project-..assistance would be useful.
 

From this dialogue, important elements would progressively
 
develop regarding:
 

-- Study of the requirements of the different groups 
within the population: male, female, children; 

-- The response to these requirements from the project; 

-- Reflection on the area of influence of the VHW; 

-- The capacity of the project to reach the different
social groups; in reading'the registers, one can 
only assume that all the patients come to buy their 
medicine. Probably only those with enough money to 
do so, come.
 

We would suggest the establishment of an analysis form sheet
 
that could be progressively filled in during the regular super
vision visits. This, of course, would imply that the visits take
 
a specific form. Two or three villages could not be visited in
 
the day. More time would have to.be spent in each, but perhaps
 
constant dialogue would diminish the total number of visits
 
necessary,..etc. It seems to us that all these things are part of
 
this constant reflection on methodology.
 

All of our ideas on these problems come from the basic belief
 
that the villagers should be given as much responsibility as
 
possible and as soon as possible; otherwise, the project will be
 
too dependent on the work of the training team (national and.
 
expatriate professional staff members).
 

1.3 Development of Appropriate Training Material
 

In this domain, it seems to us that a very positive collaboration
 
has developed among the project, the Health EducationDepartmenti
 
and DNAFLA.
 

The material that we saw was well adapted
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We 	will draw attention to only two points:
 

--	 The necessity of testing the material before producing 
it 	 in large numbers; 

--	 Studying the possibility of decentralizing the centers 
of nroduction. 

We can easily see these centers on a regional level, available to
 
all the services involved in primary health care activities,
 
permitting undoubtedly a harmonization in materials and pedagogy
 
in 	our zone.
 

To end this section on training, we will sum up our recomenda
tions:
 

Sensitization
 

--	 Make it into a regular negotiation process on the 
modes of action;
 

--	 Use the surveys already carried out; 
--	 Go into more depth; 
--	 Study the possibility of letting the villagers 

define the selection criteria for the VHW.
 

Training
 

--	 Actively associate other services; 
--	 Integrate the survey data; 
--	 Stimulate thought on health and village organization; 
--	 Work on pedagogical methods for the illiterate VHW; 
--	 "Think" in medium- and long-term time spans. 

Follow-up Evaluation
 

--	 Carry out an evaluation in the village as well; 
--	 Take into consideration all social categories and groups. 

I. 	 CORRELATION BETWEEN TRAINING AND THE NEEDS AT DIFFERENT LEVELS
 
FOR THE ESTABLISHMENT OF THE PHC SYSTEM
 

We've already talked a bit about this point in the first section.
 
Concerning the professional staff, complementary training is
 
required.
 

Everyone expresses the desire to improve their knowledge about
 
planning and management. This need principally comes from
 
regional directors and doctors in the cercles.
 

The PHC system requires different management of personnel,
 
and a different type of training for them.
 

We feel it wculd be worthwhile to do further professional
 
staff training in the pedagogical and applied sociology areas.
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What's more, the PHC system requires teamwork for which 
the pro

fessionals are not prepared. 

The curriculum for ongoing professional staff training 
in the 

development of a primary health care system might 
include: 

Survey techniques and understanding local conditions; 

-- Group dynamics--team building; 
-- Pedagogical techniques (with accent on didactic 

Methods and visual aids necessary for the training of
 

literate trainees).
 

wisd like to emphasize the necessity of giving 
the pro

i4o 

the opportunity to share their experiences and to think
 . , 

This is a necessary
S.'methodological problenms together. 

$,V %nyorganized training program. 

same time, we would reiterate the necessity of
Al tie 

training from the point of professional status
t~oE ±~this 


€ Lb!.ating it.
 

t 121 .. VHW: The training seems to us, at present, too
 

4ion curative aspects if not on the singular use of drugs.
 

'140rtcognize the value of relieving a certain amount 
of
 

*;;$- ,i and offering medicine to the villagers, but for us, the
 
not just that ,hit also to
health care system's ' r.-,'P,, 


ze themselves to deal with their
hAbl.A rillagers to bet'.c-L . 

h64-th problemns. 

-i4h lightly touched on in the VHU training
.1 s1ect is 

vft ,ow us extremely important.
 

31ist as agricultural extension work often only reaches 
a
 

group of farmers, the "Most priviloged, the PHC 
system must
 

l±L'1,.rv' 
v'o tforce social inequalitiis by devo:ing itself primarily 

to
 
ta 

v3 A41. of drugs. 

yl~ is why we recoraend that all project activities seek 

.T*px;o0Atatives from all social categories to express 
their opinions 

encourage collective forms of organiza03 Y;4,.ifi problems and to 
0.6n tD deal with these problems. 

'The VHW ought to understand, from the very beginning of his
 

,T~i~,that he is not ei.ply a drug salesman, but that his
 

al role in the village is to incite collective discussion,
p.ilcw 

S,and provoke thought about village health problems.
 

Tt this aspect is considered to be as important an objective
 

h*tproject as the placemen~t of a village pharracy, 
it should
 

ot 

lead to a new aet of criteria for selecting VHWs.
i4N4, 

krom this perspective, the VHW training should consist, 
in
 

In the same way, direct
10 %.art, of a pedagogical Initiation. 

http:l�L'1,.rv
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observation of existing health conxitions and promoting collective
 
thought about this should be essential training elements.
 

As an annex to this recommendation, we add that we think that
 
as of now, thought should be given to the area of influence of the
 
VKW and to the criteria by which he selected as to:
 

-- Age 
-- Profession 
-- Residence 
-- Social and/or economic status 
-- Personality, etc. 

In conclusion, the adequacy of the training sessions is highly
 
influenced by the idea held about the PHC system. We cannot stress
 
enough the necessity of emphasizing this notion as much as possible
 
and on all levels concerning two choices or rather two complementary
 
components.
 

--	 The training of an intermediary corps of health agents: 
village hygienists and matrones, more and more
 
specialized who would carry on the work of the "olficial"
 
health personnel.,
 

--	 And/or progressive and collective education for the 
villagers as a whole. The choices "made" depend on the 
training at all levels. 

III. 	 ORGANIZATION 01' HEALTH PERSONJEL AT DIFFERENT LEVELS TO 
MEET THE NEEDS OF T1L1E PHC SYSTEM 

The regional level, according to what we observed, was of
 
relatively little concern to the project at present other than from
 
the administrative point of view.
 

We find this unfortunate because the increasing numbers of
 
primary health care experiments necessitate the presence at this
 
level of a genuine coordinator to preserve the spirit of the PHC
 
and to coordinate metnodaological research.
 

It 	is difficult for us-to make propositions concerning the
 
organization of the personnel without having been able to analyze
 
the tasks at the different levels. That should have been part
 
of the first phase.
 

We think that this level, for aforementioned reasons, should
 
conduct an analysis of the data gathered by the project. Obviously,
 
this couldn't be done without reinforcing the staff or at least
 
redistributing existing staff tasks.
 

It would also be useful for this level to encourage exchanges
 
between the experiences through an information system or meetings.
 



Support of the project in thin domain would appear useful
 

to us.
 

The Cercle Level
 

If the project "animation" team is to be situated at this
 

level as it is in.Koro, rotating responsibilities, animating the
 

entire zone, reinforcement is necessary in two areas:
 

-- Personnel: We observed an increased number of
 
tasks brought about by the setting up of the
 
PHC system. If the professionals in the field are
 
not to become rapidly discouraged, the staff must
 
be sufficiently large to keep up with the rhythm
 
of visits, administrative work, pedagogical
 
preparation, and cercle health activities without
 
becoming overworked.
 

We would recommend that the Ministry keep close watch on this
 
problem particularly in the zones where the PHC system is in operation,
 
The situation in Yelimane, where out of six newly appointed staff,
 
only two have arrived at their assignment posts, is a source of
 
difficulty.
 

-- Material resources: If the PHC system succeeds, the
 
health centers in the cercles are going to have to meet
 

We saw this in
an increased demand for health care. 

Koro where severl cases--aul justified, according to 
competent sources--have been evacuated by the village
 
health workers. 

It seems, therefore, indispensable that some equipment and
 

support be planned at this :evel to meet such requirements. The
 

VHWs get discouraged quickly if they discover that the cases they
 
evacuate turn out badly because serious cases have to be transported
 
over poor roads.
 

At the same time, medical provisions for these centers ought
 

to be assured.
 

And finally, we repeat that the professional staff-working
 
at this level must be given the operational resources for the work
 

and some kind of per,'diem for their visits into the field.
 

We bring up this point again in the general questions section
 
and .ecommend that the project reexamine its approach to this
 
problem.
 

Arrondissement Level
 

The same problems as discussed above are encountered at this
 
level.
 

This level provides follow-up support for the VHW; it's their
 
We think their health resource
first contact with a health service. 
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needs ought to be met at this level. We were struck by the

destitution of the arrondisement dispensaries--Tambacara and
 
Toroli.
 

It seems to us that the villagers' confidence in the project.

will 	be influenced by.such facts and that the project should
 
quaranttee at least a minimum of support at this level to earn
 
credibility.
 

IV* 	INTEGRATION OF THE HARVARD PERSONNEL AND RELATIONS WITH THE
 
EXISTING SERVICES IN THE RURAL MILIEU
 

This point is particularly developed in the general questions

section.
 

The integration of the personnel and their relationship with

the Malian professional staff depends largely on the personalities

involved. We have been aware that personality problems have

consumed a lot of energy and have certainly impeded the development

of the project.
 

Nevertheless, we feel that an experienced team has a part to

play in the training of professional staff. See point 4 of the
 
general questions section.
 

Collaboration between intervening services in the rural

milieu has developed within the framework of conmunity development

where it has become well established in our opinion.
 

We think it should be &wveloped as well in the realm of
health training for profess.onal staff in these services: encadreurs
for the 0M,; students at the Rural Animation Centers. Such a thingwould reinforce the colltctivc capacity to detect the problems in 
this area and to participate in studies on organizational forms,
training content, etc. 
 It Would also improve the information
 
exchange and the follow-up of village activities.
 

V. MCH ACTIVITIES
 

For this chapter, we have profited from Mme. Keita, midwife,
whose contribution to the study and contacts with the village women
 
were very valuable.
 

In the villages where we were able to go, we systematically

sought out as many women as possible with whom we might talk.
 

We also met with the traditional birth attendants (TBAs) who
 
had already undergone some training (Yelimane) or those who had

been designated by the villages for the next training program in
 
Koro.
 

We will present the problems and recomendations for each
 
region individually.
 



Cercle of -elimaiie
 

In the arrondissement of Tarbacira, we were able to meet with 
a certain nu.ber of women in groups and also with matrones and 
individual women (the women in five villages).
 

The'interview with the matrones included the following
 
questions:
 

--	 Her acticns as cf the moment she is called to see a 
woman; 

--	 Problems encountered fur which she could do nothing; 

--	 What the training taught them:
 

--	 How the deliveries were portioned out; 

--	 Health problems specific to women, to children; 

--	 What help, support they would hope for. 

In 	the women's group, we spoke of the following:
 

--	 Their health problems; 

--	 Their daily occupations and the problems connected with, 
them; 

--	 Health expenses: whose responsibility they are within 
the family. 

TBA Training 

.Threat TBAs ware trained in two sossions during the first VHW..,,: 
training session in Diongaga -n Januaty-February 1979.
 

Even the trainers adr.mitted that this session was not very
adequate. Some advice was -given about delivery hygiene and the 
cases requiring evacuation or particular preventive measures to
 
take. 

The TBAs, very old wonen, were very frightened by their car 
trip and remained traumatized by the experience for several months!!
 

Several problems surfaced following this experience, which
 
ought to be studied before the second training session planned in
 
six new villages in the project zone:
 

--	 Not one female health professional from Yelimane or 
Tambiacra was associated wither with the conception of 
the training or with the training itself. 
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As for the midwife residing in Yelimane, it appears that
 
personal problem' kept her from taking an interest in the project,
 
but she didn't seem to have been overly solicited, either.
 

The matrone from Tambacara was not solicited for this activity,
 
either. Here again, the professional staff mentions her personal
 
problems, but she herself indic;ates that when there were project
 
meetings or visitors, she was "sent to prepare food."
 

What are the "real" reasons Lar this non-participation on the 
part of the female professional staff? (They are undcubtedly mixed) 
This raises the question of presenting a project to women by an 
entirely male project team b'eEore the arrival of 14s. Taylor. 

In fact, we never could 5et it clear whether the decision 
to train the TBAs came from the women, from an initial project 
decision, or from some other source. 

Whatever happendd, this training had some negative effects 
which had better be checked if the experiment is to be started over 
in better conditions. 

--	 The women are very hesitant to admit they are TBAs. 

--	 They feel themselves controlled (for example, in one 
village they say all three go for deliveries, which 
is unlikely). 

"-	 They possess material (eneta bags, for example) which
 
they don't know ho.w to use.
 

--	 They have changed nothing in their practi.ces.
 

In 	one village in the new zcne whera sensitizing has been done
 
for recruitment of TBAn fo:- the new session, the women have been 
chosen by the advisory committee, .but don't know what they are 
going to learn and ask to be infoi ed. What's more, they have
 
never assisted in any deliverias.
 

Recommendations
 

-- We thiink that no naw training seasions should be under
taken until a feminine team has been constituted 
which will be able t take charge of the session and 
its follow-up. Some elements exist: one of the 
matrones working in the cercle maternity would be 
available and interested in this work. She could be 
helped by the rimwtrone ot Tambacara. 

--	 In our opinion, the sensitizing activities in the 
village should be reviewed and a reassessment of the 
selected TBAs be undertaken. If most or some of them 
have never assisted in deliveries, it is obvious that 
the training ahould be very different, probably 
longer, including practical work in the cercie maternity. 



-- A final question that will be returned"To further on: 

Is the priority to train TBAs?
 

Problems Voiced by Women
 

What is revealed by the meetings with the women is an obvious
 
underlying message. In several villages, we had trouble obtaining
 
the name of the VHW and all cases, it is always the pharmacist
 
whose name is given.
 

Concerning his job, the women'say: "There is nobody who
 
gives care hcre, there is someone who sells medicine." "You can't
 
talk bbout just any disease with him. Anyway, he always gives
 
out the same pills; they are the same for everyone..." "It is not
 
the VHW who is going to treat women's diseases." "There is nobody
 
to cure you here, if you don't go to Tambacara, it's no good. For
 
anything more than a pill, you have to go to Tambacara," etc.
 

Nevertheless, the womer go to the VHW; the registers prove it
 
even if, in this region, they go less than the men.
 

We feel that these remarks come from the belief that they know
 
that the VHW cannot actually solve their own specific problems or
 
their children's.
 

It is interesting to notice that in the VHW register in
 
Diagadromore, out of 80 adults, 19 women had come for consultation,
 
of which 14 came for wounds or sprains.
 

Another hypotliesis, only the women with money are informed
 
and go see him.
 

In this immigration zone (Souinke) the women pay, they say,
 
for their own and their children's medicine. Outside of the rainy
 
season when they cultivate, mostly peanuts, and have some income,
 
they have trouble procuring money. During the rest of the year,
 
they have to depend on money sent.by their husbands, brothers, or
 
sons from Europe while they are under the supervision of a father-in
law or brother-in-law who control their social behavior.
 

This fact is presented by the s.taff team membar as a
 
women. No .,,oman can follow a treatment withparticular problem for 

a VUW for a long length of time without it becoming a family 
problem.
 

Recommendations 

All of these observations emphasize the necessity of training
 
a woman to be responsible for these problems.
 

Should this wuman be a TBA? We have come to think that,
 
maybe it isn't a priority.
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In view of the problems arising from the age of the TBAS 
and the tendencl ot most women to designate the younger ones, we 

think it might be more efficient, for the start, to train womn
hygienists who could then easily learn about the hygiene conditions
 
necessary for delivery and the identification of high risk deliveries,
 
but who would not be specialists in this. This would be a good
 
opportunity,for example, to use the survey material on malnutrition.
 
Other training content would, of course, be decided upon with the
 

women ihemselves.
 

team of women,
-- We re-emphasize the necessity of having a 
or women in the team, to run this project. The women's
 
organizations in the village could help this team.
 

Thi discussions with the women have brought another problem
 
to light which leads to another recommendation for the project:
 
The most important problem for the women is not directly a health
 

Most of the wells in the
problem, it is the problem of WATER. 

The women had to spend a great deal
villages we visited were dry. 


of time getting water, sometimes only once a day. During the
 
rainy season, they often took water from small swampy rivulets.
 

We believe that there is here a priority activity to be
 
undertaken for an improvement of the village health situation: pre

vention of diseases in connection with water; lessening the fatigue
 
for women.
 

The project's CD activity is concerned with the problem but
 

has no resources with which to deal with it.
 

'We recommend that immediate research be done to find a
 

solution to this problem thereby gaining the women's confidence.
 

The project will never reach its objectives if it leaves
* 

women out of the activities undertaken.
 

In the Cercle of Koro
 

they
It was more difficult to assemble the women of Koro: 


are visibly busier in this aeason than the women in Souinke. We
 

found them occupied in carrying wood, drawing water, taking care
 

of animals.
 

Training of Matrones
 

A sensitizing activity was undertaken in regard to the women
 

so they would choose TBAs for training.
 

There 9gain, we wondered about the context of this'sensitizing.
 
Most of the women proposed had no idea of what this training would 

be.
 

The appointment of delegates raised some problems. The
 

women didn't want to accept this responsiblity, and they were chosen.
 

by the village council.
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In one viliage, the T13AS chosen rufused to accept arid the 
village ch'se no one else. In one village, the selected candidate
 
said she would accept but she didn't know what she was going to 
learn. 

Here again, the wumen who have been chosen must be clearly

identifle, TLAs or not, in orier to adapt the training agenda to 
their level.
 

There is a problem in the organization of a female team for
 
training and follow-up. At present, there is no mid-wife in Koro.
 
Deliveries are done by a nurse specialized in obstetrics, whose
 
familial obligations prevent her,- from leaving home, and by
 
matrones who have just been given new status and who are to be
 
shortly assigned to various arrondissements. One of them will be
 
given a post in Toroli, but would not be capable alone of taking

charge of this activity.
 

me-Cercle happens to have two social aides present who say

they would be interested in this type of activity, but who, from an
 
administrative point of view, ask that the social.center be
 
converted to a CD center.
 

We will draw the Ministry's attention to this point, their
 
participation appearing indispensable to us. At present, work
 
with the women is being assured by a Peace Corps Volunteer. Malian
 
women must take charge of the program with her help.
 

The choice between TBA% and women-hygienists must be studied.
 
We are less sure than in Yel'.mane that a woman hygienist would be
 
preferable.
 

The consultation recorL.1 show a nearly equal number of
 
visits by women to the VHW and for more varied reasons than in
 
Tambacara.
 

However, we would recormend a more complete discussion with 
the women on this theme before the training session planned for
 
the TBAs.
 

The Women's Problems
 

The women from this Dogon region display great fatigue even
 
though we weren't there in the farming season at which time they

work as hard as the men. The two major problems in the zone:
 

The provision of wood which requires long trips and transport
 
of heavy burdens.
 

The provision of water: very deep or.dry wells.
 

These two chores are the source of an obvious physical

exhaustion. One wonders how they manage in the rainy season when
 
they not only farm but transform peanuts to oil.
 



-- 
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In this zone should the emphasis be on health, in the sense 
or on community develop

of curing when one is ill., f'ir the women, 
ment activities aiming to lighten their work load?
 

In our opinion, the question is: does one wish to sell
 

aspirin or diminish the causes that make it necessary? 

To the question "does the project meet the needs of he 
womenat this stage, as far as thepopulation7", our answer is no, 

go, or at least very partially. 

We have identified some reasons for this:
 

Absence of trained and interested female professionals;
 

-- Project orientation defined by a male team;
 
Analysis of requirements not sufficiently taking into
 

account the specific needs of all social categories.
 

We have nbt spoken of the children, considering their situation
 
It is through the women that
closely tied to that of the women. 


out that it is throughthey can be reached, but we wish to point 

them that we can reach the men and interest them in the specific
 

problems.of women who want their help in finding a solution.
 

We would find it interesting, stemming from a dialogue about
 a whole,
VHW activities, to begin with the village population as 


a study of these problems.
 

TIE TWO REGIONS--IS IT VIABLE?
VI. CONCEPT OF COMPAR'.SONS BETWEEN 

If wa aro indeed talking about the two recjions in which the 

project was at work, we believe an effort at comparison 
is worth

while. 

To make it viable, it would require material and human
 

wherewithall the organization of meetinqs, for example.
 

Throughout our report, we have tried to isolate points which
 
This type of content
could be used in a study on methodology. 


could periodically be studied by the twc teams together.
 

What's more, a permanent evaluation plan, which would be
 

set up in such a way as to avoid the comparison of noncomparable
 

criteria, would servk.as a basis of exchange between the 
teams.
 

The difficulty, which could even be of interest, would 
be
 

to set down step by step the things that differentiate the two
 
regions from the following perspectives:
 

-- Socio-economilc realities
 
-- Team operations
 
-- Organization
 
-- R.ources
 
-- Expenses, etc.
 

http:servk.as
http:problems.of


and to examine these results in an effort to evaluate the importance
 
These irdicators would be particularly
of these different factors. 


valuable in detdrmining extensions in another arrondissement or
 
another zone.
 

Collaboration could also be based on training material
 
developments.
 

We would consider these exchanges as an important training
 
dimension for the professional staff.
 



GENERAL QUE TIONS
 

Viabilit.Z of the Volunteer VHW 

The contaats made in the villages, the interviews with the 
people playing a role in the supervision of the VHW, makes it 
clear that their remuneration (or rather their non-remuneration)
 
is a problem.
 

Aware of being of service to the community, the VHW expects
 
his service to be remunerated. They express this directly or
 
indirectly.
 

It should be rioter; that the age of the V11W is a factor. 
It would appear that it is easier for an older person, socially 
and economically settled, to be satisfied with the prestige or 
increased power that he receives from this position, than it is
 
for a young person pressured by different economic needs which
 
are essential for him.
 

In both zones, it was left up to the villagers to find a
 
This seems to be the source of many
solution to this problem. 


In some cases, the VHW training is perceived
misunderstandings. 

as a government intervention and the government is expected to
 

find an answer to the problem in the form of a salary for the
 

VHW and even by integration into the Civil Service; in others,
 

the'social relationships within the village is the hindering
 
factor: for example, where the VHW is related to the villa e ;.:hief
 

and the problem,is shifted to his shoulders, it being i-..-vable
 
that the village be responsiblo for paying for a s-..ice rendered
 

by a member of the chief's faaiily.
 

Recommendations
 

Since the VHW has now been working for between six months to
 

one year in both regions, it would seem appropriate to us that the
 

Ministry of Health and the Project Team study as of now, with the
 

villagers, what to do about paying tne VHW.
 

A volunteer prog-am turns out to be entirely unrealistic
 
on both a ihort-term and long-term basis in view of the economic
 

situation in both regions.
 

Several hypotheses have been put forth by.our interlocutors
 
or by members of the evaluation team. It would be appropriate to
 

study and experiment with those that have been retained.
 

One thing appears obvious: the impossibility of asking the
 

villagers to pay the VHW individually. Even if villages see the
 

proiect as a positive activity, it still is imposed from outside
 
and it seems unfortunate that the effort to offer '.he rural milieu
 

a health program is translated for them by a supplementary expense
 

that is not required in an urban milieu.
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We will mention some of the hypothesas presented, specifying
 
that within the framework of the evaluation, these propositions
 
were not studied in great detail.
 

-- Use of the 1:% refund granted for drugs. 

This refund places a sum of money at the disposition of the
 
One of the uses of
villagers for them to manage as they see fit. 


this money could be for VHW remuneration. This formula runs the
 

risk of encouraging an overconsumption of medicine, or of brin'ing
 

about a differentiation in the salaries of the VHWs which could
 

become a source of problems. An inter-village structure might
 
alleviate this problem.
 

-- Responsibility for payment given to the FGR.
 

This is what is used in certain regions for the payment of
 

rural matrones.
 

This would require that the budget management be open to the,
 

villagers and controlled by them which doesn't seem to be the case,
 

the appointment decisions being made at the administrative and
 
technical levels.
 

-- Use of profits made by a cooperative supply store.
 

The suggestion made Dy the Cooperation staff member and the
 
accompany the placeiment of village pharmacies with the
Koro team: 


renewal or creation of a cooperative supply store, stocking basic
 

necessity products, seems of interest to us.
 

It has been proved that such a store, regularly and well

supplied, can generate considerable profit.
 

This is not always guaranteed.
The trouble is in the supplying. 

If the store is empty too often, 'private merchants will replace it
 

rapidly.
 

Collective village activities, such as a collective field.
 
the precariousness of such
Much experience in this area has shown. 


a solution. It is hard to ask villagers to add another chore to
 

their heavy rainy season schedule. It can sometimes work for one
 

or two years, but rarely for longer, and it cannot be considered 
as
 

a permanent solution to VHW remuneration.
 

Gifts in kind to the VHW from the village or from organizations
 
This method also seems unstable and could lead'
such as the PAM. 


to problems between the VHW and the villages.
 

In conclusion, we will make two recommendations concerning
 

this problem:
 

Study the problem of 71W salary as of now.
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-- Study the possibility: 

Of-providing the villagers with a financial sum
 
(preferably at the inter-village level);
 

- make it possible for them to manage and control the 
distribution of these sums. 

The Possibility for the Miniztry of Health to Meet tIe aecurriln 

Cost of a PHC y tem 

It does not yet seerm po3sible tc estimate the real cost of
 
This cost would depend largely on
 a primary health care system. 


the functioning of the system itself and on the choices made:
 

-- Staff requirements 
-- Frequency and intensity of training sessions
 
-- Choice of VHW (attrition rate)
 
-- Types and frequency of supervision
 
- Association and integration with other development 

activities and the participation of their staff
 

members, etc.
 

What appears clear is that in view of the present economic 
not seem realisticsituation in Mali and the GR14 budget, it does 

oD setting up such a system with the zeources it requires-to thi,.r. 

,.. national resources. 

seems us investment that foreignNone-heless, it to that the 

aid provides for experinsntation and the establishment of a PHC
 

system creates a capitai stock oi knowledge in metodological areas
 
important
and particularly in trainir.g, wnich represents an 


acquisition.
 

It is in these tw- ar-eas triat the initial costs are high and 

feel that it is entirely S.stifiable for foreign assistancewe 

to help such projects get started.
 

system can be minimalThe recurreL:: costs of : DeLrfcted PMC 
is operatin °, the training of trainers accomplished,once the system 

zoneand the intepration of the overall development problems of a 

established: "integrated" activities of concerned agencies, village 

organizations, etc.
 

For this reason, data analysis, methodological study, and 

VHW selection criteria are the essential elements in elaborating
 

a more economical system.
 

Health Center to Organize the Training,
The Possibility of the Cercle 
Reeds In the Framework of a PHC System 

and Surveilancethe Contro, 

The achievements of the project in the KorQ Cercle show that 
the PKIC system.the cercle is capable of ta-ing charge of 
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l, 	,qu must islAato th'e deteratining factors: 

'-	Sufficient and relatively stable staff.
 

- "Conversion" of the team.to a PHC spirit: taking into
 
account his habitual professional practice 'not only one
 
,who gives treatments but who trains, manages, programs#
 
etc., one accepts the idea that the rural person can
 
learn enough to be responsible for some of his own health
 
problems).
 

.. 'A minimum of logistical resources. 

-4 	Establishment of a training and supeL isory team using
 
other service personnel (cooperation, literacy campaign,
 
etc.) . 

Association of the arrondissement level into the training
 
and supervision. As the system extends throughout the
 
cercle, optimal. use of arrondissement staff in training
 
as well as in supervising will be the key factor to a stable
 

* 


system, in our opinion.
 

j4.%t add here that th . dev.elopment of a team at the level of 
4toeor¥le seems to us to instill a certain coherence in the PHC 

44t0. :ot that one must neressarily davelop one model ('the 
011Wm must remain admptab.te to varing situations), but one must . ',o reduce the inevitable aust~ke-prone initial period and to 
Uny (without necessarily .;ihq uniform) the methods used, training 
:tattt, salary rates, etc. ..ithin one zone. This requires that the 
t liq sufficiently staf ed aid relativcly stable. 

Not entirely understanding what is meant by "surveillance
 
rmet c",we will only say that it .eems to us that it is more the
 
t.I 'f rural development (n.-operat.on, operations) to recognize
 
Ohm ta-s of the area and coordinata them with the selected activities, 
i t/el because ir seems to uz that a solid economic base is 

lr,4i,;pensab!e for any project--even a health project--to achieve its 

I)ut in this area, we would tend to be rather practical-minded.
 
OtNre is much to be done, in all realms, and the motivation and
 

of the work seem to us more important criteria than the
 
A.a,,a of the institution'
 

J.* Role of the Technical Assistant in the Project 

[Present experience of the project has taught us that this role
 
Oto.0s largely on the personality and past experience of the
 
tatOxical assistant;.
 

The advantage of the touhnical assistance over the national 
prossionals is not, from our point of view, one of competence, 

http:n.-operat.on
http:admptab.te
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but that of the technical a-si-itanv7 beinj outside the institutional 
framework in whl:ich thd h1.alth .ervice staff situates their oro
fessional activities. Innova.ion is undoubtedly easier for the 
technical assistants. 

Their role,, at a local level, has two aspects in our opinion:
 

--	 Help reorganize the service activities so they will meet 
the needs evolving out of the PHC system and lead to 
creative thinking on the part of the professionals.
They will be able, if they can establish good relation
ships with the professionals, to have a definite 
influence in "conver-ting" them to the PHC spirit we 
mentioned above., This conversion will never be fully
reached through takin.g courses and lectures, but through
daily practice and example. 

--	 Teach the professionals--when they don't already know
the requlired techniques of the EHC system, especially

those concerned wit.h management, progranu'ing, gathering, 
and analyzing data. I
 

Our Malian participants at all levels recognized their needs
 
in this domain and expressed their desire to receive training of
 
this sort. 

This is why, when askcv what technical skills they would like 
the tecuical assistants to have, tny choose management or planning
technicians. At the 6ame, ti. they show interest in having one 
technical assistant with r.dical train~ing to improve the dialogue. 
This leads one to think that a Public Health octor would be the
 
appropriate choice.
 

At the national level, the essen-tial request .s that of
 
effective rearesentatiot& of .eld level problemr, a nediation role
 
versus a directive role, which tepds tc become mo-cpolized anyway

by multiple tahks. The proposition is clearly for a manager and
 
some emphasized the capacity to be a good communicator as well.
 

We should like to make a rocorpeidation to MOH about Peace 
Corps. 

The Volunteer qualification--which in no way puts thoir sincere
 
effort to cooperate into question--o.ten does not correspond to the
 
exact needs expressed by the med-chiefs. This is particularly

evident in Yelimane.
 

The result of this fact is:
 

--	 A rejection or underuce of staff who could be quite ustf l 
in the initiai stages of the activities. 

--	 Discouragement ani confusion in the VoLnzeers. 
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We would recommend that the Min.try, in cooperation with the 
field teant, very clearly define the need for and skills required 
of PCVs. Acreement on this should be reached before accepting PCVS. 

Advantages and Disadvantages of Association of PHC Activities with 
OEeration Mils Activities
 

There didn't seem to b:t a real association of activitles between
 
the project and the MilQtu operat'Lon at present.
 

At Toroli lahe literacy campaign head is as3ociated in the 
ftrai.-ina. program (though not, apparently, in :he cc:::eptu.l accivities 
of this training). The -ead of ZER took part in the second training 
session out didn't participate actively. 

The sector de base workers were called upon to help with the data 
gathering activities at the start but not since then. 

At the :cagional level, it is considered particularly unfortunate 
that the projct isn't "integrated" into the OMM activities. When 
asked to 2'fino the_ mashing of this significance, the answer was 
essenti.ally in financial terms- the project being managed by the 
OM jwst .! the literacy campaign, wells and blacksmiths are, for 
example.
 

We 1.1L.. stUle thei. fcr an "expert's opinion" on this problem: 

The disadvantages that might arise would be that PHC unilld 
become cne-o-f--egoa:Y;, ami.aT others, cf the Cperation, unrd -ot 
necessariy te maJor n:ne. The project results, then, miqlt be 

of thu mrnosredu:ez. W-*at's :'ore, ,.,hat see.ns to us to be onr 
posiive v-ects of the Zero r-3jac. : k.h training an interest 
of the cercla h-.lth Etff would never have beeit cbtained so quickly 
if they hadn't '-t directly responsible for the project. 

Tht- Lt;.,s: if the goal. hoped for is :,it only a distribution 
of mediciie EE'the villages, b'uz to enable the villages to be more 
.osponsibie for their healtn in al =ealms throagh villaqe organiza
tion and the trai-aing of soil.c of th.n i.t rneems usthe viil.gers, to 

advantageous for the primary ieil-h care .7yitem co tb integrated
 
into OMM.
 

There is, heru, the added possibility of a solution to the
 
vroblen cf renunrrating VI-'.Is tnroug" the variou:s village level
 
experio:ces and or'janizations which nave b,!en tried: experimental
 
villages, production coopera:tives, etc.
 

Having said this, we don't mean to say "join" or "don't join."
 
Such a decision must be based On the smooth functioning and on the
 
quality of th!n recipie:nt orcaanization. 

I is advisable to study thls problem in terma of cost and
 
end of proju.t operations at will.
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A jcint effort van low3*: these Costs. 

The Utility of Developng the Idea of a Compatative Arrondissement
 

For us, this idea is basic to the very concept of the project.
 

It is difficult to identify every factor that plays a part
 
in the health situation of a population. We want to question the
 
possibility cf gathering some reliable information about the changes
 
taking place in a given real health situation and being able to
 
identify their cause.
 

The use of drugs is closely connected with the standard of
 
living of a populatinn.
 

The evaluation schedule didn't allow us to get an idea of VHW
 
clientele in terms of its social categories.
 

Instead of using criteria such as "drug consumption" and
 
"improvement of health conditions in the villages", we prefer
 
finding ".tmore useful the criteria "village responsibility for its
 
primary health care" which iLdicates to us a level of organizational
 
activity.
 

From this pcint of view, the idea of a comparative arrondisse
ment (as was presented to us: an irrondissement where there is only
 
a pharmacy but no iccocmpanying activities of VHMW training) doesn't
 
seem of much intere.st to us.
 

On the other hrd, as we indicated in our specific report, we
 
would find it worthwhile to -tsLoblish comparative criteria between
 
the two zone projects, iot to opp)ose the two teams or the two zones
 
in comparing their soz-iooconomic characteristics, but rather to
 
help the Ministry of Health classify the PHC experience according to:
 

--Methodology;
 
--VHW charaoteristics; 
--Training at different levels, etc.
 

and to help all thooe people involved in similar activities to benefit
 
from the experience of othars.
 

From this point of view, the meetings between the Yelimane and
 
Xoro teams as long as their goal is to examine this or that method,
 
seem very useful to us.
 

Should PHC Activities Be Developed ia a Third Cercle?
 

Considering the problems aris.nq at the technical assistance
 
level from the beginning period in which the Yelimane team seems to
 
still be, cois.,.derin4 the change in team leader. in Koro, it seems
 
premature to us t envV,age at this point project extension into
 
a thir.d cercle.
 

http:intere.st
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It would seem better to first consolidate the activities that 
have already been undertaken and to advance a little further in 
methodological thought and training of trainees. 

Our personal experience has shown us that this is preferable 
in 	terms of efficiency, to a too rapid expansion of services.
 

The success of a project like this one cannot be measured only
 
by the number of functioning VHWs and the number of training
 
sessions held, it should be measured, in our opinion, essentially
 
at two levels:
 

--	 Motivation and training of health staff involved in the 
project; 

--	 The actual assuming of responsibility of the health
 
activities by the population.
 

We 	easily perceive that in terms of cost, if one compares
 
the thousands of invested dollars and the quantitative results,
 
one might have trouble justifying the validity of such experiments.
 

However, in our opinion, the actual costs should be evaluated
 
on a medium- and long-term Lase. For us, the most significant
 
success indicators would be at the ,nd of the first four years:
 

--	 The rate of functioning VHWs (or the rate of attrition). 

--	 The attitude of the 3rofessional health staff in the 
project towards the rrobletj c tr~e rural milieu. 

--	 The amount of village organization in assuming responsibility 
for their activities. 

--	 The interest taken by thd villagers in health problems, 
particularly those corcernino the two most vulnerable 
categories--children and wcmen.
 

Obviously, we aren't forqeting the more "scientific" indicators 
such as those which measure the evolution of most frequent diseases 
and the state of health of the various social categories. 

To the question of WHEN to start a new cercle, taking into
 
account the preceding considerations, we cannot answer. It is up
 
to the individual teams in the field to answer. A sharing of and
 
study of the different experiences will undoubtedly accelerate the
 
extension process.
 

%"Ificiency of the Drug Distribution System
 

We dont have enough information to answer this question..
 

We observed ir,Koro that the VHWs were coming to renew their 
drug stock without any trouble at the cercle level and they expressed 

yfq
 



-:'-3

at this time their extremely confident and kindly relationships
 
with the health staff.
 

At Tambacara we were surprised to find the drugs entrusted to
 
a village shopkeeper but could obtain no indication as to what had
 
ledCto this decision.
 

It seemed to us that the participation of other service agents
 
had been solicited and was useful for transmitting supply renewal
 
orders and delivering drugs to the villages.
 

Should the Drug Revolvinj Fund be Managed at the National Level? 

Again, we don't have enough information on this point.
 

We think it would be useful for the funds to be managed at
 
the regional level so as to give this level the possibility of
 
coordinating, developing strategies, etc., to give it an active
 
part in the project.
 

Information System
 

In both zones, a large effort has been made in this domain.
 

In Yelimane, the report-summary made by Dr. Dulaire and
 
Ms. Taylor provided valuabi- and clear information on what had been
 
achieved in the framework ot the project.
 

L-__
In Koro, the existence of very complete documents by village 


and by training session of VHW profile statistics, their attrition
 
rate, etc., facilitates the task and provides all the information
 
needed by anyone wishing to study the project or get an idea of
 
the PHC system.
 

Comparing the two zones in this area enables us to make
 
several recommendations:
 

--	 The data gathering system should be part of the health 
staffs' training. If it is carried out primarily by 
technical assistance staff, it may well be seen as a 
control, an inspection, which is what was felt at 
Tambacara, we thought. If it is integrated into the 
work of the health qtaff members themselves, as it has
 
been for a short while in Koro,,it adds to their training,
 
increases their understanding of the PHC system,
 
introduces them to managsment, to planning systems, and
 
gives them control over this type of activity which
 
will continue after the depatture of the technical
 
assistance team.
 

The interest manifested by the Koro teai is significant: they
 
found that it added positively to their work and enriched their
 
career& 

q ° 	 - * 
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Neveirtheless, the burden of this talk must not be under
estimated, as it increases the numbur of visits to the field and 
adds to the daily, "classic" tasks of the staff. This model can 
only succeed if there is enough personnel. 

One question must be asked about this:
 

--	 Should one member of the team be specialized in this 
area or can the whole team be instructed in it, as in 
Koro, to permit a rotation of jobs? 

We think that this question deserves to be included among
 

the themtes presented for permanent methodological reflection.
 

Special Lzation 

--	 Compared to a certain mobility among the personnel,
 
is it "profitable"?
 

--	 Can health personnel be transformed into "managers"? 
Does this require specific recruitment or can this 
subject be introduced into the training of all the 
personnel? 

Who is to do the training of these subjects? (statistics, 
visual representation, etc.) 

Polyva Lence. 

Are all the health persdnnel interested in and/or,capable
 
of learning these techniques which are sometimes difficult?
 

Do 	they have time? Can they be given time, etc.?
 

The same type of observations and questions can be put to the
 
Ministry: 

--	 What structure and which staff for data analysis? 

How to interpret and use it? 

What kind of data distribution for personnel or agencies
 
involved in the PHC activities? By what means?
 

This final question seems very important, in view of the diverse
 
activities undertaken by the Ministry as well as by the dovelopmental 
structures: cooperation, operations, other projects, etc. 

lt seems essential that the Ministry have the possibility to
 
keep charge of these activities and to develop a veritable national
 
policy.
 

The project's system of data gathering seems to us a good way
 
to help the MOH in the task if the interpretation and analysis of
 
the information is well developed.
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INTRODUCTION
 

My portion of the evaluation team's effort involved the 
following scope of work (paraphrased): 

- Assess GRM costs broken down by salaries,

transportation, per diem and "other",

assessed at national, cercle and
 
arrondissement levels, also to assess
 
village costs for treatment, village health
 
worker (VHW) support, referral, drug

resupply and "other".
 

- Analysis of whether costs are within $3 per 
person per year. 

- Analysis of comparative arrondissmaaftdrug
distribution concept..
 

- Assess GRM and village absorptive capacity to 
meet recurring costs of project. 

- Identification of major problems relative,
 
to the above.
 

- Identification of major recommendations
 
relative to the above.
 

My report is organized as follows:
 

I. Financial Analysis
 

A. Recurring costs
 

1. Definitions of costs
 
2. Economic costs versus historical
 

accounting costs
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B. 	Historical project costs
 

C. 	Historical project costs as basis 'or planning
 

I. 	Adjustments required
 
2. 	Extrapolated costs: national, per person
 

per year
 
a. 	Unadjusted
 
b. 	Adjusted for omissions and corrections
 

in. the observed arrondissement
 
C. 	Adjusted for lack of representativeness
 

of arrondissements for other areas
 
d. 	Sensitivity analysis
 

D. 	Recurrent cost recovery by:
 

1. 	Villages
 
2. 	GRM
 

i. 	Logical Framework/Design Critique
 

A. 	Necessity for
 

B. 	Revisions recommended
 

.II1. Conclusions and Recommendations
 

A. 	Project relevance
 

B. 	Project design, implementation and evaluation
 
modifications
 

C. 	Conclusions within my scop of work
 

1. 	Comparative arrondissement concept
 
2. 	Costs
 
3. 	Cost recovery capability
 

It should be noted that our evaluation was a joint under
taking with a great deal of mutual discussion and overlap.
 
Portions of the other team members' assessments will shed
 
additional light on what follows, and it is hoped that what
 
follows can illuminate their work.
 

"13
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I FINANCIAL ANALYSIS
 

A. 	Recurring Costs
 

1. 	Definitions of costs
 

Which project costa are defined as "recurring"

depends upon the viewpoint. At the individual
 
village, "start-up" supplies of medicines,
 
training the initial cohort of Village Health
 
Workers (VHWs) and the like are "non-recurring"
 
(one-time) costs, while expenditures for
 
replenishment of medicines sold, to retrain VHWs
 
or to train replacements are "recurring" costs.
 

However, at the arrondissement level (as well as
 
cercle, region and national levels), as
 
additional villages, arrondissements, cercles,
 
and regions establish project activities, the
 
"start up" costs will recur, albeit 'once
 
each time. The only truly non-recurring costs
 
are one-time national level costs such as
 
administrative costs incurred when P.S.R rojet
Sante Rurale) initial negotiations were underway.
 

Thus, in what follows we use two fundamental
 
categories of cost or expenditure:
 

(1)Start-up/initial/establishment

(2)Operation and maintenance continuation
 

2. 	Economic costs vs. historical accounting/financial
 
costs
 

The scope of work calls for a determination of
 
project financial costs to date. It should be
 
noted that while this analysis will help guide

future budget planning, decisions regarding

project continuation, equipment, personnel, and
 
the like would need to be analyzed in terms of
 
of economic costs and benefits. Stated simply,

the latter involve with/without comparisons of
 
costs incurred or benefits gained ("opportunity

costs") or of costs foregone and benefits gained

("opportunity benefits"). Thus, a radio may
 
have a $2000 accounting cost, but it may save by

eliminating $400 vehicle trips to Bamako or
 
disallow (by use of money or other resources)

training "X" number of VHWs. Also, economic
 
costs and benefit calculations often do not use
 
market ("accounting") prices, as the latter are
 
distorted away from true social costs where
 
there are subsidies, monopolies, unemployed
 
resources (see E.J. Mishan in Revue Canadienne
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d'Economique, IV, No. 1, Fevrier 19711, but 
rather use "shadow prices". The scope of cost 
and benefit coverage differs; an economic 
analysis might trace out effects of not only 
one "round" of expenditure but the "multiplier 
effect" of subsequent respending: 
1MF + .BMF + .64M? + ... - 5MW. 

Finally, note that here we are dealing primarily
 
with transfer payments from one sector or
 
"pocket" into another, whereas economic analysis
 
might focus on net new income or wealth (as in
 
larger crop production).
 

B. Historical Proiect Costs
 

Although historical ata on Yelimane is spare and in
 
some cases not validl (.see annex for numbered notes),
 
good data were obtained for March 1979 through March.
 
1980 on the cercle of Koro, especially the
 
arrondissement of Toroli 2 .
 

These data have been reclassified and are shown in
 
Table 13.
 

TABLEI (Cost/Village in O0MF for i Yeari*
 

Salaries Transportation Per Diem Other Total
 

Initiation 21.9 43.1 9.0 48.2 122.2
 

Direct super
vision 22.0 37.0 14.0 6.0 79.2
 

Overhead 27.6 144.0 0 19.3 191.4
 

Total 71.5 224.1 23.0 73.5' 392.6
 

-joetails may have slight errors due to rounding off
 

q6
 



Table 2 shows the result of allocating overhead' to
 
the other two categories according to judgments on
 

orwhether the subcomponents were "a art-up" costs 
.
"operating and maintenance" costst

TABLE II (Cost/Vi1lage in OOOMF for 1 Year)* 

Salaries Transportation Per Diem Other Total 

:art-up 36.9 99.5 9.0 67.5 212.9 (54.. 

)erating & 
Lintanance 34.5 124.6 14.0 6:0 179.1 (.45.' 

Total 71.4 224.1 23.0 73.5 392.0 

18.2% 57.2% 5.91 18.8% 100.0% 

Details may have slight errors due to rounding off
 

I 

C. Historical Project Costs as a Basis for Planning
 

1. Adjustments required
 

One must be very cautious in simply extrapolating
 
pilot or 4emonstration experience to the future
 
for the same area or to other geographic areas.
 

(a) The data in Tables 1 and II do not apparently
 
contain expenditures for a number of goods or
 
services (usually because thoey were not yet
 
provided or else were relevant to a higher
 
administrative level), such as training of 
trainers, some training materials, training
 
of matrones and village midwives, refresher
 
training, training of replacement VHWs, in
country delivery costs for medicines, and
 
salaried time spent at regional or national
 
levels. 

(b) Learning from experience can result in altering
 

what is done or doing jobs more efficiently 

(or less efficiently) by the namse people, such 
as fewer supervisory trips, less time spent on 
recordkeeping, or broadening medicines on
 
diseases covered.
 

(c) Measurement errors can exist in the pilot region.
 

*.-Ikrvpr ~~~~(o~mr"~ii-
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in purchases from Bamako of replacement

medicines (and a lag in actual money flow) 
which could underestimate purchases compared
 
to true or eventual valuez. As a second
 
example, the first year of a project may
 
appear to produce growth trends in consulta
tions or purchases by villagers which are in
 
fact intra-year or seasonal movements, 5
 
leading to over- or under-stated projections.

If there is a secular growth curve, first-year

data may understate project participation.
 
Additionally, equipment lifelengths or usage
 
may be overestimated or underestimated; values
 
shift as in kilometers/liter of gasoline.
 

(d) Historical cost data are expressed in units of
 
purchasing power relevant to the period in

which they are recorded. Inflation, especially

different rates of relative price change among
 
different goods or services, can serlouily

distort figures such as first-in, Ai-It-out
 
inventories of medicines costing M? oftone
 
purchasing power but sold in .F of another. 
Of ccurse, today's budget needs must be 
extrapolated to tomorrow by price indeces 
relevant to sucatogories, e.g.. wages, 
petroleum prod'icts and medic:ncs. 

cne d 4
arrondisseomnt, such as Toroli, is not repre
sentative of .what one can expoct in 1) other 
arrondissmemnts of tho same cerclo. ir 2) other 
cercles o regions. Ccsta *rv affot:ted by
 

(4) Finally, even perfect data for: vonstration 

,distancesi terrin, villaqe sieuo. populitiond~naitios, tribal nivi lanipijsq* tltfferancoa , 

The next secti,,:n oxtrip(3Ate6 u.t1orical data 
to the national *cope (Ard asi on a per person 
per year basic) 1) without aV:stei'nt, 2) with 
adjustment for .actors (I-c: above. and vith 
adjuat.rent for ,o) 9 . V.o adu&stwento for pur
chasing power d) hve been ade. 

24 Ax rapolated coats: nation4l, per peracn per year 

(a) Unadjustod 

Table msuiarizes the histor'cal data from 
Table Ir extrapoiated to cercle (Moro)and to 
country-wide scope without any of the recoeended 
adjustments, simply for cosparativ, order of 
magnitude purposes 0 . 
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TABLE III (Total P.S.R. Costs OOOMP) Per Year
 
Without Recommended Adjustments
 

1 Village I Cercle Country Per Person
 

Start-up 212.9 25.548 1.013.016 .182
 

Operation and
 
.152.
Maintenance 179.1 21.492 902.664 


Total 392.0 47.040 1.975.680 .334
 

Please note all figures are in thousands of MF;
 
thus, an initial year of start-up with an
 
essentially full year of operation and main
tenance would cost (unadjusted) 334MF per
 
porson (totaI population), whereas subsequent
 
years would cost (unadjusted) 152.MF per
 
person (in 1979 prices). These figures
 
correspond to $0.80 and $0.36 respectively
 
(at $100 % 420MF), unadjust
 

(b) Historical data based on Toroli with adiust .ents 
for a) omissions, b) learnnq curve, and 
c) measurement errors itee SectiCn -. 1. fcr 
adjustments ccnsidered). 

TAble IV adjusts the . ccst experionce 
for the Toroli arrondie en-'. 

TABLE IV (Total P.S.R. Costs f0)0M) Fe. Year 
Adjusted for Omisions, Meem, t Krrors 

Start-up 390.7 46.584 .L. .334 . 

Operation and 

Maintenance 195.1 23.412 9S3.13 4 ..67 1 2,-1 

Total 585.8 70.296 2.9S&.432 500 .
 



(ct Historical data also adjusted for
 
representativeness
 

The following scale, Figure 1, depicts a
 
number of considerations which could &ct
 
to cause the adjusted Toroli experience

1 3
 

in table IV to be unrepresentative of other
 
arrondissements, cercles or regions. I
 
have subjectively scaled their impact,
 
where "+" means the factor probably works
 
favorably (to reduce costs,in other regions
 
or at later times) from the Toroli
 

to make some of Toroli
experience--i.e., 

costs "too high" (higher than average).
 
Thus, w-" means Toroli's costs are under
stated, "+" muenstated; the numbers simply
 
give a sense of order of importance.
 

FIGURE 1 

+ 6
 

+5. 

+4
 

+ 3 Factor:
 

+ 2 1. Economies 'of scale 

+ 1 - 2. Learning; curve 
Different mixes of services, equipment, overtime
3. 


4. Growth curve
 

0 - 5. Seasonality obscures trend 
6. Use of averages when variation exists
 

2 7. Errors in allocations or estimates-

- 3 8. Inflation (understating nominal costs. 

-.4
 

-5-

Regional differences in distances, density, etc
 
-6 -9. 
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Careful judgments were made about components
within each factor; nevertheless, they are 
subjectively based. My overall judgment is
 
that factors 1-7 would tend to cancel out
 
collectively across all areas 
(though not,
 
of course, for a particular arrondissement
 
or cercle or region). Factor so. 8 is
 
ignored here (section C.-Z.d.), leaving
 
factor 9 to be reckoned.
 

An important consideration in factor 9 is
 
increased transportation costs which increase 

.in approximate proportion to distances and 
which represent about 1/2 of unadjusted
 
start-up costs and 3/5 of unadjusted
 
operating costa.
 

Table V shows how per capita costs increase

if the transporta1i on component is multiplied
by 1.5, 2 or 2.5xA. 

TABLE V (Total P.S.R. Costs per Capita (MF and 

If Toroli transportation component is multiplied by:
 

l.Ox 1.5x 2.Ox 2.5x 
Start-up 334 ($.79) 412 ($38) 490 ($1.17) 568 ($1.35) 

Operation and 
Maintenance 167 ($.40) 225 ($.54) 283 ($0097) 341 ($0.81) 

Total 5 $11 637 i_52) 773 ($1.84) 908 ($2.16) 

The transportation component must be
 
multiplied by a factor of 3.8 x the
 
Toroli experience in order to meet the 
oft-quoted $3 per capita. maximum. I
feel that the costs in the 2.5x column 
represent an accurate order of magnitude.
 

D. Recurrent Cost Recovery By
 

1. Villages
 

The village pharmacies under P.S.R. are given (as

an example) $100 retail value of a mixture of

medicines which are sold to residents of the area
 
under prescription of the VHW. Suppose these "
 
medicines are re-ordered when the retail value is $30;
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the wholesale price is 85% of the $70 to be
 

reordered or about $60. Thus:
 

0 1 2 3 4... 

Retail value medicine 100 30.. 40 30 1O ...
 

...
Cash 0 70 1Q 80 20 

The cash residual builds 10, 20, 30, etc.. Lto be 
choose and as the pharmacyspent as the villages 

recovers its costs of medicines). 

Villagers trade cash for medicines. We-Ieard mixed 

reports about effects of cash shortages as a 

limitation of ability to buy medicines. Xy 
impression from discussions is that, on balPnce,
 

cash can be found. Medi'cine expenditures per 

capita averaged about 55MF per year 1,5.131. (though 

about 85MF per popula;.on of villages with 
pharmacy). This compares with taxes per capita Qf
 

about 2500-3000MF (16-$7)15 and a reported case
 

of a village where eapendd.tures on radio batries
 

far exceeded those of medicines. Fi.nally,
 

utilization rates do not suggest medicine
 
Improved family
expenditures beyond reach. 


expenditure data (on all types of goods 
and
 

from a sample o.l f wnilies would help
services) 
analyses in the future. 

Secteur de base data and separate data for
 
shc, medicine inventories sufficientAnakaga-DogoL 

for 14-18 monthsl6. 

VMW services are, we heard, sometimes paid 
for
 

in-kind, while pharmacy drug restocking is 
not
 

reimbursed. These payments, though relevant
 
are internal village

to the project participation, 
matters not considered here.
 

2. Government of Mali 

The amount of GRM expenditures on P.S.R. which is 

recouped is difficult to estimate with precision.
 

We can give only the order of magnitude.
 

Stated simply, the GM receives its income 
from
 

a) sales of Government owned enterprises, b) 
taxes
 

Govern
(direct, indirect), fees and the like, cl 


ment borrowing or noninflationary printing 
of MP,
 

and d) net overseas receipts.
 

http:popula;.on


Sale of one unit of penicillin to replace a unit
 
at a village pharmacy results in a transfer of 85MF
 
from pharmacy to Bamako. The GRK in turn paid
 
8.9MF to the U.S. drug company and to have the drug 
delivered by air freight to Bamakol 7 ,: leaving 
76.lMF/unit contribution to the revolving fund to 
help defray other costs such as .local transporta
tion. Such data on other medicines plus data 
from Brinkenhoff 5 (p. 70) and from Kelly & Sissoko" 
on village drug sales allow us to estimate per capita
 
contribution margins to the revolving fund at 
between 26.4 and 38.4MF/person/Yar based on sales 
of about 44 to 64MF/person/year . Thus, the GRM 
exports 10..9MF/tot. pop./year to buy medicines but 
recoups 37.3MF/tot. pop./year from village sales
 
in exchange for a net of 26.4MF/person/year.
 

The P.S.R. expenditures are potentially recouped as
 
shown in Figure 2. 

FIGURE 2 __ ____ 

Sources Expenditures Recoupment
 

Government enterprise sales Saai"Aias Taxes
 

Taxes, Fees Drugs Margins
 

Borrowing Equipment Borrowing
 

Net from Abroad Gas, Oiletc. Etc.
 

Non-recoupment 

Purchases in
 
France, U.S.,etc.
 

Thus, recoupment takes place to the extent that 
recoupment through taxes, margins and the like
 
collectively exceeds sources used to finance the 
given project expenditures, and so on from year
 
to year. 

Project Sante Rurale presently, and in the fore
seeable future, involves expenditures lost overveas 
for petroleum products, vehicles, medicines, and
 
some other equipment. These may be balanced,
 
more 'or less, by donor imports of money or goods 
or services and, as we saw above, net recoupment 
on druq expenditures of 2.42MF for each 1.OMF 

'dt 



spent . Recoupment via taxes depends upon how 
spending patterns, tax rates and the like differ 
from those collectively used as sources of funds. 
For 	example, for villagers who buy medicineb.
 
instead of batteries, the GRM gain is roughly the
 

(direct and
difference between battery taxes 

indirect) lost and medicine margin gained. If
 

increases
improved health through the P.S.R. 
agricultural production, fuiture taxes may 
increase, and so on. 

Thus, one can see that estimation of any project's
 
recoupment ability is complex and requires
 
economic analysis via a special separate study.
 

At present, with donor levels as they are and
 
foreign purchases z.t current levels, I would
 
hazard a guess that recoupment approximately
 
equals expenditures (for GRM, not necessarily MOH)
 

Future recoupment under various conditionq
 
requires special study for reasons cited above.
 

13. LOGICAL FRAMEWORKIPROJECT DESIGN CRITIQUE
 

A. 	Necessity for Critique
 

The logical framework is the summary of the project
 
logic, information system, p&anned results, and key
 

assumptions. It provides part of the basis for
 
project evaluation and for the P.E.S. (Project
 

One 	cannot comment on the progress
Evaluation Summary). 

at G (goal), P (purpose), 0 (output), and I (input) 
levels, on the hypothesized linkages between adjacent 

levils nor on completeness and validity of assumptions 

when 1) levels (G, P, 0, I) are inappropriately. 
labelled and sequenced, 2) are not targetbad with 
indicat&rs meeting indicator criteria, or 3) have 

The 	P.S.R. logical framework
2 u has
missing elements. 


all 	of these defects.
 

SB. ivisions Recommended
 

1. 	The basic logic of P.S.R. is as follows (details
 
to follow).
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In term. of cause and effect and general sequence 2 1 . 

FIGURE 3 

I 0 P, Pa G. 

lesources Goods 6 services 
provided by 
project staff 

VHWs, 50O personnel* 
at al., behavior 
induced 

Villagers' 
(bene-
ficiaries) 
behavior 

Health 
et al. 
bene
fits 

induced 

£ includes medicines, equipment, etc. 
0 includes such things as VHW training and medicines. 

includes such things as VHW diagnoses andreferral, *MOH utilization ofP1 
improved management skills and development of a long-term replication 
plan.
 

2,--cludes utilization of pharmacies and proper health practices.
 
"; . changes in morbidity, etc..Ludes 


The current logical franework (annex J of PP) has 
shuffled categorization as shown in Figure 4. (we 
refer here to the Indicator column since it is 
more detailed than thu narrative column and is 
almost entirely narrative anyway). 

/O'
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Classification
Indicator 

Column item as classified In terms Of project
 

logic (Fiaure 3)in Project Paper 

G I (goal no. 1) 	 P I 
G
G 2 

G.G3 

0 22
P1 

P 1 	or assumption
P 2 

0
P 3 


P4 	 0.,
 
P1
P5 

0
P6 


P I (next page) 	 P 1 
P1
P2 

P1
P 3 


P4
p5 1 PP11
 

01 0
 
0
02 


The first three output means of verification ai
 
.output indicators (though not targetted), whili
 
the output indicators 3i 4 and 5 are-really mea
 

Input
of verification (i.e., data sources). 

information not shown in my copy of the"PP.
 

2. 	Figure 5 shows the recommended narrative logic. 
(in paraphrased form for brevity) where "+" 

denotes an item added which was not in the PP. 

/0101 
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PIGURE. 5
 

Recomended Logical Framewcrk Narrative 

(1bbreviated - Phrases)-

G 	 Decreased morbidity and mortality 
+ G 	 Decreased pain and suffering
 
G 	 Continued (after 4 yearst expansion of PEC (Primary
 

Health Care) system
 

+ 	P2 Villagers using services of VHWs and pharmacies, 
performing improved health practices. 

+ P2 " Increased emphasis on preventive practices 
+ 	P2 Increased role of women in activity promoting health 

(as consumers, child care, workers. . 

P1 Adoption by GRM of village level health services'policy
 
P1 Institutionalization of training, administratiue
 

capacities
 
P1 Coordination of PHC activities with other development
 

activities
 
Adequate flows of medicines and services
P1 


+ P1 	 VHWs make proper diagnoses, referrals, etc. 
+ P1 	 Pharmacies make proper distribution, recordkeeping
 

o Assist MOH in preparing expanded PHC implementation plan 
0 Establish demonstration programs (trained VHWs, stocked 

village pharacies. . .I
 
0 Conduct training programs
 
o 	Develop baseline information, reporting and evaluation
 

system
 

I 	 Resources required
 

The 	additions to purpose are critical since they
 
focus on behavior which is necessary to success
 
at the next higher level. Behavior implies
 
requisite 4) skills and abilities, b) incentives
 
and motivation, and c) supports, all of which
 
need to be thought through for soundness .in the
 
various replication areas. Each line of the
 
narrative will require:
 

(a) assumptions (one or more factors beyond the
 
direct control or influence of project staff)
 
which could help or hurt achievement at that
 
level. Such assumptkors are crucial in
 
judging feasibility, cont~igency plans, and
 
in performing evaluation.'4
 



(b) 	 Inne-cators by which 3) performance targets 
mai \4e set and ii) actual performance 
meandered Lthrough the means of verification 
sour.;) .' To be managerially useful for 
deci , n-making, planmng, monitoring,
 
eontrc,,, and impact appraisal, each indicator
 
should.,Ieet the following criteria:.
 

) Vali&cAy/plausibility: measure what it
 
purpor"'s to measure, vAry dxrectly with 
project progress. 

ii) 	 RelIabtity/precision: repeated measures 
of 	the tame thing (person's weight, etc.) 
should vroduce negligible differences
 
among m4,surements.
 

iii). Objecti!ity: both a skeptic and a pro
ponent s\ puld agree on the measure (not
 
a matter\Of opinionl. 

iv. Targetted explicit with respect to 
magnitude A timeframe, locale/clientele. 

v) 	 Verifiab &,: there exist (or can be 
developed).\dcata sources for it. 

vi) 	Independencill' each indicator measures its 
own 	level an\4 could logically fail to respond
 
to 	the next 1,twer level. 

The present logical 'ramework has only two indicators
 
that essentially mee :,the requisite criteria
 
(P 	and 0 1; others icr the most part fail to.meet
 
ani 	or one or two at ilast. 

,IZZ. CONCLU EONS AND RECOMOENDATIONX,
 

A. 	 Co -inued Proj4ect Relevance 

Conclusion: The PS.S. project concept remains quite 
relevant for the following reasons: 

1. 	 The overriding goals of diacreasing morbidity and 
mortality and of decreasi.ng pain and suffering 
obviously remain important ends. 

2.' 	 There have been no major environmental changes 
apparent excepting a) the tscalating inflation 
in petroleum prices which atffects transportation 
costs and foreign exchange; and b .attendant GRM 

16 
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fiscal problems in terms of operating budget, 
management skills, and debt management.
 
Recommendations: In-depth analysis and
 
technical assistance (hereafter abbreviated
 
IDA/TA) of this economic/fiscal situation.
 

3. 	The targetted performance levels' reasonableness
 
of achievement-ii difficult to judge in light of
 
the. lack of targetted indicators. However,
 
after the fact, Toroli experience suggests that
 
reasonable and significant targets can be
 

Thus, the existence
established and achieved. 

of relevant goals, no surprising shifts in
 
environment, and reasonableness of achievement
 
warrant continued relevance rating in my
 
opinion.
 

B. 	Project Design, Implementation and Evaluation
 
Modifications
 

Conclusion: The .s.R.design logic (as modified in
 
section 1IB) is sound and has been demonstrated as
 
such in Toroli..
 

Recommendation: IDA/TA to improve framework logic,
 
targets, assumptions, management information and
 
evaluation system as argued and outlined in IIB.
 

A further design/implementation recommendation is 
increased attention'.to social soundness consideration 
especially those surrounding the behaviors connected 
to those purposes added in Figure 5. 

Recommended also is IDA/TA of management skills,
 
supports and incentives. Study after study shows
 
project success or failure depending critically on
 
day to day management skills. While the de Geyndt
 
portion of this team evaluation contains most of our
 
management recommendations, I would specifically
 

l~gical
recommend transfer of such things as al 

framework design, b) basic Wanagement accounting and 
financial control concepts2 , c) elementary data 

• *.1,redu.ction and display methods (charts, graphu 

and 	dl management decision and control aides °.:
 
These methods could be delivered via project-specific
 
case examples/workshops, have immediate pay-off, and
 
could have a spread effect, while outlining the
 
project's technical assistance span.
 

Regarding project monitoring and evaluation, it is
 
recommuended that specific management quastions be 27
 
ftrmulated about the project by GRM, USAID and HIID
 

http:attention'.to


and that the requisite data, reporting and analyses 
requiredtto answer these questions be implemented, 
with due attention to the costs as well as potential
 
benefits of such information.
 

C. Conclusions Within My Scope of Work 

1. Comparative arrondissement concept 

I feel that the comparison of areas with vs. withou 
VUWs is not desirable at this time. 

(a) though the assessment of the VHW component per 
se may be desirable, it Is not clear that the 
comparative arrondissement design is the best 
or even a valid way of accomplishing it. 
Validity depends.upon the nature of other 
variables and their statistical control, the 
sample sizes involved (especially if the 
treatment unit is one arrondissement) and the 
availability of information On such variables 
as factors and effects, many of which ire not 
being collected. 

(b) This evaluation question should, I believe, be
 
coupled with other evaluation questions
 
(previous section and note27 so that a more
 
complete design is set, one which might involve
 
comparisons among matched pairs of villages so
 
as'to maximize management information to all
 
parties.
 

(C) There has been, and is 1ow, political objection
 
to the comparative arrondissement concept,
 
which to n'rg hac blocked its implementation
 
(perhaps making desirability and methodology
 
a moot point.21S
 

12. Project costs 

Section I of this report attempted to summari., 
the start-up and operating costs per person per 
jear under a variety of assumptions. It is 
estimated that project start-up costs (Table V) 
are at most $1.35 per person per year, while 
operating costs are $.81 with the total for a 
start-up and full year = $2.16, a start-up and 
half year of operations approximately $1.35 + 
1/2(.81) - $1.75 and so forth. Again, the cost 
is an estimated average and will vary by area. 
I conclude that the cost is, therefore, less than 
the maximum $3.00. 
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3.: 'Cost recovery 

Section I.D. analyzed cost recovery, and will not 
be repeated here. The major points ina conclusion 
were: al villagers can recoup their recurring 
costs, b) the GRL4 as a whole can recoup most if 
not all of their recurring costs (see I.A.l. for 
definitionl, but c) final judugts on "b" must 
await special economic/financial analyses as 
noted at several points in this report. 

In conclusion, let me note again that this part
 
of the team evaluation will hopefully give and
 
receive light from the other parts. The report
 
was done in one draft over several days in order
 
to meet my deadline.
 

In the process of analyzing the great amount of.
 
information from people and reports at national,
 
.regional, cercle, arrondissement, and village levels
 
in such a short time, I may have left questions
 
unanswered (or have given unclear answers), or you
 
may wish further rationale or calculations. In
 
any case, please feel free to contact me.
 

Jim Vedder
 
19/5/80

Bamako 

/i(
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ANNZX To P.S.R. FINANCIAL EVALUATION 

19/5/80 

Cited in Daulaire and Taylor, P.S.R. Yelimane - A 

Preliminary report January 1980. 

2 	Sissoko and Kelly, Projet Sante Rurale Mali 
- Apres 18 Mois
 
Sur le Terrain and Rapport duel Janvier a 31 Mars 1980
 
(par region de Mopti, cercle de Koro) as well as earlier 
reports and field visits.
 

3 	The threesrows of Table I correspond to Sissoko-Kelly's
 
initiation plus equipment, r upervision, controle et 
recyclage au village des H-S, and frais generaux, respectively. 
Under frais gencraux,transportation costs of the special 
studies were removed from other and placed in transportation.
 
Note also Table I is per village in thousands of MF, thus 
some Sissoko-Kelly (SK) data were divided by 10 or 20 as 
appropriate. Strictly, some of the other overhead (19.3)
 
was transportation and per diem for special medical .studies
 
but was not allocated to those categories in Table I.
 

4 	For example, in Table I, the 144 (000 NF) of transportation 
overhead (frais generaux) included 38 per village for trips 
to Bamako and Mopti; half was arbitrarily estimated to be 
start-up related (54% of the remaining transportation costs 
were. . .). Three-fourths of that portion of the med. chef's 
time which was spent on P.S.R. was arbitrarily estimated to 
be spent on start-up, etc. In the future, logging expenses 
as between start-up and other activities would eie the 
estimation process. 

5 	Seasonality may be seen in Brinkerhoff, Proet de Sante Rurale,
 
January 1980, (HIID), pp. 63-67, and in preliminary data,for 
Sissoko-Kelly, note1 .
 

6 	Even in Koro cercle, the five arrondissements besiCes Toroli 
average 2.4 times the distance from Koro (61.6K vs. 24K) 
with Dinangourou 115K away (at its center). In addition, 
cercle distances from Bamako vary enormously. 

7 	In Yelimane cercle, the mnean size of villages w'.th pharmacies 
or with VHWs is 1357 or 2.3 times the average for Koro cercle
 
at 579 (see six-month report of Nilson, 15/6/7%1. 

8 HIID accounts show some vehicle costs 2.4 times as great in
 
Yelimane as in Koro, though other transportation-related costs
 
are difficult to compare due to omissions, lack of specificity, 
or mlscassifications in these accounts.
 



9 	 The reader will be spared caLculational details; the latter
 

are available upon request. Some guidelines are shown in
 

added notes below.
 

10 Toroli data in 1 represented 43 villages, 20 with pharmacy
 

but about 95% of the population lived within 5K.
(46.5i), 
Assuming the six arrondissements outside Koro (Centre .de
 

about half the villagesSante) including Toroli also require 

having pharmacies .to ensure 95% complete coverage within 5K,
 

(6 arrondissewe require about 120 times the scale of Toroli 
This is a reasonable first approximaments x 20 villages). 


tion since all arrondissements except one have populations
 
Koro cercle data are thus 120
in the 20,000-27,000 range. 


times the per village data. National data are 42 times Koro 

cercle (42 cercles). Data are unadjusted otherwise. 

Per psrson here uses total rural population. Note quite
 

different results should one use persons as size of i)
 

village population, no. persons at need, no. persons served,
 
Since these vary
no. consultations or visits, etc. 


proportionally by area, all per capita figures in this 
report
 

are per total rural population or rural population with
 
We assume Malian population w 6,500,000 x 90%
 access (95%). 


Data have not been broken further by
rural - 5.9 million. 
Note also some data
salaries, etc., though the could be. 


uses various scopes; secteur de
in other reports (e.g., 

for example), different populations and may not bebase, 


comparable.
 

of operation and main11 If the start-up year had nine months 
9/12 as much-as shown,tenance, the latter would cost about 

about .182.+ .114 - .296(000)MF/person.for a total of 

12 The replacement VHW training assumed 25% attrition per year;
 

matrone and midwife training costs adjusted from VWR
 

training costs; portions of administrative time at regional
 

and national levels estimated to be spent on P.S.R. were
 
strictly speaking, overheadassumed to be 80%. For set-up 

types of costs are accurate only at national level, being 

fixed and spread over fewer persons at other levels.
 

13 Data problems noted above and in reports on Yelimane make it 

impossible to get valid data for cercle much less data
 
This at least points out howcomparable to Koro cercle. 

analysis allows one to 
some basic information gathering and 

in one area but not in another.know what's happening 

14 Computations on request; technical assistance salaries
 

excluded.
 

15 Based on Anakaga-Dogon village profile "Annexe Anakaga-Dogon, 
Sissiko & Kelly.

Avril-Decenbre 1979, Donnees et Analyses" by 
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16 Averaqe inventory - 1,423 288 -1.50 years 

Sales/year - 965,405 

Avera.e inventory 516 year
 
W .42,575's=1.6yer
Sales/year 


in 1 and frok invOices examinedCost data on medicines found 

in Bamako.
 

18 MF PER UNITIL 

Penicillin Aspirin Sulfisoxazole Chloroqulne
 

20
Retail Price 100 12.5 .700 
3
1.9 .105
-15% Margin 15 


-7M- wholesale pricr7 

-Cost of unit a
 
tranaportation"
 

8.9 1.7 .311 1 , Bamako 
- Unit contribu
tion to re .284 4,.volving funds 76.1 8.9. 

xBrinkerhoff unit 
consumption/village
 888

pop./year* .168 2.64 .00. 


Contribution/
 4.35 - 40.63**village pop./year 12.78 23.5 .0017 

264 aspirin/l00 pop./year (expenditures/
*22 aspirin/lO0 popv/month-

- 2.64/village person/year.consultation level for yearl 


**If village pop. represents about 65% of population, the contribution/
 

total pop./year is 26.4MF. 

Broader data on retail sales in 1 shows a different mix.and
 

contributions of about 59..MF/village pop./year and 38.4MF/
 
pop./year. 

Weighted cost data shov! cost 16.73/village/pop.year or
 

10.9MF/to-tal pop./year and weighted wholesale data as 57.3
 
and 37.3, respectively.
 

From note 18 26.4 divided by 10.9 - 2.42.
 

20Project Paper, Annex J.
 

21Logic taes precedence over sequence; thus, institutionalizationbut isof management practices (in P11 may occur after P2 

"3 
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behavior hypothesized as being induced by project staff
 
(TAI advice, and the like found in "0".
 

22 Assuming Oestablisment" means training VHWs and stocking
 

pharmacies..
 

23 	To help ascertain whether changes or regional differences in
 

narrative indicators were associated with project factors
 
at the level below or with factors which are in the project's 
environment (drought, other agencies' supports and the like). 

24 In particular, I believe that efforts in Yelimane should be 

continued, although with diminished technical assistance. 
Most problems heretofore were contractor problems,, Malian
 
interest seems high, and the alternative (lack of
 
improvement in primary health care) is much worse. See
 
comments in the de Geynt report. 

25 For example, data on Anakaca-Dogor. show amount of inventory 

in stock oft 

inventory .0o000 =
Sales =42,575 1 1/6 years' supply
 

while Kelly-Sissoko figures show:
 

Average inventory . i-6,4l . 1.5 years' stock
 
Sales9640
 

As 	a second example:
 

Beginning inventory
 
+ Purchases (or donations)
 
Available for sale
 
- Sales
 
Endig inventory
 

Cau be used as a quick method of taking inventory or as a 
cross-check to validate records against physician inventory.
 
Of 	course, figures could be in physical units for one
 
medicine or, for mixes, in monetary units for a single
 
period. The last two items can be reversed to check on
 
sales, etc.
 

26 	Such as decision trees, structural elements of decision
 

problems, gaunt charts..
 

27 	 For example, effects at various levels of the logical frame

work of male vs. female VHWs on types of utilization, 
different tribes on participation, different types on levels 
of technical assistance. . .and morbidity or mortality rate 
differeates with or Without the project. 



A-5 

28 We were told orally by a GRM official that the concept waa
 

a vaste of money since the resources could be; spent better 
elsewhere. See also Brinkerhoff 7anuary i98(a1, p. 20. 
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Evaluation Report on Mali Rural'Health Proleet -688;,0208) 

(Projet Sant& RuraleaPSR) VUW B .S. JCO . F a 8esi 

by: Willy de Geyndt, PhD. 
University of Minisota 

1. Introduction
 

This report is one of a series of reports written by members of the 
the PSR. Theevaluation team each one focusing on different aspects.of 

report deal mainly with the management of the'roJec. 'the'logisttcs, 

and the information components. The emphasis will be on the planning, 

organizing and controlling functions because it is in these management 
first areas that the most serious deficiencles have occurred during the 

role of thehalf life of the PSR. Inextricably linked to this is the 
provided by HID (}arvard).technical assistanceIT.) 

exist many ways to structure an evaluation report. TheThere 
author has opted for an issue-centred format from a decision-making 

perspective. For each issue a diagnosis will be made, a number 
of
 

alternative solutions will be examined and the author's preferred 
re

commndation will be stated. Different or additional information 
avail

resulted in a change of preferences alable for analyses might have 

minimal. More important is the

though these changes would have been 
political context which is more difficult to query for a short 

term 

which undoubtedly will influence the final decision-makingvisitor and 
process.
 

2. Koro Cercle 

site visit to Koro cercle plus one day in Mopti. (capitalA four day 
of the Region) has given us a good understanding of the activities car" 

Performantied out during the first 22 months of the PSR in this area. 

ce during thac time period .is quite impressive and a sound basis 
has 

been laid to build on. The positive results are largely due to the 

leadership and organizational skills of the zedecin chef Dr, Siesoko 

and the Harvard advisor Dr. P. Kelly. The harmonious relationship 
between
 

these two persons was an important factor contributing to 
the embryoni
 

success of PSR in Koro. On May 12, 1980 this team has left 
the project
 

upon termination of their tour of duty.
 

Alternatives
 

The major issue facing the Koro site for the next two years 
is
 

Whether to extend coverage horizontally and/or vertically. The 
following
 

alternatives exist:
 

A. Horizontal extension
 

11 Extend activities to all arrondisements inKoro Cercie 

http:aspects.of
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a. continue with current level of services
 

b4 add new services to current services
 

2) Extend activities to some arrondissements in Koro Carcle
 

a. continue with current level of services
 
b. add new services to current services 

3) Continue to focus on one arrondisscmrnt (Toroli)
 

a. with the same services as being provided currently
 

b. add new services to current services.
 

B. Vertical Extension
 

1) Qntinue with current level of services 

a. Training of trainers
 
b. Medical, socio-economic, and sanitary surveys
 

c. Installation of village pharmacies
 

(1) Sensitize village population
 
(2) Recruitment of VHW
 
t Training of VHW
 
(4) Distribution and control of drugs
 
(5) Supervision and retraining of VHW
 
(6) Health promotion
 

d. Training of "matranes" 
e. Vaccination carpaigns (menegitis epidemic in 1979)
 
f. Traditional m-dicine integration (just started)
 
S. Community developmept and appropriate technology
 
h. Development of training materials
 
i. Data collection, book-keepinginventory control, report
writing and miscellaneous administrative tasks. 

2) Add new services and expand current services
 

a. Institutionalize training, supervision and retraining oil
 

VHW and matrones
 
b. Integrate traditional medicine with modern medicine
 

Maternal and child health with emphasis on training "mat:rones"
.c. 

and "accoucheuses traditionelles".
 

d. Family planning to follow PM1 actions
 
e. Integration of PSR with other sector activities,
 

(Op6ration Mils, Rydrolic service, Cooperatives (CAC)
 

f. Immunization campaign at cercle level
 

g. Strengthen and equip Koro dispensary maternity and hospital
 

h. Strengthen community development w1Uls in some villages,
 

simple technology
 
i 
 Develop integrate preventive and currative services (the VHW
 

is "hygi6niste" (preventive) and "secouriste" (currative)
 



C. -Analysis of Koro Alternatives
 

The design of.tb PSR specified the arrondissement as the Ser
vice area and the unit of analysis. It also required the presence
 
of comparison arrondissements. De facto, activities in Koro have '
 
been expanded beyond the limit of the pilot arrondissement Toroli.
 
This was inevitable. The menigitis epidemic forced the project
 
to go to all arrondissements. In order to fulfill its objective
 
of integration with Opiratiou Mils, the project needed to start
 
activities in other arrondissements. The comparison arrondissement
 
concept was ill-conceived aAd could not be implemented because of
 
practical, ethical and political considerations. The Malian Health
 
Services delivery system is based administratively on the cercle and
 
not on the arrondissement. The medicin chef is located at the cercle
 
level and he is the only physician in the cercle. Evacuations from
 
villages go to the cercle and infrequently to the arrondissement
 
dispensary which is staffed by a nurse and a nurse-side. Non-health
 
actions (wells, Operation Milo, CAC, etc.) are mostly crcle-based.
 
It was unrealistic and impractical to have the PSR arrondissemant
based. It was therefore not surprising that it was forced to expand
 
beyond the Toroli arrondissement.
 

The current services listed above need strengthening and expan
ding. Some have a strong foundation and can becontinued with the
 
current level of effort, e.g., installation of village pharmacies,
 
development of training materials surveys and administrative tasks.
 
Other services have barely been started and need strengthening, e~g.
 
the training of "matrones", a dialogue with traditional medicine
 
practitioners has just begun, (the vaccination campaign was a for
tuitous event due to the outbreak of the menigitis epidemic)4
 

A decision to expand current services and add new services re
quires a priorifze1isting of services, taking into account the ap
propriateness, the availability, the atcessibility and the accepta
bility of these services, their cost and their needs in terms of
 
manpower. Given the experience of 22 months of planning and opera
tions, the initial design of the project needs to be modified to re
flect more accurately the medical and political realities, the better
 
known needs of the population, the cost and manpower constraints, the
 
turnover in leadership, and the nature of the TA. Mid-course Correc
tions are frequent and accepted in demonstration projects. Indeed
 
lack of flexibility may ultimately endanger s project. What is of
 
essence is the utility and not the purity of the design.
 

D. Recommendation for Koro
 

The ultimate decisioniiill be made by the three parties invol
ved based on a number of factors and their priorities. This writer
 
recommends:
 

a. MakinR the cercle the service delivery area and extending activi



-4

ties to all arrondissements. This change irill put the project 
in line with the GEM administrative structure and require a full 
commitment from the medecin-chef to the PSR which is not based 
on a personal relationship, as was the case with Drs. Sissoko and 
Kelly. The cercle attempts to meet the health needs of the popu
lation and problems are solved at that level b the medei'n chef. 
The presence of PSR in one arrondissement creates needs in other 
arrondissements which must be met by the cercle. 

b. 	Strengthening the capacity of the cercle to handle referrals
 
from villages and arrondissement. This will involve capital in
vestment in equipment e.g., a generator, lab. ability to perform
 
surgery under local anesthesia, minimal sterilizing equipment,
 
etc. This is primary care also. (see Section 10, Medical Equip
ment and Supplies).
 

c. 	Continuing the current level of services and extend them to all
 

arrondissements. This means giving up the comparison arrondissa

ment concept which was not a workable concept anyway, and also
 

will free up some money.
 

d. 	 Strengthening some current services e.g. training of "matrones", 

integration of traditional medicine. 

e.. 	Adding new services selectively based on cost and manpower stu

dies, e.g., maternal and child health, especially the training
 

of "accoucheuses traditionelles".
 

f. 	Placing more emphasis on integration of PSR with other nou-health
 

autorities. This action will help achieve the objective of pre

ventive care by improving the quality of the environnement.
 

3. 	Thlimane Cercle
 

Information on Yglimani Cercle and Tambacara arrondissement was
 
obtained from reports and interviews. Most helpful were the report
 
written by Dr. Dulaire and Mary Taylor, the taped report by Dr. M.
 
White and the interview with Dr. Ciss6, a Malian sociologist, who all
 
studied the Yilimanf site of the PSR in detail. A site visit for the
 

writer: could not be arranged. A training seminar for a new group of
 
VHW was being conducted at the established trip time and the meddcin
 
chef preferred not to be visited during that specific week.
 

The difficulties in starting up this site and the turnovers
 
of Hartard advisors have been told in sevoral reports and the reader
 
is well apprisedof the many problems faced inYflimand. Data on
 
Yeliman6 are scarce. The Brinkerhoff report used almost exclusively
 
Koro data. The Dulaire report has remedied wewhat the paucity of
 
data.
 

According to the Dolaire report, 8 villages oui of 28 in the
 

Tambacara arrondissement had VHW's in place in January 1980..These
 



8 villagers cover 47% of the arrondissement population. Other accom
plishments are minimal and for below expectation. What then are the 
alternatives for this project site? 

A. Alternatives 

1) Horizontal extension of services to cover Tambacara arrondisemen 

a., same services 
b. adding new services (vertical extension) 

2) Horizontal extension of services to cover Ylimauni cercle 

a. same services as in Tambacara 
b. add new services (vertical extension)
 

3) Horizontal and vertical extension of services in Tambacara only,
 

4) Horizontal -xtension of services in Tambacara only
 

5) Piscontinue services at Tambacara and drop the YAlimang part of
 

the project.
 

B. Analysis of Yelimanv Alternatives
 

The design was identical for Yfliman4 and Koro, thus the comments 
made for Koro are valid for Ygliman8 regarding the use of the arron
dissement as the unit of service delivery and the comparison concept.
 
The record of TA in Ygliman is not very good. It is questionable
 
whether there is a fair chance of improving it.
 

The infrastructure of current services in Tambacara is not de
veloped well enough (and sound enough) to expand services to other
 
arrondissements. Coverage of the Tambacara arrondissement should be 
considered before any other horizontal expansion takes place. Current 
services being offered are along the lines of those offered in Koro 
all but less comprehensive and firmly footed. Adding new services 
and/or expanding current services must be analyzed in light of the 
capabilities of the Mallan team which is now shouldering the burden 
completely and in light of the local needs which are better known 
now. Abandoning the project in Yglimand is a poor alternative. Three 
Malian have been trained as trainees, 27 VHW have gone through train
ing, 14 " accoucheuses traditionelles" have received training, costs 
have been incurred, the population's expectations have been raised 
and the medecin-chef wants to make it work, At the time of this writ
ing he is conducting a training seminar for new VHWs, 
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C. 	Recommendation for Ylimani 

Horizontal extension of services to cover Tembacara arrondis
sement. Strengthening of current level of services, i.e., no new 
services until infrastructure is well.established, training manuils 
and materials are completed and acceptable, reporting of activities 
is organized, reports on logistics and drug consumption are forwar
ded on.a regular basis. At that point the situation should be re
viewed and decisions made on horizontal and vertical extensions,
 
with the ultimate goal of making the cercle the service area and
 
unit of analysis.
 

The experience of Koro can guide the development of Ylliman6.
 
More communication and exchange of ideas should take place between
 
Koro and YMlimani for a brief period (two to four weeks). Malians
 
can and should help Malians. ¥ilimani may be behind Koro in its
 
accomplishments but given that there is a will to succeed it should
 
be given the opportunity and the assistance to perform.
 

4. 	Third Cercle Issue
 

One end of project output mentioned in the ProAg is activities in
 
three regions which implicitly means involving three cercles. The third
 
cercd idea is mentioned in other.reports and the issue has becomu a
 
topic of debate.
 

A. 	Alternatives
 

1) 	No third cercle and continue with current two cercles
 

2) 	A third cercle in a new region
 

3) 	A third cercle in the Mopti region adjacent or not to the'iKoro
 
cercle
 

4) 	A third cercle in the Kayes region adjacent or not to the
 
Yfliman' cercle.
 

B. 	Analysis of Alternatives
 

The issue is a third cercle or not, and if yes, where? Begin
ning activities in a third cercle involves set up costs (vehicles, 
drugs, supplies, gas, teaching materials, ett°), personnel avail
ability and personnel costs. Thus budgetary considerations and man
power supply are crucial items. The writer does not have a grasp of 
the budgeting situation. Records are not adequate. The financial re
port may shed light on this aspect. The MOH needs to decide whether 
sufficient manpower vill be available. Assuming these conditions are 
met and a decision to start a third cercle is made, then where?
 
A new region will be the most difficult task:
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establishing relationships with the medical director of a new region
and his regional superiors, setting up the'logistic and information
systems between the new cercle, the new region and Bamako, purchasing
a RAC system, 
etc. This would component difficulties. A third cercle
in the Keyes region may be premature given the insufficient performance to date of the Yflimang cercle. It may lessen the chance of
YTlimang to be successful. A third cercle in the Mopti region would
combine the most chances of havi.ng a fair opportunity to succeed)
especially if the third cercle is adjacant to Koro c3rcle. The experience in Koro is positive, regional authorities are supportive,
and Koro personnel could give assistance to the new cercle in the
organisation and training components.
 

C. Recomendation on Third Cercle'Issue
 

Given that the Koro cercle is not covered completely yet and
that Tambacara arrondissement is not served yet, and thatthese ue
higher priorities, the writer feels that a third cercle should not
be started. It is better to focus the energy on the horizontal and-or
vertical expansion of the Koro and Ylmliang cercles, and make sure
that these efforts are successful. Not enough is known to date on
the effectiveness and efficiency of the Koro and Yglimang experience
to warrant launching a third cercle. A thourough analysis of Koro
and Yllimang should pre.4ede any initiative in a third cercle.
 

If however, a decision is made to start activities in a new
cercl;!, then, a cercle adjacent to Koro cercle should be selected
for reasons stated above in the analysis of alternatives.
 

5. PSR at the Regional Level
 

The evaluation team had an opportunity to discuss the project with
the regional medical director .(two meetings) and with the Governor-of
the Mopti Region. The regional level has only been marginally involved
in the project. The project link goes directly from the cercle to the
national level, Cercle reports follow the hierachical channel and copies
go to the region. A radio t:ansmitter is installed at the region and is
linked to Koro and Bamako. The region is 
not involved in logisticsdrug
distribution, remittal of cash proceeds from the sale of drugs, training
activities or other project related matters. The regional medical director acts as a consultant to the medecin chef of the cercle although his
role has not been defined and is therefore unclear.
 

A. Alternatives
 

1) Continue present patterns as described above.
 

2) 
Involve regional level more actively in PSR.
 

a. 
plan for expansion within regior.

b. train manpower at regional level.
 

dq
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B. Analysis of Alternatives and Recommendations
 

The pattern of marginal involvement of the region in the first 
half life of the project was correct. More active involvement would 
have created an additional bureaucratic layer during the difficult 
start-up period of the Koro project. Looking ahead to the next two 
years and keeping in mind the goals and objectives of the PSR as 
laid out in the PP and the ProAg, it is clear that the current pat
tern needs to change and the region needs to become more involved. 
The project design calls for plans to expand the PSR to the entire
 
country. This is an ambitious goal. It may be wise to aim for a re
gional expansion before attacking the nation as a whole. Replication 
and expansion would be easier through the addition of cercles in 
the same region while at the same time developing the regional infra
structure for delivering basic health services to the rural populatiom 
Technical assistance must be provided to the regicn in the areas of 
planning and controlling. The needs must be defined in terms of man
power, budget, training, logistic support. Planning the expansion of 
the Koro experience to the Mopti region is a major task. The next two 
years must focus more on the reglon:start training programs, assess 
needs, draft plans for total regional coverage, The authorities in 
the Mopti region are supportive of the project. They like what they 
see happening in Koro. They alerted us to the shortage of staff. Also 
integration of health services with non-health activities is more 
easily done at the cercle level. These constraints must be kept in 
mind. It must be stressed however, that any major geographic expan
sion of the project will require strengthening the management capabi
lities of the region. 

6. Technical*Assistance Performance 

A meaningful analysis of the TA performance must be placed first
 
the broader context of AID's policy of host country contracting. It
 
often puts a contractor between a rock and a hard place in that he
 
must follow the rules and regulations of two parties. Many contractors
 
complain about this predicament. It must be pointed out, however, that
 
the contract negotiated between Harvard and the GRM is quite favorable
 
to Harvard. The terminology at times is vague, outputs are not quantized
 
and measurable, and restrictive clauses are minimal.
 

A number of mistakes have been made by all parties during the first
 
two years of the project. The reader is aware of the deficiencies in
 
the contractor's planning, organizing and controlling of the project,
 
the lack of detailed action plans with verifiable milestones and regular
 
process or output oriented reporting for financial and service delivery
 
accountability, the internecine squabbling-between HBID and MOH and
 
within the HIID team, the high turnover rates3 on the Harvard site, etc.
 
The purpoce of this evaluation is not to point fingers. We must state
 
the fact, however, that the net result today is a lack of trust and
 
conficence between Harvard and HOH, a breakdown in communications, a
 
cretibility gap in the competence and sensitivity of HIID to Malian needs
 



and delays in carrying out parts of the prograo. One bright exception 
is the performance of t6eHarvard advisor*in Koro whose loyality, however, 
was primarily to the Malians. The negative trend van be reversed through 
a redefinition of the roles of the respective parties and.an infusion 
of a different mix'of technical assistance ski.llso Some improvements
in the rela.tionship between the HID and the MOR has occured since the 
replacement of the HIID chief of party by an.interim chief. 

A. Alternatives
 

1) At the service delivery level
 

a) A physician advisor at Koro for the fir-t year and at Mopti
 
for the second year.
 

b) A physician advisor at YMlimang for two years.
 
c) A physician advisor it IKoro but not at Yflimand.
 
dI A non-physician health systemmanager
 

- at Koro and Ylimand
 
- at Koro only
 
- at Yfilimane only
 

e) No permanent advisor but technical assistance on request with 
support of the national level and for specific short term assign-
DentS.
 

f) Suspend technical assistance.
 

2) At the National level
 

a) A permanent physician advisor as chief of party.
 
b) A permanent health systemmanager as chief of partyT
 
c) A permanent operations officer advisor.
 
d) A conmunity development specialist advisor.
 
e) Any combination of a), .b), c), d),

f) Technical assistance on request only for specificshort'term 

assignments
 
g) Suspend technical assistance,
 

3) At both levels 

u) Clearify authority-responsibility structure between all parties,
 
b) Define the limits of delegations. The delegation of authority,
 
c) Clearify information flow.
 
d) Develop a maagement information system geared to decision

making. 

3. ,Analysis of Alternatives 
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physician. How important is medical knowledge to the siuccess of the 
project? Three non-Malian physicians plus three Malin physicians plus 
two regional medical directors seems to be an overdose of medical skills. 
A cursory, review of the minutes of the joint meetings at the national 
level indicate that at least 95% of the issues raised are non-medica4 
and deal with management matters which do not require clinical skills. 
Furthermore, the Malian physicians' knowledge of local pathology and 
epidemiology is likely to be as good if not better than that of the 

expatriate physician. In the interview with the Harvard physician in 
Koro - the only Harvard physician in Mali at the time of this evalua
tion - it became evident that his knowledge of French, his human skills 

and his organizational skills contributed more to the project than his 
medical skills. However, unless the advisor to a Malian physician is 
a physician himself, he may have difficulty winning his conficence, 
his cooperation and his respect. For psychological reasons it may be
 

important to have physicians advisors. The optimal solution is a U.S.
 

physician advisor who is a good manager, speaks French and know the
 

Sahel region. Evidently this is almost an impossible combination and
 

one is forced to look for suboptimal solutions.
 

Yelimang has been without a permanent physician advisor for rough
ly half of the time. The project continues under the leadership of the 

medecin chef and more VRWs are being trained and drugs distributed. 

The needs of Y61liman6 may be met by short term consultant especially
 

with management skills. A sumary of the weakness of the Yglimang pro

ject mentioned in the report of each evaluation team member must be
 

made in'order to determine the type of technical assistance required 
in.Yfliman4. The same procedure should be followed for the Koro project
 

and for the national leveL At that point, a meaningful definition of the 

needs for TA can be made and how best to meet these needs. A matching 

of skills with needs must take place in order to select the best alter

native among the list mentioned above. This will minimize cost and maxi
mize the effectiveness of the TA effort.
 

Recommendation
 

The objective of TA is to train other people to take over their
 

tasks and to carry chem out as effectively and efficiently as they can.
 

At the end of the TA efforts, systems must be in place and Malians must
 

be trained maintaining these systems as an integral part of the Malian
 

health care system.
 

Without the benefit of the inputs of all the evaluation tgam
 

members and of the prioriti4ing of TA needs as suggested above, the
 

following recommendations are made: 

I) Appointment of two permanent advisors at the national level% one
 

physician and one health care administrator. The former handles
 

clinical issues and the lattet management issues. Both report to
 

the Project Director in their r~spective areas of competence, one
 

of whom to be designated Chief of Projet. Both spend half of their
 

time in the field, at times travelling together, at times alterna

tively depending on the problems. The physician advised Koro and
 



YEliuan6 on clinical matters.
 

2) Appointment of one permanent advisor to the Koro cercle for the 
first year and to )opti for the second year. This advisor should 
preferably be a health care administrator with strong skills in 
health planning and teaching. 

3) The M1OH assigns a second Malian physician to Koro cercle to extend 
coverage horizontially and vertically., 

4) TA to YUlimani to.be put on a request basis. 

5) The manager advisor to develop uniform systems for Koro and Y61i
mani in finance, logistics, information collection and reporting, 
inventory control and all other aspects of operation, 

6) The manager advisor to train Halian staff at the HOR including 
the Project Director. 

7) The manager advisor to structure a financial reporting system
 

based on a budget for the total project, to train a Malian in the
 

upkeep of the system and in repc~ting financial data on a monthly
 

basis to WH, Harvard and AID. Upo cost center approach and struc

ture system for- management decisidin making.
 

8) The three parties to define authority-responsibility structure,
 
reporting relationships and integrative mechanisms,
 

To num up this important issue this writer would
 

a. Freeze hiring temporarily;
 
b. summarize project weakhess; 
c. prioritize,weakness;
 
d. develop j9b description based on priority list;
 
e. match c. with d; 
f. hire the right persons;
 
g. if the right person cannot be found, leave the position open,
 

which may be less damaging than hiring the wrong person,
 
The weakness are mostly in the management area and in the lack
 

of teaching and training counterparts. This will be born out 
by an analysis of all evaluation reports. 

7. PSR' s Information Component 

The structural and functional weakness in the management of the pro

ject affect the information flow. There is no central repository for all
 

documents relAting to the project. The evaluation team had difficulty in
 

finding certain reports and when found was unable to obtain photocopies.
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One could hope that copies of all reports and health data will be available 
at the headquarter of RIID in Cambridge but that is doubtful. One consultant' 
report refers to the report of another consultant "which has unfortunately

disappeared". Information available is not necessarily accessible, and
 
the quality of available and accessible information is not always accept
able.
 

The TA office should be held accountable for centralizing all relevant
 
data. Information pertaining to the Koro service area is neatly organized,

classified. and stored in Koro in a locked wodden box: training sessions 
'by cohort, profile of VHW's, one info- folder per village, dispensary
 
statistics for 1978 and 1979, medical surveys, survey of wells, surveys

of sanitary and socic-economic conditions, activity data, authorization
 
request forms, training materials by language, etc. This wealth of informa
tion can be consulted easily. The lack of photocopying service preclude re
moving any of this information frcm the site.
 

In Koro, base line data -,as collected and used for structuring the
 
content of the training program. Ongoing activities are documented and sum
marized in reports. The reports followtheMalian hierachical channel : Cercle
 
- Region - National. Harvard and AID may receive copies if the MOH decides 
to release them.
 

The central project office in Bamako should also have complete documen
tatiun on all other rural health projects currently sponsored in Mali by
 
other countries (France, Germany, Switzerland, Netherland) and on health
 
activities by international organizations (WHO, World Bank). It should ser
ve the function of a clearing house and have on file all health and non
health data relevant to the project. This is a major weakness. Unless the
 
situation changes quickly and dramatically it is doubtful that reliable
 
and comparable summary data will be.available at the end of the project.
 

The acquisition of radio transmitters at the national, regional and
 
dercle levels will not solve any of the problems mentioned above but it
 
helps communication and coordinzation and saves fuel and time. The smooth
 
functioning of the total system should not depend on the radio. It is doubt
ful that upon extension of the PSR to a larger area radios will each time
 
be available.
 

The Drug Supply System
 

At the Koro cercle level the drug supply system seems to be function
ing smoothly. Drugs order are.placed to Bamako via radio and supplied by

vehicle traveling to Koro. Drugs are received and checked for quality and
 
quantity by the medfcin chef. The storeroom clerk en.em the quantities on
 
the green inventory sheets, one green sheet per drug type. Drugs are stored
 
in locked metal cabinets, one drug per shelf for-easy medical inventory con
trol. Keys to the cabinets are kept by the medecin chef. There have not bePA
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shortages of drugs. Distribution of drugs to villages is done in one of
 
two ways. The supervisor/trainers of the*VW take drugs along on their in
spection and ongoing training tours to replenish the village pharmacies
 
or the VW goes to Koro to purchase more drugs. 

At the village level drugs are usually kept in a locked wooden box
 
donated by the village. The VHW is usually the pharmacist and quite often
 
keeps his records along with the drugs in the box. The VHW keeps a record
 
of aU drugs sold and gives the money to the village treasurer. The latter
 
will use the money to buy more drugs. The proceeds of the sales go from
 
the village to the cercle to Bamako. Spot checks in villages revealed suf
ficient inventories, adequate controls and good record keeping.
 

According to the Dulaire report the control of drugs in Yalimani is
 
deficient. Procedures were not followed as is the case in Koro. This situa:
 
tion must be corrected quickly.
 

At the national level procedures are followed as spelled out in the
 
"Pharmaceutical Management System" paper written by the Harvard advisors
 
and officially confirmed and transmitted by Dr. Konatd with his lettet to
 
AID of April 6, 1979. Drugs are stored at the CAP and at the Pharmacie d'
 
Approvisionement. Request for purchases are transmitted to AID who order
 
the pharmaceuticals from the U.S. At no point has there been a delay or
 
a shortage of drugs. Reception, storage, issuing and inventory control of
 
drugs at the national level is carried out by the 'ia:vard administrator.
 
He is not training a Malian counterpart. TL; a fatal f.bw in the pro-

Ject and can be traced to the current ilais; at that level.
 

The'drug replenishment fund is currently kept at the national level.
 
If and when the region becomes more actively involved in the project, it
 
may be advisable to decentralise this fund. This could be done when more
 
than one cercle in the region becomes operational.
 

The Transportation System
 

For Koro cercle spare parts for 4 wheel and 2 wheel vehicles are or
dered from Bamako. The order request is made up in four copies and spare
 
parts are sent to the cercle. The spare part inventory at the cercle level
 
is minimal and does not meet 80% of needs as mentioned in the plan. Spare
 
parts are stored in a locked metal cabinet and the keys are kept by the
 
meddcin-chef. Records of inventory.control are adequate. Major repair and
 
overhauls of the Land-Rover are done in Bamako.
 

Because of the high cost of fuel C- $3/gallon) the Land-Rovers are 
expensive to operate and as arrondissements more distant from Koro are 
being served this cost will increase. A comparison between the use of motor
bikes versus Land-Rover done by the Koro team shows that :he cost per km. 
for a Land-Rover is 159 MF versus 25 MF per km. for moylettes, This cost 
includes depreciation, maintenance and fuel consumption, 



Controls of Sas consumption in Koro are adequate. Each Land-Rover
 
trip is authorized by the medtcin chef and recorded. Gas Is. often in short
 
aupply and comes from the region Ofoptt). In the beginnuinl gas was obtain
ed with coupons. This has now been replaced by a cash system with adequate
 
control. Whether the vehicles which were purchased with project funds are
 
used exclusively for the prnject is difficult to ascertain and is doubt
ful. The project is only one of the many responsibilities olf the medfcin 
chef and he controls the use of the vehicles* We do not feel that this is
 
a. major concern at this time, 

Current information from Y'limand is not available, No report has
 
been submitted by Yflimand to Bamako since last October,
 

At the national level a list of spareparts is made up by MO assisted 
.by the Harvard administrator. The request goes to AID who orders and pays.
 
The ordered materials are received by the HOR and distributed to Bamako, 
Koro and Yglimani according to their written requests. Storage, issuing, 
and inventory control are contractually the responsibility of MOH. In prac
tica the Harvard administrator controls the whole sequence, No Malian 
counterpart is being trained. Again, this Is a fatal flaw in the project 
and is one more symptom of the malaise at that level, Harvard's rola should 
be setting up.the system and advising on its operation, As it stands now, 
the Harvard administrator is the operation officer' No training and no
 
integration into the Malian MOH structure is taking place. For logistics 
management, the host country contract concept is a cosmetic term, 

Medical Equipment and Supplies
 

Ordering and purchasing of medical equipment and supplies, including 
water testing equipment, follow the procedures outlined earlier for drugs
 
and spare parts. Requests of GRM are received by AID. Discussions between 
GPM and AID may take place relating to the appropriateness of certain items, 
AID orders and pays. GRM4 receives, stores and .distibutes with operational 
input from the Harvard administrator. The latter part of the sequence, 
i.e., the post-order activities, have not been tested yet, All medical 
equipment and supplies orders are recent, The first purchase order was pla
ced by AID on December 5, 1979. Except for the water testing equipment the 
goods have not arrived in Bamako yet, Medical supplies include gauze, syringas, 
scissors, lab supplies, etc. Medical equipment is limited to basic lab equip
ment especially for water testing, e.g., lab test kite, microscope, incu
bators, centrifuges, ., and to some basic medical equipment such 
as otoscopes and ophtalmoscopes. Receiving, storage, inventory control, 
distribution and utilisation of medical equipment and supplies cannot be 
evaluated yet. 

A current major issue is the request by GEM for major moveable equip
ment to equip the cercle dispensary at Koro, e.g., hydraulic surgical tab
le portable X-ray unit, zautoclaves, generators, air conditioning units
 
and anesthesia equipment. AID has not ordered any of this equipment and
 
the GRK request is under study.
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Should project funds be expended for these items? Does it fall within
 

the intent and purpose of the project? Will it help achieve the objectives
 

of the Project?
 

The answxar.Ltc-Ltheme questions depend partly on discussions which need 

to be made on previously raised issues (e.g. extension of horizontal and
 

vertical coverage, marking the cercle the service area) and partly on the
 

definition of basic health services, of referral mechanisms and integra

tion with MOH structure. Are basic health services synonmous with primary 

care service? Basic or primary care are flexible concepts defined different

ly in different countries. In the U.S., a primary care physician means
 

the first contact point between the patient and the physician, and thus,
 

primary care physicians include the general practitioner, the family prac

titioner, the pedietrician, the internal medicine practitioner, the obste

trician and the general surgeon.
 

This evaluation recommends strengthening the Koro dispensary to allow
 

it to perform surgery under local anesthesia and Cesarian sections (mostly
 

what in the U.S. is labeled "same day in same day out surgery" or ambulatory
 

lab tests. The nearest place for such procedures
surgery) and to do basic 
now is Mopti. Given the road conditions, a complicated pregnancy cannot 

arrive alive in Mopti.
 

One must give due consideration to the support systems when purchasing 

equipment. A centrifuge or a surgical intervention requires a supply of 

power. This means generators with the attendant maintenance, spare parts 
and fuel consumption. Sterilizing equipment requires training the staff in
 

aseptic techniques, in the use of the equipment and the storage of clean
 

and soiled supplies. Equipment should be simple to operate, easy to repair
 

and to clean, and handled by trained staff. The GRM request should be dis

cussed along these lines.
 

Another consideration is the fact that the presence of minimal equip

ment at the Koro dispensary will require the med cin chef to spend more
 

time in the dispensary and less time visiting arrondissement dispensaries
 

and villages. This evaluation recommends a quid pro quo: The MOH assigns
 

a second physician to Koro cercle. This is also in line with a recommenda

tion contained in the TA section of this report and in Koro expansion re

commendations.
 

An overriding factor is that medical equipment should not be purchased
 

with project funds if that equipment cannot be operated and maintained with

out technical assistence.
 

II. Training Materials
 

Supplies for making training materials are furnished by Bamako to Koro
 

and Yfliman6: paper, stencils, writing supplies, a copying machine (ante

dfluvian) etc. The training materials are produced locally without coordi

nation betwe-.n Koro andYhlimani and without integration into the Malian 

131
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health system. Either there is a lack of leadership at the national level
 
or a conscious decision was made to delegate these tasks to the local level.
 

It is unclear what the role of Harvard training consultant has been
 
and no reports were available to enlighten the evaluation. No visible
 
outputs could be traced and the Koro team .tookpride*in the fact that the'
 
have developed the materials themselves.
 

The training materials in use at Koro were reviewed and found adequate
 
to meet the training needs. The Dulaire report on Yelimanf does not deal
 
with this topic.
 

The training component of the PSR is vital to the success of :the pro
ject. The diffusion of training and the institutionalization of training
 
programs and procedures and of retraining activities are crucial elements.
 
Here is an area where the project can make a long term impact: the training
 
of trainers with supporting systems to reach a multiplie,'effect.
 

It is recommended that a training library be set up at the national
 
levei. This may include audio-visual training aids, multilingual training
 
documents, training manuels with training procedures, course contents and
 
evaluation guidelines. The training component should be divided into train

ing of trainers and training of health manpower. A liason should be estab

lished with Malian academic institutions (e.g., Ecole Nationale d'Administra
tion, Centre Pfdagogique Supgrieur, Centre des Hautes Etudes de Comptabillit
 

et de *estion, Ecole Normale Supirieure). The objective is to install-a
 

training system and a training library which can be operated by Malians
 
without external technical assistance. This-would be an important legacy
 
and outcome of the PSR.
 




